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Introduction

When the atomic bombs were dropped on Hiroshima and Nagasaki on the sixth and ninth of August 1945, Crawford Sams was on his way to the Philippines. Having served as chief of the Planning Branch of the War Department in Washington, D.C., Sams was eager to get back into “the fray.” It had been two years since he had served in combat operations as theater surgeon in the Middle East. When the war in Europe had finally ended in May 1945, he not only had expected to be deployed to the Pacific theater for the conclusion of that phase of the war but also had been offered two assignments on General MacArthur’s staff: one as a staff officer; another as a medical officer. After rounds of consultations and given the requisite concurrences, he felt he could be of “greater service to the Army and the Medical Department” as the chief medical officer of the military government section of the Far East Command; thus, with utmost courtesy, he had respectfully requested reassignment from Gen. Russell Maxwell’s staff to the Pacific theater in July 1945.1

Despite the rumors of surrender that followed the bombings, fighting continued in the Philippines, and Sams did not believe Japan’s surrender was imminent. Since May 1945, the U.S. Army had assumed Japan would not surrender without a large-scale ground invasion. Such an invasion was planned for November 1945 and March 1946, which would allow time to prepare for the occupation. But the quirks of military history soon changed these assumptions.

Following Japan’s surrender on the second of September 1945, occupation forces encountered tragedy—not triumph. During the war, the Japanese people had endured a heavy burden of disease. The toll of tuberculosis on civilian populations had been harsh, and owing to damaged sewage systems and interrupted vaccination programs, dysentery, typhoid, typhus, smallpox, and parasitic infections were raging. To safeguard the security and health of occupation forces in Japan, Sams, as head of the Public Health and Welfare Section of the military government, would have to control “wildfire” epidemics among the Japanese people as well as administer food and relief to millions of homeless evacuees and destitute repatriates.

Rapid progress in controlling communicable diseases occurred during the occupation of Japan, from September 1945 to April 1952. Drawing upon recent advances in public health research and his formative experiences with disease control and prevention in Panama and the Middle East, Sams directed the Public Health and Welfare (PHW) Section of the Supreme Commander for the Allied Powers (SCAP) to mobilize public health and welfare services from a wartime standstill to a nationwide system. To treat and prevent the major causes of death and disease, the PHW Section set up nationwide programs for immunization, sanitation, and disease surveillance. It also administered food and relief supplies and reformed the pre-existing local health centers into a network of health and welfare information and services. These programs were gradually integrated with reforms in medical care and professional training, welfare and social insurance programs, and the disease and vital statistic-reporting system; the rehabilitation of the medical supply industry; and the resumption of public health training. The scope of these reforms included raising the standards of knowledge and practice for doctors, nurses, pharmacists, dentists, veterinarians, laboratory scientists, dieticians, and social workers. By establishing standards for professional training, and by drafting the legal authority to justify and sustain these programs in Article 25 of the Constitution, Sams also secured a new framework for public health and welfare administration and practice in Japan.

Gen. James S. Simmons (1890–1954), who served as Dean of the Harvard School of Public Health from 1946 to 1954, and whom Sams considered his mentor in the field of preventive medicine, described these achievements in Japan during the occupation as unprecedented and unsurpassed in public health and military medical history.2 Dr. Hashimoto Michio, who, as a young physician, witnessed these reforms and who later became an official of Japan’s Ministry of Health and Welfare and Environment Agency, characterized the institutional memory of Sams’s contribution as a turning point in the development of modern public health administration in Japan: “In the history of public health in Japan, the achievement and contribution of Dr. Sams is the great contribution to modern public health administration backed by [the] nationwide system of health center[s] during the chaotic postwar days.”3 Despite their perspectives from within the field of public health, little has been written outside of Japan about public health and welfare reforms during the occupation; or about their implications for social, economic, and political change in postwar Japan; or even about the person who led them.4 Nor have we begun to assess the record that Sams himself has left.


The Manuscript and the Book

This book is based on the manuscript, “Medic,” by Crawford F. Sams (1902–1994). Dr. Sams wrote “Medic” between 1955 and 1958, after he retired from military service. He wrote the manuscript with a general reader in mind and later included it in his collection of papers and photographs that he granted to the Hoover Institution Archives in 1979. The manuscript consists of over 734 typewritten pages. No drafts are known to exist.

“Medic” bridges autobiography and history in a narrative that embodies the archetypal notion of an odyssey or quest that culminates in service to society. By its method and tone, “Medic” resembles what James Atlas calls “an act of remembrance.”5 Sams uses this device to signify the results of a career that combined an interest in medicine with military service—one which began with World War I and culminated in the cold war—and to confirm and justify his convictions regarding public health and democracy. He also memorializes friendships between fellow officers and physicians not simply as a matter of military protocol or professional etiquette, but to preserve a meaning of friendship between officers and among nations that had been forged during the rigors of training and in the uncertainties of world war. Above all, his claim to the title “Medic” reflects a sense of irony and nostalgia.

“Medic” has five parts. Part I spans the period from 1910 to 1941, and includes Sams’s recollections of his youth; his medical training; his training as an army officer; his first tour of duty outside the forty-eight states, in Panama, where he first had responsibility for public health activities; and his experience as an instructor at the Infantry School in the period leading up to World War II. In part II, Sams recalls his then classified mission in North Africa to set up U.S. military headquarters prior to the declaration of war by the United States. He also surveys the medical problems he encountered in the Middle East theater from 1941 to 1943. In part III, he describes his tasks at the Medical Field Service School and in the War Department in Washington, D.C., from 1943 to 1945. He also recounts his tour of the European theater in the winter of 1944–45. These three parts describe Sams’s apprenticeship for what he referred to as “the ‘big job’ later on.”6

In part IV, Sams discusses what he considered to be his greatest challenge: the reforms in public health and welfare that he led in Japan from 1945 to 1951. His account of the occupation describes the programs and activities of the PHW Section of SCAP. It contains information that closely adheres to unclassified official reports of the PHW Section of SCAP. In length, part IV constitutes over forty percent of the manuscript and is at least twice as long as each of the other parts.

Part V covers Sams’s missions in Korea from 1945 to 1951, where he served as a health and welfare advisor to the U.S. Army forces that occupied Korea south of the thirty-eighth parallel between 1945 and 1948, and as chief of health and welfare of the United Nations Command during the Korean War from June 1950 to June 1951. He describes how, as a “medic” during the Korean War, he not only studied the evacuation of wounded soldiers and the operations of the MASH units (the Mobile Army Surgical Hospitals) in the combat zones to determine why the rates of missing-, wounded-, or killed-in-action were so high, but also braved a military intelligence mission to confirm reports of “plague” among North Koreans, in order to protect United Nations troops. He also describes his concluding assignments in the United States between 1951 and 1955. Part V covers most of the same period as part IV but is only one-third as long.

This book reproduces parts IV and V, which cover the last ten years of Sams’s military service and which conclude with his return to his own country, his family, and civilian life. In length, they represent over half of “Medic.” They are preceded by Sams’s Dedication and Preface and are reproduced with minor revisions, which are discussed in appendix I. Occasional quotations from the earlier parts appear in this Introduction and in the notes. This book also includes a chronology of Sams’s life and work, which is based in part on the manuscript, as well as a number of photographs from the occupation of Japan, the selection of which is discussed in appendix II.

The publication of Sams’s account of his missions in Japan and Korea is intended to serve three broad aims. First, Sams’s recollections of the occupation of Japan not only add to the dearth of publications available in western languages on public health and welfare reforms in Japan during the occupation but also enlarge our perspective of continuity and change in debates over the organization of medical care, the financing of health insurance, and the design of social insurance and welfare policies in industrial democracies. Second, in addressing the unanticipated role of public health reforms in the decision to resume industrialization in Japan, Sams presents a point of reference for comparative perspectives of the role of public health in patterns of economic development. He also invites us to consider whether the integrated methods used in the health and welfare field in Japan—the “multi-angle approach”—should be applied elsewhere in foreign aid programs.

Third, in contrast to Sams’s peacetime work in Japan, his account of the strenuous efforts to control disease among civilians, refugees, and troops in Korea offers a “medic’s” view of the cold war. Sams’s depiction of this turning point in international relations can not only broaden our understanding of the unresolved conflict between Koreans but also challenge us to examine our policies concerning the conduct of subsequent and perhaps future occupations, if not wars; for in recounting the military, humanitarian, and ideological reasons to control diseases during the occupation of Korea and the Korean War, he also reveals the convictions and ideals that guided his generation of U.S. military leaders.


Sams's Apprenticeship and Transformation

Two decisions set the course of Sams’s odyssey: his decision to combine a career in medicine with military service; and his decision to set aside a longstanding interest in neurosurgery and neurosciences in favor of preventive medicine. Sams, like his father, pursued a dual career. (His father, who died when Sams was fifteen years old, was a lawyer who preferred the more humble profession of teaching and public school administration.) Upon completing high school in East Saint Louis, Illinois, in 1918, Sams enlisted in the army at the age of sixteen and served for fourteen months during World War I. He later found mentors in Col. Marshall Randol and David Prescott Barrows, the President of the University of California, who was also a commanding general of the California National Guard in which Sams served while he was an undergraduate student in psychology at the Berkeley campus in the early 1920s. Colonel Randol had dual status in the U.S. Army and the National Guard and had selected Sams for training as an army line officer. Between 1925 and 1929, Sams interrupted his military service to attend medical school at Washington University in Saint Louis. Later, however, he noted that his transition as an officer of the army medical corps was not difficult because he had had training as an army officer and had learned to fit into a military organization before studying medicine.

From about 1904 to 1930, medical education and the practice of medicine in the United States had been undergoing major reforms. Although medical specialties as we know them today did not formally exist, Sams worked on the cutting edge of new developments in the fields of neurosurgery and neurosciences. In medical school, he worked closely with Dr. Ernest Sachs, an eminent neurosurgeon. He published three scientific papers by the time he had completed medical school and introduced the use of spinal anesthesia at Letterman Army Hospital in 1930–31. His goal was to establish a neurosurgical service in the army.

Sams’s second decision was shaped by his early training in research as well as his postgraduate medical training at Walter Reed Army Medical School, where he graduated first in his class in 1931. He credits Dr. Rispler, a German-trained scientist at the Monsanto research department in Saint Louis, Missouri, where Sams worked upon returning from military service after World War I, for having taught him “the scientific method, the ethics of scientific integrity, and the great necessity for thoroughness in doing a job, particularly in the fascinating field of research, seeking the truth.” At Walter Reed, he not only learned “how to keep people well” but also found a mentor in the field of preventive medicine, then Maj. James S. Simmons.7

During his assignment in Panama from 1937 to 1939, Sams was responsible for malaria control at eleven military installations in the Canal Zone. While travelling along jungle trails in the interior of Panama that had been treated for mosquito control, he observed that, contrary to current practice and belief, the mosquito larvae were able to withstand the army’s methods of controlling mosquito breeding. He then devised experiments to study the survival of the larvae under various conditions and developed more effective methods to control their breeding, thereby reducing the rate of new cases of malaria. In recalling this experience, Sams wrote:

In so many fields in which I have been engaged, I have run into some interesting problems which did not fit the things I had been taught in the textbooks. If one is trained in observation and analysis and evaluation, then you are, in effect, soon continuously engaged in one or more phases of research, and I would like to emphasize that research in medicine is only partially accomplished in laboratories. Few of the real problems of health in masses of people, particularly in environmental control, are solved in the laboratory.8


His experience with malaria control was formative in convincing him of the importance of preventing infection and disease, rather than treating or suppressing the clinical signs of disease with drugs. It led to his decision to work in the “primitive and neglected” field of preventive medicine rather than pursue neurosurgery:

The two years of work and research on malaria and in attempting to develop and apply the methods which we learned [at Walter Reed Army Medical School] were most stimulating, and I think it was, perhaps, the experience which finally turned me from my long felt desire to be a neurosurgeon to a quiet satisfaction with a career in trying to keep people well. I found the stimulation of being able to keep people well far greater than that of trying to patch up a few individual cases after they had become ill.9


What Sams learned about malaria control in Panama—“that the control should be based on preventing the individual from being bitten by an infected mosquito rather than relying on suppressive drugs”—he applied during the war in the Middle East theater, in 1941–43, to protect U.S. troops.10 In the Middle East, Sams gained experience with methods of prevention through immunization and environmental controls, which he later applied to the control of smallpox, typhus fever, cholera, diphtheria, typhoid, tuberculosis, and dysenteries in Japan and Korea.


The Theme and Significance of Sams's Recollections

During the early days of the occupation of Japan, the purpose of disease control was to maintain order. The PHW Section of SCAP had been directed to mobilize public health reforms “to prevent widespread disease and unrest.”11 This objective had been ancillary to those of democratizing Japan and disarming its military forces, which the Potsdam Declaration set forth as terms of surrender on 26 July 1945. Yet in the immediate aftermath of the war, the tasks of controlling disease and preventing unrest, themselves technically and administratively complex, became diplomatically precarious; for until communicable diseases were controlled, these remnants of prewar modernization and militant nationalism would cast their shadows on democracy. Yet once initial fears gave way to order, friendly allied officials even found public health reforms “necessary and beneficial.”12 The PHW Section’s reforms, which had been ancillary to military objectives, thus became integrated into the occupation’s political mission to revive and strengthen democratic tendencies within Japanese society.

The central theme of Sams’s recollections is that the control of communicable diseases was the handmaiden of democracy in that it served the aim of demonstrating the value of individual human life to peoples and governments worldwide. Sams memorialized this theme at a meeting of the American Public Health Association in San Francisco in the fall of 1951, shortly after the conclusion of the peace treaty with Japan:

… I know of nothing more important in demonstrating to the people of Japan and other nations of the world—particularly those in the Far East—what we mean by the worth of the individual, which we consider to be the essence of democracy, than the literal gift of life which the occupation has brought to some 3,000,000 Japanese who would have died between 1945 and 1951 had these modern programs not been established and had the prewar death rate continued at its normal level.13


Sams’s trust in public health as a positive feature of democracy not only reflects a highly internalized personal sense of the worth of modern public health programs but also implies that the dynamics of scientific knowledge and political power were no less crucial to the reorganization of public health and scientific medicine during the occupation than they were to their institution in Japan. The association of the control of communicable diseases with a transformation of political goals and governmental institutions in postwar Japan has roots not only in the revolutionary inspirations—both scientific and political—shaping the development of modern public health administration in Europe, but also in modern Japanese history and the founding of modern public health administration in Japan during the Meiji era (1868–1912). In later nineteenth-century Japan, as the Meiji reformers tested the idea that technical weakness could be surmounted by a social and political transformation, scientific medicine based on the European model challenged the social and cultural understanding of disease based on traditional medicine of Chinese origin. Political reform was subsequently decisive for sanctioning and instituting western scientific medicine at the outset of the Meiji period. As Harry Harootunian writes:

… The course and character of [political] conflict in Tokugawa Japan … [was] accompanied by shifts in the structure of knowledge and its relationship to power (what is appropriate and inappropriate).14


As we encounter the richness of this theme in relation to the occupation of Japan, as well as its bitterness in relation to the Korean experience, Sams’s record reminds us that the organization of health and welfare develops within an historical and cultural setting and that public health and welfare institutions are transformed at the interface of science, law, politics, economics, and culture. His frequent references to friendship, between officers and between nations, also remind us that former enemies from different cultures with different historical orientations can establish a benevolent relationship even after a diplomatic and military collapse.
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Chronology of Sams's Life and Work
	
1902 April 1
	
Born East Saint Louis, Illinois

	
1910
	
Worked as a groundskeeper at his family’s vacation resort in southern Illinois, the first of a series of jobs he held outside of school

	
1917
	
Death of his father, Fountain F. Sams, a lawyer and teacher

	
1918 June
	
Graduated East Saint Louis High School

	
1918–1919
	
Enlisted in the army during World War I

	
1919 October–1921 December
	
Laboratory Assistant and Junior Research Chemist, Monsanto Chemical Company, Saint Louis, Missouri

	
1920 January–1921 December
	
Studied Chemistry at Washington University, Saint Louis, Missouri

	
1922 January
	
Entered University of California at Berkeley

		
Enlisted as Private, 159th Infantry, California National Guard

	
1925 June
	
Bachelor of Arts in Psychology, University of California

		
Promoted to Captain, 143d Field Artillery

		
Ordered to active duty

	
1925 September 2
	
Married Elva Viola Allen

	
1925 December
	
Graduated First in the Battery Commanders Course (for training line officers), Field Artillery School, Fort Sill, Oklahoma

		
Began riding and training horses while learning to play polo at Fort Sill

		
Purchased his first car, a Maxwell coupe

		
Resigned from military service to attend medical school

	
1926
	
Birth of first daughter, Yvonne

	
1927
	
Master of Science in Neuroanatomy, Washington University School of Medicine, Saint Louis, Missouri

	
1929 June
	
Doctor of Medicine, Washington University School of Medicine

	
1929 June
	
Commissioned First Lieutenant, U.S. Army Medical Corps

	
1929 July–1931 July
	
Intern and Staff Physician, Letterman General Hospital, San Francisco

		
Demonstrated the use of spinal anesthesia and encephalography; hoped to start a neurosurgical service

	
1930
	
Birth of second daughter, Patricia Ann

	
1931 July
	
First experiences with native people outside of the United States, and with tropical diseases in Nicaragua and Panama, while on his way to Washington, D.C., via army transport with his family

	
1931 December
	
Honor Graduate, Walter Reed Army Medical Postgraduate School, Washington, D.C.

	
1932 May
	
Promoted to Captain

	
1932 June
	
Honor Graduate, Medical Field Service School (for training doctors as medical officers, especially for war-related functions), Carlisle Barracks, Pennsylvania

	
1932 June–1933 June
	
Commanding Officer, First Ambulance Company (a mule-drawn ambulance company), First Medical Regiment, Carlisle Barracks, Pennsylvania

		
As a mounted officer, bought and broke his first horse, Xanthippe, a four-year-old thoroughbred mare

	
1933 August–1934 July
	
Advanced Company Officers Course, Infantry School, Fort Benning, Georgia

	
1934 July–1936 July
	
Instructor and Director, Department of Military Art (Tactics, Techniques, and Logistics), Medical Field Service School, Carlisle Barracks, Pennsylvania

	
1936 August–1937 June
	
Command and General Staff School, Fort Leavenworth, Kansas

	
1937 July–1939 July
	
Assistant and Acting Department Surgeon, Panama Canal Department (an unprecedented assignment for an officer of the rank of Captain)

		
Responsible for malaria control, his first broad-scale public health challenge

	
1939 August–1941 August
	
Medical Instructor, Infantry School, Fort

		
Benning, Georgia.

		
Became the first army medical officer to be

		
trained as a parachutist; organized the medical

		
service for injured or wounded paratroopers

	
1941 February
	
Promoted to Major

	
1941 September–1942 May
	
Surgeon and Acting Chief-of-staff, U.S.

		
Military Mission in North Africa,

		
headquartered in Cairo (then a secret mission

		
to establish the Middle East theater)

	
1942 February
	
Promoted to Lieutenant Colonel

	
1942 May–1943 September
	
Theater Surgeon, U.S. Army Forces in the

		
Middle East, headquartered in Cairo

	
1942 August
	
Promoted to Colonel

	
1943 September–1944 December
	
Director, Department of Military Art, Medical Field Service School, Carlisle Barracks, Pennsylvania

	
1944 January
	
Chief, Program Branch, Logistics Division, U.S. War Department, Washington, D.C.

	
1944 December–1945 February
	
Toured the European theater to assess needs for medical personnel and equipment to treat soldiers, displaced persons, and prisoners-of-war

	
1945 February
	
Chief, Planning Branch, Logistics Division, U.S. War Department, Washington, D.C.

	
1945 July-1945 October
	
Chief, Health, Education, and Welfare Division, Military Government Section, U.S. Army Forces, Pacific, the Philippines

	
1945 August 26–30
	
Moved from the Philippines to Japan with the advanced echelon of the theater headquarters

	
1945 October 2–1951 June
	
Chief, Public Health and Welfare Section, General Headquarters, Supreme Commander for the Allied Powers, Japan

	
1945–1948
	
Advisor for Health and Welfare to the U.S. Army Forces in South Korea

	
1947 January
	
Arrival of his wife and younger daughter for residence in Japan

	
1948 April 26
	
Promoted to Brigadier General

	
1950 June-1951 June
	
Chief, Health and Welfare, United Nations Command, Republic of Korea

	
1950 September-1951 June
	
Special mission for military operations in Korea

	
1950 November
	
Loss of his son-in-law, Capt. Charles M. Struthers, in North Korea

	
1950 December
	
Departure of his wife from Japan to resume residence in the United States

	
1951 March-April
	
Nominated, selected, and rejected for the position of Surgeon General of the U.S. Army

	
1951 April-July
	
Request for retirement from the army denied

	
1951 July-1953
	
Assistant Commandant, Medical Field Service School, Fort Sam Houston, Texas

	
1952 July-1953 January
	
Resignation from the army denied

	
1953–1955 July 31
	
U.S. Army Medical Service, First Army, Governor’s Island, New York

	
1954–1955
	
Special Board of the U.S. Army Surgeon General for the Study of Korean War Casualties

	
1955 July 31
	
Voluntarily retired from the army after thirty-three years of service

	
1955–1958
	
Wrote the manuscript, “Medic”

	
1956 May-1968
	
Research Physician, University of California, San Francisco Medical Center

	
1979 September
	
Granted his personal papers to the Hoover Institution Archives, Stanford University

	
1988 November 20
	
Death of his wife, Elva

	
1993 March 3
	
Married Tuli Kalau Fifita

	
1994 December 2
	
Died Stanford, California

	
1994 December 9
	
Buried at Arlington National Cemetery, Arlington, Virginia



—ZZ


“Medic”



This book is dedicated to a young doctor who had all the attributes for a distinguished career as an army medic. His all too brief career was cut short when he was killed in action defending his patients as a battalion surgeon of the First Battalion, Ninth Infantry of the Second Infantry Division, near Kunuri, North Korea, on 27 November 1950. He was Capt. Charles M. Struthers, Medical Corps, United States Army. This young officer represented all that I could have desired in a son of my own: he was my older daughter’s husband.



The old saying that a good horse master must first learn to master himself is equally applicable to the commander of men. The man who would successfully command others must first learn to control and command himself. When the army lost its horses it lost not only a means of transportation but also a means of training leaders and commanders and trainers of men.

—Crawford F. Sams, “Medic”



Preface

Over the years between 1948 and 1955, I was approached by a number of highly competent writers who desired to collaborate on, or to undertake the authorship of, a book recording my experiences as an army medic in many parts of the world.1 At that time there was considerable interest in the results of our work in the Far East. A number of authors favorably mentioned aspects of my work in their publications.2 My friends in and out of the service repeatedly urged me to write a book that would be of general interest so that what they called a unique experience could be made a matter of record. Gen. James S. Simmons, a lifelong friend and one of my most respected mentors, who was then Dean of the Harvard School of Public Health, was particularly insistent, as he felt that a book of this kind had not been written in recent years.3 He felt it would be of interest not only to those in the medical field but also to the public as a whole.

I deferred writing the book until now for a number of reasons.4 Many of the historic events in which I participated were a matter of controversy, and many of the programs on which I worked required the passage of time to determine whether they had been effective. Many of the events, which at the moment seemed of great importance, have fallen into their proper place in the scheme of things. Sufficient time has now elapsed to obtain a reasonable perspective of what was important and what was comparatively unimportant.

Some of the historical events in which I participated, and which I discuss in this book, have been written about by many other participants. I have attempted to give one man’s version of what happened, as I saw it. This version, when added to those of others, because none of us see events in the same way, may serve a useful purpose in arriving at a conclusion as to what really happened. I have made no attempt through footnotes or bibliography to provide the references and documentation that are part of an historical document or official report. This book is a narrative of my own experiences and my own views; however, all of the factual statements included in it can be documented from my own files or from other sources. The interpretation of events is my own and is, therefore, biased by my own background, my own experience, and my professional interests.

In discussing the medical problems in which, of course, I was basically interested, I have tried to present them in a nontechnical manner. I have discussed only those that I feel might be of interest to the average reader.

I have from time to time mentioned the names of numerous individuals with whom I worked on various large-scale programs. To those whom I have mentioned and to the several hundred individuals whose names I have not mentioned for lack of space, I acknowledge a debt of gratitude and appreciation, because to them belongs the credit for such success as some of our programs may have attained. Without the support of my superiors and without the wholehearted loyalty and hard work of my subordinates, none of these accomplishments could have been achieved.

Crawford F. Sams

Atherton, California

1958


The Move

Just before dawn on the thirtieth day of August 1945, the alarm bells sounded. An announcement over the speakers directed all crew members to take battle stations and all passengers to report to boat stations with steel helmets and the ever present life jackets. All watertight doors in bulkheads were to be closed following the movement topside. This announcement was our first predawn “stand to” since the navy command ship Sturgeon had been plowing steadily northward under destroyer escort from Manila.1 A predawn “stand to” was routine in the combat area or when the radar had picked up approaching unidentified aircraft, submarines, or surface craft. But the war was supposed to be over: At least, a surrender ceremony was scheduled to take place in Tokyo Bay on the second of September.

Conjectures spread in whispers among the passengers at the boat stations. The Japanese Imperial Government had publicly announced that they had accepted, with certain modifications, the terms of surrender, which had been formulated and announced at Potsdam. A Japanese delegation that had been brought to Manila on 19 August had received from the commander-in-chief of armed forces in the Pacific detailed instructions on preparations to be made by the Japanese for receiving allied troops in Japan.—What had happened to General MacArthur and the handful of officers who were scheduled to arrive by air at Atsugi Air Field near Yokohama this afternoon?—The Japanese had been informed of the Sturgeon’s arrival.

Our conversation was not the idle gossip of uninformed men, for the Sturgeon’s passenger list read like a Who’s Who of the army, navy, and army air force of the Pacific war.2 Aboard were the senior officers of General Headquarters, as well as the senior officers of the Sixth Army, commanded by Gen. Walter Krueger, which had fought its way from Australia; the Eighth Army, commanded by General Eichelberger; and the Tenth Army, commanded by General Stillwell. Gen. Courtney Hodges and his senior officers of the First Army, which was being redeployed from Europe to the Philippines, were also aboard. The British, the Australians, the Dutch, and even the Russians, who had so recently entered the Pacific war, had their senior representatives on the Sturgeon.

All of these officers had been engaged in preparing for the greatest air and amphibious operation of all time: the invasion of the island of Kyushu on the Japanese homeland. This invasion had been scheduled for November 1945, with a subsequent landing in the Kanto Plain on Honshu island in March 1946. Divisions in the Philippines and on Okinawa were being re-equipped and retrained. Supplies were being stockpiled, major construction of bases was under way, and shipping was being assembled. The redeployment of troops from Europe had begun when negotiations for surrender were initiated by the Japanese; but upon surrender, instructions had been given to plan the movement of troops to Japan for the occupation of that nation for the first time in its long history.

Was this “stand to” preliminary to an attempt on the part of the Japanese to sink the Sturgeon? Had there been a drastic change of plans? Was the war to be renewed as a result of one more act of treachery on the part of the Japanese? What a prize the Sturgeon and its passengers would be for the Japanese if she were sunk. Of course, no one was indispensable in war, and any or all of the senior officers could be replaced in time. But what of the delay, the temporary uncertainty on the part of the troops if all of their senior leaders were removed at once? What about the time necessary for new leaders to learn to work together with that smooth teamwork that time alone can bring about, so that each can anticipate the actions of the others in a given situation? Time was all important, for only two months remained to prepare for the invasion in November. If the war was to be resumed, would there be time enough with new staffs and leaders? Many of these officers had been the victims of Japanese treachery and deceit in the Philippines in 1941, and at Pearl Harbor, and during the many operations on the long hard road up from Australia or across the mid-Pacific.

As I stood with one of the groups at my lifeboat station as the first light began to glow above the horizon, not one word was uttered about the personal safety of these men who were dedicated to the ultimate defeat of the common enemy, Japan. Our concern was for the course of the war. Was the goal for which we had striven for almost four years, and which had seemed so close, to be withdrawn in one final attempt on the part of the Japanese to seize victory from defeat, as the Germans had tried at the Battle of the Bulge in December 1944? It was known that there were approximately seventeen Japanese divisions in the Kanto Plain, that midget submarines were still available to the Japanese, and that several thousand kamikaze pilots and planes were in the homeland as we were approaching.

Only a handful of American troops of the Eleventh Airborne Division were at Atsugi Air Field. Other divisions were loading in the Philippines; some were en route. Were the peace negotiations a giant hoax to draw us into a trap?

We quietly discussed these and many other thoughts as the sun came up over the horizon to starboard. On the port side, we could see the rugged cliffs and hills of Japan surmounted by the profile of Mount Fuji, in all of its perfect grandeur as it reflected the light of the rising sun, hinting at the meaning of the symbol on the Japanese flag. For almost all of us it was our first glimpse of Japan.

The “all clear” sounded, but over the speakers came the warning for no one to go below decks unless required by duty until the ship was docked. Then came the explanation for the “stand to”: There had been trouble in Japan. Although the emperor’s message announcing the surrender had been broadcast, certain diehard elements of the Japanese armed forces had refused to accept defeat, and there had been some fighting in the streets of Tokyo. As a result of damaged communications, the Japanese Imperial General Headquarters had been unable to reach all of their units to announce the cessation of fighting. Some of the units that had been reached refused to believe the message of defeat was authentic. It had been feared that some Kamikaze pilot or some returning submarine might make one last desperate effort to die in glory for the emperor by attacking the Sturgeon as she approached the sacred homeland.

Mines constituted an additional hazard. Although a path had been swept up the channel, there was always the possibility that a mine had broken loose into the channel we were negotiating; hence, with due prudence, the skipper had ordered the “stand to” as a precautionary measure: There were too many valuable eggs in his basket to run the risk of losing them through accident or otherwise.

As we proceeded slowly up Tokyo Bay, we could see Japanese anti-aircraft guns on the hills. Yokosuka, the great Japanese naval base, was protected by coastal defense guns protruding from what appeared to be fortifications tunneled into the cliffs. Two burned-out Japanese destroyers beached on a small island in the bay were our introduction to the terrible destruction that we were to encounter throughout Japan. Ahead we approached the fleet of the U.S. Navy, including the U.S.S. Missouri, on which the ceremony of surrender was to take place. With flights of aircraft from the carriers on constant patrol overhead, the seaworn grey of the ships lying at anchor off the port of Yokohama was a most reassuring sign that there had been no change in plans. The great might of the United States, which had almost singlehandedly brought Japan to her knees, had indeed reached the Japanese homeland; the war was finally over.

A small Japanese harbor craft approached the Sturgeon and a Japanese pilot came aboard. He took the Sturgeon into the dock adjacent to the customhouse. It was the first American ship to dock in Japan since the United States declared war with Japan on 7 December 1941.

So began the greatest experiment in human relations in history.


Japan
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As the Sturgeon lay tied to the dock, I stood at her rail with a member of the theater engineer’s staff wondering what extent of destruction awaited us in this great port and industrial city of Yokohama. With a population of over one million people, Yokohama had been one of the primary targets of our army air force raids. In 1941, Gen. Elmer Adler and other senior officers of the army air corps had predicted that if our bombers could only reach and destroy the industrial centers of the Ruhr in Germany, the Ploesti oil fields in Rumania, and the Yokohama-Tokyo area in Japan, then Germany and Japan would immediately collapse and the war would end. I had seen firsthand the destruction wrought by such bombing raids at targets in North Africa and the Middle East, in Europe, and in the Philippines. Somehow the predictions had not worked out.

As an island empire, Japan was supposed to be vulnerable to such strategy. Some held that if her ships could be sunk, her ports destroyed, and her industrial centers laid waste, there was no need to defeat her armies. Her cities were particularly vulnerable to fire because ninety-eight percent of her buildings were built of wood; by destroying these, her labor force, at least, would be dispersed, even if the factories were not knocked out. Subsequently, according to press reports we had received from home, the bombings of Hiroshima and Nagasaki were credited as ending the Pacific war. Such reports were to be taken as proof of this theory, at least so far as Japan was concerned.

Months later, through study of Japanese records, interviews with top civilian and military leaders of Japan, and firsthand study and evaluation of damage and destruction and her remaining resources, a truer picture began to emerge. Once again the theory and popular wishful thinking turned out somehow to be in error. Japan had recognized her defeat when her armies were annihilated on Okinawa and in the Philippines, and had made overtures for peace through Russia, a neutral at that time, in May 1945, three months before the atomic bombs were dropped.

Man has been seeking an ultimate weapon with which to defeat his adversary without great risk to himself since the first primitive heaved a rock at his barehanded enemy before the fingers of that enemy could close around his throat. The first cutting edge of steel, gunpowder, high explosives, bombs, and now the unleashed power of the atom, have all been hailed, in turn throughout history, as the ultimate weapon for defeating an enemy without too great risk to self; yet, history records that the final decision for victory in every war, even in Korea in 1953, is determined by men struggling in the dust or the mire for some piece of ground, no matter how worthless that ground may appear to be at the time. Perhaps it is justified politically as a deterrent against war to play up the destructive power of each new ultimate weapon, as it has been done throughout history, is being done in the present controversy, and will be done in the future until the end of time, provided, of course, you do not frighten yourself and your own people more than you do your potential enemies. For those charged with the responsibility for the conduct of war or for provision of defense forces, however, to believe one’s own propaganda or to fail to study the lessons of history is another and very dangerous matter.

I had spent much of my career studying the history and causes of human casualties, both civilian and military, and the relative effectiveness of their agents, whether disease or weapons of war. I had studied the means through organized medical efforts necessary for minimizing casualties and, particularly, deaths. I had directed such efforts in other parts of the world. Now that the war had suddenly ended without an invasion, that part of our plans for taking care of our military casualties from such an invastion had come to a close. But what of the enemy casualties, both civilian and military, which we would find in this land? That was to be my responsibility as chief of the Health, Education, and Welfare Division of the Military Government Section of General Headquarters, U.S. Army Forces, Pacific.

How accurate were our estimates of those casualties in the homeland from our air attacks, naval shelling, and the atomic bombs? How many military casualties were in hospitals? We had thought that very few had been evacuated from the Pacific Islands to Japan. What about epidemics? What medical facilities, personnel, and supplies remained in Japan?

I had learned through experience to make some correlation between physical destruction in cities and human casualties among the population. As soon as I could go ashore in Yokohama, I hoped to find some indication of the problems with which I would be faced. I had to re-evaluate our plans as quickly as possible in order to modify our requirements for medical supplies and relief supplies of food, clothing, blankets, and other items. Messages would have to be sent to the War Department so that only such quantities as would be required were shipped and the procurement of the sizeable quantities of such supplies that had been programmed were cancelled. All of these thoughts were running through my mind as I stood at the rail of the Sturgeon studying the scene around me.

As we surveyed the waterfront, the docks and warehouses appeared to be undamaged, although far to the north a Japanese aircraft carrier lay canted in a shipyard. No other ships could be seen. To the south, the New Grand Hotel facing the promenade along the waterfront also appeared to be intact. Just beyond the New Grand, the bluffs rose sharply along the shore, and we could see a number of fine homes that were also undamaged. These were the homes of the prewar foreign national colony, which subsequently were to serve as quarters for senior officers of the Eighth Army headquarters. On the skyline to the west we could see a church that had apparently been gutted by fire.

Directly opposite our ship was the customhouse. It was undamaged. We were especially interested in that building because it was to be the location of advanced General Headquarters of which I was a part. The building of reinforced concrete was painted black. We were to learn that all of the important buildings, governmental or private, including hospitals, had been painted black by the Japanese in an effort to make them more difficult to see during our night bombing attacks.

Something about this building appeared to be odd. It was constructed with several setbacks and a signal tower with numerous outside concrete stairs. My engineer companion called my attention to the fact that all of the steel railings and supports of the stairways had been removed. The steps for the stanchions were set in the concrete, but no other metal was apparent. We were to find throughout Japan that all metal had been removed from structures of all kinds. Even the steam radiators had been taken out of the buildings and piled in vacant lots preparatory to being moved to the steel furnaces as scrap.

Here, then, was the first indication of one of the causes of Japan’s defeat. Although in 1931 she had begun the development of an industrial empire in Manchuria, where there were tremendous natural resources, including iron ore and coal, and had for some years before the war been stockpiling scrap steel from all over the world, particularly from the United States, Japan had virtually exhausted her supplies of scrap. She had resorted to stripping every available pound of metal that could be gotten from her buildings, bridges, and factories.1

Shortly after the gangplank had been lowered, we were called below for a staff conference and orientation. A perimeter would be established around Yokohama when sufficient troops arrived. In the meantime, we would not leave the perimeter area. We could go ashore but must always go in pairs. Side arms were to be worn at all times. We were to avoid any incidents with Japanese we might encounter. Those who so desired could move into the New Grand Hotel, but the Sturgeon would remain at dockside to serve as billets for an indefinite period. We would proceed to set up General Headquarters in the customhouse using field tables, chairs and other field equipment as soon as it could be unloaded from the ship. It would be days before vehicle transportation would be unloaded from ships en route from the Philippines, so we would be on foot until that time.


The Customhouse

Brig. Gen. William Crist, chief of the Military Government Section, and I debarked and started the short walk to the customhouse. As we left the dock, we encountered two Japanese national policemen with their helmets and short swords and one American soldier of the Eleventh Airborne Division, who were guarding the entrance to the dock. They were the only living beings we could see in what appeared to be the remains of a dead city.

The prefecture building, a large brick building painted black and set in a block-square park, was intact. A few other brick or concrete buildings to the south were intact. These included a large department store, which we would later use as a military hospital. To the west we could see a few isolated concrete buildings obviously gutted by fire. The rest of the scene was one of desolation. I had become accustomed to destroyed or damaged cities in other parts of the world and to the sight of huge piles of rubble of brick or stone from well-supported buildings that had collapsed under bombing, shelling, and demolition. Here there was no such picture—only ashes—literally miles of ashes interspersed with tall, isolated brick chimneys and steel safes. Later I learned that the chimneys were the remains of public bath buildings, which had dotted every Japanese town and city.

The steel safes were the result of lessons learned in the 1923 earthquake and fire. After that disaster in this land of major disasters, great difficulty had been encountered in settling insurance claims as records and policies had been burned. When the Tokyo-Yokohama area had been rebuilt, a campaign had been undertaken to sell steel safes to all who could afford to buy them. The campaign had evidently been a success for I had never seen so many safes. Although the people had lost their homes and their possessions, this time, at least, they had their safes and policies and records.

The streets were passable but for an occasional burned-out streetcar, truck, or fire truck that had been engulfed by the fire storms. No passenger cars could be seen burned or abandoned in the streets. Broken trolley wires and power lines dangled across streets and walks, serving to menace the unwary passerby in the night in a city without lights. Thousands of burned bicycles lay in the ashes or along the streets in mute testimony of the speed with which the flames had swept the city. To the north, we could see the twisted skeletons of burned factories and mills. The heat had been so intense that massive steel girders and pillars looked like a writhing mass of reptiles flung to the ground by the hand of a giant.

But what of the people in this great ghost of a city? Nothing moved, there was no sign of life. There was a deathly silence. Had they all been consumed in the holocaust? Because my concern is primarily with people, I wondered as to the fate of those caught in the storm of fire.

Fire storms of such magnitude have never been seen in Europe or America, where our cities of different construction and design do not provide the tinder of a Japanese city. It was not until I had witnessed the second burning of Aomori in northern Honshu a year later that I could visualize what had happened in Yokohama. The endless blocks of closely packed, frequently interconnected frame buildings serve as a powder train through which the flames sweep with ever increasing speed and intensity, creating their own winds of cyclonic force. So strong are they that one can hardly stand upright. The flames fed by these winds increase to such intensity that buildings are consumed with the force of an explosion.
[image: ]Figure 1 An occasional burned-out streetcar such as this one was part of the desolate scene that occupation forces encountered in Japanese cities that had been engulfed in fire storms during the war. Occupation of Japan, circa September 1945. (Courtesy of the Hoover Institution Archives, Stanford University.)
[image: ]Figure 2 The Yamato Department Store, once an imposing seven-story building, was reduced to a mass of twisted steel and concrete by the intense heat of fire bombs during the war. Occupation of Japan, circa September 1945. (Courtesy of the Hoover Institution Archives, Stanford University.)
At frequent intervals between the curbs and the sidewalks were slit trenches in which people evidently sought refuge when an air raid alert sounded. They offered protection against bomb fragments and flying debris, but, as I was to learn, throughout Japan many people were found dead in these shallow trenches, which had become their coffins. There was no mark upon them, for the cyclonic winds of the fire storm literally sucked the air from these trenches as the fire swept past, and the people died for lack of oxygen. It was something to remember for the future.

The tall steel structure of the Tokyo and Yokohama elevated electric line appeared to be undamaged. At the railroad yards near the station, the tracks had been repaired. A few four-wheeled freight cars, characteristic of European and Japanese railroads, were in the yards. Some were burned. The few modern, double-trucked passenger cars in the yards looked like sieves from machine gun bullet holes of strafing raids. These raids must have been carried out by carrier based aircraft, as army fields for tactical aircraft used in low-level strafing were too far away for such attacks when the war ended.

As we entered the customhouse, we saw a picture that was to become all too familiar throughout Japan. The fine floors were covered with a scum of wax and dirt of several years’ accumulation. The walls were grimy with soot; they had obviously not been repainted during the war. The windows were almost opaque from the grime. The radiators had been removed as had all railings. Small single light bulbs hung suspended from cords in the ceiling. Blackout curtains were fixed to all windows.

After walking through the building, we finally located the room on the ground floor to which our staff section was assigned. There were a few old desks and chairs in the room, and I sat down at one that had a knee well. That was my first mistake in Japan, although far from my last. In only a matter of seconds, my ankles were on fire. They were covered with a swarm of culex mosquitoes, who had been resting in the cool shadowed recesses of the knee well. They were obviously starved for some fresh blood. They were not adverse to taking it from an enemy of Japan, and they were not willing to wait until the usual biting time at dusk. This was a bright sunny midmorning.

I had hoped to find some indication of the nutritional status of the Japanese people, for one of my responsibilities was to make such determinations and recommend importation of food for relief purposes, if necessary. Yet my first contact with living creatures in Japan was with insects, who from their actions appeared to be starving. The Japanese had never attempted modern methods of insect control and had no such thing as DDT, which had been so effective in malaria and fly control throughout the world during later years of the war; thus, one of my first tasks would be to obtain DDT and sprayers from my friends in the navy. All buildings to be occupied by our people would have to be given a thorough spraying before we could use them.


The Police Hospital

As our field equipment for the office had not yet been unloaded from the ship and there was nothing yet to be done in the customhouse, I set out on foot with a Nisei interpreter on a reconnaissance of the city. I hoped to locate a hospital in order to form some idea of the medical situation and the work ahead. I had a prewar map of the city, but the widespread destruction made it difficult to identify landmarks. The map, however, showed a small police hospital located near the New Grand Hotel. There were a number of undamaged buildings in that area, including the Helm House apartments, so we proceeded in that direction.

As my interpreter and I walked down the street, we located a painted brick building, which from its location and color should have been the hospital. We entered the lobby, and my interpreter called out in Japanese to learn if anyone was present. Silence greeted us. We then began a tour. It was even more filthy than the customhouse. In the laboratory, drawers were half open; broken equipment was strewn about the floor and tables. In the X-ray room, we found a machine of Japanese manufacture patterned after German machines I had seen in captured German military hospitals in North Africa and Europe. The machine appeared workable, but there was no electricity and no standby electric power generator such as we routinely have in our hospitals. I was interested in the quality of technical work done by the Japanese, which could be judged by an examination of films. To my surprise there was no film. X-rays had been taken on photographic paper, which had a coarse emulsion, so the films were fuzzy and difficult to read. Later I learned that no Japanese hospital had X-ray film during the last three years of the war.

In the operating room, there were only paper bandages and a few cotton bandages on the shelves of the cabinets. The cotton bandages were old; although they had been washed, they were stained from much reuse. In the wards there were no beds, only tatami on the floor on which the patients would lay. But there were no patients in this hospital.

As we worked our way through the second floor, we came to a hall that was lined with sliding doors, probably the quarters for nurses or other hospital staff. We slid back the various doors. The rooms were empty with the exception of one. In this room we encountered three men sitting on the tatami drinking tea. As we entered the room they were obviously frightened. Here was my first opportunity to talk to a Japanese in his homeland.

Through my interpreter, I received one of the real shocks of my life. I had been trained in my profession of medicine and in the military medical service in accordance with occidental standards to provide medical care equally to anyone regardless of race, creed, or color; to friend or enemy. In accordance with the Geneva Conventions, if it endangered the lives of our wounded to move them, it was safe under the Conventions to permit them to fall into the hands of the enemy, leaving medical supplies and even medical personnel behind with them if need be. We were trained to provide medical care for enemy sick and wounded, whether military or civilian, who might fall into our hands. We provided for such care in all of our planning.2

On the whole, this code has been observed in the great majority of battles in which our forces have participated. It is true, however, this gentlemen’s code has been violated many times in the past, even in the gentlemen’s wars of Europe, and I suspect it will be violated many times in the future. I had seen captured Japanese hospitals in the Philippines in which many of the patients had committed suicide rather than fall into our hands. I had listened to harrowing stories from our medical personnel released at Santo Tomas and Baguio of wounded and sick prisoners who had been bayonetted because they could not keep up with the column on the infamous death march from Bataan. Our medical aid men and litter bearers had discarded their Red Cross brassards and went armed into battle because they found the brassards only made them better targets for the enemy.

These violations of our code of conduct and moral standards had been in the heat of battle, or at least had been carried out in the belief that they would contribute to winning the war. They were the result of the brutalities of war when the thin veneer of civilization is stripped away and the raw emotions of self-preservation and hate become dominant. It is the uncontrolled rage that causes a murderer to continue to fire into the body or to continue to slash the body of his victim long after that victim has entered the throes of death. It is the ferocity of a cornered wild animal seeking to preserve its life.

In this filthy room, I was to learn the first of a number of bitter lessons. The war was over. Surrender had been arranged. Fighting had ceased. Yet through my interpreter I was informed that these three Japanese men crouching on the straw mat in this hospital were waiting for us to execute them. They had decided to stay behind as a last gesture of defiance. All of the patients had been evacuated to the country with the nurses and other staff because it was expected that when the barbaric Americans arrived they all would be killed. The hospital looked as though it had been looted because in the haste of evacuation all movable supplies that could be taken had been sent away with the patients, lest they fall into our hands. They expected us to seize all medical supplies for our own use. The city had been evacuated of those who had survived the bombings, as it was expected that we would loot and pillage the remaining buildings and homes, rape the women, and slaughter the men and children.

Through my interpreter, I informed the three doctors that we had come to this hospital to see the patients and to find out the status of medical supplies; not to seize them for our own use, but to find out if they were adequate and to help them, if possible. They were free to go or to remain as they chose. In either case they would be unharmed. The war was over. It was not in accordance with our standard of conduct to go through the country raping and slaughtering the unarmed civilian population.

To be suspected of a code of conduct so alien to all that in which one has been trained and in which one has believed was a shock. But I shall never forget the look of disbelief that replaced the expressions of despair on their faces when my words were translated to them.

Since my return to this country, I have thought over that statement. In the light of present planning, I am not so sure that I was correct in my interpretation of our present code of conduct. Perhaps without realizing it, we have changed our standards of moral values. Certainly with the advent of weapons of mass destruction from the air, we have engaged in wholesale slaughter of unarmed civilian men, women, and children in the bombing of the cities of Europe and Japan. Of course, we can rationalize that the Germans started it all in the senseless destruction of Rotterdam and the bombings of London and that we were merely retaliating; however, I am reasonably sure that we will not initiate such action in a future war. If someone else starts it, perhaps retaliation in kind is justified.

But on that day in August 1945, I was certain that we had no intention of lining up the people in the streets and mowing them down with machine guns. Certainly, we were not going through their hospitals slitting the throats of the patients to get rid of them so that we could use the buildings for our own sick and injured as these three pathetic figures had anticipated.

As there was nothing further we could learn there, we left the hospital. We then crossed the street and entered an undamaged apartment building. I had never seen a Japanese apartment building. This one would become the symbol of a controversy: Inside we found a few Japanese girls who, according to my interpreter, were prostitutes waiting to serve the occupation troops.

En route to the bluff where I hoped to determine the status of a small hospital which before the war had been built and operated by and for the foreign national colony, we passed the New Grand Hotel. We stopped to watch the cavalcade of cars arriving from Atsugi bearing General MacArthur and his party. These were the first passenger automobiles we had seen in Japan. They were American cars that were five- to ten-years-old. I was to learn that there were only about forty thousand trucks and cars in all of Japan before the war, which explained the absence of burned out cars in the streets and ashes of the devastated cities.


The Bluff Hospital

As we reached the top of the bluff, we had a bird’s-eye view of Yokohama. Along the hills to the west and north, we could see numerous groups of houses that had escaped the flames. With the exception of the few concrete or brick buildings near the waterfront, the rest of the city had been destroyed. The bluff hospital, painted black as were the others, was a beautiful modern concrete building. Like the police hospital, it was stripped of movable equipment and devoid of patients and staff. This hospital was soon to be one of the first problems with which we had to deal.

The next morning an irate Frenchman entered the office that we were establishing in the customhouse and demanded that I re-equip the bluff hospital and turn it over to him forthwith. Here was a small issue that necessitated a determination of broad policy concerning property ownership. Subsequent investigation showed that a group of foreign nationals had formed a corporation prior to the war to build and operate this hospital for the foreign national colony. The Japanese had replaced the foreign nationals on the board of trustees when war became imminent. The Japanese board had turned over the hospital to the Japanese Medical Treatment Corporation, a quasi-governmental corporation established by the Japanese Government to acquire and operate all nongovernmental hospitals for the duration of the war. This corporation had turned this particular hospital over to the imperial Japanese navy to operate as a naval hospital throughout the war.

Who were the real owners? The original board had been comprised of Germans, Italians, French, Swiss, British, and Americans. Some of these nationals were now enemy nationals and some allied. If all were enemy nationals, the precedent was quite clear as to the disposition of the property. If all were allies, our instructions were clear as to restoring property to allied nationals which had been seized by the Japanese. If title had actually passed to the imperial Japanese navy, the rules of land warfare were quite clear. We, as the occupying power, had a clear right to seize such enemy military property as war booty. Again, as the occupying power, we could requisition either governmental or private property of the Japanese for our own use, but we did not intend to use this hospital for our own troops.

One of my responsibilities was to provide for the health and welfare of foreign nationals who were in Japan at the termination of the war. Unilateral instructions prepared by the State, War, and Navy Coordinating Committee (SWNCC), with which I had become familiar before leaving Washington, D.C., for the Far East, gave detailed procedures for these foreign nationals. They were divided into three groups: former enemy (Nazi Germans, Fascist Italians); friendly nationals (anti-Nazi Germans, anti-Fascist Italians, British, French, Dutch, Chinese, Canadians, and all other nationals who had been on the allied side during the war); and liberated people, particularly Koreans. There were several thousand occidental foreign nationals in Japan and 1.7 million Koreans who, it was alleged, were slave labor brought to Japan during the war to work in the coal mines, steel factories, and other industries.

All foreign nationals were to be given the choice of repatriation to their homeland, except for the Nazi Germans and the Fascist Italians, who were to be repatriated whether they liked it or not. Individuals classed as friendly foreign nationals who were held in concentration camps by the Japanese were to be immediately freed. Because they had been on a semi-starvation diet during the entire war, they were to be given special rations, clothing, and medical care according to occidental standards.

There were several solutions to the problem of medical care for the foreign nationals. One, of course, would be to provide medical care for them in our own military hospitals; however, because the war was over, the plan of the military theater surgeon was to move only those hospitals to Japan in sufficient numbers to provide for our own military people. To provide for the care of foreign nationals, especially Koreans of formidable numbers, would have been a tremendous additional load. By agreement, this was my problem to solve. It was my intention, therefore, to re-equip and staff with foreign national doctors and Japanese doctors those hospitals that we knew had been used for occidental foreign nationals before the war and to use Japanese hospitals for the Koreans.3 Because the repatriation of such large numbers of people would take many months, and actually extended over several years, and because we could not accurately determine how many would desire to remain, it was necessary to provide facilities for a long-term program; hence, my decision to use civilian hospitals.

Because the bluff hospital had been used for foreign nationals before the war, it was one I had selected in my planning to re-equip and reopen. The answer to the Frenchman and the dilemma of who owned the place was solved temporarily by deciding that the hospital would be taken over and operated under the direction of the Supreme Commander for the Allied Powers (SCAP). Several years later, a succession of legal advisors finally untangled the ownership and title of the property, and it was restored to a new corporation of foreign nationals, businessmen, and others who came to Japan to join those friendly nationals who had elected to remain.


First Instructions

During the first days of the occupation after we had established our headquarters in the customhouse and the Eighth Army had established theirs in the ballroom of the New Grand Hotel, we were concerned primarily with working out a method of operations for dealing with the Japanese. As happens frequently, precedent was established in the field of health and welfare.

Shortly after establishing our headquarters, two members of the International Red Cross Committee (IRCC), Dr. Juno and Marguerita Strahler, came to my office to report a situation that required immediate action. Russia had refused permission for members of the IRCC to cross Russia via the trans-Siberian railroad to Japan in accordance with the Geneva Conventions until shortly before the war ended. The members had arrived in Japan only a couple of weeks before we did. The situation concerned the thousands of injured at Hiroshima, the target of our first atomic bomb. They reported that only two small hospitals had survived the bomb and subsequent fire and that medical supplies for the care of the injured were exhausted.

Gen. Thomas F. Farrell of the Manhattan Project had come to Japan with a number of his scientists aboard the Sturgeon and was most eager to move his scientists into Hiroshima to begin studies of residual radiation and other effects of the bomb. There were no American troops ashore in the Hiroshima-Kure area, and none were scheduled to arrive there for several weeks. The problem was twofold: to take action on the request of the IRCC; and to try to move American scientists into Hiroshima.

I, therefore, decided to send seven plane loads of medical supplies by troop carrier plane to the airfield at Hiroshima and to introduce General Farrell’s people into the area under the guise of assisting in distributing the medical supplies.4 We did not know just what the reaction of the Japanese in Hiroshima would be to the first Americans to enter that city. Frequently, the reaction of civilian populations to bombing is to be so enraged that they will kill any aircraft personnel who may be shot down and parachute into the target area. In view of the reports that I had received from Dr. Juno, it was obvious from his description of signs and symptoms of some of survivors that many were suffering from the effects of radiation. Far more were suffering from flash burns. In either case, the picture was not a pretty one, and the situation was hardly conducive to accepting with open arms the perpetrators of such injuries. It was inadvisable to send an armed escort with the scientific personnel, as that would further aggravate the problem, if a mob action resulted from their entry into Hiroshima; hence, I decided to place on the Japanese themselves the responsibility for the safety of the Americans sent into the area.

Then began the task of setting the precedent for how this was to be done. Should we deal with the Japanese army or civilian authorities? If civilian authorities, at what level? Should we deal directly with local city authorities, prefecture authorities, or the civilian national government? If so, with what agency of that government? Would it be still capable of functioning? What should be the form of the instructions?—An order? A request?—Who should sign such instructions on behalf of our then military headquarters? Such apparent minutia, which can become so frustrating in attempting to accomplish a simple task such as the one I was attempting to do, frequently establish important principles. It became my problem to find the answers to the questions through a process of trial and error in order to send the medical supplies and General Farrell’s personnel into Hiroshima.

After several days of conferences with the various staff sections of the headquarters, it was finally decided that I would prepare a letter of instruction, subsequently called “SCAPIN” (Supreme Commander for the Allied Powers Instructions), addressed to the imperial Japanese Government. The letter informed the government that we intended to move in by air medical supplies and personnel for their distribution to Hiroshima, and directed the imperial Japanese Government to provide for their security. Because we desired that there should be no doubt in the minds of the Japanese and no doubt subsequently as to the legality, the first instructions were to be signed by the Supreme Commander, himself. So the pattern was set. After General Headquarters, SCAP, was established, some subsequent modification permitted signature by staff section chiefs or the adjutant general of that separated headquarters on behalf of the Supreme Commander.


The Lessons of Ikiri

A few days after the establishment of our headquarters, liaison officers from the imperial General Headquarters of the Japanese army, which was still in operation in Tokyo, were assigned to the various staff sections. Colonel Harada, an officer of the medical section of the imperial General Headquarters, was assigned to my section. He was an outstanding officer and later was to become one of my good friends among the Japanese. His samurai battle sword, which is a family heirloom handed down in Japanese families for many generations, and his dress cap, which he also sent to me, are among my treasured mementos of Japan.

Among the voluminous information that I required Colonel Harada to obtain were data on the incidence of diseases throughout Japan. I was particularly interested in the incidence or presence of various epidemic diseases in the Tokyo area, where we expected to move in a short time.5

He reported the presence of ikiri in Tokyo. In English, ikiri means cholera. Cholera is one of the formerly dreaded epidemic scourges of the world that has killed literally millions of people, particularly in the Orient, although it has invaded Europe and even the United States in the past. It is a disease acquired through water or food contaminated with the cholera vibrio passed out in the stools of carriers or other cases. It is one of the wildfire diseases which sweep through an area of low sanitary standards like a forest fire. It is a dramatic disease in that people walking along the street may fall and die before your eyes. Frequently death occurs in a few hours after the beginning of symptoms. The dehydration is so intense that one of the characteristic signs of cholera occurs after death. It is a weird sight to see rows of bodies of cholera victims awaiting cremation, for long after death the muscles will contract so that the arms and legs move. I have seen dead men sit up during such contractions.

I had seen cholera in India, when I was en route to the Middle East in 1941, and had seen an outbreak in Meshed, Iran. Our troops had been inoculated against cholera. I inquired of Colonel Harada if the Japanese civilian population had been inoculated against cholera. The answer was negative. I believed that with water systems broken by bombing and low sanitary standards in handling food in Japan that we were faced with a serious situation if a real cholera epidemic was raging in Tokyo. It was therefore necessary for me to see these cases at firsthand and find out the number of cases with which we would have to deal.

This report led me into two mistakes and taught me lessons as a result. One of the mistakes is common among the medical profession; I had made it before in the Middle East. I might add that it is not limited to the medical profession. The mistake is to think that a foreign word translated into English necessarily means the same thing in both languages.

In the Middle East, I had received a report of a number of typhus cases in an Italian military hospital in Eritrea. To us the diagnosis of typhus means a louse-or flea-borne disease with certain signs and symptoms. To the European-trained medical man, the diagnosis of typhus may mean either what is typhoid fever to American-trained physicians or typhus. I had, therefore, made it a practice to inquire of European-trained physicians whether a case they reported as typhus was really louse- or flea-borne typhus or abdominal typhus, which to us is typhoid fever, a distinctly different disease caused by an entirely different organism. Their control, prevention, and treatment are quite different.

To the Japanese, ikiri meant either cholera, as we understood it, or an entirely different disease: a disease of children who acquired a diarrhea, went into convulsions, and frequently died in a few hours. The ambiguity stems from the early days of medicine when, clinically, the two diseases could not be distinguished from each other. To find out what ikiri really was it took a special research mission, which I requested from the United States a year later; however, the lesson is there. In dealing with people of different languages and cultural backgrounds, take a little time to study them. I am firmly convinced as a result of many years of dealing with people of other lands that many of our differences and misunderstandings are due to our own impatience and failure to find out really what words mean to them, as distinguished from our own interpretation of the translated words.

Our inability to communicate ideas in terms that, because of language and cultural differences, are understandable to others is one of the great handicaps of the world.
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