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HOSPITAL LO CALITIES AND S A F E T Y  ZONES

H I S T O R IC A L  B A C K G R O U N D

Henry Dunant and, Safety Zones.

On August 20, 1870, while the French armies were fighting 
desperately in Alsace, Henry Dunant, who was then living in 
Paris, addressed the following Note to the Empress Eugenie :

Does Her Imperial Majesty not believe it would be extremely 
useful to propose to Prussia, that certain towns, to which the wounded 
could be sent, should be neutralized ? These men would thereby find 
shelter from the present conflict, and the civilians caring for them 
would have the benefit of the safeguards accorded by the Diplomatic 
Conference 1.

Here, clearly and expressly stated, was the first proposal 
to set up hospital zones. It was favourably received by the 
Imperial Chamberlain, by Count Flavigny, President, and 
Count Serurier, Vice-President, of the French Society for Relief 
to the Military Wounded 2. It was communicated, by order of 
the Empress, to the Council of Ministers. Shortly afterwards, 
appalled by the progress of the war, Dunant wrote a second 
Note, which he addressed first to the Empress and later, on 
September 10, 1870, to Jules Favre, Foreign Minister of the 
Government of National Defence constituted on September 4. 
He repeated the exact terms of his proposal, but made it subject 
to better knowledge and strict observance of the 1864 Geneva 
Convention. It would in fact have been useless, and possibly 
dangerous to collect the wounded in exposed towns if there was 
not a prior assurance of the full protection accorded under the 
Convention to the wounded and those who care for them.

1 The Conference w hich adopted  the G en eva C on ven tion s of 1864.
2 Forerunner o f th e French R ed  Cross.
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Dunant’s proposal came to nothing ; in the words of one of 
his correspondents, Mme Jules Simon, wife of one of the Ministers, 
the responsible membeis of the Government were “ swept away 
by the current of events

Again during the Commune, in 1871, Dunant foresaw the 
terrible consequences for Paris which might follow the extension 
of the insurrection and its suppression. He tried, in vain, to set 
up neutral zones in the city where non-combatants could find 
refuge.

Dunant thus made two proposals for the protection in combat 
zones of the wounded and sick, and of civilians. His scheme for 
the creation of neutral zones, suitably marked, and given 
recognition by the enemy, was substantially that adopted, 
seventy-nine years later, by the Geneva Diplomatic Conference 
of 1949. They occur in Article 23 of the First (Wounded and 
Sick) Convention, and Articles 14 and 15 of the Fourth (Civilian) 
Convention.

The i86g Conference.

Hospital zones were again discussed at the Second Inter
national Red Cross Conference (Berlin, 1869) under the title 
" Spas and Hydros as Neutral Enclosures ” . The following 
proposal was made :

“ That the International Conference agree to discuss the 
protection which should be granted to spas and hydros, and to 
patients of all nations staying in them during a war.

That the Conference examine the question of claiming neu
trality for such establishments because, during a war, they could 
serve as places of convalescence for the wounded 1 ” .

M. Jaeckel, Prussian Delegate, who put forward their 
proposal, limited its scope. He recommended that the Confer
ence should, in general terms, promote the creation of " peace 
refuges ” , and, as far as possible, shelter from the upheavals of 
war " places of refuge for the sick of all nations ” . He added : 
" In suggesting neutrality, I do not intend that it should cover

1 M inutes of the 1869 Conference, p. 218.
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the towns or even localities, where there are thermal baths. As 
I see it, such neutrality could cover only the therapeutic and 
convalescent centres of our leading stations ; this would safe
guard the valuable medical equipment they contain, and at 
the same time allow their immediate transformation, in case 
of war, into first-class hospitals for the military wounded and 
sick ” h

The proposal was thus very far from the idea of a place of 
refuge, as understood in the terms “ hospital and security 
zones ” , and was intended only to give spas the protection that 
the Geneva Convention provides for military hospitals. It was 
akin rather to certain previous attempts, one of the most 
interesting of which was an agreement between Prussia and 
Austria in 1759, regarding the baths of Landeck and Warm- 
brunn (Silesia), and Teplitz and Karlsbad (Bohemia), which 
accorded protection, on condition of reciprocity, to officers 
and men who went to, or were staying in these places 1 2. Accord
ing to Dr. Gurlt, Prussian Delegate to the 1869 Conference, it 
was extremely difficult to carry the agreement into effect, 
because there were no precise regulations concerning such 
towns, and enemy troops were almost in the immediate vicinity.

The Delegates did not under-estimate the difficulties, and 
the Conference limited itself to the following recommendation :

That Governments agree, in time of war, to allow the wounded and 
sick who may be in spas and hydros the same privileges as those who 
are wounded or fall sick in the field, and allow such establishments 
the same privileges as are enjoyed by field hospitals.

In others words : a proposal to extend to certain civilian 
patients the protection given the military, and to certain 
civilian hospitals the protection accorded field hospitals.

1 M inutes of th e 1869 Conference, p. 219.
2 "  A s from  to d a y, Prussian officers and men who go to  th e bath s of 

L an d eck  and W arm brunn, or are sta y in g  there for their health , shall be 
secure from  all a tta ck , and m a y  undertake or com plete their cure 
w ithout hindrance. This shall be so, how ever, on ly  on condition th a t 
sim ilar secu rity  be accorded to  all officers and men of th e Im perial 
and R o ya l A rm y  who are in the tw o  ab ove stations or in those of K a rls
bad and T ep litz  in Bohem ia, or w ho shall go there for convalescence.”
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The question of hospital and security zones was not again 
raised until the first World War. The 1864 Geneva Convention, 
largely revised on July 6, 1906, had been ratified by most of the 
Great Powers inside a few years. The immunity accorded 
civilians in International Law found expression especially in the 
Regulations on the Laws and Customs of War (1899) and was 
confirmed in 1907 in thé revised Hague Convention.

It accordingly appeared unnecessary to reinforce these 
general provisions by measures of protection with more limited 
objectives.

I.

B E T W E E N  T H E  T W O  W O R L D  W A R S  

(1918-1939)

As a result of the destruction which followed the extension 
of the conflict to all sections of the population, and the employ
ment of new weapons, there was a widespread public movement, 
after 1918, to give greater and more effective protection to 
non-combatants. This tendency was shared by the Red Cross. 
In 1922 a Legal Commission met at The Hague to consider the 
possibility of adapting the laws of war to the necessities of 
aerial warfare, and similar views were expressed, the same year, 
at a meeting of the International Conference of Militaiy Medicine 
and Pharmacy.

Two distinct trends may be distinguished : (x) A proposal
to ensure general civilian protection by treaties that would cover 
all categories of non-combatants and apply in all circumstances ; 
(2) A scheme— more limited in object— for the protection of 
certain categories of persons in certain agreed places.

It is with the second of these that we are here concerned. 
Both, however, are intimately bound up, and there is accordingly 
a close connection between proposals for Safety Zones and the 
developments which led to the revision and extension of the 
Geneva Conventions. The question of Safety Zones could be 
dealt with in separate agreements, without modifying the 
Conventions, or they could be included in more general Conven
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tions, the question of application being regulated by a Model 
Agreement. In the latter case, methods would differ according 
as there was, or was not, a Convention relative to the various 
categories to be protected. These various possibilities explain 
the different conceptions embodied in the drafts, starting with 
the Monaco Draft in 1934 and ending with the Model Agreement 
annexed to the 1949 Conventions.

The “  Lieux de Genève

A French Army doctor, General Georges Saint-Paul, was 
probably the first to make a definite proposal for drafting 
international agreements on the subject of Hospital and Safety 
Zones. Following his experience during the first World War, and 
deeply concerned about humanitarian questions, he proposed, 
in 1929, under the title “ Lieux de Genève ” , that refuge zones 
should be set aside for non-combatants. He developed this idea 
in a scheme addressed to the International Committee, making 
it applicable to districts and towns, and providing for supervision 
by neutral officials 1.

In 1930, General Saint-Paul brought the matter up for 
discussion in Parliament. The French Chamber adopted a 
Resolution inviting the Government to place before the League 
of Nations a draft agreement for the protection of civilians on 
the same terms as the military wounded and sick, and proposing 
“ to study methods whereby every nation, through agreements 
registered by the League, should designate places, localities 
or zones which, in case of armed conflict, would be left untouched 
by all military actions or incidents, such places, localities or 
zones in national territory to be known, until further notice, as 
“ Lieux de Genève ” , placed during the course of hostilities, 
under neutral officials acceptable to both parties, and in which 
persons legitimately entitled to be treated on the same footing 
as the wounded and sick could be assembled 2 ” .

1 See Revue internationale, G en eva, D ec. 1930, p. 1066.
2 See L a  guerre moderne et la protection des civils, G en eva 1943, p. 13. 

(Published b y  th e General Secretariat of the “  L ieu x  de G enève ” ). See 
also Revue internationale, G eneva, O ct. 1931, p. 843.
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In 1931, General Saint-Paul founded in Paris the Association 
for the Lieux de Genève, with the intention of arousing public 
interest and promoting international agreements to establish 
Safety Zones. In his draft— closely following Red Cross ideas on 
the subject— he requested :

(1) The recognition in all places and circumstances of the right to 
treatment on the same lines as is ordinarily given to the wounded 
and sick : to pregnant women, the infirm, the old, the impotent, 
and so on.

(2) As a natural consequence, the recognition as medical units— 
in all places and circumstances—of units and establishments 
whose only object it is to receive the persons above-mentioned.

(3) Through bilateral and international treaty, the recognition as 
“ Lieux de Genève ” , enjoying the immunities given medical 
units under the 1864 Geneva Convention, of places where, under 
the scrutiny of neutral officials accepted in peacetime by the 
adverse parties, the above-mentioned units may assemble, as 
may also, in general, persons on the same footing with the 
wounded and sick, at their request or at the request of those 
entitled on their behalf.

General Saint-Paul was untiring in his efforts to spread the 
idea of Safety Zones. After his death in 1937, the headquarters 
of the Association he had set up moved to Geneva. It took the 
title : “ Lieux de Genève, White Zones ; International Associa
tion for the protection of civilian populations and of historical 
monuments, in time of war and armed conflict ” . It has since 
carried on an active propaganda campaign for Safety Zones, 
through publications, communiqués, and addresses to Govern
ments.

Preliminary Monaco Draft.

A preliminary Draft Convention was drawn up at Monaco by 
a Commission of medical and legal experts, which sat from 
February 5 to n ,  1934. Following a recommendation of the 
V llth  International Conference of Military Medicine and Phar
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macy (Madrid 1933) * 1 2, it has a special place in a long series of 
similar drafts.

According to its Report, the Commission had first intended 
“ to consider conditions in future wars from the purely technical 
point of view ” , as indicated in the Madrid Recommendation. 
It has, however, gone on to examine " all data having a bearing 
on the question of respect for human life during wartime ” . It 
drew up a preliminary Convention under the following headings : 
Hospital Towns and Localities ; medical assistance by non
belligerents ; protection of prisoners of war ; protection of 
civilians ; penalties.

Some of these headings duplicated the 1929 Geneva Conven
tions, to which they largely referred. The first Chapter, however, 
dealing with Hospital Towns and Localities, was a new concep
tion which has served as a model for subsequent drafts. It 
defined Hospital Towns as towns reserved for the needs of the 
Medical Services, to the exclusion of all military use. It provided 
for notification of these Towns, in peacetime by diplomatic 
channels, in wartime through the Protecting Powers, or an 
international agency to be determined. It recognises the right 
of the adverse State to challenge their creation, if it has sufficient 
reasons for doing so. Supervision was by a Commission appointed 
by neutral States. In case of military occupation, the Zone would 
retain its privileged status. Finally, after setting out arrange
ments for ending such status, the Monaco Draft provided for 
places called Hospital Localities in which fixed or mobile medical 
units, working in close co-operation with front line positions

1 T he V l l t h  In tern ational Conference of M ilitary M edicine and P h ar
m acy, considering the ever-increasing risk  of bom bardm ent to  which 
field m edical units and fixed hospitals are exposed, m akes the follow ing 
recom m endation :

(1) th a t  H ospital L ocalities be reserved for the exclusive needs of the 
M edical Services and placed under th e em blem  of the R ed Cross ;

(2) th a t  suitable arrangem ents be made, a t the earliest possible date, 
to  decide how  this provision can be applied w ithin th e fram ew ork 
of the G en eva Convention  of J u ly  27, 1929, for the A m elioration  
of the Condition of the W oun ded  and Sick in Arm ies in the Field.
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could be grouped ; these Localities would be given the same 
safeguaids as Hospital Zones 1.

In addition to very definite provisions for zones reserved 
for the sick, the Monaco Draft in Part IV defined Safety Towns, 
which would be given the same privileges as Hospital Towns, 
“ provided they fulfilled the same formalities of notification and 
supervision

Some months later, the International Documentation Office 
of Military Medicine, meeting at Liège from June 27 to 30, 1934, 
suggested that the Belgian Governments should call a Diplomatic 
Conference to examine ways of putting the Monaco proposals into 
effect. The Government accepted the idea of a Conference, 
but had later to drop it.

Soon afterwards, the XVth International Red Cross Confer
ence (Tokyo, 1934), in its Resolution X X X V II, supported the

1 The term inology has often varied  ; to d a y  th e follow ing term s are 
in general use :

(a) Hospital Zones and Localities are more or less perm anent, or
ganized outside th e com bat zone and inten ded to  shelter from 
the effects of w ar the wounded and sick, m ilitary  and civilian. 
The expression “  H ospital T ow ns ”  w as dropped b y  th e E xp ert 
Com m ission w hich m et in G eneva in 1938.

(b) Safety Zones and Localities ; usually  perm anent, organized o u t
side the com bat zone and intended for certain  categories of 
civilian  needing special protection : children, old persons, pre
gn ant wom en, etc.

(c) Neutralized Zones ; usually  provisional, set up in a com b at zone 
or locality , to shelter the wounded and sick, b oth  com b atan t 
and non-com batant, as w ell as the general civ ilian  population, 
tak in g no part in hostilities in the area.

This is the term inology used in the 1949 C onventions. Locality  
m eans a definite place, u su ally  containing certain  buildings. Zone is a 
re lativ e ly  large stretch  of open country, ta k in g  in one or more localities.

Unless th e co n text indicates otherwise, “  Zone ”  w ill be used in 
th is article for both  zones and localities.

Place of refuge is com m on parlance for a n y  portion  of te rrito ry  so 
organized as to  afford refuge to certain  categories of persons. I t  covers 
H ospital Zones and L ocalities, S afety  Zones and L ocalities, and N eu
tralized  Zones. The term s L ieu x  de Genève and White Zones (zones 
blanches) are those adopted b y  the “  A ssociation  internation ale des 
L ie u x  de G enève ” .

I f  we had to  go into detail abou t term s, it  m ay be stated  th a t, in 
practice, and even in theory, solutions can also be m ixed. T he system  
proposed in the 1949 C onventions is v e ry  flexible in this respect. A  
H ospital L o ca lity  m ay shelter both  m ilitary  w ounded and civilian  
patien ts ; a S afety  Zone could shelter wounded and sick, in addition 
to  given categories of civilians.
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Belgian Government initiative. It recommended that the Inter
national Committee and the National Societies should try to 
persuade Governments to act forthwith and create Safety Zones 
or Towns, for the adequate protection of the military wounded 
and sick, and civilians.

The Standing Committee of the International Congress of 
Military Medicine and Pharmacy, meeting at Brussels, on June 
28, 1935, drew the attention of the ICRC to those parts of the 
Monaco Draft which directly concerned the Red Cross. The 
Secretary-General added that the decision was “ not only a 
transmission pure and simple of the texts and discussions of the 
Monaco meeting, but also an offer of collaboration in revising 
and bringing to a final form the texts which might then serve as 
a basis for a Diplomatic Conference ” .

The 1936 Expert Commission.

The ICRC, which had also been studying the question, at 
this point called an Expert Commission. Twenty-seven Delegates 
met, on October 15 and 16, 1936, representing ten National 
Societies, the Standing Committee of the International Congress 
for Military Medicine and Pharmacy, and the International 
Union for Child Welfare. The Commission strongly favoured the 
idea of Hospital Towns, but it was evident that there were many 
difficulties from the military point of view. The commission 
therefore considered that the question should be also submitted 
to military experts.

In response to Resolution X X X V II of the Tokyo Conference, 
the ICRC asked if the experts considered the pioposed pro
tection for the military wounded and sick (Hospital Towns) 
should extend to :

(a) sick civilians, the infirm, pregnant women, young child
ren (Lieux de Genève) ;

(b) other civilians (Safety Towns) 1.

1 P o in t (b) w as exam ined b y  th e M onaco E xp erts  in 1934, and covered 
b y  A rticle  6 o f th e fourth  M onaco D raft.
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While believing such extension most desirable, the 1936 
Expert Commission thought it preferable to deal first with the 
question of Hospital Towns reserved for the military wounded 
and sick. If they were successful, the much wider problem of 
Safety Zones for all or part of the civilian population could then 
be tackled with a better chance of success. The ICRC accordingly 
limited its terms of reference to the wounded and sick of armed 
forces in the field.

The Committee then drew up “ Draft Articles to serve as a 
basis for a Convention on Hospital Towns, in accordance with 
the principles laid down by the Commission of October 15, 
1936 ’ ’, and informed the National Societies 1. The Societies were 
asked to submit the draft to their Governments so as to obtain 
the opinion of the General Staffs ; they were also asked to find 
out if their Governments would agree to send representatives 
to the Military Expert Commission which the ICRC thought of 
calling.

Certain useful information was obtained, but in spite of 
repeated efforts, it did not prove possible to call the meeting.

The ICRC presented a provisional report of progress to date, 
together with the experts’ remarks on the Draft Articles, to the 
1938 International Red Cross Conference in London. The report 
also gave the preliminary Monaco Draft, and two drafts put 
forward, one by the Rumanian, the other by the Jugoslav Red 
Cross.

The London Conference renewed the Committee’s mandate, 
and expressed the hope a Commission of military and inter
national law experts would soon be called and agree upon a final 
draft. This could then be submitted without further delay to a 
Diplomatic Conference. The Conference hoped that, pending the 
establishment of such draft, Governments would examine the 
question of concluding ad hoc agreements between themselves 
for the creation of Hospital Towns and Localities.

1 Circular No. 336. See Revue Internationale, A p ril ,1937, p. 401.
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The 1938 Expert Commission.

The ICRC accordingly invited 1 the National Societies to 
designate, in agreement with their Governments, military and 
international law experts who would draw up a draft Conven
tion. The Commission, which met on October 21 and 22, 1938, 
included Delegates from eighteen States and National Societies. 
Documents handed to it included the Committee's Report to 
the London Conference and a draft Convention (used by the 
Commission as a working document) from M. Camille Gorgé, 
of the Federal Political Department.

From these documents, the Commission drew up what was 
known as the “ 1938 Draft ” , and requested the ICRC to make 
a report in the form of a commentary ôn it. This report, “ Draft 
Convention for the Creation of Hospital Zones and Localities in 
Wartime ” , was communicated to Governments by the Swiss 
Federal Council in January 1939, as a preliminary document for 
the Diplomatic Conference, due to meet at the beginning of 
1940.

The 1938 Draft was in the form of a Convention, separate 
from the Geneva Conventions. The French Delegation had 
proposed that the draft be inserted in the 1929 Geneva Conven
tion, by adding to Article 6 a paragraph stating that the Zones 
and Localities defined in the Regulations annexed to the Conven
tion would also be protected in the sense of the Article. This was 
the method eventually adopted by the 1949 Diplomatic Confer
ence. At the time, however, certain Delegations pointed out 
the practical objections, and the Commission decided to establish 
a separate draft ; it considered the problem was one for the 
Diplomatic Conference, and should be led: to it.

The 1938 Draft was introduced by a Preamble which empha
sized a point that the ICRC considered to be one of vital 
importance. On the proposal of M. Gorgé, the Commission 
unanimously decided to include in the Preamble the idea 
contained in Resolution XI of the 1938 Conference, namely, that 
the creation of Hospital Zones and Localities should in no way

1 C ircular No. 350. See the Revue internationale, A u g u st, 1938, p. 763.
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diminish the protection resulting from international law. The 
Commission took a concrete example : belligerents cannot 
plead the existence of Hospital Zones in enemy territory as an 
excuse for neglecting the obligation of according to the wounded 
or to civilians outside such areas the protection to which they 
are entitled under the Conventions, or under international 
law in general.

The eleven Articles of the 1938 Draft reproduce as a whole 
the Articles of the 1936 Draft and extend them. The expression 
" Hospital Zones and Localities ”  replaces the previous “ Hos
pital Towns ” . The definition of Zones remains substantially the 
same. As in the Monaco Draft, military convoys are allowed to 
pass through by the ordinary transport and communication 
routes. For the first time, it is laid down that the Zone shall be 
indicated by the emblem of the Geneva Convention. Notification, 
both in peace and wartime, is through the ICRC. The grounds 
of objection have to be stated, and time limits for objections are 
fixed (not in the 1936 Draft). Cancellation, duly notified with 
reasons, takes effect within five days. Conciliation procedure 
is by reference to the Geneva Convention. Article 8, dealing 
with the case of enemy occupation, reproduced the essentials of 
Article 8 of the 1936 Draft and provided that the Zone could be 
continued as such by the Occupying Power unless there was a 
decision to the contrary by one or other of the parties. Super
vision was by a Commission designated by the ICRC. Should 
the Commission’s rules not be obeyed, it could resign its mission 
in relation to the Zone or Locality about which its remarks had 
been made. Article 11, dealing with alleged violations, referred 
back to Art. 30 of the 1929 Convention.

The Commission did not deal with the question of Safety 
Zones for civilians. The ICRC, however, drew the experts' 
attention to this problem. The Commission noted with satis
faction the ground gained by this idea in the public mind, in the 
legislation of certain States and the practical examples afforded 
in Spain and China.
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Madrid Zone.

In November 1936, the ICRC was informed by its Madrid 
Delegate that General Franco had announced by radio his 
intention of reserving a quarter of Madrid where the civil 
population could find refuge. The same day, negotiations were 
begun with both Governments to facilitate the scheme, so well 
in accordance with the Committee’s wishes. Telegrams were 
sent, on November 19, to both Nationalist and Republican 
Governments.

The Committee requested the Republican Government 
to concentrate the civilian population in the North-East of 
Madrid and ensure that this quarter would be reserved exclusi
vely for non-combatants, and not used for military purposes. 
The Committee offered the services of its Madrid Delegate, 
Dr. Henny, and other Delegates, for supervision.

The Government of Salamanca replied on November 24 as 
follows :

Further to our telegram of November 19, I inform you that the 
neutral zone reserved for the non-combatant population includes, 
under arrangements of November 17, the zone bounded West by Calle 
de Zurbano and the new Ministries, North by Paseo de Ronda, East 
by the part of Calle de Velasquez between Goya and Ronda, and South 
by Goya and Genova Streets.

The Valence Government declared the proposal of a neutral 
zone inacceptable ; the whole civil population of Madrid should 
be considered as non-combatant (telegram of November 20).

The ICRC cabled the Valence Government again on Novem
ber 24, giving the precise boundaries of the neutral zone indicated 
by Salamanca and adding :

While appreciating your desire to protect whole civilian population 
consider our proposal limited zone already constitutes important 
humanitarian measure. Earnestly request therefore to please give 
your Commander instructions to prevent military use of sector specified 
in interest of refugee population. Have informed Salamanca your first 
opposition and our démarche renewed by present telegram.

The Valence Government did not change its point of view 
and maintained its decision.
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The Salamanca Government, by telegram of November 28, 
confirmed its decision of reserving a neutral zone in Madrid, and 
during the following months the quarter was, on the whole, 
respected.

In November 1937, the ICRC, quoting as precedent the 
measures adopted a year before in regard to Madrid, requested 
the Salamanca Government to consider a similar measure in 
respect to Barcelona and Valence, with, possibly, a specification 
of quarters considered as neutral.

A negative reply was received on January 3, 1938 ; reference 
was made to the unsatisfactory results of what had been done 
in Madrid, and it was stated that the Government forces had 
not respected certain of the quarters designated and had installed 
munition depots in them.

There thus was considerable difference between the neutral 
zone of Madrid and present conception of a Safety Zone. Being 
in the actual front lines, it resembled rather a neutralized zone 
in the sense of the 1949 Convention. One essential difference was 
that its constitution and boundaries were decided by the adverse 
party, and not by the interested party, as is now intended. 
Moreover, although the ICRC, in accordance with its traditions, 
had acted as neutral intermediary between the parties, there 
was never, to its knowledge, specific agreement on this point ; 
the neutral zone in Madrid in 1936 was the consequence of 
a military decision taken unilaterally by a Government in order 
to spare part of a besieged town. Two of the essential conditions 
for the constitution of Safety Zones properly so-called were 
missing : agreement and supervision.

Nevertheless, the fact that there actually was a neutral zone 
in Madrid was an important step towards the protection of 
civilians in wartime and an encouraging example for those 
working for on Hospital and Safety Zones agreements. A year 
later, the Shanghai Zone came in confirmation.

Jaquinot Zone, Shanghai.

The Shanghai Safety Zone, called the “ Jaquinot Zone ” in 
honour of Father Jaquinot de Besange who organized it, gave
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refuge to 250,000 Chinese threatened by the approach of fighting 
during the Sino-Japanese conflict in 1937. In August 1937, as 
Japanese forces approached Shanghai, hundreds of thousands 
of Chinese took to the roads, abandoning their homes, and piling 
on carts everything they could take with them. The foreign 
Concessions were overcrowded, and closed their gates. Most 
refugees crossed Soochow Creek to the Chinese town of Nantao, 
part of Greater Shanghai.

Following a break-through in the North, in October 1937, the 
Japanese armies attacked Shanghai. The Northern part of the 
town was soon in ruins. Father Jaquinot de Besange then 
decided to set up, in the Chinese town, a Safety Zone comprising 
about a third of Nantao, to give refuge to the civilian population. 
He formed a Committee of foreign residents in Shanghai, and 
got in touch immediately with the Chinese and Japanese author
ities. He was almost unbelievably successful, obtaining the 
formal agreement of both sides. On November 6, the local 
Committee published the following declaration :

The Control Committee of the Nantao Zone, reserved for non- 
combatants, being satisfied that all orders given have been rigorously 
observed, declares the said Zone open in accordance with the conditions 
of the Agreement, as from Tuesday, November 9, 1937, at r7 hours.

The terms of the Agreement followed, precisely defining 
the boundaries of the Zone, maintaining it under Chinese civil 
administration and stating the conditions under which it would 
cease to be a reserved zone.

There were fires and fighting right up to the outskirts of the 
Zone, but it was itself entirely respected. On November 15, the 
Jaquinot Zone passed under Japanese military control but the 
administration and police remained in Chinese hands and the 
Zone continued as a place of refuge for the population which 
had taken shelter there.

According to the report of the Control Committee, 250,000 
Chinese, mostly without any resources, found shelter in the 
Zone. Organization and supply problems were accordingly very 
serious. When water and light failed, Father Jaquinot succeeded 
in having both supplied from the French Concession. Relief and
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foodstuffs (bread, rice and tea) were supplied by Chinese relief 
associations and by religious bodies. Medical care was given 
by the Control Committee and the Franciscan Sisters of the 
Sacred Heart Convent. A well-equipped hospital treated some 
300 cases daily.

Nine months after the Zone opened, the Control Committee 
could write :

We proposed a formula to diminish the risks and the suffering of 
the civilian population. We then neglected no effort to secure the 
acceptance of this formula by the two belligerent nations. This formula 
has now proved itself in practice.

The Shanghai Safety Zone was set up and organized by 
Father Jaquinot de Besange in complete independence of the 
International Committee. The principles he applied, however, 
are also those of the Red Cross. It may also be mentioned that 
Father Jaquinot placed the Nantao Control Committee under 
Red Cross auspices and, on his own initiative, marked the 
limits of the Zone with Red Cross flags.

As we have seen, the great success of the Zone was referred 
to at the International Red Cross Conference in 1938, and was 
one of the causes for the adoption by this Conference of its 
Resolution on Safety Zones.

II.

T H E  S E C O N D  W O R L D  W A R

I. General.

At the outbreak of War, the ICRC sent a circular to the 
belligerent Powers, and later to each State which came into 
the War, informing them that it was fully prepared to play its 
customary humanitarian role to the full extent of its powers. It 
was ready, in particular, to examine the possibility of organizing 
Safety Zones under the Red Cross emblem and the necessary 
measures of supervision, should the agreement of the belligerent 
Governments be forthcoming.
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On September 9, 1939, the ICRC sent belligerents a memoran
dum on Hospital and Safety Localities and Zones. It was sug
gested the belligerents should either conclude ad hoc agreements 
to implement the 1938 Draft, or, at least, subject to reciprocity 
and as later to be agreed upon, give the enemy Medical Services 
guarantees similar to those set out in the Draft. The memoran
dum also raised the question whether, and under what conditions, 
Safety Localities and Zones might be set up for the duration of 
the War.

In a new memorandum (October 21, 1939) about agreements 
for relief and the working of the Medical Services, the ICRC also 
referred to Hospital Zones and Localities and to Safety Localities 
and Zones. Further to its memorandum of September 9, 1939, 
it called attention to the fact that the German Government 
was prepared, subject to reciprocity, to accept the 1938 Draft. 
The Committee asked the belligerent States if, and upon what 
conditions, they would be prepared to recognize Safety Localities 
and Zones another belligerent might establish on its own 
territory, even if they themselves did not have such zones ; 
what guarantees would they be prepared to grant the adverse 
party, if they did in fact establish Zones ? Finally, the ICRC 
proposed that the belligerents should delegate Plenipotentiaries 
who could meet, officially or unofficially, in neutral territory, 
(Geneva, for example), to negotiate provisional agreements.

There was no sign of approval from the Governments 
concerned, and the Committee temporarily abandoned its efforts.

Four years later, the ICRC decided to make a final attempt. 
Air warfare had then reached a scale and violence hitherto 
unknown, and the anxiety expressed by the Committee at the 
outbreak of war was more than justified. Every day defenceless 
children, women and old people were being buried under the 
ruins of their homes.

The Committee accordingly sent a memorandum to all 
Governments on March 15, 1944, with an urgent and solemn 
appeal. In respect of the five Powers mainly concerned, this 
took the form of a personal letter from the President of the 
ICRC to the Head of the Government, asking that one more 
effort be made while there was yet time.

17



Underlying this fresh attempt was a principle of international 
law which the Committee had championed in its appeal of March 
12, 1940, namely : the bombing of military objectives is alone 
permissible, and this should be considered as a basic condition 
of air warfare. The principle was less and less heeded. There 
were systematic attacks and destruction of built-up areas. 
Bombing from the air, formerly limited to certain legitimate 
targets, extended to all enemy territory. It was therefore 
logical, by a contrary train of thought, to fall back once more 
on the idea of Safety Zones, immune from attack. It was 
inadmissible that existing treaties and international law in 
general should be modified simply because belligerents had 
recourse to new methods of destruction ; the present aim was 
to find means of safeguarding what might still be saved under 
these new and startling circumstances.

To the ICRC, the institution of Safety Zones is justified on 
a fundamental principle of the Geneva Conventions, recognized 
since the very beginnings of the Red Cross : even in the fighting 
areas, those who are harmless to the enemy are entitled to 
immunity. In the memorandum of March 15, 1944, the ICRC 
therefore advocated the institution of protected zones where the 
following might find refuge :

(a) Wounded and sick members of the armed forces (Cf. 
Hospital Zones and Localities, as contemplated in the 
1938 Draft).

(b) The civilian wounded and sick.
(c) Certain categories of the civil population who take no 

part— even indirectly— in the fighting, and make not 
the least contribution to the war potential of the State 
(children, old people, pregnant women, and women with 
young children).

The categories mentioned under (b) and (c) should be placed 
on an absolutely equal footing in belligerent States and occupied 
territories. It was further suggested that consideration be given 
to the question of placing certain classes of prisoners of war in 
Safety Zones.
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The ICRC expressed the opinion that the 1938 Draft might 
serve as a useful basis for the institution of Hospital and Safety 
Zones, even though these Zones would offer refuge to larger 
classes of persons than the Draft had been intended to cover. 
Each belligerent was asked to state its views on the principle 
of instituting such Zones. If it accepted, it was asked to indicate 
to the adverse party, by any means it considered opportune :

(a) the Zones it had in mind ;
(b) under what conditions (with special reference to inspec

tion) it would agree to recognize zones instituted by the 
enemy.

The ICRC pointed out the urgent need of a practical agree
ment between the States concerned, and expressed the opinion 
that they, in the first place, should indicate the proposed location 
of the Zones in their territory, or in territory occupied by them.

Particular stress was laid on certain points. For example : 
in 1938, the experts had left open the question of marking Zones 
by night. If a belligerent decided to provide such marking by 
suitable lighting, it ought not diminish the effectiveness by 
similarly lighting areas. There was an obvious advantage in 
having the Zones, if possible, near the territory of neutral States, 
where there was no black-out ; this would also rule out the 
objection that they might serve as landmarks for enemy 
aircraft.

It was hoped the memorandum of March 15, 1944, would be 
heeded and given a practical effect. The ICRC stated it was at 
the service of the Governments, should it be required in nego
tiations or if, for instance, the Powers wished to meet on neutral 
territory.

There were, unfortunately, no practical results. Replies, 
mostly received after long delay— were favourable, but no 
State put the Committee’s practical and explicit proposals into 
effect. Among the Great Powers mainly responsible at that time 
for the conduct of the war, only Germany showed signs of a 
positive reaction ; the United States and Japan gave a negative 
reply, Great Britain and Soviet Russia none at all.
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In a letter of August 25, 1944, the German Government 
recalled that its delegates to the Sixteenth International Red 
Cross Conference in 1938 had explicitly advocated the institution 
of Hospital Localities and Safety Zones, and that in October 
of the same year, German Government and German Red Cross 
experts helped to establish the 1938 Draft. During the first 
months of the War (in September and November 1939), the 
German Government had informed the ICRC that it considered 
the 1938 Draft a suitable basis for a Convention ; it had stated 
its readiness to consider any proposal on Safety Zones, and, 
despite present difficulties, was still prepared to take part in an 
exchange of views on the subject.

The United States Government, on February 12, 1945, replied 
that it would be difficult to set up Safety Zones in Germany 
which would not contribute, in some way, to that country’s 
war effort, or shelter a line of communication constituting a 
potential military objective. The American Government also 
called attention to the fact that the use by Germany of flying 
and rocket bombs, which cannot be accurately aimed, deprived 
the Allied Powers themselves of any advantages the system 
might have.

The Japanese Government, in a cable of November 22, 1944, 
stated that, while approving in principle, it doubted the possi
bility of creating Hospital Localities and Safety Zones. It 
referred the ICRC to the principle set forth in the memorandum 
of March 12, 1940, recognizing only military objectives as 
legitimate targets for bombing and made some fresh proposals 
along these lines.

A refusal was received from South Africa, the only Govern
ment of the British Commonwealth to reply.

II. Individual Proposals.
At different times, the Committee received proposals, more 

or less private in origin, all having the same object— the 
establishment of Zones in given circumstances.

As a rule, the ICRC was unable to do anything about these 
proposals or forward them to the Powers. They came not from 
Governments but from Red Cross Societies, local authorities,
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or individuals ; moreover, negotiations on the principle itself 
were in hand— and not yielding very encouraging results. The 
Committee, however, at a relatively favourable moment, 
sounded the Powers on one of the first of these proposals. Having 
met a refusal, it was thought inadvisable to exhaust the patience 
of Governments with plans which had no official character and 
were unrelated one to another.

In each case, the Committee carefully explained the above 
facts to the authors, and recommended them to concentrate on 
trying to get the formal approval of their de facto military 
authorities. Whenever feasible, the Committee informed the 
adverse party of the facts which had come into its hands.

The following is a summary of the main proposals :

(1) During the first months of the War, the French Army 
had made Phalsbourg into a kind of hospital town. It had no 
military workshops or depots, and was situated at a distance from 
any railroad. Only the Medical Services had access to it to the 
exclusion of all fighting units. The Red Cross emblem was flown 
in the main square and displayed on all ambulances.

The French Government replied to a query from the ICRC 
that no particular international importance was attached to the 
steps taken.

(2) The Italian Red Cross informed the ICRC in 1944 of 
arrangements made by the local Red Cross and the medical 
institutions to transform Sienna with the consent of the German 
and Italian military Commandants, into a hospital centre for 
the military and civilian wounded and sick. The town sheltered 
a great number of refugees. Attention was called to the fact that 
it contained no military objectives, and all military installations 
would shortly be moved outside. The Vatican had also been 
taking steps to safeguard buildings.

As news of the Italian Red Cross plans reached the Commit
tee shortly after despatch of the memorandum of March 15, 
1944, it was decided to inform the American, British, German, 
and Italian (both Royal and Neo-Fascist) Governments. By 
letter of April 12, 1944, the Royal Italian Government replied 
that the competent Allied authorities found it impossible to make
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Sienna an open town as it was a road and rail junction used by 
the enemy. It added, however, that measures would be taken 
to safeguard the hospitals and art treasures.

(3) In April 1944, the Italian Red Cross again got in touch 
with the ICRC. Villages five to six miles from Bologna had been 
designated as Safety Localities, to shelter families who had been 
bombed out. A neutral emblem-— a square divided transversely 
into two triangles, yellow and black— had been placed on certain 
houses in the villages.

The ICRC learned in February 1945 from its Delegation 
in Northern Italy that the German military authorities had 
organized police patrols at the gates of Bologna, to prevent the 
exit of members of the forces who had no special reason for 
going to the villages.

The ICRC brought these facts to the notice of the Allies.

(4) In August 1944, the Committee received a similar 
request from the Italian Red Cross in North Italy, in regard to 
the town of Imola, situated near the front, and harbouring close 
on 5,000 persons, wounded and sick, evacuees, children and old 
people. All the Committee could do was, as before, to inform 
the Allied authorities.

(5) In February 1945, the Mayor of Constance proposed 
that this town should become a hospital and exchange centre for 
prisoners of war and internees repatriated for reasons of health. 
The Committee sounded the Inter-Allied Military authorities, 
and received a favourable reply. The German Government was 
also favourable. Military events, however, made the proposal 
superfluous, the town being occupied, without resistance, by 
French forces. 6

(6) The Norwegian Red Cross in Oslo informed the ICRC, 
in March 1945, of proposals to secure recognition of Tromso as 
a Safety locality. This town is on an island, its houses built of 
wood. Overcrowded with refugees, with no possibility of eva
cuation, bombing would have been catastrophic. The ICRC 
again brought the facts to the notice of the Allies.
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(y) On the advice of their local Consular representatives, 
certain neutral Governments suggested, also in March 1945, to 
the belligerents concerned, that a Safety Zone be instituted 
in Shanghai : built-up areas were overcrowded, and it was 
impossible to evacuate the population, or, because of the type 
of soil, even dig shelters.

The ICRC supported this proposal, offering its services and 
those of its Shanghai Delegation.

The Chinese Government, in view of the prevailing situation 
subsequently ruled out the idea.

(8) Other attempts were made in connection with Beauvais, 
Bregenz, Hauteville, Lindau, Prague and Vienna, but none of 
them came to anything.

III.

N E U T R A L I Z E D  Z O N E S  O F  J E R U S A L E M

It was during the conflict in Palestine in 1948 that, for the 
first time, refuge areas were organized under the control of the 
International Committee. The special conditions of the fighting 
— on civil war lines— made it extremely difficult to apply the 
same principles as in previous cases. On the other hand, the 
Committee had had time to prepare before fighting broke out.

Preliminaries.

From March 24, M. J. de Reynier, Head of the Delegation, 
who had already been working on the problem for several weeks, 
endeavoured to find ways of setting up Safety Zones in Palestine ; 
it seemed likely that a conflict would begin as soon as the Manda
tory Power left on May 15, 1948. Jerusalem, with some 150,000 
inhabitants, seemed most seriously threatened. Selecting large 
buildings, with grounds which would allow two or three thousand 
refugees to be assembled in the open, M. de Reynier began nego
tiations to have the two following recognized as Safety Zones :
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(1) In the centre of Jerusalem, in the New City, but close 
to the Old Town : the King David Hotel, directed by 
Mr. Hamburger ; the headquarters of the YMCA and 
the Terra Santa Convent.

(2) Government House (headquarters of the Mandatory 
Government), situated on a hill a few miles from the city 
and, in its grounds, the Arab College and the Jewish 
Agricultural School.

On April 19, Mr. de Reynier had secured the verbal agreement 
of the civil and military authorities for Safety Zone No. 2, as 
a place of refuge for women, children and old people, and for 
the wounded in transit. The Mandatory Government had also 
agreed to hand over Government House to the ICRC for the 
duration of hostilities. Progress in connection with No. 1 Zone 
was also satisfactory : the Director of the King David Hotel 
and the religious authorities of the Terra Santa Convent had 
given their agreement. On April 24, the Director of the YMCA 
informed the Committee that the building would be placed at 
its disposal on May 10, with equipment ; the YMCA staff would 
also be available.

Neutralization of Jerusalem.

On May 2 and 3, an entirely new suggestion was put forward 
and examined in discussions the Delegation had with the British, 
Arab and Jewish authorities of Jerusalem : the complete neu
tralization of Jerusalem, considered in its entirety, as a place of 
security placed under the protection of the Red Cross flag. The 
scheme may be summarized as follows :

Jerusalem, Safety Zone under the Red Cross flag 1.

(1) The Delegation of the International Committee of the Red 
Cross would be prepared to consider a proposal from the Arab 
and Jewish Medical Societies, the Red Crescent and the Magen 
David Adorn, that it should endeavour to set up a Safety Zone 
whose limits would be those of the city of Jerusalem.
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(2) A letter containing the proposal mentioned in Paragraph i 
would be sent to the ICRC Jerusalem Delegation and signed by 
the highest authorities of the Medical Corps, the Red Crescent 
and the Magen David Adorn, it being understood that such 
letter would be signed only after the highest civil and military 
authorities had given their formal agreement in writing to 
accept and respect the following conditions :

{a) The Arab and Jewish Zones of Jerusalem shall both entirely 
remain the responsibility of their respective civil authorities.

(b) The ICRC shall assume no municipal or administrative 
duties whatsoever.

(c) It shall be the responsibility of the respective authorities 
to see that each Zone is totally demilitarized ; no combatant 
and no arms being under any guise allowed in the streets.

(d) The maintenance of order shall be ensured by the British, 
Arab and Jewish police in the respective Zones.

(e) All political authorities shall retain their full powers and 
independence of action.

(/) The limits of the Arab and Jewish Zones shall, in practice, 
be those of the territories inhabited and controlled by the 
civil authorities at the moment Jerusalem passes under the 
ICRC flag as a Safety Zone.

(g) Jerusalem being considered a Safety Zone under the ICRC 
flag, and the authorities having recognized in writing their 
full subscription to the Geneva Conventions, it shall auto
matically be recognized that ICRC shipments to and from 
Jerusalem shall be accorded free passage by all troops, 
without exception.

(h) The ICRC flag shall be lowered and the end of the neutraliz
ation of Jerusalem clearly notified :
(1) if an obvious breach, by one or other party, of the 

agreements entered into be noted by the ICRC ;

(2) if there is reciprocal and formal agreement on both sides, 
notified in writing to the ICRC at least three days in 
advance, of their desire to have the Zone ended. 1

1 “  S a fe ty  Zone ”  w as the term  used b u t “  S afe ty  L o ca lity  ”  would 
h ave been m ore suitable.
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On May 9, after difficult negotiations— some with organiza
tions which were still clandestine— the Delegation was able to 
announce that the scheme to neutralize Jerusalem was on the 
point of succeeding. The representatives of the interested Arab 
countries, the Jewish military and civil organizations, the 
Mandatory Government (functioning until May 15), and the 
Truce Commission of the United Nations, were all favourable 
and confident that the plan would succeed. On May ix, the 
ICRC summed up the situation in the following communiqué :

The International Committee of the Red Cross, Geneva, is now in a 
position to report on its efforts to protect Jerusalem during the fighting 
between Jews and Arabs. Its Palestine Delegation had already 
secured agreement in principle to set up three Safety Zones in the city, 
which would shelter only non-combatant civilians, and especially 
children, the sick, etc.

With the Committee’s approval, the Palestine Delegation has 
extended this first scheme of protection to the whole of Jerusalem. 
This necessarily means a series of formal undertakings on both sides, 
and practical measures for their application which will have to be 
unequivocally set out.

The two principal conditions are as follows :
All combatants must leave the city, which is to be entirely 

demilitarized. Convoys of trucks bringing in the city’s food must 
be allowed to pass freely through the combat zones.

The duty of assuring to the greatest possible degree that these 
stipulations are respected shall be entrusted by the interested 
parties to the Delegation of the ICRC in Jerusalem.

The Mandatory Power, the United Nations Commission in Pales
tine and all Arab and Jewish political and military organizations have 
notified their agreement to the plan which, unless unforeseen circum
stance should intervene, will come into force on May 12 or 13.

At this point, victory seemed in sight. Unfortunately, 
confusion in the city and a premature outbreak of hostilities on 
May 14, prevented the scheme from coming into operation.

The Three Safety Zones.

While aiming at having the whole city neutralized, the 
Delegation did not neglect the original idea of creating Safety
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Zones, more modest in extent but easier to control. Accordingly, 
when the first scheme broke down, it was possible to fall back on 
the plan made out during the month of April which, at the 
time, had been accepted by the different parties. On May 13, 
the Delegation addressed the following Note to the civil and 
military authorities in Palestine :

The Delegation of the ICRC in Palestine has the honour to inform 
you that the buildings listed below are from now on under the 
protection of the Red Cross as Safety Zones.

I. Limits of Zones:
Zone I : (a) Buildings and grounds of the Terra Santa School and 

Shamaria Children’s Home.
(b) Buildings and grounds of the YMCA hostel.
(c) Buildings and grounds of the King David Hotel.

Zone I I : (a) Buildings and grounds of Government House.
(b) Buildings and grounds of the Arab College.
(c) Buildings and grounds of the Jewish Agricultural 

School.
(d) The married quarters at Allenby Barracks.

Zone I I I : Buildings and grounds of the Italian Hospital, Abys
sinia Street, and the Italian School.

II. Marking of Zones.
The buildings and grounds above-mentioned shall be indicated 

and their limits clearly shown by means of the Red Cross emblem.

III. Conditions for the Admission of Refugees.
(a) Only women and children (without distinction of race, religion 

or nationality) shall be admitted to the Safety Zones.

(b) Refugees shall be allowed to remain in the Safety Zones only 
while fighting is actually taking place. Thus, temporary asylum 
only shall be given ; as soon as calm is restored, each must 
return home. The necessary measures shall be taken by the 
competent Arab and Jewish authorities.
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IV. Administration inside the Zones.
Inside each of the Arab and Jewish Zones, the authorities shall be 

responsible for administration and material organization.
As the stay of refugees in the Safety Zones shall normally be very 

brief and limited to a few hours, they shall not be entitled either 
to food or lodging. In general, the ICRC accepts no responsibility 
in this connection and leaves the matter to the competent Arab and 
Jewish authorities.

There shall nevertheless be an infirmary in each Zone, to give first 
aid to wounded or sick refugees.

V. General Supervision.
The ICRC shall assume the general supervision of the Safety Zones 

and keep under its orders and be responsible for the present staff of 
establishments included in the said Zones.

This memorandum is addressed to the civil and military authorities 
on both sides ; the ICRC asks that they please acknowledge without 
delay and notify their formal agreement to what is set out above.

The Committee wishes to emphasize how urgently necessary it 
is that the competent military authorities should at once give strict 
instructions to combatants to ensure absolute respect of the Security 
Zones and of all buildings protected by the Red Cross flag ; clear 
orders should be given forbidding military personnel, whether armed 
or not, to penetrate into these Zones or buildings, and care taken to 
see that the orders are carried out.

It will be seen that a third Zone—the Italian Hospital— was 
added to the original two. The local Arab authorities agreed on 
May 9, the Jewish on May 17. On May 20, the ICRC addressed 
the telegram which follows to the interested countries-— Egypt, 
Iraq, Lebanon, Saudi Arabia, Syria, Transjordan and Israel :

The International Committee of the Red Cross in Geneva, in its 
anxiety to ensure the greatest possible safeguards in the Palestine 
conflict for the principles of humanitarian conduct which it is bound 
to defend, today addresses an appeal to the Governments of Egypt, 
Iraq, Lebanon, Saudi Arabia, Syria and Transjordan and to the 
Government of Israel.

In April, the International Committee, with the approval of the 
Arab and Jewish civil and military authorities and of the Palestine 
Government, was on the point of establishing Safety Zones in Jeru
salem for the reception of the non-combatant population and its 
protection against the consequences of military operations. At the 
beginning of May, a scheme was also under consideration to neutralize

28



the whole of Jerusalem, subject to the general consent of the 
Authorities. The negotiations were not concluded in time, and 
fighting is now going on in Jerusalem. The International Committee 
of the Red Cross therefore appeals to the Governments and earnestly 
begs them to take all necessary steps to ensure respect at least for 
the Safety Zones which the International Committee’s Delegation is 
endeavouring, by all possible means, to establish in the town itself 
on the lines laid down in its initial plan. The Committee’s appeal 
applies similarly to the Safety Zones the Delegation may attempt 
to set up in other towns in Palestine. The purpose of these Zones 
is to shelter non-combatants, under the supervision of the International 
Committee of the Red Cross, particularly Arabs and Jews, and thus 
to preserve the greatest number possible of human lives...

End of Zone No. III.

Fighting broke out in Jerusalem on May 14. On May 27, 
Zone No. I l l — the Italian Hospital-—was abandoned, the neces
sary conditions for its protection being no longer present. The 
neutrality of the other two Zones was respected and they were 
still functioning when, on June 9, the first truce— for one month 
— was arranged by the United Nations.

Division of Zone No. I.

The ICRC took advantage of the truce to reinforce the 
organization of the Zones. On June 12, however, the United 
Nations Mediator asked the use of the King David Hotel—  
almost half of Zone No. I— for his staff. The Delegation consi
dered it impossible to break up so important a Zone without the 
consent of both parties, and believed it its duty to maintain the 
conditions obtained at the price of so much effort and in the face 
of grave danger at the beginning of May. On June 14, both 
parties in Jerusalem— Colonel Abdallah Tell for the Arab 
Legion and Dr. Kohn for the Israeli Government— gave their 
agreement. Accordingly, at midday on June 15, the Red Cross 
flag was struck, and the King David Hotel evacuated and handed 
over to the United Nations.

The efforts of the United Nations Commission to prolong 
the truce were unsuccessful, and fighting began again in Jeru
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salem on July 8. This same day, the United Nations staff left 
the King David Hotel, which was immediately occupied by 
Jewish Hagannah forces.

End of Zone No. I.

The Arabs now considered the King David Hotel a military 
objective and opened fire with artillery. The YMCA building, 
situated about a hundred yards from it in the line of fire of 
the Arab artillery, received several direct hits, and it became 
impossible to use the grounds. On July 12, the ICRC simul
taneously cabled Mr. Sharett, Israeli Minister of External 
Affairs, and Azzam Pasha, Secretary-General of the Arab 
League, asking that the Hotel be evacuated and an end put 
to the shooting, which was endangering the existence of the 
Zone ; July 14 was fixed as a time-limit. Discussions with the 
local authorities were continuous, and the Zone was maintained 
for another few days. During the night of July 16 and the night 
following, an intense bombardment began again, endangering 
the lives of those who had hoped to find refuge in the YMCA 
building. Accordingly, on July 18, the Head of the Delegation 
informed all the authorities concerned that, as Zone No. I 
no longer served its purpose, the ICRC was obliged to notify 
the official end of its existence. The notification of July 18 
added:

The evacuation of refugees and staff will be made during the next 
few days to Safety Zone No. II, and the ICRC flag will be struck on 
July 22, 1948, at midday, Jewish time. The YMCA will be handed 
over by its owners to the United States Consulate General, and the 
Terra Santa College restored to its owners, the Franciscan Order. 
From this moment, the ICRC will assume no further responsibility, 
either in regard to refugees or to buildings in Safety Zone No. I.

Safety Zone No. II, Government House, the Arab School and the 
Jewish School, will remain as at present and be at the disposal of 
refugees.

The ICRC will at all times be prepared to consider favourably 
a request from the authorities to reconstitute Safety Zone No. I 
or to set up other Zones in the country for the protection of the non- 
combatant civilian population.
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New Schemes.

As Zone No. I had been brought to an end, the ICRC con
sidered setting up Zones further from the front ; one proposal 
was that, as from July 16 :

(1) One Safety Zone should be set up in Arab, and one 
in Jewish territory ; they would be isolated from every 
military objective or group of buildings liable to become 
military objectives ; they would be organized by the 
responsible authorities and based on the Draft Conven
tion drawn up by the 1948 Expert Conference.

(2) A Safety Zone at Mount Olivet, in the Arab Zone 
of Jerusalem.

It did not prove necessary to put this plan— conceived in 
the fear that the conflict might worsen— into operation. On 
July 17, the second United Nations truce came into effect. 
Fighting did not automatically cease and there were frequent 
violations of the truce, but it did not appear necessary any 
longer to have places of refuge for the population.

Violation of Zone No. II.

Zone No. II continued. It separated the front lines, forming 
a sort of neutral territory between the Arab and Jewish Zones. 
In spite of its strategic value, it had been respected by all 
sides. Suddenly, in the evening of August 16, the surrounding 
forces entered, and the outskirts of the Zone were subjected 
to an artillery barrage. During the night, Jewish and Arab 
units fought right up to the walls of the principal building, 
which contained five Delegates, five nurses and about thirty 
Arab refugees. The building was respected, however, although 
gravely threatened on several occasions.

On August 17, the position was as follows : Arab forces, 
comprising units of the Arab Legion and irregulars, had retaken 
a large part of the Zone, including Government House, which 
was still flying the Red Cross flag and was respected. Israeli 
forces had occupied the Western part on the Jerusalem side
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and were entrenched in the two other buildings in the Zone 
■— the Jewish Agricultural School and the Arab College. In the 
Arab College there were a number of refugees who had not 
had time to escape and who were transferred to Jerusalem by 
the Jewish troops.

In the morning of August 18, there was a conference at 
Government House at which United Nations observers, Trans
jordan and Egyptian officers, an Israeli liaison officer and three 
ICRC Delegates took part. (As the fighting in Zone No. II 
was a violation of the truce, the question came within the 
competence of the United Nations Commission.) It was not 
possible to establish the former position immediately. Each 
party feared that, if it abandoned the positions it had gained, 
the other would occupy the entire Zone.

The same day, the Delegation addressed a Note to the 
Arab military authorities of Jerusalem and to the Jewish 
authorities which, without taking position in regard to respons
ibility for the violation of the Zone, protested strongly against 
it. On August 19, the Delegates had an interview at Jerusalem 
with the Governor, Mr. B. Joseph and with Colonel Dayan, Com
mander of the Jewish forces in Jerusalem. An agreement in 
principle was reached : the Jewish forces would evacuate their 
troops and hand over the refugees from the Arab College uncon
ditionally, provided the Arab forces quitted the positions they 
had occupied on the outskirts of the Zone at Government 
House. The same afternoon, Colonel Abdallah Tell agreed 
in principle to evacuate his troops from these positions.

On the proposal of General Landstroem, United Nations 
Military Observer, a meeting took place on August 20 at midday 
in the No Man’s Land between Government House and the 
Jewish Agricultural School, which was attended by the United 
Nations representatives, the Arab and Jewish authorities, and 
the ICRC. A draft agreement was drawn up, providing for 
the evacuation of all troops from the Zone and the creation 
of a large demilitarized area which would include the former 
Safety Zone.

The situation at Government House was very tense during 
the next two weeks. In the building were a Delegate, a nurse,
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the Arab staff and about twenty refugees. The Jewish Agri
cultural School continued to be occupied by the Jews, who also 
guarded the entrance to the Arab College. The Arabs had 
established their positions at the limit of the Zone. There 
was fighting every day in the grounds, which became especially 
serious on the night of August 26/27, when machine-guns 
and mortars were used ; communications were practically 
impossible.

Zone No. II could scarcely be called a Safety Zone any 
longer, but the Delegates thought it necessary to maintain 
the Red Cross flag on Government House as long as possible. 
In case of evacuation, there would have been an immediate 
battle to secure so important a strategic position. It will 
moreover be remembered that the agreement at the beginning 
of May under which the ICRC was given the use of Government 
House for the duration of hostilities, provided that the building 
should be handed over to whatever new Government should 
be set up.

Re-establishment of Zone No. II.

On September 2, while fighting was still taking place around 
Government House, the principal United Nations Observer, 
whose intervention had been extremely valuable, was able to 
announce that the Egyptian, Transjordan and Israeli forces 
had agreed in principle to demilitarize an area surrounding 
the Safety Zone. Accordingly, fears on both sides that the 
other might conquer the entire Zone were ended. The limits 
of the demilitarized area, the conditions for the withdrawal 
of troops and for the return of refugees transferred by the 
Jews to Jerusalem, had still to be decided. A meeting to do 
so was fixed for September 3.

Finally, on September 4, the Delegation was in a position 
to announce that Safety Zone No. II had been entirely restored, 
all troops having been evacuated and military installations 
destroyed. The creation of the demilitarized zone, under the 
supervision of two United Nations Observers, prevented a 
renewal of incidents.
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Organization in the Zones.

It will be recalled that Safety Zone No. I was made up of 
three large stone buildings, two of which, the YMCA and the 
King David Hotel, were equipped as hotels and had kept on 
part of their staff. An ICRC Delegate was in charge. Two 
nurses looked after the refugees, one taking special care of 
health (a dispensary which was opened twice daily, sick visiting, 
infant welfare etc.), and the other of social questions (conditions, 
arrangements for the immediate future, and general supervision 
of the building).

From May 14 to July 22, the Delegation operated from 
Zone No. I which, on an average, sheltered somewhat more 
than a hundred refugees— 85 at the YMCA, about half being 
children, and 50 in the Terra Santa Convent. The King 
David Hotel was used only occasionally.

Most of the refugees slept on mattresses on the ground. 
Mattresses and blankets were supplied by the YMCA. As far 
as possible, children were grouped in one dormitory, mothers 
and babies in another; the members of families were also 
allowed to remain together.

Zone No. II, which operated from May 14 to August 22, 
was also directed by a Delegate with the assistance of two 
nurses. The Arab College and the Jewish Agricultural School 
each gave shelter to varying numbers. The principal building 
gave permanent refuge to about twenty children and ten Arab 
women. Each day, Arab women came from the neighbouring 
villages to have their children looked after in the dispensary.

Both Zones had large quantities of non-perishable foodstuffs 
left by the British troops. Zone No. I could also receive supplies 
from Jerusalem and in emergency— but with difficulty— from 
Tel Aviv. Zone No. II, isolated between the lines, could be 
supplied from the Arab Old Town. The way was long and 
difficult, however, and foodstuffs, the oil for cookers, and 
medical supplies, would have to by carried by donkey. As it 
happened, food did not at any time run short.

Much more serious was the question of water. The Jerusalem 
water supply was cut by Arab forces, and the Safety Zones

34



were in the same position as the Jewish town, depending upon 
strictly rationed supplies from water-tanks. In Jerusalem, 
measures taken by the municipality from the beginning of May 
ensured a given quantity daily, very small, but under the 
circumstances, sufficient. In Zone No. II the only tank from 
which Government House could be supplied was almost dried 
up at the end of August.

The costs, covered by gifts and contributions from both 
sides, were relatively insignificant. The buildings were handed 
to the ICRC with equipment and, in the case of the YMCA 
and the King David Hotel, part of the staff remained on, paid 
by the owners. The general direction was in the hands of 
ICRC personnel already available. The stocks of food left by 
the British forces made a valuable contribution.

Conclusions.

The Jerusalem Safety Zones were one of the Committee’s 
most striking successes in Palestine, and an experiment of the 
highest interest. With the Madrid and Shanghai precedents, 
they offer the only examples of places of refuge being effectively 
established, organized and kept working over a period of time.

Several of their special features·— the fact, for example, that 
they were entirely administered by the ICRC, and not by the 
interested parties— were inherent in the conditions of the 
Palestine conflict. It still remains that, in common with those 
of Madrid and Shanghai, they differed very considerably from 
what had been projected in previous legal studies. The theory 
was that there should be permanent Zones behind the lines 
reserved for certain given groups ; what actually happened was 
that provisional shelters were set up in the actual fighting 
zone and opened to all of the local population.

It must however be noted that neither side used aircraft 
or long-range artillery ; the continued existence of Safety Zones 
in the front lines was accordingly very much facilitated.

Supply services were satisfactory. Again it must be remarked 
that the number of refugees in each Zone scarcely exceeded 
the hundred mark, so that the problem was not serious. If,
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as has been feared, there had been thousands of refugees, the 
question of food, water and health services could not have 
been so easily got over.

It may also be recalled that the Zones were for use only 
during the— presumedly brief— periods when the fighting pre
sented an immediate danger to non-combatants. The Zones 
effectively protected some hundreds of women and children, 
and promised protection to a much greater number should 
the situation worsen. The experience was valuable in preparing 
draft agreements on Safety Zones. The voluntary abandoning 
of Zone No. i  showed how important location is, and demons
trated that the possibility of being considered a military 
objective is an absolute bar. The incident which endangered 
Zone No. II showed that even violation of a Zone need not 
necessarily lead to its being abandoned.

The experience was of the greatest importance for discus
sions, at the XVIIth International Red Cross Conference, 
Stockholm, 1948, and later at the 1949 Diplomatic Conference, 
on the revised drafts of the Geneva Conventions which contained 
new Articles dealing with the creation of Hospital and Safety 
Zones and Localities. The example of Jerusalem led to a new 
development in the Fourth (Civilian) Convention— Neutralized 
Zones which can be set up temporarily, and in the actual 
fighting area.

IV.

A R T IC L E S  O F  T H E  1949 C O N V E N T IO N S  
A N D  A N N E X E D  D R A F T  A G R E E M E N T S

During the second World War, there were only two Con
ventions which were realistically adapted to the conditions 
of modern war : those of July 27, 1929, for the wounded and 
sick, and for prisoners of war. The Xth Hague Convention 
of 1907, which adapted the Geneva Convention to maritime 
warfare, and some of the sketchy provisions of the IVth and 
Vth Hague Conventions, referred to civilians and to persons
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interned in neutral territories. Neither the 1938 Draft Con
vention on Hospital Zones and Localities or the 1934 “ Tokyo 
Draft ” for the protection of civilians, had been adopted by 
international agreements.

On February 15, 1945, even before hostilities had ended, 
the ICRC informed Governments and National Societies of its 
intention to prepare revised drafts of the Geneva Conventions, 
and new humanitarian agreements. Relevant documents were 
collected with a view to establishing the drafts in co-operation 
with the National Societies and Governments for submission 
to the XVIIth International Red Cross Conference and, later, 
to the Diplomatic Conference.

Preliminary Conference of National Societies (1946).

The Preliminary Conference called by the ICRC in Geneva 
from July 27 to August 3, 1946, did not go into detail on the 
1938 Draft. It asked the ICRC, with the help of experts, to 
consider the question of introducing suitable provisions con
cerning the protection of Hospital Zones. It emphasized the 
necessity of excluding all military units and all establishments 
directly connected with war operations from neighbouring 
territory and within a given radius.

Government Experts Conference (iç4y).

In its documentation for the Government Experts Con
ference, which was attended at Geneva from April 14 to 26, 
1947, by seventy representatives of fifteen Governments with 
special experience in the matter under discussion, the ICRC 
introduced the entire 1938 Draft on Hospital Zones and 
Localities. After reference to the efforts it made during the 
War to have Safety Zones set up, it proposed that regulations 
should be added to the Draft Civilian Convention ; the proposal 
ended as follows :

The ICRC believes it essential to undertake fuller study of the 
question of Safety Zones. Their wider scope should be proportionate 
to present conditions, and possibly include complete territories or 
perhaps neutral countries.
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The protection of civilians is best ensured by absolutely prohibiting 
certain methods of warfare— as was shown when the use of poison 
gas and bacteriological warfare were effectively ruled out—but this 
must be supplemented in practice by creating Zones to shelter certain 
categories which have special need of protection. These Localities 
or Zones could be established in the same areas as the Hospital Zones 
proposed in the present documents for the protection of the military 
and civilian wounded and sick. The ICRC ventures to submit certain 
principles which should be followed in drafting treaty stipulations 
on Safety Zones and Localities.
1. Safety Zones and Localities should be open to

(a) children up to the age of sixteen,
(b) expectant mothers and mothers with children under four,
(c) persons over sixty,
(d) staff specially employed for the transport and care of the 

persons designated under (a), (b) and (c).
2. Safety Zones and Localities should be situated in areas which 

can have no interest for the conduct of the war ; from them must 
be excluded all military services, central civilian administrative 
offices, and industrial installations liable to be considered by the 
enemy as military objectives.

3. In peacetime, each of the High Contracting Parties may submit 
for the approval of the other Parties a list of localities, or parts 
of its territory as areas which, in time of war, would be used 
exclusively as Safety Zones for the categories set out under 
Paragraph (1).

At the beginning or in the course of hostilities, each of the 
High Contracting Parties would notify the adverse Party of Safety 
Zones it proposed to institute.

Procedure in case of opposition to be also prescribed.
4. Safety Zones and Localities shall be designated by an emblem 

to be agreed upon. This emblem shall also appear on all means 
of transport, whatever they may be, which are exclusively employed 
for taking protected persons to the Zones and Localities, and for 
the transport of provisions.

5. All care shall be taken to ensure that lines of demarcation are 
shown unequivocally both on the actual ground and on maps.

6. Recognized Relief Societies shall have all facilities for bringing 
help, in case of need, to those in the Zones and Localities.

7. In case of enemy occupation, the Safety Zones and Localities shall 
continue to serve their original purpose.
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The belligerent may not alter the use to which they are put 
unless suitable provisions have first been made for the persons 
protected.

8. Safety Zones and Localities shall be supervised by a Commission 
whose members shall be citizens of neutral countries.

These proposals, it will be seen, are based on the 1938 Draft 
on Hospital Zones and Localities. The adaptation to include 
civilians gave effect to the General Saint-Paul’s original idea, 
namely, that special protection should be given only to persons 
whose physical condition was such that they could be considered 
on the same terms as the wounded and sick ; in other words, 
they would be totally incapable of defending themselves or 
those in their charge.

The Government Experts Conference in April 1947, was 
faced with two vital questions :

(1) Was it still worth while considering the creation of 
Hospital Zones and Localities ?

(2) If so, should the provisions of the 1938 Draft, or certain 
of their essentials, be introduced into the Geneva 
Convention ?

The ICRC representative pointed out that even under the 
1929 Convention it was possible to set up Hospital Zones in 
open country. Since every medical unit was protected as such 
by the Convention, it followed that several adjacent units 
would also be protected. On the other hand, the protection 
of the Convention could not be claimed for a Locality which 
contained members of the civilian population in addition to 
military personnel.

The Commission confined itself to the study of Hospital 
Localities, to the exclusion of Zones, which it took as implying 
very large areas. One Delegation pointed out in this connection 
that the difficulties would be almost insurmountable— in pre
venting the entry of people not entitled to come in, in eliminating 
military objectives, in locating the Zones at a distance from 
lines of communication, and in preventing aircraft from flying 
over them.
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The Conference considered, in relation to Hospital Localities, 
that it should merely suggest, in the Convention, that belli
gerents might create such Localities by special agreement. 
It accordingly suggested the introduction of a new Article 
(Article 9) which included a summary definition :

Belligerents may conclude special agreements for the creation of 
Hospital Zones for the better protection of the military wounded 
and sick who will find shelter there ; all military use will be excluded.

The Experts carefully examined the Committee’s proposals 
on Safety Zones and Localities. Here again they ruled out 
the idea of Zones, but admitted the possibility of serting up 
Safety Localities, in the same conditions as for Hospital Localities, 
and made the following recommendation :

Commission III places on record the conclusions of Commission I 
with regard to Hospital Localities and recommends that the ICRC 
be invited to study the conditions under which similar protection 
could be afforded to civilians, and to submit proposals to this effect 
to Governments.

The Committee s Drafts.

In view of the dangers which developments in the methods 
of warfare implied for civilians, the ICRC continued its studies. 
Bearing in mind the conclusions of the 1947 Experts Conference, 
it tried to secure for non-combatants the maximum safeguards 
compatible with military requirements. With the support of 
the National Societies, it decided on the following proposals 
which were not afterwards changed :

(a) Introduction into the Geneva Conventions of an Article 
recommending that States should arrange for the crea
tion of places of refuge for certain categories expressly 
named ;

(b) Adjunction to the Conventions of a Model Agreement 
which would define conditions on which Zones and 
Localities would be set up and operated.
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In spite of the negative conclusions of the Expert Com
m issio n , the ICRC again took up the idea of Zones. To meet 
objections often raised, it was made clear that the Zones would 
cover a very minor part of the national territory.

Articles included in the Draft Conventions (Art. 18 in 
Convention I, Art. 12 in Convention IV), having defined the 
object of Zones and Localities, described the categories of 
persons who would be authorized to reside in them, namely :

(1) in Hospital Zones and Localities : the wounded and 
sick and administrative and nursing staff ;

(2) in Safety Zones : the infirm, old people, children under 
fifteen, expectant mothers, and mothers of children 
under seven.

As will be seen, these are the categories proposed by the 
Committee to the Experts Conference.

The draft agreements on Hospital and Safety Zones and 
Localities were substantially those adopted by the Diplomatic 
Conference. There were considerable innovations on previous 
drafts : military transit through the zones, which had previously 
been allowed, was now expressly forbidden. A new marking 
— oblique red stripes on a white ground— was proposed. The 
supervision attributed in the 1938 Draft to the Committee was 
given over to the Protecting Powers ; a Party refusing to obey 
the instructions the Control Commission might give thereby 
released the opposite side from its obligations. Enemy troops, 
while obliged to respect the Zone, could cross it without stopping 
if they had reached the outskirts.

The Palestine experience led the ICRC to propose an Article 
which offered the Powers the possibility of setting up Safety 
Zones and Localities of a new type. As shown above, the Zones 
in Jerusalem— like those in Madrid and Shanghai— did not 
conform to the previous legal conception. The theory had 
been to establish permanent Zones behind the front to shelter 
certain elements of the population from artillery and aerial 
bombardment. What actually happened was that places of 
refuge were set up provisionally in the actual fighting area 
and shelter given to all of the local population.
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The Committee accordingly drafted an Article for insertion 
in the Fourth Convention, providing for “ Neutralized Zones ” , 
open without distinction to the wounded and sick and to all 
non-combatants.

The 1948 and 1949 Conferences.

The XVIIth International Red Cross Conference in Stock
holm, attended by delegates from the Committee and the 
League, National Societies, and Governments Parties to the 
Conventions, adopted with only minor changes the three new 
Articles proposed by the Committee.

The draft agreement on Hospital and Safety Zones and 
Localities, common to the First and Fourth Conventions, was 
adopted as it stood.

The texts adopted at Stockholm were submitted to the 
Diplomatic Conference which opened in Geneva on April 21, 
1949. The Committee sent its “ Remarks and Proposals ” 
beforehand to the Governments invited.

The Diplomatic Conference split the draft agreement in 
two, the draft agreement on Hospital Zones and Localities 
becoming an Annex of the First Convention (Wounded and 
Sick), and the draft agreement on Hospital and Safety Zones 
and Localities becoming Annex I of the Fourth (Civilian) 
Convention.

V.

T H E  G E N E V A  C O N V E N T IO N S  O F  A U G U S T  12, 1949

The Diplomatic Conference provided for (a) Hospital and 
Safety Zones and (b) Neutralized Zones ; we shall examine 
them separately.

It must, however, be remembered that the clauses in the 
Conventions concerning places of refuge are not binding. 
Urgent recommendations are made, but no formal obligation 
is imposed.

42



N E U T R A L IZ E D  ZONES

Article 15 of the Civilians Convention reads :

Any Party to the conflict may, either direct or through a neutral 
State or some humanitarian organization, propose to the adverse 
Party to establish, in the regions where fighting is taking place, 
neutralized zones intended to shelter from the effects of war the 
following persons, without distinction :

(a) wounded and sick combatants or non-combatants ;
(b) civilian persons who take no part in hostilities, and who, 

while they reside in the zones, perform no work of a military 
character.

When the Parties concerned have agreed upon the geographical 
position, administration, food supply and supervision of the proposed 
neutralized zone, a written agreement shall be concluded and signed 
by the representatives of the Parties to the conflict. The agreement 
shall fix the beginning and the duration of the neutralization of the 
zone.

Neutralized Zones are situated close to the actual front, 
their purpose being to provide shelter for anyone who is taking 
no part in the fighting or who is put out of action. Persons 
sheltered must take no part in any type of military work while 
in the Zone.

The precedents of Madrid, Shanghai, and Jerusalem— the 
only three examples of Zones which really worked, and lasted 
a reasonable time— thus become recognized practice.

Because of their location, Neutralized Zones are essentially 
provisional. The agreement under which they are set up will 
accordingly decide when and for how long they will come into 
being. They will no doubt often be established by the local 
military commanders, without recourse to diplomatic channels.

The Article is wide and general in scope ; it does not go 
into detail— which must depend on the military operations 
and the nature of the ground. Sometimes the solution will 
probably be more or less that of an open town, with the dif
ference that there will be legal safeguards where the declaration 
of an open town has hitherto always been unilateral.
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The first object is protection against fighting in the neigh
bourhood, although the Zones will naturally serve also against 
bombardment from the air, or by long-range artillery.

The provision is flexible and realistic ; it should prove 
effective.

H O S P IT A L  A N D  S A F E T Y  Z O N E S

First Convention 
(Wounded and Sick)

Art. 23. — In time of peace, the 
High Contracting Parties and, 
after the outbreak of hostilities, 
the Parties to the conflict, may 
establish in their own territory 
and, if the need arises, in occupied 
areas, hospital zones and local
ities so organized as to protect 
the wounded and sick from the 
effects of war, as well as the 
personnel entrusted with the 
organization and administration 
of these zones and localities and 
with the care of the persons 
therein assembled.

Upon the outbreak and during 
the course of hostilities, the 
Parties concerned may conclude 
agreements on mutual recogni
tion of the hospital zones and 
localities they have created. They 
may for this purpose implement 
the provisions of the Draft Agree
ment annexed to the present 
Convention, with such amend
ments as they may consider 
necessary.

The Protecting Powers and 
the International Committee of 
the Red Cross are invited to lend 
good offices in order to facilitate 
the institution and recognition 
of these hospital zones and 
localities.

Fourth Convention 
( Civilian)

Art. 14. — In time of peace, 
the High Contracting Parties and, 
after the outbreak of hostilities, 
the Parties thereto, may establish 
in their own territory and, if the 
need arises, in occupied areas, 
hospital and safety zones and 
localities so organized as to pro
tect from the effect of war, 
wounded, sick and aged persons, 
children under fifteen, expectant 
mothers and mothers of children 
under seven.

Upon the outbreak and during 
the course of hostilities, the Parties 
concerned may conclude agree
ments on mutual recognition of 
the zones and localities they have 
created. They may for this 
purpose implement the provisions 
of the Draft Agreement annexed 
to the present Convention, with 
such amendments as they may 
consider necessary.

The Protecting Powers and the 
International Committee of the 
Red Cross are invited to lend 
their good offices in order to 
facilitate the institution and re
cognition of these hospital and 
safety zones and localities.
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Both Conventions have Annexes— almost identical— which 
refer to the two above Articles. We shall deal with them later.

The Articles make an important distinction between 
establishing Zones and recognizing them.

The establishing of Zones can be planned in peacetime and 
take place equally well before or after hostilities begin. This 
idea was already contained in the Monaco Draft and has been 
retained since. Objections, however, have not been wanting.

A commentator on the 1936 Draft wrote : “ It would not 
be possible in my country to designate Hospital Zones in peace
time. It is essential that Hospital Towns be situated away from 
military operations ; in a small country they will be situated 
differently according to the way in which the war develops.”

M. Gorgé, Switzerland, spoke at the 1938 Expert Com
mission of the “ grave difficulty, not to say impossibility, of 
setting up Hospital Localities in peacetime ’h1

The 1938 Draft took this difficulty into account by providing 
that each Contracting Party could communicate to the ICRC 
a list of Zones or Localities it proposed to set up in time of 
war ; the list would at all times be at the disposal of the Con
tracting Parties. The 1949 Conventions went further by making 
it possible to set up the Zones in peacetime ; the terms of Art. 4 
of the 1938 Draft were in part reproduced in Art. 7 of the 
Draft Agreement.

The difficulties are real but not unsurmountable. The 
physical creation of refuge Zones is clearly possible in peacetime. 
If the strategic situation changes after war has broken out, 
alternative Zones could be put into operation as circumstances 
dictate. The only difference is that in peacetime, organization 
is a material question ; after war breaks out, legal sanction is 
necessary through the Agreements provided for in Paragraph 2.

The explicit reference shows the importance the Conven
tion rightly attaches to making the preparations in peacetime. 
It is not during the confusion of the first days of a war that 
the difficulties in organizing, governing, feeding and checking 
the right of admission to a Zone can be dealt with. If detailed

1 See Revue internationale, M arch 1939, p. 180.
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arrangements are made beforehand, notification— so far as it 
corresponds to the conditions laid down in the Agreements— can 
be made during the first days of hostilities.

Draft agreements should obviously follow the general lines 
of those annexed to the Conventions which, although not binding, 
were drawn up and adopted as models by the experts of States 
Parties to the Conventions. The agreements would in such 
case be most likely to be accepted by the adverse Party— having 
already been accepted in principle by it as a signatory of the 
Conventions.

If it becomes necessary to apply the agreements on Zones, 
the drafts will probably need completing on several points not 
dealt with. But, particularly in relation to the obligations 
of contracting States, the annexes give very precise indications 
and are an essential auxiliary to the Convention.

Certain points may be noticed before we deal with the actual 
Agreements. Firstly, an Occupying Power may also set up 
Hospital and Safety Zones. It is clear from wThat took place 
during the War that it is precisely in occupied territory that 
Safety Zones would have been of the greatest benefit and have 
been most easily recognized by the adverse Party.

The Convention does not expressly mention the dangers 
against which the Zones will give protection, simply stating 
that they will be “ so organized as to protect from the effect 
of war...” .

This is very general and needs some explanation. As the 
Zones are established well behind the lines, the reference is to 
the dangers of bombing from the air and by long-range artillery 
(including guided weapons such as flying bombs, and so on).

Naturally, provision is also made against the dangers 
resulting to protected persons from close-range fighting but 
the relevant Articles will probably be invoked only rarely 
because the Zones are in principle distant from the fighting area.

** *

We have seen above that the conditions stated in the Articles 
are not rigid. Neither is the classification of persons who may
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be given shelter. The Zones actually referred to are reserved 
for certain categories, but others are not ruled out. The Articles 
provide for the following :

(1) Hospital Zones for the military wounded and sick.
(2) Hospital Zones for the civilian wounded and sick.
(3) Hospital Zones open to both.
(4) Safety Zones reserved for certain civilian categories.
(5) Hospital and Safety Zones which, in addition to certain 

categories of civilians, also shelter (a) the military wounded 
and sick, or (b) the civilian wounded and sick, or (c) both 
military and civilian wounded and sick.

The freedom of action left to belligerents is thus wide. 
Article 14 of the Civilian Convention seems to have particularly 
in mind the formula “ civil and military wounded and sick 
and certain civilian categories ” but does not exclude others. 
There is in fact no reason why those setting up a Zone should not 
take their legal justification from the relevant Article in each 
of the Conventions.

According to the Draft Agreement annexed to the two 
Conventions, protection may also extent to Localities having 
the same purpose as the Zones. There is no real reason for 
making a formal distinction between Zones and Localities : 
Zones often include Localities and, geographically at least, 
several Localities taken together could form a Zone.

** *

The establishment of Hospital and Safety Zones raises an 
important general problem. All the categories whom the Zones 
are there to shelter are already protected under one heading 
or another by international law, conventional or customary : 
the military wounded and sick by detailed provisions of the 
First Convention ; civilians, traditionally entitled to immunity 
from the dangers of war as being in no sense “ military 
objectives ” . It might therefore be claimed that Hospital or 
Safety Zones would help to diminish the general protection.
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This argument does not hold water. A principal object of the 
Zones is to draw the enemy’s attention to the presence in a 
given area of persons he is obliged to respect, and there is no 
justification for concluding that the same categories, outside 
the Zones, are any the less entitled to the protection accorded 
them.

The two Articles refer the actual establishment of Zones 
to the good offices of the Protecting Powers and the ICRC, and 
this is in conformity with the general spirit of the Conventions. 
Both are invited to lend their good offices because they can act 
spontaneously when they consider it necessary, and put forward 
practical proposals to the interested Governments.

D R A F T  A G R E E M E N T S  A N N E X E D  
T O  C O N V E N T IO N S  I A N D  IV

The Draft Agreements are almost identical and can be studied 
together.

Convention No. I.

Art. i. — Hospital zones shall 
be strictly reserved for the persons 
named in Article 23 of the Geneva 
Convention for the Amelioration 
of the Condition of the Wounded 
and Sick in Armed Forces in the 
Field of August 12, 1949, and 
for the personnel entrusted with 
the organization and administra
tion of these zones and localities 
and with the care of the persons 
therein assembled.

Nevertheless, persons whose 
permanent residence is within 
such zones shall have the right 
to stay there.

Convention No. IV.

Art. 1. — Hospital and safety 
zones shall be strictly reserved 
for the persons mentioned in 
Article 23 of the Geneva Con
vention for the Amelioration of 
the Condition of the Wounded 
and Sick in Armed Forces in the 
Field of August 12, 1949, and in 
Article 14 of the Geneva Con
vention relative to the Protection 
of Civilian Persons in Time of 
War, of August 12, 1949 and for 
the personnel entrusted with the 
organization and administration 
of these zones and localities, and 
with the care of the persons 
therein assembled.

Nevertheless, persons whose 
permanent residence is within 
such zones shall have the right 
to stay there.
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These two Articles are important as they define the cate
gories, differing according to the nature of the Zones, who may 
be given shelter, namely :

(а) the military wounded and sick,
(б) The civilian wounded and sick,
(c) Certain elements of the civilian population.

Article 14 provides that the Zones may shelter the wounded 
and sick, aged persons, children under fifteen, expectant mothers, 
and mothers of children under seven.

Whatever the nature of the Zone, the organizing, administra
tion and nursing personnel attached to it are also sheltered, 
as well as persons originally domiciled in the area. All persons 
admitted, provisionally or permanently, are in a condition of 
lowered physical or mental resistance, and it was for this reason 
that special protection was given them by the 1949 Conventions.

The text is not very precise about certain categories. It is 
not clear whether or not “ aged persons ” means persons over 
sixty years of age— the definition suggested by the 1949 Expert 
Conference ; the figure is at least a useful indication.

What proportion of the total population is entitled to take 
shelter in a Zone ? In default of a systematic study, we may 
take some Swiss figures as an example. The categories covered 
by Article 14 of the Civilian Convention represent the following 
percentages :

Children under fifte e n ............................................ 20.7%
Mothers of children under s e v e n .........................  6 %
Expectant mothers ...............................................  0.3%
Aged persons (over 65)............................................ 10 %

37 %
Including the infirm, the wounded and sick, the total will 

certainly exceed 40% of the population. It would be impossible 
to include so large a proportion on “ only a small part of the 
territory ” . This, however, is no necessary cause for alarm : 
people living in the country or far from the fighting area would 
not wish to leave their homes. It is nevertheless useful to keep 
these figures in mind, if only as an indication, should it become
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necessary to arrange for the evacuation of a town and the feeding 
of the evacuees and the administrative staff.

The “ personnel entrusted with the organization and admi
nistration ” of the Zones should, we believe, be taken rather 
widely to include the police, services responsible for preventing 
the entry of unauthorized persons, fire brigades, and ARP staff.

The resident population has the same obligations as the 
others. The preliminary Monaco Draft authorized the return 
on leave to a Hospital Zone of military who had originally 
come from there. This permission does not seem excluded by 
the present texts, and might extend also to workers on leave 
from war industries.

Art. 2. — No persons residing, 
in whatever capacity, in a hospital 
zone shall perform any work, 
either within or without the zone, 
directly connected with military 
operations or the production of 
war material.

Art. 2. — No persons residing, 
in whatever capacity, in a hospital 
and safety zone shall perform 
any work, either within or without 
the zone, directly connected with 
military operations or the pro
duction of war material.

This Article is clear and requires little commentary. It 
applies naturally to all persons in the Zone, including per
manent residents. Accordingly, a man ordinarily resident in 
a Safety Zone who takes up work in a war industry, must 
leave the Zone and live outside it.

All military personnel are naturally excluded, even if their 
work is in the neighbourhood— staff or administration officers 
for example.

The unfortunately vague expression “ work... directly 
connected with military operations...” already had a counter
part in Article 31 of the 1929 Prisoner of War Convention and 
gave rise to many interpretations. There was the greatest 
difficulty in revising it in 1949. A slightly different formula 
was adopted in Article 50 of the Prisoner of War Convention, 
corresponding to Art. 31 in 1929. The new Article is to some 
extent an interpretation of the former, and authorizes the 
employment of prisoners of war in the following types of 
work :
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(a) agriculture ;
(b) industries connected with the production or the extraction of 

raw materials, and manufacturing industries, with the excep
tion of metallurgical, machinery and chemical industries ; 
public works and building operations which have no military 
character or purpose ;

(c) transport and handling of stores which are not military in 
character or purpose ;

(d) commercial business, and arts and crafts ;
(e) domestic service ;
(/) public utility services having no military character or purpose.

There is less difficulty about the expression “ the production 
of war material The manufacture of arms is naturally excluded 
and of every object, product, ustensil or apparatus which is 
intended uniquely for military use. But the division is not 
always possible : a truck, for example, could be applied equally 
well for civilian or military purposes.

Art. 2 is therefore not as comprehensive as might be desired, 
but points in doubt can be clarified by the States which put 
the Agreements into operation. The difficulties particularly 
concern the resident population, as most of the refugees in the 
Zone will probably not be in a condition to do manual work. 
It is therefore preferable that the resident population should 
be as sparse as possible ; we shall revert to this.

Art. j. — The Power establish
ing a hospital zone shall take 
all necessary measures to prohibit 
access to all persons who have 
no right of residence or entry 
therein.

Art. 3. —· The Power establish
ing a hospital and safety zone 
shall take all necessary measures 
to prohibit access to all persons 
w'ho have no right of residence 
or entry therein.

The obligation set out here follows naturally from Art. 1 ; 
a fairly large police force is required because, in certain circum
stances, many unauthorized persons are likely to try to enter the 
Zones.

Art. 4. — Hospital zones shall Art. 4. — Hospital and safety 
fulfil the following conditions : zones shall fulfil the following

conditions :
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(a) They shall comprise only a 
small part of the territory 
governed by the Power which 
has established them.

(b) They shall be thinly popu
lated in relation to the pos
sibilities of accommodation.

(c) They shall be far removed 
and free from all military 
objectives, or large industrial 
or administrative establish
ments.

(d) They shall not be situated 
in areas which, according to 
every probability, may be
come important for the con
duct of the war.

(a) This is self-evident. The very word Zones implies a 
restricted area and in any case it is unlikely that the adverse 
party would recognize excessively large Zones which could 
seriously hinder military operations.

(b) The object of Safety Zones is not to withdraw densely 
populated towns from danger ; this can be better done by 
creating a Neutralized Zone if fighting approaches.

It would certainly appear difficult to find an area fulfilling 
the above conditions unless arrangements have been made at 
the proper time ; a hydro with hotels and clinics might do. 
A sparse permanent population would avoid the need for trans
fers and expulsions— always a matter of difficulty.

(c) On the absence of military objectives depends the whole 
system of Zones. It cannot be over-emphasized that the Zones 
are not intended to give a new protection to categories already 
protected in international law : the wounded and sick, old 
persons, the infirm, women and children ; as they do not take 
part in the war, they should not suffer its direct effects. The 
Zones are a means of underlining the fact that certain particul
arly vulnerable categories do not take part in hostilities, and 
of making their protection more effective. There is no intention

(a) They shall comprise only a 
small part of the territory 
governed by the Power which 
has established them.

(b) They shall be thinly popu
lated in relation to the pos
sibilities of accommodation.

(c) They shall be far removed 
and free from all military 
objectives, or large industrial 
or administrative establish
ments.

(d) They shall not be situated 
in areas which, according to 
every probability, may be
come important for the con
duct of the war.
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of in any way diminishing the effect of the Geneva and Hague 
Conventions, nor of the security of the same categories of 
persons outside recognized Zones. The principles governing 
their establishment are quite separate from those which assure 
protection to non-combatants and are not designed either to 
increase or weaken it. Countries which have made attacks 
on towns have never said that the civilian population was 
the objective but pretended that such action was forced on 
them against their will by the necessities of war. To protect 
civilians it is thus as necessary to point to the absence of 
military objectives as to the presence of persons entitled to 
protection. The constitution of Zones does not in any way 
mean that the principle of the general immunity of non- 
combatants is abandoned ; it, on the contrary, underlines the 
principle in particularly striking circumstances.

The Draft Agreement does not define a military objective 
as it might have done if there were objectives which it was 
legitimate to attack. The important point is that everything 
which, in the widest sense, could be taken as a military objective, 
snould be excluded from the Zone and its neighbourhood, so 
that no obstacle could be raised on this ground to recognition 
of the Zones.

It is for this reason that Art. 4 also excludes " large industrial 
or administrative establishments ” — which does not mean that 
these are to be taken as military objectives. Neither can com
munication routes serving the Zones be attacked when the 
Agreement provides that they shall not be used for military 
purposes.

No distance is laid down to as constituting adequate separa
tion of the Zone from such objectives and installations, the 
sole criterion being the practical security of the Zone. Much 
the same problem arises in peacetime when boundaries are fixed 
during artillery exercises.

(d) This fourth condition gives the Army Command an 
almost impossible task. In general, the enemy will keep his 
secrets as long as he can, so that only the probable movements 
of the home Army are known.
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Nevertheless, there are in most countries areas which their 
configuration and history show to be potentially suitable as 
Zones. It will be noted that the words “ according to every 
probability ” are included. If, contrary to expectation, a 
designated Zone acquires military importance, it is reasonable 
that the enemy should be entitled to withdraw his recognition
after giving due notice.

Art. 5. — Hospital zones shall 
be subject to the following obliga
tions :

(a) The lines of communication 
and means of transport which 
they possess shall not be used 
for the transport of military 
personnel or material, even 
in transit.

(b) They shall in no case be 
defended by military means.

Art. 5. —  Hospital and safety 
zones shall be subject to the 
following obligations :

(a) The lines of communication 
and means of transport which 
they possess shall not be 
used for the transport of 
military personnel or mate
rial, even in transit.

(b) They shall in no case be 
defended by military means.

(a) Following the Monaco Draft, the 1938 Draft expressly 
allowed military convoys to pass in transit through the Zones. 
At the 1938 Expert Commission, the French, German and Italian 
Delegations proposed the deletion of this clause, arguing that 
a convoy could be blocked by military operations, with all the 
consequent accusations of abuse and even hindrance to the 
proper working of the Zone. The French Delegation also 
pointed out that transit presupposed the possibility of a stop 
in the area, and that such delay could give rise to questions 
as to its length or strategic utility. The Committee’s draft 
accordingly excluded such possibility entirely.

The same Delegations put forward objections to the transit 
— in case of evacuation for example— of civilian convoys. 
Later Conferences did not feel it necessary to take up this 
point, which does not appear to need special examination.

The 1949 Diplomatic Conference replaced the expression 
“ lines of communication and transport ” by the wider “ lines 
of communication and means of transport ” .
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The existence and utilization of an aerodrome are not 
forbidden, provided it is reserved exclusively for the needs of 
the Zone.

The conditions stated must inevitably influence the choice 
of location. Zones will be set up in areas not served by main 
highways, either rail or road ; otherwise the State will risk 
compromising its whole communication system and the very 
life of the country.

(b) If Art. i i  of the Draft Agreement provides that “ In 
no circumstances may hospital and safety zones be the object 
of attack ” , it may be asked if it was necessary to state that 
“ they shall in no case be defended by military means ” . The 
operative word is “ military ” . The Zones may be defended 
against certain dangers, and may, for example, have sufficient 
police to ensure order and to prevent the entry of irresponsible 
groups, whether or not they belong to the enemy. The police 
could arrest enemy parachutists who land by error in the Zone. 
The prohibition of military defence thus excludes only a system
atic military defence, or network of fortifications. Anti-aircraft 
artillery is excluded, but not the employment of ARP personnel. 
There could be air raid shelters and a system of alerts.

Neither the Conventions nor the Agreements mention flying 
over the Zones, and in the absence of special clauses, it is to 
be presumed that such flight either, by home or enemy air 
craft, is lawful.

A more important point is that no resistance may be opposed 
to enemy troops who penetrate to the limits of the Zone ; 
they would be entitled to assume at least the control of the 
Zone, but not to modify its organization.

Art. 6. — Hospital zones shall 
be marked by means of red 
crosses (red crescents, red lions 
and suns) on a white background 
placed on the outer precincts and 
on the buildings.

Art. 6. — Hospital and safety 
zones shall be marked by means 
of oblique red bands on a white 
ground placed on the buildings 
and outer precincts.

Zones reserved exclusively for 
the wounded and sick may be 
marked by means of the Red
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Cross (Red Crescent, Red Lion 
and Sun) emblem on a white 
ground.

They may be similarly marked They may be similarly marked 
at night by means of appropriate at night by means of appropriate 
illumination. illumination.

The Monaco Draft provided that the Red Cross emblem 
shall mark the exits of the locality.

The 1938 Draft intended that the limits of Hospital Zones 
and Localities should be visibly designated in daylight by the 
emblem of the Convention. In the documentation it prepared 
for the Government Expert Conference in 1947, the Committee 
asked that Safety Zones and Localities should be designated 
by an emblem to be agreed upon.

In the draft agreements it submitted to the Stockholm 
Conference, the Committee dropped the idea of using the Con
vention emblem so that it should not be used in relation to 
ordinary civilians, and recommended a new sign : oblique red 
bands on a white ground ; Zones reserved for the wounded and 
sick would continue to use the Red Cross sign. These sugges
tions were adopted in 1949.

Thus no new sign was adopted for what are called Hospital 
Zones, sheltering only the wounded and sick. We have seen 
that all the elements which make up a Hospital Zone are 
entitled, subject to Government authorization, to use the sign 
of the Convention. Use of the emblem therefore continues 
to be expressly regulated by the Convention, and the use can 
not be modified by special agreement. The fact that there is 
a resident population called for the formal agreement of the 
interested parties.

Safety Zones and Localities, on the other hand, have their 
own particular sign : oblique red bands on a white ground. 
The number of bands is not laid down. It might be useful, 
in practice, to decide what exactly the design should be and 
how it should be used, although protection is assured not by 
the sign alone but by notification. The same emblem has, 
incidentally, been adopted also by the Association internationale 
des Lieux de Genève.
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The first paragraph of Art. 6 makes the marking of Zones 
obligatory, but night lighting is optional. There are obvious 
dangers in the absence or insufficiency of night lighting. But 
at the same time, it is almost impossible for a country at war 
to permit illumination of this sort without providing enemy 
aircraft with landmarks.

Art. y. — The Powers shall com
municate to all the High Con
tracting Parties in peacetime or 
on the outbreak of hostilities, a 
list of the hospital zones in the 
territories governed by them. 
They shall also give notice of 
any new zones set up during 
hostilities.

As soon as the adverse Party 
has received the above-mentioned 
notification, the zone shall be 
regularly constituted.

If, however, the adverse Party 
considers that the conditions of 
the present agreement have not 
been fulfilled, it may refuse to 
recognize the zone by giving 
immediate notice thereof to the 
Party responsible for the said 
zone, or may make its recognition 
of such zone dependent upon the 
institution of the control pro
vided for in Article 8.

Art. y.— The Powers shall com
municate to all the High Con
tracting Parties in peacetime or 
on the outbreak of hostilities, a 
list of the hospital and safety 
zones in the territories governed 
by them. They shall also give 
notice of any new zones set up 
during hostilities.

As soon as the adverse Party 
has received the above-mentioned 
notification, the zone shall be 
regularly established.

If, however, the adverse Party 
considers that the conditions of 
the present agreement have not 
been fulfilled, it may refuse to 
recognize the zone by giving 
immediate notice thereof to the 
Party responsible for the said 
zone, or may make its recognition 
of such zone dependent upon the 
institution of the control pro
vided for in Article 8.

This Article seems out of place because its first Paragraph 
refers to the situation which precedes the actual Agreement 
and the Article should thus be in the Conventions themselves. 
In any case, the contents are most important and give useful 
indications to States wishing to establish Zones. There is no 
reason why States should not put the Agreements into effect 
even before constituting Zones.

Art. 8. — Any Power having Art. 8. -— Any Power having 
recognized one or several hospital recognized one or several hospital 
zones instituted by the adverse and safety zones instituted by
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Party shall be entitled to demand 
control by one or more Special 
Commissions, for the purpose of 
ascertaining if the zones fulfil 
the conditions and obligations 
stipulated in the present agree
ment.

For this purpose, the members 
of the Special Commissions shall 
at all times have free access to 
the various zones and may even 
reside there permanently. They 
shall be given all facilities for 
their duties of inspection.

the adverse Party shall be entitled 
to demand control by one or 
more Special Commissions, for 
the purpose of ascertaining if the 
zones fulfil the conditions and 
obligations stipulated in the pre
sent agreement.

For this purpose, members of 
the Special Commissions shall at 
all times have free access to the 
various zones and may even 
reside there permanently. They 
shall be given all facilities for 
their duties of inspection.

It is natural that a belligerent who recognizes Zones 
established by the enemy should be entitled to assure himself 
that the obligations, especially those resulting from Arts. 4 
and 5, have been fulfilled.

The drafts submitted to the Diplomatic Conference provided 
for supervision by the Protecting Power representing the State 
which had recognized the Zone. This had the advantage of 
using an agency already operating in the territory. The pro
posal was not accepted by the Conference, which considered 
that Protecting Powers already had too much to do. Special 
Commissions are accordingly designated.

The composition of these Commissions is not indicated, nor 
is it said by whom the members are nominated. These are 
further details to be agreed upon. Most likely the members would 
be neutrals acceptable to both sides. There may be difficulties, 
but it seems most likely that persons from the Protecting 
Powers or other neutral States would in general be selected.

Members of Special Commissions have free access at all 
times to the Zones and may even reside there permanently.

No mention is made of the qualities or qualifications the 
members must have. As the primary object is to supervise 
military obligations, it seems likely that officers, such as the 
military attachés of the Protecting Powers or neutrals, will be 
called upon. In the case of Hospital Zones, there would be 
an obvious advantage in nominating doctors.
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Art. 9. — Should the Special 
Commissions note any facts which 
they consider contrary to the 
stipulations of the present agree
ment, they shall at once draw 
the attention of the Power govern
ing the said zone to these facts, 
and shall fix a time limit of five 
days within which the matter 
should be rectified. They shall 
duly notify the Power who has 
recognized the zone.

If, when the time limit has 
expired, the Power governing the 
zone has not complied with the 
warning, the adverse Party may 
declare that it is no longer bound 
by the present agreement in 
respect of the said zone.

Art. 9. — Should the Special 
Commissions note any facts which 
they consider contrary to the 
stipulations of the present agree
ment, they shall at once draw 
the attention of the Power govern
ing the said zone to these facts, 
and shall fix a time limit of five 
days within which the matter 
should be rectified. They shall 
duly notify the Power who has 
recognized the zone.

If, when the time limit has 
expired, the Power governing the 
zone has not complied with the 
warning, the adverse Party may 
declare that it is no longer bound 
by the present agreement in 
respect of the said zone.

The role of the Special Commissions is therefore to ensure 
that the Zones conform to the Conventions and to obligations 
resulting from the Agreements. Should they note any facts 
which they consider contrary to the stipulations, they must

(a) immediately bring such facts to the attention of the 
Power responsible for the said Zone ;

(b) notify the Power which has recognized the Zone.

Their responsibility thus consists in finding out if the con
ditions under which the Zone was set up have been observed, 
not to decide whether there has been breaches of the stipulation 
by the adverse party. It would appear that the non-utilization 
of the Zone or Locality for the objects contemplated in the 
Agreement would in itself justify the intervention of the Special 
Commission.1

1 “  I t  is inadm issible th a t  a more or less extensive tra c t of territory 
should be m ade im m une for m edical purposes when, a lthough there is no 
breach of the stipulations excludin g m ilitary  usage, the Zone is not used 
for the purpose of treatin g  th e w ounded and sick. T here is no sufficient 
reason for th e protection  and restrictions w hich  the m edical designation 
opposes to m ilitary  action if  th e tow n  is not, or is no longer actually  
used for m edical purposes.”  R . Clem ens, The Monaco Draft.
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The Commissions are not concerned with violations of the 
neutrality of the Zone by the adverse party. The Draft Agree
ment might be completed at this point by reference to the 
Articles of the Conventions dealing with inquiry procedure in 
case of breaches (I, 52, and IV, 149). This was done in the 
1938 Draft, where Art. 10 contained a reference to Art. 30 of 
the 1929 Convention.

*i'fi %

If, when the time limit of five days has expired, the Power 
responsible for the Zone has not complied with the warning, 
the adverse party may declare that it is no longer bound by 
the agreement in regard to the Zone in question.

The 1938 Draft stipulated prior representation to the 
constituting State, and if this were not successful, the Com
mission could resign. The text presented at Stockholm was 
accepted by the Diplomatic Conference, except that the words 
“ Special Commission” were substituted for “ Protecting Powers” .

Paragraph 2 implies that the Special Commission, once the 
five-day time limit has expired, shall inform the adverse party, 
which, only then, is entitled to declare itself no longer bound 
by the agreement in regard to the Zone in question.

Such declaration will end the privileged status of the Zone, 
but not deprive the persons and goods in it of protection. 
The wounded and sick, and medical units, establishments, staff 
and material remain under the safeguard of the Conventions ; 
the civilian population is entitled to the general immunity 
given it by international law.

The Conventions expressly provide (I, 6 ; IV, 7) that no 
special Agreement may adversely affect the situation of pro
tected persons or restrict the rights it confers upon them 
Art. 9 of the Draft Agreement could therefore not be interpreted 
in a sense which would deprive persons and buildings in the 
Zone of the protection given them by the Conventions indepen
dently of the Agreement. The protection accorded hospitals, 
especially, is governed by Art. 21 of .the First and Art. 19 of 
the Fourth Convention.
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Art. io. —  Any Power setting 
up one or more hospital zones 
and localities, and the adverse 
parties to whom their existence 
has been notified, shall nominate 
or have nominated by neutral 
Powers, the persons who shall be 
members of the Special Commis
sions mentioned in Articles 8 
and 9.1

Art. 10. — Any Power setting 
up one or more hospital and 
safety zones, and the adverse 
parties to whom their existence 
has been notified, shall nominate 
or have nominated by the Pro
tecting Powers or by other neutral 
Powers, persons eligible to be 
members of the Special Com
missions mentioned in Articles 8 
and 9.1

We saw above that there is no provision for the designation 
of members of the Commissions either in the Conventions or 
the Draft Agreements. Art. 10 gives general indications which 
would have to be worked out in detail by the belligerents.

The Monaco Draft proposed that the members should be 
designated by an authority stipulated (The Permanent Court 
of International Justice or a specially constituted international 
agency), and be accepted by the interested Government. The 
draft presented to the XVIth International Red Cross Con
ference in London in 1938 distinguished two different Com
missions :

(a) a Commission of neutrals designated by the Protecting 
Powers and accepted by the belligerents, which had to 
be in operation as soon as the Hospital Zones were in 
actual use ;

(b) an International Inquiry Commission, of neutral mem
bers, set up in peacetime and called upon to intervene 
at the request of a belligerent or a Special Commission.

The 1938 Draft did not accept this recommendation and 
proposed a single Control Commission per country, of three 
neutral members designated by the ICRC and accepted by 
the interested State.

1 T h e different w ording in th e d ra fts  is p rob ab ly  due to  an error 
o f  tran scrip tion . The w ording in  th e  second : “ or h ave nom inated 
b y  th e P ro tectin g  Pow ers or b y  other n eutral P ow ers ”  is preferable 
to  th e  “  h ave nom inated b y  n eutral P ow ers ”  of the first.
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The Draft proposed at Stockholm in 1948 suggested super
vision of the Zones by the Protecting Powers at the request of 
the adverse party.

Art. 11. — In no circumstances 
may hospital zones be the object 
of attack. They shall be protected 
and respected at all times by the 
Parties to the conflict.

Art. 11. — In no circumstances 
may hospital and safety zones be 
the object of attack. They shall 
be protected and respected at 
all times by the Parties to the 
conflict.

As a natural consequence of their being declared neutral, 
the Zones and Localities must not be attacked. There is also 
a positive obligation : “ they shall be protected and respected 
at all times by the Parties to the conflict ” .

The terms protected and respected are used deliberately 
throughout the Conventions (I, 12, 19, 24, and 35 ; IV, 16, 17, 
18, and 20). The 1938 Draft referred expressly to the Conven
tion : “ They shall be respected and protected, in conformity 
with Article 8 of the Geneva Convention of July 27, 1929.” 
There is a traditional sense attached which creates positive 
obligations of wider implication than a mere prohibition of 
attack.1 “ Protection ” covers the feeding of the Zones and 
might include the means of access to them. In case of occupa
tion, the enemy State is responsible for persons residing in the 
Zone— a duty from which the constituting State is not exempted.

The corresponding Article of the Draft presented at Stock
holm had a second paragraph providing that enemy troops 
who reached the outskirts of the Zone could cross it without 
stopping. This provision was dropped.

Art. 12. — In case of occupa
tion of a territory, the hospital 
zones therein shall continue to be 
respected and utilized as such.

Their purpose may, however, 
be modified by the Occupying

Art. 12. — In case of occupa
tion of a territory, the hospital 
and safety zones therein shall 
continue to be respected and 
utilized as such.

Their purpose may, however, 
be modified by the Occupying

1 See Analysis for the use of National Red Cross Societies, IC R C , 
G eneva, 1950, V ol. I, p. 5.
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Power, on condition that all 
measures are taken to ensure the 
safety of the persons accom
modated.

Power, on condition that all 
measures are taken to ensure the 
safety of the persons accom- 
dated.

The occupying State is obliged to respect the Zones and 
Localities and to use them as such. This obligation is new. 
Under the 1938 Draft the Zone continued unless the Occupying 
Power gave notice to the contrary, or the other Party objected. 
The first mention of an obligation was in the ICRC drafts to the 
1947 Expert Conference and it remained, being adopted in 1949.

The Occupying Power may, however, modify the purpose 
of the Zones. In the sense of the Article, the reference is to 
persons admitted to live in the Zone. (In the Monaco Draft 
the French text used affectation— the word also used in the 
1949 text— to cover the use to which the Hospital Town was 
put.) It would thus be possible to admit persons belonging 
to another category stated in the Agreement, suitable arrange
ments having been made for those already there. The resident 
population could not be removed. The Occupying Power would 
be free to place its own wounded in the Zone after making 
suitable arrangements for the wounded and sick already there.

The Draft does not say when the Zones and Localities are 
to end. The prevailing opinion seem to be that this is a question 
for the constituting State to decide. As the obligations on 
the constituting States are at the same time safeguards for 
the adversary, it would appear desirable that the conditions 
should be stated, or that a certain duration be specified which 
could, if necessary, be extended.

Art. 13. — The present agree
ment shall also apply to localities 
which the Powers may utilize for 
the same purposes as hospital 
zones.

Art. 13. — The present agree
ment shall also apply to localities 
which the Powers may utilize for 
the same purposes as hospital 
and safety zones.

We have already seen that all provisions in the Agreement 
are equally valid for Localities and Zones, between which there 
is no essential difference; the remarks made above in respect 
to Zones apply equally to both.
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CONCLUSIONS

Such are the regulations to govern Hospital and Safety 
Zones and Localities which were adopted in the 1949 Conven
tions and the annexed Draft Agreements. Expert Conferences 
drew up Articles and Drafts. Private agencies in various 
countries tried, on their side, to secure the creation of places 
of refuge for civilians which would be organized in time of peace.

Amongst these bodies may be mentioned the Association 
internationale des Lieux de Genève set up on the initiative of 
General Saint-Paul in 1929. It has since worked actively for 
the creation of Safety Zones ; it is a private body, wholly 
independent of the ICRC, which, however, remains in close 
co-operation with it.

The Association has recently made further proposals of 
an entirely different type, recommending each country to take 
practical measures to evacuate and disperse the non-combatant 
population in wooded and mountanous areas where places of 
refuge would be organized beforehand.

Such measures have more in common with civil defence 
by the State than with the protection advocated by the ICRC 
in the Conventions.

*
* *

It is now up to States party to the 1949 Conventions to 
consider how Zones and Localities, as defined, can be set up. 
The Committee is expressly invited, with the Protecting Powers, 
to lend its good offices to facilitate the establishment and 
recognition of such Zones. In practice, this is primarily a 
national question which depends on States ; they can count 
on the help of private agencies, including that of the National 
Red Cross Societies.

The International Committee is willing to do all it can to 
help on this work, to provide States and Societies with docu
mentation which could be of use to them, and to help in ensuring 
uniformity in the measures which will be necessary to set up 
Hospital and Safety Zones and Localities.
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