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Letter from Provinse to Eisenhower
May 16,1942

Talked to Dr. Parran , Public Health Service, and his Tfirst
suggestion that Public Healtii might asstane complete responsibility
for program (prestimably health program in the centers) «from
Washington right on down through the project level, providing a
medical officer and a sanitaily engineer (or two) Tfor each centere”
WHA explained that this was unnecessary but only wanted suggestion
of the most coilapetent person for the Washington office.

Letter from Dr, E. R. Coffee, Chief Med. Officer, WBA to Provinse
Jtine 16,1942

Need a minimum of 85 physicians or, if possible,100® for
100,000 evacuees. Physicians should b©® of varied specialty. Now
have 75 Japanese, and their specialities unknown until forms now
being prepared are filled out. Dr* Thompson has employed 3 Cauca-
sians, and my get another six or seTen. These enough If no addi-
tional residents added.

Problem getting Reserve Cosimissions for Japanese physicians
since many are aliens and hence not Oligille for coinmissions in
the Public Health. "However, from what | have "been told i1t seems
almost imperative that some plan be worked out whereby the Japanese
physicians are paid an equitable remuneration for their services*
If this iIs not done, it appears there will be a very low morale
among the physicians which will effect the type of service they
render and, 1in many instances, discriminatory action will have to be
taken in preventing a physician Ieavin% the Center for a position
elsewhere. At least one application of this nature is already on
file# As a mthought} iIn tjae Blatter, rt would seem that the
Japanese physicians should be paid a minimum of #2600.00 per pmmmn
with a few who are outstanding in ability being paid #3300,00 per
annum. (Note in margin:0Barrows says pay regular salaries if pay

my *n)n

Coffee goes on to suggest that dentists be paid $E400-#2600,
per annum, and nurses at 1720.00 per. Need 40 dentists but have
80 available* Need 500 nurses but have only 64 available.

Nﬁ@? QE,Jngfmation from WRA to Surgeon GeneraI:TJ. S. ;q%; HedvHi

A A Chief Medical Officer established in WRA. Washington in charge
of all health and medical program, directly repponsible to Director.
AE projects, Chief Med. Officer adndLnis"fcrativ'eXy responsible to
the Project Director,

Task of guarding health of 120,000 evacuees 1is enormous. Most
projects located in sparsely settled counties where local health

facilities are limited. Therefore, must be provided at centers.
Of special iInterest opportunity to uncover every case of tubercu-
losis among evacuees, "Heretofore, because of the general attitude

of the Japanese to tuberculosis, an effective tuberculosis control
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has not been possible,n Known cases of TB now about 500, but con-
servative estimate that 1,000 cases be turned up that needs care*
Among evacuees there are approxiioately 75 physicians and siirgeons
and 60 registered nurses of varying ouality. About 50 of the group
of sufficient professional quality to merit Civil Service consider-
ation, If appointments were based, on Civil Service qualifications.
MIt has been fcwund necessary to appoint a well-qualified Caucasian
physican as Project Medical Officer at each project for the fol-
lowing reasons:

(&) The shortage of physicians aioong the evacuee group,

(b) The necessity for establishing and malntaiaing relationships
of project operation with local and State Officials health
agencies and organizations#

(c) The existence of many factions among the evacuees with the
resulting difficulty in the selection of one of tiieni as
Project Medical Officer, even though professionally quali-
fied. These factors include professional training, citizen-
ship, loyalty and age,

(d) The shortage of nurses requires tiie employment of Caucasian
nursese f (end Quote)

Difficulty in obtaining and retaining physicians and surgeons,
nurses and other allied professional workers with adequate trainin g
Prestige and facilities of U# S. Pub. Health Service would be most
helpful in carrying out program* MTherefore, affiliation with the
U. S. Public Health Service 1is desired* This affiliation, by of-
fering reserve commissions to physicians, will improve the recruit-
ment possibilities of Caucasian physicians, will assure selection
of better qualified physicians, and will permit retention of pres-
ent Project Medical Officers.1l......

(The report ends with a two page accotmt of the administra-
tive organization of the medical division*)

Memo from Thompson to Myer
Dec. 88,1942

Submits Dr™ McSparran*s report of recent visit to Tule, Mini-
doka, and Topaz. Dr. Thompson declares: nThe problein of tuberculosis
and personnel continued to be outstanding.”
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Memo from G.B* Carlyle Thompson, to A,B« Carson
June 12,1942

Your wire for caccine was received last night. The type of vaccine was not stated
however, 1 requisitioned LedlLerle Laboratories to ship you last ni~ht 72 ten point
packages of Smallpox Vaccine (Lederle Code-Vine”~, This will giv« you 720 point*
of vaccine, ad. although vaccine iIn relatively inexpensive, it iIs hoped, that

you will be able to vaccinate more than one person with one capillary tbre.
Believe it or not, due to wartime circamstances( even the horses are being hard
pressed for the production of necessary biologicals.

(Extract fifoan longer menk>)
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Hemo from Shirrell to 7r er
Aug* 6, 1942

A very serious situation is auriting in our Project relative to the practice of
chiropractors- These men are licensed, to practice under California state law.
While | appreciate the medical complications involved 1 certainly feel, that if
people desire the services of ™ chiropractor they o\ight to have them*

Should we set them up with office space entirely separate from the Base Hospital
or just bow should we handle this? Please advice me at the earliest possible mo
ment*
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Memo from Shirrell to Fryer
July 7,1942

Additional problems, as we certainly expected, are beginning to show* We have
already made tentative arrangements which are fuuctioning satisfactorily, to take
care of "broken lenses with Jthe local branch of the American Optical Comapny in
Klamsmth Tails* This is being handles on a cost-plus basis.

A more serious condition, however, exists iIn respect to dental respect to dental
repair work* | made a trip to Kleunath Falls and, among other things, contacted
the two general laboratories theie# Both of them are now working far beyond zimal
capacity and while they stated they would do their best for us, "they, nevertheless,
said that a continuance of service to the project would not ke possible*

I have asked our dentists to prepare & list of laboratory materials necessary

for emergency repair work here in the project. | am enclosing this list to you

in duplicate. We have checked in all our standard list, together with the medical
catalog, and these items do not appear in an™ one of the three*

Since this matter is sonnrwhat urgent t 1 shnuld appreciate your inmediate advice
and, 1if possible, request that you order this mteri&l for us*
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Memo from Shirrell to Fryer
July 10,1942

When you were her© during the early part of ~une, you discussed hospital supplies
with Dr. Carson, and at the time were gnder the impression that shipment on the
“palance would ‘'te started firom the St« Louis depot dbut June 21*

Since supplies have not started rolling in, we will appreciate your running a
tracer on this matter and letting us have your connnent*
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Teletype from Shirrell to Thompson
July 22,1942

DENTISTS EXO"RIMELT ANXIOUS TO HA.VB ACTION TAKEN OH CEAIES AND EQ.UIPMENT CkN YOU
EXPEDITE SHALL 1 PRUCHASE EQUIPMENT LOCALLY HOHDRED PATIENTS DA4ILY.

Teletype from Thompson to Shirrell
July 231 1942

HOPE TO HAVE PROCEDURE ON DENTAL AND HOSPITAL EqUIPMENT NEXT ! MAJOR SAN*
TILLI FORWARDING HE OSSSAET CREDEIITULS POR DOCTOR KANA.L.
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Memo from Elmer L. Shirrell, Project Director, 'ty A_.B. Carson, M*D. to
Mr. S. E. Fryer, Regional Director

ATTN: 0. S* Carlyle Thompson, M.D* Regional Medical Officer

SUBJECT! 1 Immunization Supplies

On July 27,1942, we requested 2,000 cc*s of pertussis vaccine and also
a sufficient supply of diptheria-tetanas toxoid to immauize 500 babies
and infants.

On this Project, there are now over twenty cases of whooping
It is difficult to explain to our staff axd. to our public-health-
ra“inded citizens irijy some action has not been taken#

IT you cannot obtain this material for us, will you please so advise
and I will order immediately.



WAR RELOCATION AUTHORITY

C Saji Francisco, California Office
0 Whitcomb Hotel Building
P o
X Tule Lake Project

Newell, California

August 8,1942

Memorandum to: Mr. R, Fryer, Regiona Director
Attention: G, C, Carlyle Thompson, M.D” Regional Medical Officer
Subj ect Highway Accident Patient

Eighteen year old Melvin Conley ¥/as brought in from the high-
way yesterday about 2:30 P.M, obviously badly burned.

He was given \ grain of morphine and immediately taken to
surgery. Here all dead skin, blisters, etc*, #ere thoroughly
debrided. When this was done, it was found that the diag-
nosis was Tfirst, second and third degree burns of face, neck,
chest, arms, hands, back, and thighs, penis, and scrotum*

was apparent that well over iialf the body surface had been
badly burned, most of it severely. This correspondingly gave
iranfediate poor prognosis.

The parents were advised that the patient was iIn no condition
to be transferred to another hospital and could do so at their
own risk.

Treatment has consisted of tannic acid sprays alternated with
aqueous sprays of gentian violet, intravenous and subcutaneous
fluids to a total of 600 cc. in 24 hour period, morphine to
reasonably control pain and shock, and normal Dloo"d plasma,

500 cc” which was ordered i1imnediately from Curranls drug store
in Klamath Falls,

Dr. Carson recommended, that the family doctor be called in ad.
that special nurses for the 24 hour period be provided by the
family was necessary for the boj” recovery.

Dr. T. G. Adams in Klamath Palls visited the patient at 12:15 A._M.
and 1s assuming responsibility of the case* He discussed the
case with Dr. Ito, the Officer of the Day, and any new orders
given by him will be taken care by our Japanese staff. His
comment on care given was
hTreatment is exce lent and all orders and prognosis is
confirmed.r

Special nurses are being provided. We are tabulating the expense
of all treatment and medications and Mr. Cecil Conley, Melvin’s
father has assured Mr. Shirrell that all expenses will be taken care of*

/Signed/ Elmer L. Shirrell
Very truly yours,
Elmer L* Shirrell
Projec Director

by /s/ M. Graham R.N.
Chief Nurse
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Letter from W 3 Nute, Aan Francisco, t Dr* O D. (* Thompson
A-ugust 29,1942

Dear Doctar Thompson

The following telegram has been referred to this office for reply?

=T, COL P. W, FOY

SERVICE OF SUPPLY HIWL AUGUST 1942

HHICTOMB HOTEL BLG

SAK ?RiIINCISCO CKLIFQRKIA

THE FOLLOIIHG TELEGRAM RECEIVED TROM CA.HEY PS PORT SAM HOUSTON PY quOTB
HEQSUEST m T MEDIOIL SUPPLY OFFICER ANTONIO QiUABIriSHVASTER DEPOT FOHT
SAM HOUSTON TEXA.S BE FURNISHED PROOJHEMBNT AUTHORITY TO 1IHICH mNSPORTA™*
TION MAY BE (3HAEGED COVERING SHIPMENT ITEMS OK SGO REQUISITION 83136-JA
83136-G END QUOTE RBQJUEST YOU REPLY DIRECT

ELMIR L. SHIRBELL
PROJECT DIRECTORILL

It would appear that items on SOO Regaisitioa 83136-JA and 83136-G are being held
at Quartermaster Depot Fort Sam Houston, Texas, for a requisition to cover trans-
portation charges. It is suggested that you contact The Surgeon General and request

him to advise fipiC, Fort Sam Houston, Texas, that transportation charges are covered
by his office, .

etc*
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Memo from Carlyle Thompson, M«B«, Regional Medical Officer to
Elmer L* Shirrell* Project Director

SUBJECT : Supplies held at Fort Sam Houston, Q“tiartermaster Depot*

Your wire of August 22,1942, to Lt, Col.F. ¥e Foy, concerning supplies
\>eing held at Fort Sam Houston Q’xartermaster Depot has been rejferre
to this office for action*

We have contacted the Surgeon General*s Office in Washington, D.C.
and ha has arranged for the supplies to *e shipped from the (Quarter-
master Depot at Fort Sam Houston, Texas*

We are advised that no further action is needed in this matter*
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Telegram fron B MR m T to S L SHIRRELL Sept.181 1943

TENMIVE POLICY ON GLASSESJ MJHTIL OPTICAL EQUIPMENT AND STAFF I»
AREANGED FOR AND IN OPERATION AT CENTER, AERiINGIMENFS SHOULD BE MADE
OUTSIDE CENTEE FOR REFBASTIONS, PROCUREMENT OF NEW GLASSES AND EEPAIRS,
HEFBACTIONS AND  f GIASSDS SHCULD KEPT AT MINIMUM AND MilDE AVAIUBI B
OKLY UPON APPROVAL OF THE CHIEF MEDICA.L OFNCER. GLASSES IF FURNISHED
BY WRA MUST BE UPON DEFINITE MEDICAL INDICATION AND FRAMES MUST BE AT
RE4SONABLS COST,® 1RIEN OPTICilL EQUIPMENT AND STAFF ABE IN QPERATION,
EEFBACTIONS AND INDICA/TED GLASSES WILL BE AVAILABLE TO EVACOEES ON

MORE LIBERAL BASIS
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Memo from E* M* Rowalt, Acting RegioaSil Director to
Colonel KAriI™MB~Mndetsen, Wartime Civil Control Administration

ATTN Lieutenant Colonel 1f*fe Darbiu
THROUGH Captain M. H* Astrup

SUBJECT Laimdry Equipment for Hospital Unit, Tule Lake UBA

It is requested that consideration be given to the purchase of used
lauudry equipment for thehospital uuit at ~ule Lake War Belocatiozx
Project to meet a ccitcal sit-uation existing as a direct result of
the failure of new equipment to arrive as ordered®

The U.S* Sngineers originally ordered new lauudry equipeant for this
project hospital from the U»S» Hoffman Company with a contracted de-
livery date of Aunrst 15. This action s taken in accordance with the
instructions contained in a supplemental memorandym entitled MStsmdard8
and Details - Construction of Japanese Evacuee Eece”tion Centersli,
Issued on June 18 as a supplement to a June 8 “bulletin originating

from the office of Colonel Hansston None of the equipment has been
received. In view of the fact that the vendor has repeatedly postponed
the delivery date, we feel j stifled in doubting his ability to deliver
the equipment the third week in OctoTaer, which, is the date now promised
for receipt of the goods*

In the meantime, action mast 'te taken to alleviate the situation that
exists in the hospital laundry, A few home-style washing machines are
the only pieces of equipment being used to provide clean linens for
approxiiately 150 TJatients. These machines are of necessity overworked
and are rapidly deteriorating, with a corresp9ndin™: loss of efficiency
in operation* Theeay is not far distant when these machines will Vreak
down and 'te of no furrier use. The work can no longer be teficred to
private laundries, because the large volume of work involved has re-
sulted in refusal on their part to accept the work*

(Extract from longer memo)
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Elmer L* Shirrell'by_ ) i} ,
Memo from A,B« Carson, M.D* Qx:ief Medical Officer to Mr* B. M. Ho™ilt, Act

ing Regional Director

ATTN? G.D. Carlyle Thompson, M.D*, Regional Medical Officer
Mr* Nute
SUBJECTS Surgical Instruments

Before your latest visit here, we sent you a list of surgical instruments, as
well as many other things, which we further discussed with you during your
stay iIn the project* Upon your return to San Fraucisoc, as you will recall,
you took with you & list of supplies received and pending You have already
taken action on some of this material and we have, received same as previously
indicated.

There are, however, certain siirgica-l instruments for which we have great
need* There are two cases of carcinoma of the stomach which may require
resection if operable. We have absolutely no way to perform such surgery*
Considering the diagnosis, 1 believe you can realize the importance of obtain*
ing "the necessary instruments* We have six cases requiring Qrstoscopic study
pending. On the average fa case of "this type will cost 120*00 the six cases,
therefore, representing a $720.00 investment, | have made arrangements with
the Klamath Valley Hospital and Doctor Eariiart, of Klamath Falls, to do

ghis work, It could, however, 'le done in the project if we had a cystoscope*

There ai*e also hundreds of infected tonsils in the project* Some of them are
very "badly infected and are umiuestionably affecting thehealth of the patient.
IT you will refer to our original listtall instruments necessary for this work
are mentioned.

I am, however, enclosing a requisition for Payr intestinal clamps, which are
most urgently needed for gastric resection and intestinal surgery, and a
uterine teziaculm, two types *being mentioned and first and second choices
indicated.

Will you please advise what action should be taken at this point to facilitate
our obtaining some of the other surgical materials previously requested.
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=) from Robert P* Lowet Acting Regional Sanitary SngjLneer to
G* D* Carlyle Thompson, M.D., Begional Medical OfFficer
Oct, 23,1942

MBMORANIXIM TOs G* D* Carlyle Thompson, M.D«
Regional Medical Officer

SUBJECT Sanitation Report on Tule Lake Relocation Project

I am attaching a detailed report on the sanitation problem at the Tule
Relocation Project* Only unsatisfactory conditions arc mentioned*

It is in the following three partsl

Part 1! Qeneral Statements
Part 111 Inspection Report
Part 1lls Hecommendations

Immediate attention necessary
B«, Needed impvovemezits

It is hoped that this report will aid in solving the mazQr sanitation problems
at Tule Lake*

Robert P» Lowe
Acting Regional Sanitary Engineer

Enclosure

C*P« Xiowgs RO X0=23*43



SAKITATION BEPORT Og TULE IAKE RELOCATION PROJECT

Jeart 1: £g M

The overall condition of the project is good, but there are a number of problems
and conrplaints that are justified. Some things will have to receive Immediate
attention and others mast *e attended to tn the near future.

Much can be done to iiprove the operation of the water system and laahoff tank
throiagh full use of the Health Division laboratory* This can 'lke acco*Bplished
with practically no additional expense tas all main equipment and most ch mioals
are available now* Dr* A9 B« Carson has given his approval of the use of the
Health Division laboratory for this purpose*

It is recommended that closer coordination e developed between the Health Divi*
sion*s Inspection Corps, sewage treatment plant operation, and the ivater system
operation Because of the limited size of the project, one person could very
effectively liandle "both the health inspection and operations ab"pec’s*

Finally, operations and inspection reports should be sent weekly to the Regional
Sanitary Engineer*

[* iQJBpectjp# S"RP,r.f
A* Kitchen and Mess Halls

1* Two-tut system used with "Diversey D-LuxeM for washing and *Diversoll
for disinfectant* An excessive amount of ""Diversoll is used with the
two-tub system* Some dishes are not clean.

2* Dish towels are dirty, as few are supplied*

3» Dish scraping tables have covering loose around hole iIn some
cases*

4* Mess hall garbage cans are left uucovered in mazgr cases* Very few
are using grbase can screen protectors* Also, there is improper
separation of wet and dry garbage.

B» Latrines and Lauudries

1* There is no method for wasning out pots and coounodes in the latrines*
This 1Is serous, as hand basins are "being used for this purpose* Ho
water is available in the living quarters for this purpose*

2* There are no small tubs for infant bathing,

3* The women have only showers* There is some complaint about no tubs*

C« Meat Warehouse ftnd Butcher Shop
No sizik or water is available.

Dirty aprons and wiping cloths are used*

3. No ~rbage can is available for meat scrap.
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2«
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4» No screen doors on lIsutcher shop*
5% Insufficient meat rack8«***c&rcasses &re piled on the floors*
M M Cold Storage Warehouses

1« Iced vegetables have no floor drain «wid therefore cause water to
collect on the floor iIn warehouse |T347»

2m Milk cans are reported rusty quite frequently as received from the
Lost Hiver Dairy* 2?he Klamath Falls Dairy milk is reported to hav«
foreign particles in it* These items were mentioned in a recent Tula
~Lake Health Division Inspection Corps report*

Rubbish and Gcurbage Disposal

l« Garbage and rubbish is pattly burned in pits and left uucovered* This
has caused considerable complaint about flies fr&m the newest mess
halls* There is danger of an odor and rodent menace. The wet garbage
ii only partly fed to hogs as the hog farm is not yet completed*

2, Hospital garbage and waste are not disposed of separately.

Water Supply

1* A staad&rd bacteriological analysis of the tap water was made by the
writer, ad. the supply proved to be satisfactory* However, there is
no chlorine disinfection. As the engineers® bufiXding uses a senago
damp hole near Well #5, this is & definite hazard with heavy rains doe

soon. It is urgent Lhat the water should have closer bacteriological
control™*

2m There is evidence of excessive calcium carbonate deposition in pipes
and boilers. This may ruin the hot water xmits if not controlled*

Seimge Treatment Plant

1 . There have been siazy complaints due to odor caused the lohoff tank*
This is due to improper checmical control and lack of the proper equip*
mentt but it can be ilimiztated very inexpensively by following a.\X
recommendations™®

2n The writer discovered that the wrong type of lime was being used for
tazik control.

3* One more zoan is needed for proper operation of the lighoff tank to
c&tdi up on work.

4, Pump pit screenings were left uncovered.

5% Sludge Ded pipes are not connected. Sludge should te drained ky
KovemlBr 1st of this year*



Part I111: fiec jJimypdatlQ.RS.
k™  Immediate Attention

1# Garbage Pit grading of pits and coverage wilJi 8“ Ainimum of
soil* Sxtension of pit to accommodate future garbagee It is recoianeodsd
that one man be stationed continuously at the pit to grade and Isum
the refuse as mch as possible and to cover escia day”s disposal Irith
a thin layer of earth* Bight iac ea is minimum fixial surface cover
stfter filling pit.

2. Butcher Shop should have a sink with hot and cold water* Heavy screen
doors (two) are needed and a gartage can for meat scrap should te pro-
vided. Butchers should have clean aprons and tool cloths supplied*
The butcher shop is the most serious potential danger to the project.

3. Commode washing water should be piped to some convenient place. It is
suggested that a cold water tap be piped to one of the toilet bowls
most convenient. This should be done to one bowl iIn every latrine*

4. A ten cuMc foot incinerator “e built or boiaght for disposing of hos-
pital garbage and waste. It should 'te placed near the hospital* The
writer will give reconunendations on the proper type*

5# The engineersl bailding sewage pit should be disconnected uumediately*
A temporary septic tank should be built further anay on the lower side—
at least 500 feet fxfan the building* IF tills Is not attended to, an
automatic type cb.lorinator will be needed*

6. One thousand pouuds of chlorinated lime should be supplied the Imhoff
taxik for odor control and *better operation* A 50# influent doze twice
per week is sufficient for winter months. Three il hose nozzles for
the Imhoff tank are urgently needed. Connection of Imhoff tank sludge
pipes 1di Dresber couplings to sludge 'beds so that tlie Uuok can 'te
drained before cold weather*

7, IFf & furtJ™ inspection by tie Health Division Inspectioa Corps indicates
rusty cans and foreign particles in the milk, a detailed dairy inspection
IS recommeAded

B* Needed Improvements

1 . It was discovered that Mr* Henry Omachi, Imlioff tank operator, has the
qualifications of a Sanitary Engineer needed over the water» sewaget
and Health DiYision Inspection Corps. Unification of control would
improve laoth operation and inspection®

2. Kitchen and Mess Hallsl The use of the tlare«-tub system with dish bas*
kets for the last tub would relieve this situation. Nearly all mess
halls have already 'been provided itii extra tubs* It is s\ifegested that
rattan or willow “baskets be used (siililar to those manufactured by S.
Birkeuwald Con™any, Portland, Oregon). The savixig in ~Diversol¥ would
pay for these baskets. Scraping table covers should T8 nailed donn
tightly, and garbage cans should be marked for wet and dry disposal.

3* HbbD han Garbage Disposal I Extension of the hog farm for disposal



of all edible vet garbage will greatly facilitate this problem* All
hogs, however, should be io8nanized against hog cholora 'ty a yeteriuatian.

Foo.d Warehousesi There is room for eight ul0re meat racks in the meat
warehouse to eliminate piling on the floor* Warehouse "jIT347 should
have a center floor drain with trap and four ca”™ic foot of gravel in
a drain pit below*

Bath One ixtf&t bath Ms is desirable for e&ch *block.

Water Supplyt It is suggested that the iIpbaber take down one of the
oldest shower or lauudry hot water heaters for scale inspection, Th«
chemical analysis of the water indicates that there is serious danger
of stoppage of all hot water pipes from this source* It may H®
advisable to treat the entire suppV with MCalg nM to prevent deposition
in the pipes (nhot for softening), Tliis is very aeonomical, as tie inqy
has a contract for HCalgonw (Hagan Phosphate) for draftee camps. As
the chloriziator on the Imhoff tank is not being used, It is suggested
that it be retained for possible emergencj treatment of the nater suf»
ply or swage system. It is recommended that & standard w&ter analysis
*e made twice per week in the Health Division laboratory. The Sanitary
Engineer should make this analysis, if possible*

Sewage Treatment Plantl Proper operation tests with but very littl®
additional equipment will eliminate most odors* The raw sewage ponds
and seepage *beds show a contamioation with B. Coll* It is advisable

to eliminate this section from the accessible project area* The seepage
beds need grading and raking before cold weather to facilitate drainage.
Screenings from the pump pit screens should liae wooden covers on the
containers and chlorinated Xiiae should *e sprizikled over it* The Imhoff
tank operator needs the following small equipments (1) Imhoff Oono,

(@ four fifteen-foot poles, (3) two tei>-foot poles, (4) two stiff
one*»foot brushes, (6) two dozen standard bile tubes*

It is recommended that miieographed forms be provided for reports 1)7
the Sanitary Engineer. These reports should be sent to the Regional
S&nitary Engineer each week and should be divided into the following
dlYisionsS

Z1 . Carbage and Bubbish Disposal Inspection (hog farms, dumps, and
incinerators)

. Food Handling Facilities ('batcher shop, cold storage warehouses,
and stoves)
I1l1. Farm Sanitation (if separate)
IV, Industrial Sanitation and Safety
V# General Housing Sanitation
V1. Conuminicable Disease Control

YIX. Coniaanicable Disease Control

VIIl. Uess Hall Inspection (twice weekly)



IX. Latrine and Lauudxy Inspection (twice weekly)
X. Water Supply Reporg
Xl. Seivage Plant Report
Water and seirage plant flow records will have to 'te made up to suit

each project. A proper set of report forms will ©e furnished by the
writer upon reguest.
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Me&6€r from G . ;. Carl/Xe Thompson, M« D*, Hegional Uedical Officer to
Mr* Elmer L» Sj>irrelX, Project Director

Attn llr. A. B* Carson, Project Medical Officer

Miss Stuart has iziformed us that you have not received a cystoscope,
although you have requested it on numerous occasions. It was our under-
standing that the Walters Surgical Supply Costpany had submitted prices
to you on the two cystoscopes appearing in your Supplemental Surgical
Instrument List. In the event you have failed to receive these prices,
we guote them to you

X Cystoscopet Braosch, 24 7r. $31*50
X Qystoscope, 16 T, 31*50
1 Transformer and Cords to fit alsove 10,80

We would order these items for you if we could locate a requisition
rmmber to which they could be charged. However, as we informed yftx

in a recent letter, we cannot place orders for the projects unless

the items appear on & requisition ~bearing the signature of the Project
Procurement Officer ane a number assigned by him* In this particular
caset it is our suggestion that you request the Project Procurement
Officer to issue a purchase order to falters Surgical Company, 522
Sutter Street.
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Letter from O= K. Hashiba M, 0= Tule Lake, to Or* C« Thopson,
Regional Medical Director, San Francisco, Calif.

Hov. 30, X94PL

Inclosed is the list of work done by E# N« T*
department and Surgical Division during past one month at
Tule Lake* | sent it to you for your File*

We had very uuconfortable time for the First
three weeks to have to live in the expfgr apartments due to
liomber supplies* However, a few days ago we received very
small supply which made us feel little happier*

Emergency supplies for the hospital is little
easier to obtain now, although we are very sliort of equip-
ments* 1 1irought with me several trunks full of special
instruments vith which someof the works sere carried out
and will continiie to do so but 1 hope the g yerzinment
supplies soon De available*
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Memo from G* D. Carlyle Thompson, M« D*, Hegiooal Medical Officer to
Mr* Slmer L* ShirreXl, Proje<” Director, Tule Lake VBA

ATTN: Dr* A* f£e Carson, Project Medical Officer

We have been advised that we cannot issue purchase orders in this office
uuless the requisition from the project contains a project requisition
numbere Since your requisition does not contain this noxner, we are re-
turning It in order tnat you may request the Project Procurement Officer

to issue a purchase order direct to Walters Surgical Supply Company. It is
possible to do that now, since you have the exact price and terms for delivery
of these instruments*

(Extract from longer memo)
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Telegram from Elmer L* Shirrell to Mr* S. U. Rowalt

3 TULE LAKE PROJECT TO WRA. REGIONAL OFFICE 10e22-42 145 P

ATTN Dr G D CARLYLE THOMPSON

DESPITE SEEING ADMINISTRATIVE INSTRUCTION 45, DOCTORS DESIRE ABSOLUTE ASSURANCB
PULLMAN BESERVATIONS FOR SELVES AND FAMILIES.

OTHERWISE REFUSE TO GO



Regional liles 541 Wash DC
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Night Letter from G D CARLYLE THOMPSON, M.D. to UR E B COFFEY , Wash DC
San Francisco, Calif.,Aug* 14,1942

RE TT AUGUST 14. PREPAHATION DEFICIENCY LISTS EACH PROJECT ENORMOUS TASK AND
CHANGES WITH RECEIPT OF NEW ITEMS AT PROJECT. STANmiD 1B4 LIST CONT4IHS ALL
SUCH ITEMS BUT MEDICAL DEPOTS APPARENTLY SHIPPING ONLY STANDARD ARMY STATION
HOSPITAL LIST. SUBGBEOK WSC AND FA BEQj[JISITIONED FOH Wk HOSPITALS OH BA.SIS

m  STANmHD LIST* QUESTION IS 1S ABMT ABLE AUD WILLING TO FUHNISH ITEMS ON
BASIS 1EU LIST OH ONLY AHMT STANDARD LIS?. IF HOT WE MIGHT AS HELL PUN TO BUY
ITEMS PECOL1AH TO VBA LIST ON UMPKET. HOWEVER AEMY SHOULD PROVIDE THEM AS ITEMS
ARE ESSENTIAL TO CIVILIAN HOSPITAL OPERATION. MANY ITEMS IN ABMY SUND”RD LIST
ALSO DEFICIENT, IF YOU STILL WISH DETICXENCY LIST PLEASE ADVISE WHETHER IT
SHOULD BE BASED ON AHMT OH WHK STiIND/IBD. IF ARMY LIST TO BE FOLLOWED ADVISE
*EfcT BED LIST SHOULD BE USED AND OBFiLIN AT LEILST 25 COPIES OF SUCH LISTS. EMNVE
RBQJUBSTED LIST HERE HUT NOT AVAILABLE. IF mk STANDARD LIST NOT BEING FOLLOWED
SUGGEST FOLLOWING ALL TEN THOUSAND PROJECTS SHOULD BE QUIPPED ON BASIS OF
ARMY HUNDRED BED STA.TIOH HOSPITAL LIST PLQS 50 BED PLUS 25 BUD EXPANSION LIST.
TULE LAKE] GIU RIVER, AND PARKER SHOULD HA.V1 ADDITIONAL 50 BED PLUS 25 BED
EXPANSION LIST. IF REQUEST OF SUPaEON WDC FOH WEA HOSPINLS BEING POLLO1TBD AS
SUBMITTED? NEEDS WILL BE MET. IP ARMY STAKB”RD LIST FOLLOWED AS NOTED ABOVE
ALL NON-STANmRD ITEMS NOW SHOWN AND ADDITIONAL STAHDBD 1TSMS AND CpiKTITISS
WILL HAVS TO BE ADDED FOR ARMY PUBCHilISB OR BB OBTAINED BY US, MKNY XUFFIRTANT
ITEMS NOW MISSING ENTIRELY OR QJ3ANTITY INSUFFICIEMT. TULE LAKE DEFICIENCY

LIST 27 PAGES LONG AND INCLUDES SUCH ITEMS AS BEB”~ CRIBSJ MATTBESSES FOR CRIBS™
BEDDING ALL KINDS FOR ADULTS AND gHILDRBN*j NURSING BOTTLES, TYPEWRITERS*™
CYLINDERS OXYGEN AND GkBBO&OW” OPEEATINO TABLE, OBSTEBRICA.L TABLE, EXAiilINA-TION
TABLES™ CABINETS) SUTURE NEEDLES, HYPODERMIC HEEDLES, CATHETERS, INSULIN,

PITUITHIN, 1UmmoUS DEXTROSE AND SALIHB, MOST ITEMS IN CUSS 5,

MiLimm ITEES IN CLASSES 1,2t 3, 4, 7 AND 9, AND MOST NON-STAHD~PD ITEMS IH AIL



CLJI1SS2S.  QUA RIVER DEFICIENCY SIMILAR  NO BEDS, "ASSINETS, CRIBS, OPERATING
IEA2LE, QBSTETHICILL Ti”BLE, BBDDING ALL KINDS. PICTOBE OTHER CEIITERS SIMILAR.
SDBaECm WDC BEPOHTS GILA HIVM DEFICIMC7 XTEMS BEim ASSI™MISD OTHER MEDICAL
DEPOTS FROM ST LOUIS BUT DO NOT KNOW OH WHAT BASIS DEPIOIEHCY ITEMS DETERMINED
AHD HAVE NO REPOET ON OTHER PROJECTS. PSBH”PS YOU CAN E3CIJSDITE TKBOUGH SG-

SOS AHD ADYISE.
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Letter from Joy Barragrey Stuart y Hursing Consultant to
Miss ClaribelHheeler, Executive Secretary
“farsing Education

He are endeavoringat tiie Projects to have a eo lete health service,
idxich includes a hospital (165-200 ted, according to the sise of the project),
an cm patient department, and a public health servicee In charge of the
health service at each project is a Caucasian Medical Officer and Chief Harset
and uuder them will work Japanese professional personnel and such (Jaucasian
as are necessary to carry out the prorgrn*

The number of JapsiiesO professionftl .people isw A H  2%r over 100#CX)0 peopl6t
we have 65 R. H."», only 58 of whom are physically a™le to work. 1® have,

however, al) ut 103 student nurses who have had anywhere from 4 months to 2f
year8 training* (The abov Tfigures change constantly as some of the nurses

do not report as soon as they enter tlee Project however, 1 douljt that we
4444 will ever have isore than 75 H* H»*s and 125 student nurses Bjs'g th®
evacuees.)



Regional Fiss, 110 (General) Wash. , D. C.
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Letter from Dr. Thompson, Pegional Medical Officer to Dr. Coffey.
July 16,1942

The otner day I# asked Mr, Fryer to inquire of Mr. Myer during his long distance
telephone conversation with regard to the possibilities of Public Health Service
reserve commissions for medical officers. Mr. Fryer reported afterwards that there
w*s still some uncertainty as to reestfet”lishment of such apolicy*

I know that from the standpoint of the Regional Office ad. from Mr. Fryer § personal
point of view tnat we all feel very definitely that such commissioning would 'te
most desirable. Doctor Sleatn just arrived from TuielLake ad. w»s thoroughly in
accord with commissioning. His only doutt expressed was in regard to tiie attitude
of the Jfetpitrese toward, a nx.n in uniform in the Centere We have all discussed this
point before «.d have felt that the Public Health Service affiliation would "oe most
helpiul in solving rather than creating problems witn the Japanese physicians sid.
people.

I am convinced more than ever that it is desirable that B.uch commissioning te arr*angdd
for, | kmw tnat recruitment of physicians "both of military and non-military ite
would be expedited if sucn cocomissions were dyfeiialDle. In talking witn physicians
during tne past few weeks, 1 have found more diificulty in ottkining their interest

in the work than I imd. discovered "before. Most of tnem seemed to prefer to stay at
their present positions or practice r«.tner than to accept a change that did not carry
a commission.

The prefer nee ior a commission in the Public Health Service is "based piirey on the
individualls training, experience, ad. interest, especially those wno h®w had.
Public He™ltn work. Tne purely clinical man is generally not interested, anyway un-
less he nas hfed some Putlie Health philosophy im"bued In him in the past-

1 know tnat wnile you were here you were not 3.00 percent sold on the id«a of com-
missioning the Medical Officers, axd. 1 honestly weighed certain disadvantages to

such a move also. However, as you know, when you left I concluded that it w?s the
desirable tning to do from everybodyes point oi view. 1 Ffeel more convinced of

that today than ever. In fact, from the standpoint of the total medical service,

I think the problem of obtaining even the minimum number of physicians for WBA
Centers without commissions is so great that am silhost; certain that we will eighter
be forced to obtain marginal or subra*».rginal persons or go without.

Anotner solution might tie the payment of mucJa larger salaries, wnich 1 think would
offer many points £or criticism.

I 4m hoping tiiat you have not cooled to the idea of commissioning medical officers

of of developing®™ a plan with T3\ so that the Public Health Service is cooperiiting in
the nealth program. If you have, | fem wondering if you not wish to give recon-
sideration; 1if you hdve not, if you will lend your moral support to the Wasnington
staff in adopting a policy which would make possible such « commission.

You will receive the latest Standards Lists of order requests for the new Projects &nd
a set of hospital forms in u few d»ys.
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Memo from G.D. Carlyle Thompson, M.D., Regional Medical Officer to
E*H. Fryer, Regional Director
Aug* 22,1942

SUBJECT: Gila River Medical Officer”s Report of Existixxg Conditions.

I know you are territly busy and probably extremely tired 'but th#
attached memorandum reporting existing health conditions at Gila

River is so significant that 1 believe It requires our immediate
attention*

I have talked with Major Sharp on the telephone this afternoon and
read to him significant paragraplss in this report and explained in
the memorand®am prepared for your signature to Colonel .Bendetsen*
He has agreed to teletype this afternoon to the Engineer at Gila
River requesting connection of the autoclave within 24 hours,
tion of a ward in unit 2 within 48 iiaur’s and the
to follow immediately in the next 24 hours.

conrplc-
building

While the above meet the needs te orarily they are certainly
inadequate for the population expectedlat Gila River in the next
few days* Unless some change is made in construction schedule or
for movement* of evacuees» It appears evident that the story of
Manssanar will be repeated. The mild epedemic of diarrhea hich has
Ijeen moving through tie project may not 'te significant bat it surely
is improper that we should trust to
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December 31,1942
Memorandum to: The Tfiles

Subject: Medical Care for Yoshiye Togasaki, M,D.

Tiie correspondence fTiies will show thati Doctor Togasaki "became ill
while on duty at Rlanzanar. They will also show a statement pre-
pared by Dr. James Ooto, who was in attendance at the time. Because
of the serious illness of Dr, Togasaki, her sister, who was fat a
Public Health Nurse In Tanforan, was permitted to travel to Manzanar

through arrangements mde directly at Tanforan by WCCA.

I had requested that Dr. Kazue Togasaki, another sister, gotto
Manzanar in the interest of her sisterls recoveryl She nact was
mua/ble *Io do so because of duties at Tanforsiio &u plac®© thereof,
another sister, Dr. Teru Togasaki, who is in residence at the
Colorado River Relocation Project, although at that time she was
not active on the hospital staff at Colorado Hiver, came to Man-
zanar*

Shortly after, 1 visited _Manzanar and held consultation with Dr.
Goto, r, Teru and her sister, the Public Health I"urse, as well as

discussed Yoshl7efs i1llness with her. Just prior to this, the ques-
mbion had been raised of providing medical consulation in San Fran-
cisco™ I did not concur in this plan at the time, and there was
some doubt abont the advisability of moving Dr# Toshiye, which result-
ed__in making _arrangements for Dre Teru to go to ltoLzanare _At the
maie of my " isit, the consultation was further discussed, in view
of the proposed transfer of Dr. Yoshiye to Tule Lake, and 1 proposed
that a stop-off be arranged iIn San Prancisco for medical consulta-
ofcion if such consultation was still deemed necessarye Dr. Tem,
speaking for the family, reported that she did not consider it
necessary at that time. This was also the feeling of Dr* Yoshiye#

After arrival at Manzanar, letters were received from Dp. Eazue
and Dr* Carson concerning the need for medical consultation” 11
view of these letters, and also after several telephone conversa-
tions with Dr* Carson, 1t was determined that medical consultation
was required to determine the risk involved directly relating to
Dr, Yoshiye* s heart condition. Upon medical examination at Tule Lake
by Dt . Hashiba, a hysterectomy was reoommended (I did not receive
a full medical diagnosis.), the hysterectomy to be done by Dr*
Hashiba and "Dr, Kazue to give the anesthetic. However, before
either wished to assume the surgical risk involved, they desired
consultation regarding Dr. YoshiyOTs heart condition.

Therefore, the project was advised by wire that if it was determined
that suitable consultation was available at Tule Lake, that WRA.

would pay Oliy expense, involved, and if not available at Tule Lake,
WHA would pay expenses involved In arranging for such consultation

in San Francisco. If consultation was srvailable In KImath Falls
and the tamily did not accept the consultation there, San Francisco

consultation would be at the expense of the family.



Mr. Shirrell reported directly to me by telephone on the day that
Dr* Togasaki left Tule Lake for San Francisco that Dr* Parson__had
G.ajerei2icd consul*fest™fci N WQ.s 8Y¥q i XsIbX©O stj KXo.ns."bii
Falls. I informed Mr. Shirrell that under the circumstances,

I would not 'be able to recommend that he OTerrule Dr* Carsonfs de-
cision, even though the Togasaki family would not accept such con-
sultation services, Relieving them *© be inadequate,

I “thati *bhey obtain "fde opinion OF the medical consul*tan*fc

in Klemath Falls; in the event that i* did not prove satisfacotjy,
that a_report be "ade arid if, in the opinion of Dr* Carson the coA-
sultation x+ was inadequate, we could then be in a position to arrange
consultation at a more distant points The family refused to follow '’
this suggestion* The falaiXy proceeded 'lo Sap. Francisco &t "theip own
expense.

Dr. Carson later advised me that he interviewed physicians in Kla-
math. Falls and detersiinedl that two ©OlectrocardiograpJb. machines were
available, that he was advised by Klamath Falls physicians that
they would refer patients with similar difficulty to the physicians
owning these instruments for consultation.

I visited Dr# Yoshiye at Children»s Hospital In San Francisco.

was unhapp% and distuirlDed over the delay in getting her to San
Francisco and because did not assume her expénses. She was

also distrubed abont #Hm conditions at Tule Lake and frankly dis-
liked Dr.Carson” general attitude to the Japanese, She was cri-
isles.! of "RA straff because cepisain itisms, in 118r mind most* upgenljly
needed In a hospital, were not at Tule Lake, Most iImportant itela
mentioned was Kline Antigen for serological work. Not receiving
this item through WRA channels, she obtained some through personal
_ohannels iIn San Francisco, The 1item is not that important at Tule
Lake, since complete serological service is available iIn Klamath
Falls at any time it is needed, and for less urgent cases it is
available "through the California Health. Dcpartmenl; In San Franciscoe

She resented not being able to have a physician of her choice or
not being able to go to a University Medical Center for consnlta«
tion at WRA expense* explamed the diffiuclty and actual Ilafeic

o :fication for such consultation for all_ evacuees,
inis sne accepted for others, and seemed to be more s~feisfied with

the situation for herself.

I tallc with her physician, Dr. Purdy, who tlOugh not throu _with
coErplete xaediGal study, stated definitely that 110 coronary disease
existed* She was uncertain about the need for abdominal surgery
but i1t was still under consideration the need for abdomicial surgery
but it was still uiider consideration the basis of an exploratory.
In any the sitjuation has not beea an 6lll6rgency. XF surgery
is to be don6, Dr. Purty reports that Dr. Toshiye is considering
returning to Tule Lake so that it can be done by Dr. Hashiba.
She probably prefers surgery in San Francisco, but in respect to
Dr. Hashiba and in consideration of ] © prestige of lie medical
service at Tule Lake, she feels it her duty to return '"there fora
surgery, If any is to be done. Dr. Hashiba is qualified, however',9

to do iIt.

D, Carlyle Thompson, M# D.
Medical Officer
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Meiaorandum

) Date: June 16,1945
To: Dillon Se er 7

From: G> D. Carlyle Thompson
Subject: Assignment Anay Medcial Department Staff to WHA.

As per your request during recent conference between you and Mr,
Provinse and myself, the following inforioation iIs given relating
to the i1Banediate situation regarding physicians and nurses at War
Relocation Authority Centers as a basis for exploring with the
\¥ar Department the possibility of their assigning O®2missioned of-
ficers to WRA. for services at Centers,

On the basis of present average daily hospital census and the Cen-
ter population, and iIn addition to those now working the mi-n iTmim
immediate request to the ¥ar Department is for 71 registered nurses
and 16 physicians. It is most iImportant that three of the physi-
cians be able general surgeons and on e or two be specially trained
31l tuberculosis* surgeons are needed at Centers which are now
without surgeons while the tuberculosis physicians are needed to

c Ter all Centers*

We have been mable to employ surgeons. One physician employed 1in
tuberculosis work was recently ooinmissloned in the Array wnd we have
been unable to locate a replacement.

Summary Physicians and Nurses-Ten Projects
(Includes both Evacuee and Appointees)

Registered Nurses required now 166
Registered Nurses on duty now 95
Registered Nurses short and needed now 71
Physicians required now 84

Physicians on duty now

aq
Physicians short and needed now * 157

Basis for Determining Physioians and Nurses Needei
In general the basic factor used iIn determining physician needs at
each Center 1is the ratio of one_physician to 1500 ﬁgpulation* Only
three Centers approach this ratio at this time. This basic ratio
is modified at some Centers by the following factors:

(1) The degree of i1solation of the Center and the lack of
available nearby medical and hospital facilities,

(@ The living arrangements within each Center such as
number of spparat® camps*

(@) The age, skill and health of evacuee physicians.

(4) The prevalence of certain diseases aixd tiieir ooncOntration
at certain Centers such as S.



Puythemors, *th6 populaliion basis as sd® major factor in de*terialniiig
Dhysician needs,will become less iinportant as relocation progresses
while the hospital census will become a factor of greater import-
ance. The total hospital census at all Centers has not reduced

with the advent of relocation, iIn fact during the last part of May,
the census was higher than during the previous three months.

Registered nurse needs are deterciined on "te "basis of one regis ed
nurse pOr 21 hospital patients, plus one chief nurse and one public

health nurse. The nurse hospital patient ratiallso covers the nu”s-
Nis ssrvicO wdajrod in "BHe ojftra."tion of aXl cliaics# Clinics

are 410 small factor for duing the past few months daily patient
clinics have varied betiween XS5 and 850, depending upon "‘the sizO or
the Center. Operating with suoh very low Registered nurse standards
supplementation through the use of evacuee nurse aides, orderlies

and hospital attendants is required* A program to utilize this

type of worker has always been iIn operation and continxies SoO.
training of such workers requires considerable time on the part of
<k physicians and registered nurses*

Factors Hindering Recruitment of Nurses

(1) General shortage of physicians and nurses throughout the
coantry .

() Prevalent xanwillingness of nurses and particularly physi-
cians to voluntarily leave their present community, hospi-

tals, or health de?artment to render service in Japanese
- Centers without mUlfeary coiomissions or ord?rs: This re_

suits partly froia the recognition of the existing needs
of their couniunity and the fear of criticism by their own
patients, or health departments, affecting their post war
status,

(@) Salaries: Recent increases iIn nurses salaries in public
and private hospitals and the growing demand for nurses
at high salaries in Industrial plants offer greater attrac-
tion than Civil Service salaries for physicians are very
sitich Xowsr gmm Outh "Il 10ss ¢ PEM T ptiysicxghs S.rO sXO
to earn iIn private practice or Industrial war plants.

(4) Isolated nature of Centers and inconvenient living accomo-
dations.

(5) A rather frequent initial dislike for the Japanese race
especially under war time conditions. Such dislike 1is
generally only successfully Yer-come through personal
interviews, Interriews at the time of initial contacts
with iInterested applicants while in”orbant, 1is generally

TL t possible:-

(6) Objection by some nurses and phsycians to the policy of
replacing evacuee nurses and phsycians with appointed nurses
and physicians when no objection is voiced to supplementa-
tion of staff.



No request or statement has been included covering dietitians,
laboratory and X-Ray teohniBians, also essential for operation of
hospitals at Centers. While there i1s immediate need for workers
in these fields €t most Centers at this time, we do not believe
we have yet fTully pursued civilian resources. This iIs being done
as rapidly as possible.

Physicians Available and Working - Ten Projects

ed

Physicians Original Aprill May 15 June 15 Maximum Expect
Evacuee # 86 69 60 54 ## 35
*Appointed _ 13 18 14 JL
Total - QB 72 68 -

# Not all able to work at all times.

## Have not yet indicated they are relocating. It iIs reasonable to
expect a further reduction in the nurfiber of physicians who may
rtoain at the Centers.

* Continual recruitment has been iIn force for Chief Medical Offi-
cers* Since the loss of Japanese phsyicians, effort has been
made to recruit physicians for general clinical service. There
have also been several resignations of appointive staff.

Nurses Available and Workinf: - Ten Projects

Nurses Original April 1 May 15 tTune 15 Max. :
Evacuee Registered Nurses # 72 42 31 82 ##15
Evacuee Student Nurses w2 19 45 32 28 0
Total Evacuee Hurses # 151 87 63 50 15
~Appointed Registered Nurses 72 71 73 ?
Total Registered Nurses 114 104 95 -

# Not all able to work at all times.

## Have not yet indicated they are relocating* It Is reasonable
to expect a further ieduetion iIn the number of nurses who may
remain at the CentBrs*

f Continued recruitment has been iIn force, but it has been with

great difficulty that replacements have Deen found for resigna-
tions*



WAR RELOCATIOH AImiCRITT

MoDiorandiaa
Tot Mr* Jm H« Provinse# Casaimlty £&umg«mont Datei 19m 1948
Front 0Oe Dx Carlyle ThaB>8<mf Chlof VedioaX Officer

Subjeott Tulo IskB SoolalL An&Xy«tSs Report# AttAohed

The SoolaX AxmXyut™B report whloh Mr« C T rX«y subaittod with hit
latter of June 16 hat maiy «xcMiXl«nt featurei And represents ocNaeidorabl«
ismstlgatiaa mi thou”™vt by Opler« Esoceirt irtiaro mh8m mado st&taaents
o¢* propounded gpiniosit 5nfloldsvrhioh are highly ooatrcnrer”jLal ftind itiioh h»
&ppar«at2y doe iaot roali8«» ord cKsoopt in a few instemo < through &= : of
oomplete faotSf the report i* good and gweiraXXy very helpful* | have zaads
smrgiual note in uuswrous uot for ish9 purpoae of Mrgunent but iaply
for the pud*posa of noting Inocnpleta statonent or that th«re is ftnothor point
of view whioh must b« ooaddared in pM«ing jud™nent upon either iiie vegtaw or
the indlvldualB responslbl* for the regime*

X do not know nhether Sfir Opler it « mmlbet of aa» of the Tula Ltk«
faotiaas”™ of nhioh | und«TBtand there are sweral« whioh has dlffermoa of
opi&loti with Or# Pedleox” beoause of hie failure to pxmlde znodloml vervioes
to Appointed pm”~zmsOU X atate this bee«u«e Mr« Opler reports no ing* ‘yaiQnt
iu the adalniitratloQ or ~oration folloiring Or* Pedloord*! «rriml» 1t otuanot
be denied that suoh in”rovienent ooourred and in faot it wm of a very notion*
able d”~groe*

Sane of the ituAtdons dosoribed I «& fanlliAT with atnd probably oould
write a long disvertatlon setting forth many phases whioh Hr* Opler baa failed
to mentloKi and pgrobably failed to note or Xe&m about# e!» e it It wry u&«
lIktly that the ixifonmtion would 0000 fkGn idle evnoimt* For mxmpl9$ uctm
of th« doctors involved in transfers fran 7ul« Laks ivero problems before th»y
got there «ad satae ixm proHeoit after th«y loft* Others iriio ware transferred
to Tula Laldb worked out very aati«f~otox»ily, while others transferred mmy
worlesd out satisfaotorlly at tho noir C«ntartv Suoh tranaferc ooourrod bolh
during tiie ftdminlrtrittion of Dr Oar _gn «nd Podioord

exoesalT* ovorstmffing of the hoapitaX in nemy of the xuag>rof6itlonal
and nonteohnloal departments yesuXMI in n large mecisuire to the origln«a policy
of HBA to giw every evaouM m .ptcfymat9 Dr« Padioord fouzid over 600 employes
on the hospital staff «h«xi ho as«un»d re«p<maibilii”*» To ay tunasoianitf |
belieTo Dr« Cftrson m dinrotljig neMrly fi~ty p«r o«ot of hi timo to giving
oaro to appoiixt«d staff thui not being able to fulfill hia proper duties in
ho«pital operatiaii*

Ur« Opler is quite off bas« in a zusaber of point* relating to modioaX
oare «xid hospital proo«dures in idiat hm oould not possibly obtain all of the
infomatioiL required to let the aituatloKi In any vmy isafluoooe hi« reasafolag*

An ~aonpld of thl is th» itataaents rogarding the Dootors Togosaki« Tho fnot
that 009 WG diod under tho oirousuitMaoes that ocwtiMbd the dealsh at Tul« Lak« is
«a Isidlotment ftgAizut any pfayaioian i& whioh »T nt it is most difficult for the
pbyiioian to satisfactorily justify# explain# or in Miy other m”~ier dexiy
r««ponslblXity and Snmost instuioea to deny ysry Inoong”™tvat 8«rvio«* In ilcr



onoomed «nd plaoed dMTinito rentriotloni on future

instano« Dr» Pvdioord ime
oontinuod to

im™ N prooedure by th« individual Ixm>IT<»d« Tho individual

tis» of tIm suspmtiaa iftiichwas not piibllolsed azul wna zunrar lTumounoed
* Xopt by the doctor imroXwd# 7h« phyilolan IxmXved aotu*Uy had b«en 1X1
end Dr. Pedioord oacteiuts oouartoay to the todividual of Moeptlng short
lea”B* Actual susjMttislan in writing followed violation of the Xea™i*

Ul SSSSEXf 3to Gnolutl<mf it it granted that Dr, Podloord na« not taotfuX
in his approach to Timuy of th« probX<Bis# At ay last visit Z attmpted to oounoll
_* - —
ing hiaiﬂgcl) o@ﬂ%ﬂ «d p&woal<© AUotuw™d tha problem with > CowrUy reguwt

ord,

Th« relaticmghip betire«n the Aotlng hi«f Hurse and Drf Pedioord «a”

diffioult at on« tiai9 but after Miss Stuart*« «nd ay visit* the situation

had hern reported to be very good* I1lIs* gi»mrt 90 110120d at h«r last to

Tul« Lak®, Tho diffloultjy betniNBi th« nurs« and Dr# PoOioord arose tom tao
r»otorii# | beli«vi»# Pir«t» th« nur«ke wm notw U «md9 Mwmdg the evaou”

I should go to JU10 r*k® 0 Qb»> In th» iseantin* Dr« Podlo«rd# I

mhanld remai™ Hww»r# it raay b« fodrU bX« = effdab to another
SfaS?Pfauld 1 A 1 *® oottvinood that hi» attitude oimracterlsod only
y tan© of thig report# 1 que«tion wlwther h« would work out at may r*
A amUxnr of our p«raaa«# howmr# Imy» had difficulty at thair poat of original
alignment and have bean mo*t «uoc«Mful in « mm situation*

Attaotesent
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Thi* It iiie report ttam. Tule La3o0 whleh Hugwsy us#d to support hli
request for Dr* Collier*s rcswining at Tulo in placw of Pedioord* Dr*
has read A8 his oamnta are attadh»d* Hb has also indicated
tihat the report i wuseful to himf and he will vI9it Tule L«k» in J y to M8
nh”~thor sosno ahAnge should bo made* In the B»i itiine« Collier haa returned
to Gila to raplaoo 8leath ~xo 1« oaning into I™hixigtoii temporarily™

Xa justloe to Oplor# it should be points out th»t with one exo«ptioti
(p« S ‘vAiero he di«OWB«e« Bwdioal v«« adetinistrativ* nmoticms) h« has held

to hitf r*ortiog j6b wed in not oxpre sing judgneata <mthe hospital
MtuKtloaa# H» has done what, Harvey haa a™:od himto d f «nd | thizik rather
w931 nhen hie length of tisao at the Projoot Is oonsidered* It i« perhaps
uoforttmate that his first asslgnuent »t the project after only a «t«k98
re ide&oe  should h«v« been x*athOT oontrerrar ial problem uy report
on whioh 10 likoly to bo i&terpretad as talcing aides*

AttaohBentB
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SUBJECT: Memorandum for Mr. H* M* Covorley,
Project Administrator
FROMs M* K. Opler, Social Analyst# in response to a request of 6/11/43

COMMUNITY ATTITUDES TOWARD HOSPITAL
AHIINISTRATION AT TULE IAKE PROJECT

Among topics currently discussed by residen s of Tule Lake, two appear
to be of major importance in the minds of the colonists resettlement and
hospital administration* Of these, only the latter involves mention of
particular personalities, and th© personalities, in turn, evoke a picture of
administrative procedures in marked contrast one to another# Since the colonists
willing y described "this striking contras * and expressed a definite preference
for oer ain ypes of administra ivO procedure, apparently represented in the one
personality and not in the other, the author, despite the delicacy of the topic
under discussion, took particular pains to assemble the entire story. It should
''e added that at itudes on hospital administra ion are far from difficult to
obtain. s a matter of fact, earnest individuals in the community see in
hospital administration an index: of community a i"bud® 011 two contrasting types
of administration in general.

The following report therefore has possible significance beyond the field
of medical service# As such, it is based on a cross—section* and think a
consensus of oammunity opinion. To achieve this, w© incorporate, unless other-
wise stated, only such attitudes as emanated from (1)a number of separate
neighborhoods and informal group associations# or (2) received emphasis in
accounts of individuals widely recognized as community leaders* All such state-
ments were generally agreed to by people who worked in the hospital or are at
present employed in the organization* To avoid hasty or random judgments,
rstatements were cross-checked, and care was aken to avoid reliance on particu-
lar factions in the community mhile assessing the total picture*

This picture, as | receive it, may be divided for purposes of clarifica-
ion into three adminis rationse wo of which succeeded each otherj Ffirs ,
Dr* Cfs and "then Dr» P*s* For reasons of delicacy# 1 shall call the earlier
@1111113 111 '"bha of Dr* by the erm: "the old regimes” The curren
administration# “tat; of Dr* P# 1 shall call by "the terms n*0 new regime#H To
avoid monotonous repetition of phrases smacking of oversimplified French history,
1 shall refer directly to the temporary administra ion of Dr* Collier in plain
Tilo reference he two. preceding twrOgipiesn is thought necessary*
since each administration at Tule Lake is discussed by colonists in terms of
its immediate antecedent, .and as we shall see, in oorrfcras to it«

The nold regime*1 of Dr. C was one in which a minimum of friction existed
in relationships between administration, on the one hand, and resident staff and
colonists, on the other. It is surprising, therefor©, that the Mold regimeO is
described critically# Apparently”™ a maximum of laxity™ of laissez—fair0# was
present in this administration, amounting at times to virtual absence of adminis-
trative control* Resident doctors state, for example, that the practice of
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consulting them, of relying on their judgment, and of incorporating their
decisions severally on each and every matter, proceeded to the point where resi-
dent staff doc ors Twere deferred to in ques ions inrhere their answers .and judgmerrbs
were well enough known in advance to preclude the necessity of consultation, and
where much time was wasted by a tendency to overlook the need of defining func-
tions and working affc flexible rules which might then boused as guides to future
actioru Administration was apparently a day to day affair# this 0l* ham doctor
constantly "being in ermpted at his work: to furnish an idea, approve a p an, or
consult on a procedure* In all of tiiis, the chief medical officer was liked for
personal quali ies# and democratic .impulses and further, respeated as a fellow
physician# At the same time it is generally recognized that controls and
policies were too diffuse* o00 random and too slow in acliieTrement to guarantee
efficiency iIn opera'Cion so necessary in a functioning hospital service which does
its job* 1 stress this point of criticism of the laxity in the Mold regimeM as
have heard it to indicate quit® clearly frcan the very outset that the resident
doctors and colonists alike have no particular love of laissez-faire and are duly
conscious of i s possible shortocanings* Of the three regimes, however# Dr, C*s
stands midway iii he scale of criticism. He was liked as a friend, and is so
criticized. Indeed, the residents find it qui e possible to explain his short-
comings as administrator in terms of his young years and apparent inexperience

at the time iIn this phase of his work* The impiica ion is that Dr* C is an
expert physician, an& may some day "become an equally efficient administrator.

But turning back to the past, it is likewise charged that the oversupply of
certain medical products and the overstaffing in resident personnel which

greeted his successor, Dr# P, upon arrival, were not the result of wilful extra-
vagance Oll the par of residen doc ors so much as an inevitable consequence of
this lack of organization, of reliance upon separate and individual staff judgments
of eaning heavily on personal contact and friendly rela ions to idle exclusion

of collective responsibility and entire staff cdnsul a ion to h© end of defining
and adhering o a body of procedural rules*

Perhaps partly as a resuit of this heri age and partly because of a marked
difference in personality®"and administramive a i1tudO# the next incumbent ushered
in a thew regiraeH -which literally leaped to the opposite extreme# | suspec the
ooil rast was jarring o begin with* and certainly was not helped by a tendency#
quicicly reported ajid broadcast in the colony, to refer to Japanese-American
physicians and patients as MJapsM -vis-a-vis, to assume authori-try not only in an
administrative sens© but in a medical sense as well, and to do all idiis in a
manner calcula ed o convince the resident staff that skin-color would henceforth
be a criterion in scientific judgmen and that colonis s must submit to medical
methods of the MI won*t coddle youn variety# At any rate, word went throughout
the colony that childbirth would henceforth be an ordeal, and pain, in general,
might b® expected* In rekliation, I am 01d, colonis s made their own judgmeri s
of scientific ability as between Caucasian and resident medical staff*

In th® "new regime,n authority was now centralized to a degree whore,
again, staff consultation involving the entire medical corps was excluded, though
in a manner far different from the ,old regimew and for diametically opposed
reasons* Medical service, formerly a part of Community Services, soon began
to function as a separate Division in the Project with dominant authority in
matters bo h scientific and administrative forcefu ly exercised by its chief
officer# 1 am told that this distance between the two regimes organizationally
was more than exceeded by the change in administrative a titude as exemplified by
the new incumbente As a matter of fac thewesident medical staff was advised
of the difference immediately in no uncertain terms, and on numerous subsequent
occasions reminded that the authority, administrative and medical, was now/ vested
in one mn*
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should s op at this point in the account o0 add that he recent exper-
ience of Japanese-Americans* In he period of federal irnrestiga ions, during
evacuation, in the assembly centers, and to a certain ex ent in he Relocation
Centers# had made them doubly conscious of their existence as a group* For the

ime "being, a distinc Tfeeling of .agroup subordination was mani?est and informal

leadership was fel to exist under hese conditions, In the person of pro-
fessional and educated individuals* Thus, he subordination of doctors, many
of whom had enjoyed enviable reputations and high professional status up and
down the West Coast, was taken as a symbol of the entire process of group sub-
ordina ion*

Group sen imen vms .JouiK to extend sympa hy to the resident doctors and
to cour leadership in wheit was thought o 'te a mattex* of* caste distinction*
This process is still going on, though it is important to note that the opposi-
tion is aimed at the nnew regimeN exclusively and that Dr* Collier”™ administra-

ion pro em is hai ed 'by "both resident doctors and colonists as he solution o
the problem* 1 is said that Dre Collier is a Mgen leman and a scholar’ (a
phrase 1 have heard more han a few times and for which here seems to be ample
oonorete evidence*) The following pages contrast this ''new regime” an”®
Collier* s administration pro tem, as | have heard it described.

Before passing on the 00ri rast in community attitude toward these two
administrations, it would be well to record an opinion found in the colony,
which although no widespread nevertheless is heard more and 1lore frequently.
It is simply that in he administraticai of hospital and clinical agencies,
emedical and adminis rative functions should 'teJkept separate* The idea is an
arresting one particu ar y since i agrees with current theoretical opinion
as recorded 'by experts in the field of executive administration* Findings on
hospital adminis ra ion indicate that such adminis ration is most efficient and
entails fewer complica ions when in the hands of non-medical experts in adminis-
tration, who of course rely on medical staff in scientific matters, but who in
their omn. operations are ai>le o0 avoid involvements in professional jealousies,
in favoritism, and in professional jockeying for position. The existence of such
hospitals, as well as those headed by medical personnel# allow for* nea contrasts
which range all th© way from "budge ary considerations* tojlnatters of tenure, fair-
ness in personnel pro®edures and the like* It is a well-»oi "wn fact# iIn comparing
these two types of etdminis ration ip: ijaeri.can hospitals hroughout the nation,
tham in those administered 'by doctors exclusively, questions of who is to operate
who is to be placed in charge of a given department and who is to be advanced
frequently result in a confusion of edical and administrative questions* As
a consequenoe medical matters are often no decided by scierrbifio lights alone#
while adminis rative matters tend o be complioa ed by considerations which
are basically professional* In the colony, the criticism of this fault in
admnistrationis quite unconscious of theore ic virtuces, bu rather proceeds
as a hostile attitude oward a particular administra ion,- - he Mnew regime,"--
and its chief exponent, he Caucasian medical officers

1* MlIhy do we need a Caucasian doctor in charge? This doesn* square
with the interest iIn economizing. After all, Dr. P can*t decide everything
aorfc the oases* The people go 'to the Japanese doctors anyway”™ because they
like the ones they have. was different .with Dr* lki# who used to be here.
The people from Marysville hated him because he charged high prices for iinnuniza-
tion* like typhoid shotsWhich hey had o have# and >C1 ran things in the
assembly center so that he made a lot of money* 1ki finally had to go to a
different assenbly center# (They hated that lawyer, Walter Tsukamoto, for the
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same reason and he became a Commissioned army man — he had a Reserved Officer),
But they like heir own doctors who vrork for theme Ikl went to a differerrfc
Relocation Center”™ while three of the doctors here signed pledges to stay as
long as there are people around* The doc ors know heir case(s) and after all
thOyfr® working their hardest for the people. |If Dr* P tries to s ep in, he
might no know the case as well* HO can*t understand the old people if they
only know Japanese language. And the other doctors (the resident phvsicians)
oanft stop and ask him for his orders when the patient is an emergency on the
operating tables They shouldn,£have "to consult him for everything and worry
about who is boss# Sometimes they feel hey mus go ahead and do something not
in his book* Tha ,s when 1 guess he bangs the able eind calls ill he Japanese
doctor '@ 'bell him who is boss here# 1 guess the doctors here some lines don*

agree with his methods but ins ead of talking things out, he says nI*1l boss and
you do things my way*1l

2# "A doctor should do a doctor*s work, and no have to worry about red
tap®. It seems Dr* P wanted to cu ou certain and.cu down on tho©
people working* He just went ahead and did it. Then he told the other
doctorls staffs later* He out dowi on nurses oo muchS5 made a figure and
cu it down O hat* Then Dr* H (resident physician) made a careful estimate
and showed they have to have a few more* Each 1116, hey (J-a physicians) have
to prove it to him* Then hey can” get along If they disagree after Dr* P has
made the order, jl doc or is.busy* Some imes they get only a couple hours sleep
a night* They shouldn* have to worry abou forms* about supplies* All that
should be out of doctor*s hands# Residentsl staff should do that work*n

n*** The mess-hall was just one example# P cu it out for nurses
and doctors# Those people work very hard, and theylre on their feet most of
the time# S ill they vrorry about running the hospital* | think it should be
off* their minds« Someone else should '"bake oar®© of if Dr* P doesn* know
how#n
Other accounts sugges more than a "bifurcas ion of functioru It is realized that
since caste inevitably enters into the situation in a W*R_A. hospital, the con-
fusion of medicine and adminis *ation is many imes compounded* Some feel,
for example, that a Japanese-Amerioan doctor should be placed in charge of the
medical function# while the administrative function should be placed in the
hands of a separate resident staff*

I will -k seen from the foregoing that the mat er of subordination of
resident medical personnell00ms large in the thinking the colonists* The
hew regime" apparently was thought dictatorial from the very outset, and very
early sicxries iwere circula ed which tend 0 illus rate this view* The opposite
seems true of Dre Collier* s administras ion pro tem even though it has functioned
for a limi ed period of ime* Stories of the "*new regime, Fwhich have wide
currency, are now told with reference to the difference between Dr« P*s methods
and Dr# Collier* s» should like to enumerate a few of hese accounts since they
give a concrete basis for .comparison, if"_.not of administrations (Or* Pls and
Dr. Collier*s), then at leas of residents* a titudes awards them* Instances
of medical judgment are found in some of these, but since they are discussed
and repeas ed widely* they are common property in the realm of information and
rumor .

1* Loss of Resident Doctors £tnd Disagreements on .Matters of Technique#

Formerly as 'te s ory is told# a staff of aEou a dozen welf-qualified
Japanese-American physicians functioned under the direction of a chief medical
officer of Caucasian extraction* This was at the beginning of the nnew regimee]}
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Under YF.R.A., according o his interpreta ion, both administrative and medical
decisions came under his jurisdiction, and he indicated quite early that he dis-
approved of certain practices of his s aff and would not coun enance them in

the futuree Whereas Tule Lake once had a large number of resident physicians,

it now has six, some of the ablest having Pansferred to o her Relocation Cen ers«
The story is usually told with emphasis suggesting that all, or practically all,
transferred to escape the dictation of Dr, P* Further questioning indicates

hat many of them did* "while some resettled iIn eastern areas of* he country*

The cases most frequently mentioned involve two noted women physicians,
sisters™ "the Drs« Togasaki* Both have enviable Wes*b Coast reputations# one as
pediatrician and one as gynecologist. (The author had heard of the Drs. Togasaki
a number of years ago in Portland, Oregon#) They were particular favorites
on the staff among Issei women and, ‘'believ©, one of the "boasts of educated
young Nisei of outstanding Americans of Japanese ancestry in the Tule Lake Pro-
ject# Bo h are said to hafve lef* bDecause of he subdozri'fcfirtian r*Cgime* hough

here is no indica ion that either complained o colonists of their feelings on
the matter°sT their treatment here. Only a very few individuals actually had
heard that one of the Drs™ Togasaki, suspended by the chief medical officer for
using a certain method in a difficult operation, intended to write up the case

in scholarly fashion for a leading medical journal* The fact that she was summarily
suspended from, operating for a brief period of 'biuie boceius® she used this method
in an emergency maternity is widely known, however, and i 1is always added that
Dr* T* decidedly experienced in this tjype of work, had saved both mother and
child by the method distasteful to Dr* P* The feud o\rer operating methods had
proceeded for some time, and personnel, experienced iIn surgery, were annoyed by
Dre P»s interferences The resident physicians, for their part, have been in
unanimous agreement for some ime that the chief* medical officer is no a surgeon
apparently, and the story has it that they keep the ball rolling in such a vmy
that he is prevented from performing operations#

In regard to Dr* Collier, it is said that h® uses methods of medical
consultation "to good eff*ec*b and in a manner which wins the confidence of* residenl:
staff. In checking this opinion both with Dr. Collier and with the staff
physiciansjt 1 find, net only mutfual respect; and confidence betnween bkefch, Eidninis**
mferalsr and staff "but also a/bundairfc evidence "t medical mstirbers sir© decided
in an aianosphere conductive to good teamwork# Dr. Collier respects the abilities
represented in his staff, and the staff doctors, in turn, appreciate his taot,
his professional integrity, and his purposes* There is no indication here of
a repetition of mide old regime* Decisions in, "the intercs*fcs of efficiency —
like he removal of unsterile clothing and coa s from rooms where hospi al equip-
ment is stored, or the removal of semi-pornographic nar "m(dustcatohers); from
hospital wards, or the decision to make cabinets for patients* belongings --
all are viewed as s eps in "the direc ion of mak ng "the hospital a 't© ter ins rhi'fcioii*

2* The Criticisms of "Economy at Any Price 1

A s ock criticism o the new recline is hat it exemplifies an necononiy

&k any price" airfci ude which in reference o0 he cases of* particular pa iervts#
works considerable hardship* Often this criticism suggests that the chief

medical officer cares little about the pa“bien"bs "because they are of Japanese
ances"fcryj soinetiimss™ ™ Is said, he neglects cases requiring surgical a*fcfor™tam
because of th© above-m6ll'bioned feud atii'fc surgery, and a feeling 'bhat surgery
should be avoided* One person said, nDr* E (resident physician) is a well-known,
surgeon. Dr. P (chief medical officer) is not* They donTt get along generally,
and they don»t get along on this question either. Because of the fight, ejid
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"because of Pr* P*s authority”™ the cases which should be operated ge neglected*
Dr. H is made to buy his own operation tools (surgical ins kumrfcs) out of his
own pocket* If he breaks one of his tools he has to buy another* You*d think
Dr* P would get some of hese things here* but he is stubborn, too. He refuses
to do anything about tihose cases, so the patients get it in the neck*1

The following cases, widely discussed in the colony, are included no as
medical evidence, but as indications of a point on which the thew regime™ 1is
criticized and Dr* Collier *s administra ion respec ed» They are therefore
per inent evidence of a difference between.administra ions, as viewed by
colonists#

Case A: The first case concerns a young lady who arrived a the Center
v/ith an unoorreoted congenital dislocamion of the hip* In hex former household,
mhere meals were served in he .home and walking at a minimum or, a any rate,
on pavement or even Flooring, this disorder occasioned no great pain or iIn-
conveniencee+ In the Project, however, with mea.ls served in a mess hall, roads
on the gravel and bijuypy side, and social centers scattered throughout, the
problem of walking for this lady a Tfirst necessi ated he use of crutches and
even this method, in the course of time# became quite painful* Referring her
case o0 the hospital* and coming under the surveillance of a residerrb doctor*
it was decided that the only proper course in her situas ion involved an operation
for which special instrumgirbs were necessary* | was told by more han one doc or
that he thigh-bone iIn this case was ac ually pressing against he outer surface>
quite painfully* and that the condition had deteriora ed in the period of
residence at the Tule Lake Project. The iIns ruments needed for a corrective
operamion <l believe a particular type of bone saw) were in storage in one of the
resident physician*s effects in his home tam i (California)* He offered to go,
under escort, and to bring the equipment back, as well as to perform the opera-
tion on return* Doctors on the staff, following consultation decided to approach
Dr* P and offer a series of alternative solutions (@) for the physician in
question to re urn to his home town# under escort, and get the needed equipment;
(2) 0 order similar instruinen*fcs for hO© hospital; or (3) through adminis"fcra™tivo
channels he chief medical officer — se® "the lady off to "the nearest clinic
where materials for such operation could be had* The s ory goes that the adtninis-
trativO channel was the one selected™ but thai: no action was takene A residen
doctor, writing to the nearby clinic o ascertain the reason for the delay,
learned o his ut er surprise and dismay that the clinic was entirely unaware of

he existence of any previous correspondence on the case* It is said that some
months had passed and 'bhee the resident staff by this ime, had assumed hat
their recommeridation for an operation, already agreed to (though gmdgingly), and
"bheir selection of a clinic, was now irgplenieEl ed by correspondence wi*fch that;
clinic on this particular case* The word reached the colony and the residents#
angry at the protracted delay, proceeded to raise funds by means of benefits for
he special equipmen ¢ The fund is now raised, and fu ure benefits for additional
equipment are being planned. Although no direct action has yet been taken, it
is said throughout the colony that the acting medical officer, Dr. Collier, is
sympathetic to suoh oases when brouglrb o his atten i1on, and entirely willing
to cooperate in seeing them through to oonolusion. One typical statement was
the following: Collier™ ins'fcCad of standing in "the "Wway and doing 110*thing,
wants to go ahead and help us solve these problems. He takes part with the
doctors* He doesn*t argue against operations just because they*re operationsj
and on’e he.says he*i11 do a thing, it*s his word of honor he*11 do it." 1 have
heard it said® though perhaps it is a rumor* that action is now guaranteed, thanks
to Dr* Collier, on Case A*
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Case B The second case involves a young man with TB of the spine. Again

by mutual agreemeri of resident staff doctors* he case requires immediate opera-

ion* Equipment”™ similar o tha of Case is needed, and roughly the same
period of time has elapsed pending action with results which, though possibly
less painful to the pas ient are decidedly more serious* The attempts to
arrange for outside operation follow the pat ern of Case some saying that
the two cases were grouped together* It is likewise said, that the regular chief
medical officer procrastinated in regard to this case, some adding that the
temporary medical officer, Dr* Collier, has already acted expeditiously on this
case*

Case C The third case requires no grea a 611 1 11 o .detail* 1 involves

a cancer of the throat. Fortunately for the patient, the cancer has remained
hard and localizCed, though he need for radium treatmen has not been fulfilled*
(Colonists refer to this treatment as mMX-ray treatment,M which apparently is J-A
erminology for radium treatment and is not completely understood 'ty older Issei*
The eldest doctor also slips into the wX-rayM smfcarminology*) The same charge is
levelled against Dr* P, of making no {sustained attempt to arrange for treatment
of this case* One prominen™t resident physician oowplained <bhat nfde harder and
more serious thQ case”™ thO less attention It gets* In emergency situations*

some Imes almost as serious as his case, we ar*© put @ he mercy and under he
orders of* a second in command who doesn” even have medical training# When Dr#
P i1s gone# he*s supposed to be boss*1l (And there followed charges of a more
serious personal sort agains’ both Dr* P and the Gaucasian " s"eoond in coinniand*n)

In Case C, on© doc or on he staff stated tha *Collier would ake he necessary
steps# and 1 wmthink he*s doing something about this cas®© "boo*n

In the colony such cases are frequently described as a empts o0 economize
2 'Tde expense of patieirts* One leader of* opinion in he coimmi*fcy said, .'‘You
e&n tell even from the short time he»s been here that (Dr.) Collier looks on
the hospital as a plant with a job to do# just like on the outside. P* looks
on it just like an organization for charity which he*s got 'o run oheap(ly)* Since
he (Dr, P) has been here, itfs been a continual cutting dawn. Cut things outl
That*s on®© of the reasons all those doctors trejasfer to other centers; they hate
to see it that wajr HH* you though of he patients firs * you wouldn* do it
that way# —-y u,d do it (Dr*) Collier*s way# He starts with the needss not
the organization. The doctors would still be her® if h© had been (Dr, Collier
had been) in charge after C left;* Now they*re short and “fde doctor*s (Dr» P*s)

way of doing things make 1 just so much harder for the Japanese doctors lef here*

Concerning the alleged shortage of medical staff, there is some potency
in this argument# Liberal estimates of the proper ratio of Doctors to population
run about one physician per 1,000 while conservative estimates run about 1,500
population per physician. Taking the latter estimate, Tule Lake is short 3-4
doctors in all probability insofar as the physicians concerned take part in
the active management of a hospital, which in other situations is separate and
distinct from private residential-office types of practice. Besides this, the
semi-permanent” housing in barracks, the often crowded living conditions,
the change in many cases to colder climate, and the previous difficult conditions
imposed in assembly centers, probably are not in sum oonduoCiv® to the best
health imaginable# At any rate, residents frequently group point one (Loss of
Resideni; Doctors) poin two ( Economy a Ay Price) as join ‘'bhreats “their
health security* They likewise say irtheir doctors*1would have remained to take
care of their needs much more willingly had service to the colonists been the
domina®bing mo™fciva."tion of the nnOw regiiag#™ As 'fd®y sse it# residGnt physicisms
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experienced feelings of discouragement and some succumbed, leaving the project*
The stalwarts, so to speak, reacted differently, half of the remaining mjmber
signing a pledge to wstick it outw (as one individual put it)* Thus the new
regime is viewed as a threat to their security* How much abstraction, based
psychologically on their previous loss of security is present 111 this view 1 am
not prepared to say* Undoubtedlyv he exact weigkting of past and present
experiences and resultant attitudes cannot be measured™ but it is certain, none
the .less,, whensthe administra ion of Dr« Collier is regarded as a solvent for
these fears, ha much of the feeling of insecurity* in regard o health*
emanates .directly .from adminis ra ive pressures, and practices inextricably
linked to the nnew regime#w This observation will be discussed further in
regard to the fo cowing point.

3« Curtailment_in Fimc ions -- Hospi al Connected

Another report having widespread circulation concerns the question of
administrative orders suddenly ourtailing or ending former hospi al~oormeoted
functions in. he Projec « The firs of these* Iin he minds of the residents,
was an order ending the serving of meals in the hospitem for all personnel, like
ambulance drivers, nurses* aides, nurses# etc* 1 find tha his nincident” is
not discussed in the colony in a prejudiced and one-sided manner, but rather
that it is generally admi ted that i”ere were abuses of this function (food hoard-
ing, or over-ordering of more delectable food items)* 1ils a matter of fact, a
pe ition circulated o have the chief medical officer*s order prohibiting a
general hospi al mess rescinded was auiokly recalled in the initial stags be-
cause of this realization *of the vulnerability of the case against the wno
hospital-mess order.*> Similarly, .it is felt that Dr* Collier*s earnest atten-
tion in regard to the somewhat lavish ordering of food is amply justified, and
tha the lax situation does require real and immedia/te correo ion Rather, the
criticism aimed at Dr* P* on this matter# centers iIn the sudden and drastic
steps taken "to correct a situation "which had existed a considerable length of
time* MHe tightened up suddenlysaid one informant* Has if It wasn’t partly
his.fault J there wasn’t all-around discipline and respect for his Projec
orders# He had let it go some time* and then cracked, down# Thatls the way of
cat and mice*”~”

It is therefore argued that the method of correction was punitive rather
than simply correccive# According mboth physicians and colonl!s s, nurses
and nurses* aides were suddenly ordered to returiL o their respec ive mess-halls
in the blocks, in many cases a a considerable distance from.the hospital* These
individuals, Twwork long hours (on their fee and who lack facilities* in the
hospital, for occasional rest and relaxa i1on# pointed out that noutsia® hospitalsl
make such provisions for staff where companionship and quiet surroundings break
the edge of an exacting routine# The ruling annoyed the medical staff especially
since 1 came withoutprevious consultation. Because the order limited lunch to
only one individual from each department in the hospital, it was contended tha
from the point of view of hospital administration alone, i was arbitrary and ill-
considered# Illness knows no noon hours and consequently, it was said, more than
on® ambulance driver might be needed on the premises for emergencies, or more than
on® rmrs© in a ward for treatment purposes# The rule, therefore, is construed as
more than an economy measure, and in actuality, a curtailment of necessary func-
tions# Then, too, outside hospitals, it is said, provide lunch-rooms for staff,

who otherwise might experience additional _hardship in "being kept on their feet and
on the run longer*
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The most crucial argument is tha in the penaliza ion of staff for past
misdemeanors, Dr* P arbitrarily impaired the functioning of he hospital by
imposing burdens on he staff and by limi ing the noon-hour effee iveness of
several departments* 'Vihile the author oannot comment on the second oorrfcention*
the first was checked to the extent of determining that "while mos of*.the doctors

live fairly close by the hospital, most of he staff (nurses, etce) do not.

It can b® seen from the foregoing that while some individuals informed
me of Dr* Collier*s likewise adamant opposition o food wastage# these accounts
contain no measure of criticism# or animosity oward the administra ion character-
istic of versions of the "no hospital_mess.order*n The general impression one.
gets# on the other hand, is that Dr* Collier is regarded as the kind of person
who conceivably might enlist the aid of staff in achieTing a careful and con-
sidered plan for correcting the situation. One account ended significantly}
MDr. Collier would try to think of the job from the hospital angle. The nurses

and doc ors have no real place si  dowi* Insiiead of aL*fcfarg out things that
give-them *school spirit* type of feeling, Dr, Collier tries to think of ways to
get a hospital running like one — just like a hospital should be run anywhere —

here or outside*>" The typical physicians* comment on Dr# Collier in connections
such as tiis run the tt eritleman and scholar” pattern* One doctor, who liked to
stress this phrase, saidj a gentleman and a scholar, because he thinks
like one* Thatfs why we like him fine#"

To clarify this point further™ a second recent order might be discussed
from an entirely administrative point of view. There was in operation until
quite recently at Tule Lake a practice of serving people in need of special diets
(diabetios, ulcer cases, and the like) in separate blocks, the food for such
meals coming from the hospital kitchen. The story goes that in the interests
of economy# a sudden order was issued to discontinue this supervision of diet,
and ineeed, the entire service. (The author, no physician, wonders at the vd.sdom
of this proposal hHt that Is no Tde question ) MWem is significant about
mfthis incidentas most colonists viOw 't Is 'bai; staff doctors were met by
patients from the special diet areas at noon and asked why the special diets
had suddenly been curtailed. Apparently, insufficient provision had been made
for tiie "bransfer of this function# As have heard i expressed, 'the provision~
ing of special diets had been "burned over to the housekeeperfs aide service of

the Social Welfare Departmen , which, incidentally, was unequipped and otally
unprepared to carry on with the additional task, and, as a matter of fact,

learned of entire "bransfer almosi; as suddCiz>y as *O resideirts hemselvesem 111
other words T as the sYoory would have ™ a sCliblanc®O of economy was achisved

by unloading functions# Here again# "the staff physicians were not consulted”

nor was the situation effectively canvassed witli the Social Welfare Department#
The added function, 1 am told, was an impossible undertaking for housekeeperls
aides, especially sine® 'they ar®© not, by "braining® safe guarantees of proper diot
for diabetics* la  colonis s comnien 011 here is lack of 218111 £11. N with "fdosO

b?st able to conmaen on he dietary needs of patientse From a purely administra-
tive point of view, one might wonder at the results if the process of unloading

functions overnight and without consultation were practiced widely in ¥,R,A«
4* The Extension of Functions, Hospital-Connected
The greatest distinction of a conoret:e sort betwesii 'fIde "new regimeM and

mfde adninis®bra."fciv© procedure of Dr* Collier is discussed in "tenns of av*fch.er LT
of stories* Doctors 011 th© staff as well as colonists have been ©Ospecially frank
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in drawing this dis inc ion which seems to 'be, basically, in what Dr. Collier
is Mor*™ and Dr* P, apparently, ”“against.1 The following is a list of these

policies which colonists feel would improve the hospital, and which they say,
in paj''fcisaji fashion* Dr* Collier is nfor*f 1 have chscked each item in conver-
sations with Dr# Collier and find "that he actually is in favor of '"bhose policiesj

(@) Nurse*s aides and nursing personnel should receive credit for their
work here in the form of proper credentials or certificates of service and in-
training* Such personnel, colonists know, receive transferable credit for such
work in outside institutions, and the current shortage of nurse*s aides (corrob-
orated by article recently in Tulean Dispatch), they claim, would be offset if
such credit were given. The reasoning is simple. Credit would provide an
incentiive for engaging in this arduous type of work here, and a further inoen*fcive
"to rese"b"blemenb since there is a shortage of qualified nurses and nurse*s aides
throughout the nation* Dr* Collier*s feeling (as reported and as checked) is
firstly, that the credit is a reasonable demand, and a type of compensation
which helps justify th© low wagd® scales paid 011 all projects for skilled work
such as his; secondly, that an inquiry should be made, with all good circum-
spection, as to the exact qualifications and methods of certification necessary;
"thirdly, "thai; 1© inquiry and the foiTiiula™fcion of a plan should be carried forward
with no delay*

(b) Along tiie some line b is s a'bed "t o111y a9 few nurses hav© uniforms
and "the proper *typ® of white ;foo gear* Besides wearing out their personal
clothing in this type of work (especially shoes), such costumes are not sterile
no matter how fastidious and regt "'the wearer* Some "bim® ago# the hospital
pharmicists staff, after requests for white work coats had brought no results,
turned up at work for weeks in their dirtiest cords and worn coats as a gentle
reminder* Repeated requests for unifoms and footgear, the latter for nursing
s afT* were appareii Ly.of no avail,

- (c) Though not discussed in the colony, a third point might be adduced
to indicate the sort of thing that Dr* Collier is for# At present, classes for
nursing personnel are held in the morgue, frequently in the presence of dead
bodies. Dr. Collier has taken note of this, and out of a fine sense of con-
sideration for the individuals (and families) involved, has decided to have the
place of instruction changed* There are other evidences of his sensibilities,
which 1 have discovered, and still others, 1 believe, not mentioned in this
report, but discovered by others# A good sign is|fdat his staff is unanimous in

To understand this, one should realize that the Japanese-Amerioan doctors are
individuals of good professional reputation, particularly their informal leaderse
One doctor hexs  though receiving the usual per month, carried as a regular
expense subscriptions to medical journals amounting to over |150« Doc tors use
their own equipment, and the gentleman in question has bought expensive additions
and replacements, partly because of the limited materials available. The

doctors fe?l to a surprizing ©x ent the need to carry on as usual and o

exceed their efforts for the benefit of their people* In this, they incur
financial loss, as they have already inourred loss in status, loss in practice,

and in a certain vray, loss in confidence# Their average day is, to undertake

the case, a busy work day. Undoubtedly, annoyances have entered into the picture
of relationships with the chief medical officer, and | dare say, professional
jJjealousies and group (oaste) feeling as well. But it is a token of their good
faith, and cast© pride and professional pride have not blinded them to the value

of an administration which appears to be, in their -w telling, sensitive and fair-,
minded and intelligent*. That colonists have not been blinded by the past, the fore-
going pages | think attest. Respectfully submitted,

M* K* Opler, Social Analyst
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Memorandum
To: Mr. J. H, Provinse, Community Management Date June 19,1943
From: G, D. Carlyle Thompson, M._D., Chiof Medical Officer

Subject Tule Lake Social Analysts Report, attached -

The Social Analyst*s report which Mr, Coverley submi ed with his
letter of June 16 has many excellent features and represents considerable
investigation and thought by Mr* Opler* Except where he has made statements
or propounded opinions in fieldswhioh are highly controversial and #iioh ho®
apparently does not realize, and except in a few iInstances through absence of
complete facts, the report is good and generally very helpful,l have made
marginal 110tes in numerous places* 110 for the purpose of argument”™ but simply
for purpose of noting incomplete s atemen or hat there is another point

of view which mus be considered in pasging judgmen upon ei her the regime 6r
the individuals responsible for the regime

do not know whether Mr* Opler is a member of on®© of the Tula Lalce
factions# of which 1 understand there are several, which has difference of
opinion with Dre Pedioord because of his failure to provide medical services
"to appointed personnel* state "this because Mr Opler repoi* s no improvement
in "the a.dninis*foa."fcioil or operation following Dr* Pedicord*s arrival* 1 canno

'te denied tha such improvement occurred and in fact it was of a very no ice-
able degree#

Some of the situations described 1 am familiar with and probably could
vjrite a®long dissertation setting forth many phases which k!r. Opler has failed
to mention and probably failed to note or learmn, about, since it is very un-
likOly sgsb "o inf*oipa. " would coin® from "the €Nra.an©s» Foi* exBjnplej som©
of the doctors involved in #tra.ns£®rs from Tule Lako were problems bofore wdsy
g ‘E'bhore and soin® were problems ariier "bhey left* o*bhors who were "transforred
s Tul® La. kO worked out very satisfactorily while others 'transferred away
worked out satisfactorily at th® new CentBrs# Such "transfers occurred both
during the administration of Dr. Carson and Dr, Pedicord.

The excessive overstaffing of the hospital in many off the nonprofessional
and 11011"bechnicaX departoents resulted in a large measure to "the original policy
of WRA to give every evacuee employment. Dr* Fedicord found over 600 employees
on he hospi a! staff when he assumed responsibility. To my amazement, |
believe Dr. Carson was devoting nearly Fifty per cent of his time to giving
careto appointed staff thus not being able to fulfill his proper duties in
hospital operation*

Mre Op er is quite off base in a number of points rela ing to medical
care and hospital procedures in that he could not possibly obtain all of the

information required to lot the situation in any way influence his reasoning*

An example of this is the statements regarding the Doctors Togosaki. The fact
tha o0 e woman died under the circumstances that caused the death a Tule Lake is
an indictment against any physician in which event it is most difficult for the
physician *to satisfacborily justify® explain™ or in any other manner deny

responsibili y and in most instances to deny very incorapetent services n thiis



instance Dr* Pedioord was concerned and placed defini e restrictions on future
use of the procedure by the individual involved* The individual continued to
ignore the restrie ion and thus the suspension from the staffe 1 was there at
the 1ime,of the suspension Twhich was not publicized and was never* armoimoed
except by the doc or involveds The physician involved actually had been ill
and Dr# Pedioord extended the courtesy to the individual of accepting short
leave. Actual suspension in writing followed viola ion of the leave*

Summary In conclusion, i 1is granted ha Dr* Pedicord ims not actful
in his approach to many of the problems* At last visit | attempted to council
him in "bhis matter and have also discussed the problem with Mr* Goverley reques
ing him o council Dre Pedicord*

The relationship between the Acting Chief Nurse and Dr* Pedioord also
msns difficult & one iree but after Miss Stuar and my visit, the situation
had been reported o be very goods Miss S uart. so noted a .her last visit o
Tule Lake* The difficulty between the nurse and Dr« Pedioord arose from <two
factors, 1 believe# First, the nurse was no well and, second, he evacuee
staff sensing a sympathetic person in he nurse* and a few having a very definite
dislike for Dr# Pedioord# followed a technique which played the nurse against the
Chief Medical Officer and vice versa.

I should go to Tul® Lake soon# In the meantime Dr* Pedioord, 1 believe,
should remain* However, it may be advisable to effect a ransfer o another
center, and in fact if I am comrinced that his attitude was characterized only
by the tone of his report |1 ques ion whether he would, worlc out at any Ceriter*
A number of our persons, however, have had difficulty at their po~t of original
assignment and have been most successful in a new situation*

Attachment
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Memorandum

To Dillon S, Myer Date 6/23/43

From .John H# Provinse

This is the report from Tule Lake which Harvey used to support his
reques for Dr* Collierfs.remaining at Tule in place of Pedicord* Dr«
Thompson has read and his. cammeri s are attached. He has also indicated
that the report is useful to him, and hO will visit Tule Lake in July to see
whether some change should be made. In the meantime, Collier hag returned
to Gila to replace Sleath who is coming into ffashingtoii emporarily*

111.justice o Opler it should be poirrbed ou “that with one exception
(p# 3 where he discusses medical vs* adrainistra ive functions) he has held
himself to his reporting job and is not expressing judgmeii s 011 the hospital

situation* He has done what Harvey has asked him o do, and hink rather
we LI when his length of time at the Project is considered* is perhaps

unfortunate tham his first assignmeirb a the project after only a <weekfs
residence shou d have 'beeli tiiis rather controversial problem, any report

on which is like y to be interpreted as taking sides*

Attachments



Letter accompanying the petition to Prorinse; 6/28/43 %

Ur» 1iJohn Prorinse
Head. Community genrioes DIrlelon

WR4
Washington™ DG

Dear Dr* Froyisisei

Th9 colon ts of Tule Lake WHft C«nt9r are “vexy hopeful an
shortage of msdloa”™ pez*SQ@ndi at the oenter may be averted
prompt aotlon In regard 10 two Ktems*

Xou will find enolosed with this letter a statement of a
deldgatlosi fFois the oolany to the project adminlstx»ator whioh was
very KIZRly received#

A petition signed 7 00aai& 8 of eolfesiisty of age oirer 18
from the 3.t colony follows*

In a>ddre8 ing tbsse doouments to your office and to that of
Pr* « > Thompson & well as to the project administrator we hope
to arort the above unfortunate oiraumstances™

Respectfully your©,

OOLONISTS OF THE TUUS
LAKE WAR HELOCAT AUTHORITY
CENTER



Carter Tile

(Confidential-Hon offioial) Suggettiont arising tram Evaoueet*

BASE HOSPimL

A year* 8 experience on the projeot Indioates that the Bate Hospital and
health program Is olosely tied up with th« morale of the people In the oent«r«
Proper medioal oare for any group of people is only humane und natural9 and th«
gOTernaent has oanBiitted Itself to the provision of such for tiie <*& 20084 Contln*
ufttion of the present inad quate medio 1 progran ill i\u*ther impetus to pros**
ent bittemos among the e€78&uO»fli and ia Hk ly to r eult in international r pei*o\M8»
lons involving r«prltaX« against Anwrioftnc interned \xy the Japanese Gownimeait*

Dre P dioord during 5 months of hospital- dministration haa proven him?
e« f inoapeibla of operating an adquate health program*

During this period® h« haa en«gead«red hatred from hit staff «nd patients
as veil as beooming notorious within the ooloxiy as a whole* This hatred and ratent-
aient has be n d "relop«d by tho following oharaet«rie tio trait! of tho ohi«f modioli

officer. Hit attltudo oward « » both ~taff ard patient id un ympath™tio

and dictatorial* lhia laok of sympathy ooupl«d with di*oourt«sy la illustrated by his
habit of ddrossing a ¥ nd by his ooziaistent rud_and hoil*w handed
Tr&manontx«

In Dre Pedioord*s diotatori&l attitude toward his stafTf is guilty of
ooatinuftl flaunting of authority and enforoos disoipllne by means of orders rather
than through organisation and the respect of hit staff.

bas« hospital has on it* professional stafff highly skilled physlolans
who prior to e"vaou&tion had aohlevod recognition and high standing in the medical
field. Dr* P»dioord Interferes with their profes81011&1 dutiet9 and in spite of laok

of experlenoe In reoont years in modem medioinei insists that the other physiolans
follow hi olose direction. H Allows p«i* onalL diffor”noeii irith his follow pbysiciAzis
to effect his deoitlons in respoot treatmont of patients™*

D* P dioord does not nake a slnoore Offort to obtain xikoe sary raedioal
equipment fol; the hospital Thi* is illustrated by the Akot that the hospital
ooamltteo found it neoessaiiy to 0011001 funds fVon the «vaoue«t for purchase of neo_

e &ry oquipnamt de tho gowrament’s oonmjLtsiaat to provide medio 1 aoco
Shortag 1 of aquipaumt duo to war OQOUditio&s hac b««n given 8 an 9x use for 1 ok
of otion* Hoiro'vo]% neoossary equipaent belonging to residant physioi is avail-

able in storage.Dr* P«dioord hat made no attempt to utilise it* If it is impost-
ible to obtain euoh equipiaontf th«n it is the respon ibiHty of th« &dmini«tratiozk
to t&ke the pati t to the nearest hospital irhro it is available. [Ihls he has
rofuesed to 00118lder«

Ihe ohief medioaX officer*s whole apprteoh to hoapital adadnictratlon it
oharaot«ri d by oting in terms of «o<moiay rnth«r than serrioe, This h« haa ao-
oomplieh”™d by economizing not through organisation or streamliningt but by curtail*
m«nt of servioec. This it illiiftrated ths oompH t_abolishment oi* *p«oi 1 di t
Icitoh™ns fbr di&b«tio«9 uloor o 08« «to* 070r&ight he terminated the entire homo
nursing progran folr the oolony*

Evacuee phyaioian cmd dentist* & d fo9 1 1 of loy Ity nd re pon.
sibllity for the care of their felloir eyaoueo «<M As a/ result of the above type of
administration, Inxiy feel that they oan no longer function under Dr. Pedioord*s
adminlstvatlon and either be of tervioe to the eTaoueee or retain their own integ*
rity, Th«reforo9 we are flaoed idth rapid relooatlon by dentists and pbysiolant*



(2)

This is not a true nor healthy relocation/ slno« meziy &re leaving for non-
profastional work suoh as agrioultural labor* This in turn, ooupled with dia«
trust of th* hospital Admini«tration# is roaulting in grefttly aodol ratod
switiaent of blttem das# resentoont™ and distrust by the oolonlsts toward th»
whole govt* program as well as justified fear for their own health and welfare.

During Dr* Pedicord't reoant absence of several ureekt™ the Baso Hos-
pital after months of ohaotlo &dminl8tration# enjoyed a short period of honesty
syapathetio”™ emd inteHigexit tuperrlsion from Dr* Collier who9 we understand”™ has nm
b««n transferred to the Gila Elver project*

ils oomndttee feel th&t the governzaent la aincord in it attempt to
provide adequate laedloal oar« and proper ha&lth administration for the project and
therefore requests that Dre Pedicord b6 hmso d IVom iiio project nd Dre Collier
be appointed as Chlof Medical Officer*



Coverleyfs Piles
The Base Hospitals
Letter from C rérley to Mayeda, June 28# 1943
D@ar Harzy;

On Friday, June 25# 1943 | received a visit from a conmittee
/@Bonslatlng of Mr* Ikeda# Mr= Yoahlda# and Mr«  Tsiikamoto who
presented me with an undated and msigned statement making & number
of serious charges against Dr* Pedleord and his &minjLstra>ti<m of the
base ho 1tal* This oommittee advised me that you were also a member
and that you had joined with them In presenting the statement™ |
informed the committee that | oould not give serious consideration
to any "MMSDSR Z*eprdSdntatl 4e of this }nraoter unless the persons
who had originated 1t woMd assume responsibility for their actions*
The committee then agreed to acknowledge such responsibility on
behalf of the Planning Board# thd hospital eommlttee™ and the residents
in general. Yesterday *thei- wa- delivered to my office a oopy of a
letter of the same date addressed to Dr# Jolm S« ProvIns© of our
Washington staff signed ~Coloni Is of the Eelocation Center 1
Attached to this letter was a oopy of the letter mentioned abovee
Accompanying this correapondeno® were 63 identieal petitions bearing
the names and addresses of peiHions presumed to be residents of the cen
ter and slgaers of the petitione This petition reiterates many of the
statements made In the dooment handed to me on June 25 and requests
that Dr# Pedioord b« removed from his present position and thfet Dr*
Doiaglas H« Collier be appointed his sucoeseor*

I am asking an Inquiily into the accusations directed against Dr*
Pedioord In order to satisfy myself completely as to their truth or
falsity# | am prepared to tate from my own Oxperience that some of
th© Qharges are unfound d* For* example, it iIs told thaii h® has made no
effort to obtain nee&ed medical quipmeivt and si*pllea 1 can assure
you tliat tds ia nott the oas@* Furthgrmore, you may not be aware that
Dr* Pedioord has made numerous and persistent attempts to o“btaln mllttp

asses fax* his g‘ﬂml to rolfuni o JossljinnQlied ar@& 111 order
%xy E?bure 000 of thsTr peyQOl83Ly own lg#lrster'\sagvﬁ Hg extracted
Iz B & precise to oalX personally a» '‘tre Presidio In order *to seourd
sudb a penalt evon "th.OQrh X was Oouvlixcgd tha*t It would be useless*

I did talk however, with the military authorities In an effort to
o"btaln such a permit which was refused as | had expected*

It was also charged that Dr# Pedioord had neglected or declined
to take patients to outsidd hospitals for necessary treatments* I
happen to know that he has written numeroxui letters to doctors
outside th© project whom h© knew to Tee qualified to give certain types
of treatment In an effort to Indiace them to render services to our
patients* The fact that the doctors refixsed to take 18
of course, no fault of Dr* Fodloox»d# It IS a1so Stated that ne
terminated the entire Homd Nursing Prosram for the patients* Tnxa

not a fact. The Home Ntirslns Program was ) )
from Miss Joy B* Stuart, Nursing OoaBultant from the Washington office

Is my understanding and beXiof that soma members
of thgug.gefg%?%ﬁa:tsta of the hospital haye fouad It quite posaib”
to worfc iiarmonioxisly ttft and effeotively with Dr* Pedioord* I am
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ekeptloaxX therefore as to whether op not lie merits the aoousatlon
that he has earned the 3mtr@d and oontpmpt of his entire staff*

I an glad that you are aware from Our past aaaoclatlonfl that X
am ai ays glad_to reoeive In a pirit of cooperation, reaaon. ahd
equity any conipXalntd the residents &lght have regarding %e servloes
rendered the WHA» J make it plain howeverf that the aotlcxas to
be taken iIn rectifying asay adverse oondltiaa (@lX0se™) <& Improring
any servioe are nr aamlnlstrative reaponslibllltlea* Whether the
action requires termimtion or replacenient of persoxmeX Is a deoi™lcsn
vhloh X must okees X think it fair to advise you that 1 refuse to
beocwe subject to the typo of pressure represented K the petition
Insofar as It ealls for personal dhanges# The appointed employees of
W WRA have a ri%ht to Oxpoct thati determinationa regardliig their
status with th@ organization BheN.X be made tay the and not
Isy the QTacuees# 1 will appreciate it If you will coimnmioate ay

Tiews .on thils point to the other members of your oo 1tte and to an
one el who n&‘r be Interestede y Y

Sincerely yours,

/s/ overlay

ocs HarlImess
Dillon My@r
Fed!cord
Hayes
BiisBel le



GoverXxe7, 0 fildsSl
Lettez*ai the removal of Dre Pedioordt

Prv Xamato Xchlhashi olaims that oa the 63 petitions olroulated
th™re ar« 77 nBMOB* These were added an a cailotilator and prored
to be the oase# Ooyerley answerst

Dear Dr« lohiha™ii

Upon return frcm asMogton a few days ago Ms% Ksgreo
referred your letter to ma in which Inquired regaz*Ing the nusilr
ot residents who algneS. the petition requesting the removal of
vArtain hospital personnel* Xt took some time to count all the
signatures and for that reason | was uoable to glire the exaot
Infozmtlon immediatsiy* The oouat Is now oomplete azid shows 7776
names signed to the petition*

/»/ OoverXey

Letters from several of Fedloosrd™s staff aze Included as showing
that they were alaXe to get along with Pedloord and that they 11] @
and re pecst him/



