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TOE NUHSINS PROGRAM OF THE HEALTH SECTION AT
THE MINIDOKA PROJECT. Sept.1942, to O ct.151 1945

The nursing prograa at th« Minidoka ProJ®ot ocaastituted an integral
part of the activities of the Health Section# Ihe objectives of this program
were the provision for the best possible nursing cars within the hospital,
the caro taachlng and supervision of patients 1n the n"e
adegmte health supervision and teaching in the home (see attached public
health report) and the teaching of nursing techniques to lay personnal »ho
v/ore thus enabled to give simple nursing care to patients and give acoistanco
to the doctors and graduate nurses.

MO 80rvic6s provided in hospi'feiU. wei*e QLodxcsl™ su.Z'gl.c&Xf 3lid
obstetrical, pediatric, tuberculosis, care of the aged and chronic, as well”
as operating toobx clinic. Uie c&re of the lasdical paliients include

general medical care, preparation for laboratory and x-ray testa, assistance
with various treatments by the physician, and the administration of para oral
fluids, intravenous and subcutaneous™ by the graduate nurses*

SuTgical patient car included jpr® wid pdst operative &r ,as y ||

as assistance with anaesthesia by graduate nurses. Uost of the anaesthesia,
however, wes inducea spinalOy by the assisting surgeon. Treatments included
transfusion, infusion, nasal siKstion siphonage, etc.

Obstetrical care started nith physical examination including pelvic
moasureiadxits in "the cuftpatwlenli deparii@tji d*Dbenainfi'fci. n £ wOight»j blood
pressure, urinalysis and serology tests. Routine monthly appointments
given to the patients for visits to the out-patient depar®jaent for th© first
seven monthsr then visits every two weeks for the eighth month, and woekiy
visits for the last month until admiasion for delivery. These patients were
checked monthly by the graduate nurse in the out-patient department and re-
ferred to the physician for any unusual sigjas or symptoms. Routine visits
included the detenoination of weight, blood pressure, presence of edema,
fetal heart tone, and routine urinalysis*

Teaching was don® by the ixurse in this clijilc* On adEKlsslon »o tho
hospital, the is&tient was preparod for delivery in the labor room and seen by
the physician. graduate rairae assisted with the delivery and the admin-
istration of ether with pains. On delivery of the in?ant® 1 cc of Pitultrin
was adiainistered intramuscularly to the mother) on delivery of the placenta,
1 oo of Ergonovine. Brgotrate grains 1/320 was given orally every eight hour*
postr-partun for eight do®®8* X% silver nltirate was 11stilXQd into tih® ©yo®
of the newborn. Care of the infant incliidad th© application of fflixtur® of
5t aulfathlazole ointment and mineral oil in «qual parts which seeiaed to be
very effective since the infants rarely exhibited any akin lesions. A denonr-
3llotion infant bath was given to each mother before Xe&ving the hospital®
as well as an opportunity to discusa any aspects of infant care.

Infants were brought to the Well Baby Clinic two weeks after dis-
oh&rgb%and zaotiiers &g to posfc—paP'tuffl cXInlo six weeks after delivei*™ for
examination. It was probably du®© to this care that their© was Imt one mother
1631 out of 499 ddliveries during the axistence of the Project*» She died
due to placenta previa. There wei*e but 8 stillbirths. Only 2 Infants dI™i
during that period* Ilhere were 6 Caesarean sections done on the basis of
physical findings of which 3 were pre-eclanptic with one viable fetus. Routine
procedure for the care of laother® before, during, and after delivery together
idth the care of the infants was worked out by the Chief Medical Officer in
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collaboration with the graduate nurses. @®iis typenfritten routine has been
of great help and guidance to each new of the Staff.

Pediatric8 was only a sjmll service after July, 19A4* Isolation
technique was practiced and tilers ms no cross infection.

The care of the tuberculous presented one of the greatest probleiss
in providing personnel. Inhibited by the prevalent coaaianity concept of th«
dangers of tuberculosis and consequent fears, most of the rairse*s aides re-
fused to work on this ward, even to the point of resignation from the staff,
N\ few relatives of patients gave general bedside care to their kinfol”®,
others came on the stafX and divided their time betvieen husband, wife, aon,
or daughter and some other patients. Occasionally a few nurses aides would
work for a few weeks or months at a tiota until family or consaunity pressure
became too great and the aide either resigned or asked for an alternative*
In Septeisber, X9UU» Miss Ethel Hempstead, a aisaionary, offered her services
in this ward for 3 hours weekly and she aolvod jacat of the difficulties
until August 17# 1945# when she redigned. few remaining patients on
this ward were then transferred to another ward.

~General Instructions for Patiento and Vforkers on Ward 16t wai*e
di8 us3ed by the nursing s%&Etp written up, subsilttdd to the Undioal
Officer for suggeations, additions, deletions™ and final approval. These
instructions were translated into Japanese” izduseographecl both in English
and Japanese and a copy given to each patient, relative, worker, and visitor
for their i« study# These instructions Beamed to b exceedingly helpful
since they gave re-assuranoe to the family and visitors and a sense of se-
curity to patients, aides, jJanitors, dishw&ahers and others coming into
tact with these tuberculoua patients.

The care of the chronic, aged> and senile was another difficulty.
Older Jssei were the principal aides "ployed there* It might be & huOband#
or wife who took care of their om and 9 m old bacholors who had no one to
render bedside caz®. These lIsseis with instruction on & fairly lew level
learned simple procedures rather well and managed to keep the old men dry,
clean9 and fed.

The operating room was under the directly of a graduate Nisel nurse
who trained & staff of nursed aides* Ilhey did eurpriaingly well in assist-
ing with minor operations, treatoients® and the upkeep of all sterile supplies.

The cllzdcs have been under the direction of a graduate partte with
a staff of nurseld aides; during the last year« with nursing p«r8 mel do-
creasing”™ the Public Hoalth Nurse had charge of this unit until her resigha-
tion on August 1 , 1945* (See attached Public Health Report for activities.)

It is found froa existing records that a total of fifteen graduate
nursed appointed by the Civil Service Coaoission have at one tioe or another
been assigned to the Minidoka Project Hospital, On September 6 ,1943# the
record shows an evacuee staff of fiY gradate registered and three student
nurses™ a nursed aide staff of 29 &nd ot 7 sale attendants. On February 5>
1944# the evacuee staff consisted of seven graduate ireglstered nuraes9 102
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nurse* s aides and 27 aale attendants™ as well as thre# Fui»Xlo Health Aides
(see the zmatoer of patient* at that tim in th6é attached graph). On JUly

7 ,1944, one eok after arrival at the ICLnldoka Project HospltaX, the znmdz/g
staff consisted of & chief nuriBe, assistant chl.r nurses, four 8apervis_
lag nurses, otm sezilorf and one junior staff nurse”™ one evacuee graduate
registered nurse” 53 nurse®s aides and three male attendants* the patient
census on that day was 3.01*

Taking the 17”1 as an arbitrary date, 1 ahall %0y to izidioate tha
gradual reduction In patient census and hoapital persannel through tha 8uc«
eeeding aaonths with ever increasing consolidation.

from July, X944> to January” 19454 statistics changed Yezy little
with average patient census of 79*

Qr&duat« Nurse Staff: (9) One Chl«f Morse
Tmd assistant Chief Iforaea
Four Supervising iiurses
One Senior Staff llurae
e junior Staff HUrse

Nursed Aldos Full ti»e - 35
Part tim -16 (22 hours weekly)
Male attendants - 4

Proa February,1945> to JvmO, 1945* average patient census mui
68»S»

Graduate Nurae Staff: (8) See appolntiaen™ts and roslgnatlons

Hurses Aidess Full tiae - 30*5
Part tine - 6.4
Kale attendants * 3«2

Frooi Jum, 19U5$ to October Z > ,1945« patient coasus w&s 35.6

fkxm”B Aides 17.2 (ranging from 32 to 2)
Uale attendants - 2

COI™QLIDATIOH OF WARDS AND SBRYXCES

Septdfidvr 28, 1944: Ward 10 (surgical) to Ward 12 (nsdio&l)

Ward X2 to Ward 14 (senile and ohronio)
Jiano L7,19452 Ward 14 to Ward 12

Ward 12 to Ward 8 (pediatrics

Ward 16 (tuberculosis) to Ward 14
October 15» 1945< Servlcoa active:

Ward 6 (obstetrics)

Ward 8 (aixed w&rd)
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CmADQATE HIESS STAFF

Appointments and transfers:
July 19 1945# Miss KioauiX - transfer froa Olla
August 6# 1945> Hiss Quarzy

Details Hay 21, 1945 11188 Kim&el
Jun® X6, 1945 Hiss Johnson)
Mrs* Saydw ) Hurs v8 Aides
June 25$% 1945 Misa Pedersen (to August 2 ,1945)
Jul”™ 12,1945 Ura. Klaball (to September 5# 1945)
Urs* Hall

Besign&tlonss
October 18f 19UU$ Junior Staff Norse” Iforle T&lbott
F«braaiy 1 2,1944# Saperviaing Karae, Mrs. Gurganus
February 24» 1944, Two  P~rvising Nur80a, Hiss U

Talbott and IUsa Travia

JUly X, 1945» Mrs. Hakaoura
July 31» 1945* Miss Greiner
Hay 22, X945> Visa Blnderkneoht

The graduate registered nurses have taken part in all nursing aotlv-
itlsa within the hospital* JSach newly appointed or detailed nurse was fsiroa
an introduction to the hospital and Its servloes by a trip through the insti*
tution and shift assignoento irith another mirsd for one day ono evening, or
night# Conf«r«ioe8 irare held as neoessary and weekly staff aoetings for all
norsee, ths puj”ose b6ing for dlsous8l1 & of coaeton probl”~os* rocognls.
ing the value of such neetizigs, it was» however, deraed necessarsr to disooo-
Umie th in January,19 , with th« ataff naa greatly reduced in nuabea’% Any
ffl&tter variantIng cUsoussion had 811100 been taken up during inomlng and «nr«olng
report tlawie tiae and Ivork asaignyoMiit sheets for th« gr&iuatea insux™l
sittooth &dalnlotrati<m« There was a rotation schedule t T day« «oiiing# and
nig'it duty« «aoh staff ae”™>er covoxlng four tveek*8 senrioo* Hhanerror possible
the off-dat}r was arranged as requested each IndivicluftX nurso* 130
gr&duate nurses supervised the actual bodslde oare x"endersd«by th# imrae"s aid«s
and clerks on the iiards. Routines were discussedf fomslated”™ and typed when-
ever the nedd for thea "m9 felt«

Since the opening of th« Project™ lay persons have been taught siigplo
nursing prootdurs to enable th6a to do bedside uarsing vaxd"T the auparvilalon
of gra<lutAte nurses* Teaching has consisted of forataX class rooa 1A8truotl<mf
bedside deilaonstration and return deaonstrations* These persona d«signatod
as nurse”"s aides wort blue and striped pinafores and white ULoaaesj a
unifom which was naat and attractive* A group of eight young were
assigned as ward elezics and after a short period of training nere given re-
spcewisibility for routine charting, requialUona, making appoiataenta, and
ansnering the talephine* %»y wore red and white striped pinafores with
white blouse3 ¢ rAugust 12, 19A5, all ward olerka had relocated and no

nev appointments were made*
Records kept from JUly™ X944« show an aggregate of 127 nurae” aides

who haw bttdsldo norsing caire at one tIMe or 1™oth”r to tho hospital patients*
THielr ages ranged tvom. X5 to 7 * Class houra and tolBWsH teaching ranged, froa

7



5 to 49 hours exclusive of denonstrations aad return demonstrations* Dozing
this time 19 male attendants were at one tioe or another on the Staff*

Their ages ranted from 15 to 62* Whenever posslbX« the younger iiMBbers

of this group were included in the olaases*

Qjr October 15» ulth all t]w t~xar86*8 aides and oale attendants ro«
located™ the hospital p&tlont census 11111 be seven# all located on Ward S*
The out-patient department is still quite bu*yf a few patients are still
seen and mny bring In their sfddic&tions for ire-filla. the appointed pexw

The imrslng pxDgram haa on the i®ioXe been offeotive and has shown
satisfactory results in good care of the patients* In addition, aacxy lay
per80118 have loamsd by doing and by contact with others™ good hygienic care
of the ill, the aged, mothers and infants™ ivhich will be of benefit to theif«

7h« only suggestions X would vulture to aak« for any possible future
use would bo to 3«loct the best cnr&ilabl6 peraonnel as nurse_s &id6S bet 6en
the ages of 18 and 5 &nd the best prepared nurses to teach these aides* The
naater of zmroe"a aides should be in confonaitj with nuraing standards and
not in excess of tbea to insure desirable attitudes and good mork habits.
Ward darks in>uld be valjagjsle as interpretors, doctor™s secretaries# answer-
ijag the telepbonfi and for doing errands* Graduate mirtias would then be trulr
the administrative and teaching heads of the unit*

ThO janitorial staff should also be tftught and supervised by the
graduate nose on each respective unit or bjr * coopeteat houdekeeper* t"ped
routine duties in the languages uaed th« people should be posted and givan
to eaoh neaber of the designated staff to praolude aziy al8lWKlerstandings*

| sl Jose”rLne Eappaport, R. H*
Chief Hixrae
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DIKTAKT BBKET

1. INTRODUCtIO»(Deacrlptive Iteport)

As a transfer from the Jeroae Center in Aricaiums, | was to
find the fopd excellent and of hi uaUty and varie fora» _ N
type, ﬁa %Ple C— er reo I’Erca %?ng ord«¥a and xymjo«c ftaact™™ U

was more difficult for the « tewrdl1l# division to

Tk>ev«r# even with these d«la/s#
food short&go aaiTfRring t T "KHO evacu#® popwlatiloii#

ire a deoEtctJjoB in ti* i ~no Fil nS pee¥iodsi
therefor, we wre able to ke®p up the dietary standards of the evacuens
until th« close of th« center.

The ffiiw suppil/ was most oxcellent, both for the area Mid thB
hospital* Both the aAilt and children*s cjuota wre «uPINFF
evacuees were rftther Sceptical regarding area ailk and

drink it thinking that it wa« powdered «ilk* In regard 1 wa®
ed by block chefs, In di-tUian claasw, and al«o *C UN?Ny =

After »EkIng the rounds ot aU »«« h»U» and assuring them that it was pu«

milk no acre was heard regarding the ailk supplye

Eaily in AprU our supply of S. M. A. tor infants becaa» critical,
and we had to convert to evaporated ailk. E~ctlng

- H - AR
- |

no cause for alam and that there uouM be no causa for upset

Ponwlas for evaporated ailk wre circulated to aU -others and we had veiy

us6d satisfied vYeoi

In the hospital dining hall, and for pati«nt« as well on e area-
aftthods aif €0oking wer« bound to displease aoae patients and vor~ra* SO**
typ« of Iss®i eooking displeased aoae Meisi who desired more Anerican type
foS »®mi8. This condition exists Kherw»r there ia mas cooking.

11# JOB ANALYSIS OF DIETART DEPARTKBHT.
The position as dietiUan in theaa caap» offered a

to one a ability and resourcefuliWM in ting situation# and obligations
for b, anooth opsratixig progr®»«

Rn following outline of aatiee seen to aak« a well pomdad health
programs

A+ Under supervision of* th® Chl«F Medical OfFicer
(@ Operation of hoepltal di«Uxy departaent and area
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sappleiaflatéry diets

(0o; Preparation ot general and special diets as orderod
by the 1Miysiolans

(¢) Superrision of all kitchen and related personnel

(@) Con™ilt with phjsioians and nurses regarding diet
requirements
P&irtioipate in dietary studies and surveys

() Participate in nutritional and educational aspects
of all public health aotivitids

(@) Siipenrise a program of nutritional teaching for
nurses aides and dietitian aides

(h) Organize a system of dletazy food preparation for
non-hospit&l patients eating in own ness h&Us

B« ! Tasks:

I+ Hospital

(@ Tu organize and sapervilse all caedical kitchen per-
8 nneX and nard kitchens*

() To plan all special diets for the hospital in close
coopexmtion idth the oedioal staff, and make sugges-
tions regarding diet needs according to the doctor®s
diagnosis of the patl«nt*

(©) To insist and require «anitar” pr«paration of foods

(d) To keep the Chief Project Stewardl8 Departaent in-
tormdd th« food supply neods in the hospital

(e ? interview discharge patients ™dio need continued
diets regarding food choice and habits™ and, vihen
rise 88axy glv6 a special ord™p forlé&rea dietitian
aides to prepare food for the pati«nt

() To hold elasttes and dAttcmatraticms In nutrition £br
di«t aide*

(@ To hold classes and domonatratiems for msies aides
taking the pr«8crib«d course prior to diploiag&a and
caps, if giv her.

(h) Xo interview hospital patients to ascertain any food
dlallkes and to correct, If to general welfare ot
the patient or does not interfere with the patientsl
needs

(i) To keep all patients dietary rocords up to date and a
record ot very special diet routines in hospital

(J) T6 observe and make suggestions regarding duties of
enracuea dietary personnol”™ and suggest ways and means
of obtaining a higher standard of efficiency withoat
making the position too laborchis

(K Suggest minor equlpaant and justify Its need for «c-
aoflsy to out <ioim tood wastes and expediate food pre*
p&ré&tion operations

( 1) Requisition foods necessary for patients and peraonnel

2* Area—>In cooperation with Chi«f Project Stmrards

(@ 2 organize and supervise diet aidew in blocks

Cb) To teach, hold conferences and demonstratlona with
block diet aides in special and Infant feeding diets

(0) T6 advise mothers regarding feeding of Infants when
leaving hospital and sending a forsula schedule ulth
oothor according to physician®s fomila orders

//



(d) To hold periodic discussion meetings fbr mothers re-
garding food recpilrvflwntFl and habit* of Infants and
pre-school children in cooperation with th® health
departoant o

(  liftp out sp6 iftl food pwrchftSe8” suggestions for
special di«t foods to Chief Project Steward fpr
hospital and area maploy”B and a friendly attitud#
froa co-norkers and tvacuees h&8 been gained

(M) Cooparation with all departiaents in the hospitax
and with all other health agencies and eaployeaa who
h«lp execute all diiUes for a cooperative insUtu-
tion has been gained NN .

® Eai®«d standards of food preparation and £ocd 8ervick.
1% is not sufficient to eupply th® right food in the
right amounts, but they b in fom that are
aeoeptabls and appetizing and, which will be eat«n
idth pleasure and zest* Success is partially ava-
Xoated VAien few food coaplainta are expressed and a
minimum of food wastes on trays unless some mental
or physlcfiX conditions c®usb "i® contraiy* Consid-
eration to auch facisoro asj palatibllity, texture,
flavor, color, attractiver™aa, etc. are important.

(h) e Improvement of cooking toohnlciuc for h»alt>hfuX
food and econoaiy has be«n eccoi”lished

(i) strong motivations for the vdlliiigness to accoapUah
aaslgnraents ha« been promoted

(J) A good working conditimi Is established and all those
Tiorkiiig tmder dietitian seek advice, carry out all
mi<ir8y and work jfer unity than to do iiheir
irork under pr®ssur® Bnd dislik®# Keeping alX h&ppy In
their work is an art

(©) Infant f«eding regulatitma are estabXishea ana a nign

( 1) A aaooth operating and cooperative program for spec-
ial diets in hoaldtal and in arw a« well a# infant
and supplementaiy feeding have b®«n put into operatloa*

111, HEALTH PH aRAJE IH HOSPITAL

This wport is not complet# due to unavailable records prior to
«y aetivitie* Oa this project beginning August 1 , 1944*

- As to equip at* th* wain nedlcaX kitchetn and the ward idtohens
are effFiciently and adequately equipped.
duties inclttded supenrli8l01l of «vacn«« help In th® asdlcal

kitch«n, the diet aide« and offic staffe Thor# was plenty of h«lp at
all U b»8 to conduct & smooth operating dep*rt»»nt«

There were four aealo per day served to th« evacuee hospital staff,
breakfast, dinner, supper, and aidnlghtj thre« meels per day to th« paUents
with an additional nid-«oming and aid-aftemoon nourlshBisnt p«rio<l.



The modic&l kitchen staff nuabared as followst

Cooks - XU
These cooks had to prepare the entir« seals for evaouee
help, the hospital pailenta, and ambulatoiy p ients in
hospitiOl hall* This sonetioas involved as isuch as three
types bmials per seal* “Chree of which cooked and served
the 10s3 to HtCX) ? I¢ meal for the night shift. The
rest divided for the day iwals.
Baker -1
KlItohfin helpers - 3
Those were the vegetable cleaners and helped generalljr
around the kitchen.
Dish and pot washers -10
Theae people oaae in three tiiaea a day to wash diahes*
Waitresses &7
these people aame In at oeal time to wait on tables and
straighten up dining toosbl*
Assistant Dietitians ™ 6
These peojplle wolgh”™d out all the food and served the dlap-
betlc aabulatory patients who oaiao In half hour before
the employees for their
Tray glrla - XI
Theae were part-time aohooX girXe who oano to coyer tuo
aoals per da/« They carried bj carta th« food to the
yep lous nftrds &od up tho ©r&B for aho The
nuaber saeat high but thfty onlj covered tm seals per day
and also allowed for da/s off of various tray girls.
We arranged to have two girls for each ward eovarlng six
wards*
Pantryman - 2
The duties to «Ig& in and out «X1 food from steward®s
divl&ion and that used by cooks for aeals. Keep the pantry
clean and ord«rXy»
Janitors - 2
Dietitian"s secretary * X
Clerk-typist » 1
These girls had as their duties;
X* K»«p all hospital diet&z” records
2* Iiype out all menus for ward kitchens and
msdio&l kitchen
3. type &1X special di«t8 for trays
k. Record all iseal counts
5. Record all dietary help tins records
6~ Type all area di«t«
7. Eeoord all area infant and speoial diet
records
8* TNpo all individual dlabetio seal jienus
to those a«rvdd in hospital
9* Uake out th« monthly report to Chiof
IfedieaX Officer

Total number in dietary partnenti
Fall tins - 47
Part tins
Total
/=



Qie following is the ««thod that xaeala were typed azid sent to

wards and kitchens

GEHSRAL GHT SOFT MOOT
Dinner - June 30.19".5 Beef patties Beef patties Broth

Beef steak with gravy with gr&vy JeUo

Baked potato Baked potato Baked potato Fruit juic«
Stewed carrots Carrots Pur««d carrots Choc* milk
Hioe pydding Rlee pudding Bl . padding (very thin)
Bread Ie peanut butter Toast and oleo Toa«t & ol™o

Tea Milk or tea Milk or tea

Supper - June 30« 1945 Baked fish Baked fiah 3oup

Sole Terlyakl BO9%B Pur9ood be«ts Custard
Beets Biea Ok&jra

Tsukenono Plvmm Pare«d pXué&s

Rice Milk or tea Milk pt tea

Tea

Orange

Breakfast - Jul™ 1 . 1945
Grapefruit - IfZ

Orange juioo
Oatmeal

Oruige juie8
Oatae&l dtr*

Orange juice
Oataeal str*

Oatoeal £gg» Milk or tea
Bggs Toast and oleo Toast and oleo

?o0aat and oleo Milk or coffee Milk or te&

Coffee

The above aeale were Tariatioxia of those aeoit by steward” div-

isiozi as sent into the blocks*
s«nt In from Steward*

7<i general dletd 86ldoia varied frcm those
The 1 1 &ott, and liquid should h&ve variations*

IV. KEAUmM PHOGRAII ON AREA

There was Xittl« or no dietary supervision in the area, the am-
bulator diabetic patients wer« housed on th« area near the hospital and
fad there which made about 5 special diets for aeala in ths hospital*

Shortly after transferring to ~iis eenter, an area prograa for
taking care of nem aiabulatoiy patients> infaith feeding™ and special food
heali”piiobl™as was started so as to r«Lliew tho hospital of this burden as
much as possible. Before Dece™t>erf 19A4» bCGLock nutrition aides already wer»
in 19081 all the block kitchens and weekly class instructions in special diets
and trainad how to convert the regular steward"s division menus into satis-
faotory «eal pattern® for diabstlo and special diets. Gradually the ouab”r
of aiiibulatory patients served in the hospital receded and block £#85 halls
ware able to serve patients needing this service*

The main difficxilty at First was that cooks seemed hostile to the
serving of pailtints housed in their blocka or ««p»0JUlljr to on«9 of a
neighboring block idi-re there was no dietitian bat duO 1O th
eell«nt cooperation of the stewards dlvisian nho put presmire <m their

cooks, tha diffleulty was soon wiped out. 7h” steward” division h&d
eeveral meetings with cooks and dietitian”® aides to aaooth oat ttie ruffl«»



whieh Mr* YWIlld«r aeeonfOJLshed

Another dIffiea3™y ncountmd was that most mtritlon aid- - M
I1s8«i and djLd no% E3ILNT XeQrifte( Moo hffUL butd wiliiH wookly
classes and poraooal supervision and guidanoa and with a lieisl to interpret
our Istel aides began to uiska«tazici and had laore oonfldeoce in thensalTes
and their ivork® So with th« ooopOrati<»i gati”d with the chefs and th«
nutrition aides tho progzm began to run 8000th and a nlo« program waa
aoeoopl Ished*

To aid the natritixm aides in th«lr work, tjrped foraalas tor iiw
fants™ ap«dLal and th«lr work procedures vere sent out to then
r«gular3jrf th« length ot tio» a patient to be on a diet ims det«rsdned by
~ie physioian* 7he«e {"ysieian"s requests usually were tor a one oonth
duration™ subject to renewal*

At%9r the infant program and speolal diets mv% tdciy organisea#
we began to bxoadmi our prograa by glTing a add-coming and ttid~afteznoon
snaek to pre-school children* A aiurv® was aade to d«ter»liMi the nuober of
Ghildren eligible for th«s« «naeks in each block and the naaes potted la
eaoh A6M hall* 7h« rules were aa followst

1* All children from 2 to 7 years are entitled to oourlshawat
eaoh day exo«pt Sunday

2* Children will h&Y« this nourishment at 10200 A* U* and
3s00 P.It.

3. Dietitian aides will ring th« dinner gong 10 ainatea be-
fore serving in order to glv9 ohildren tloe to go home
and wash tholr hands and f&ee*

4# Must arrive at dining hall on tine* Ho food will be
Issued to tardjr ozms™

5% Children mat coaw to dining hall with clean hands aad
faoe or will not b6 wrv«d.

6« A list of children entitled to their nourishment is
posted in th« dining hall* Ch#ok if yoar 01111d*8 n«nef
age 2 through 6 jreara old is on the list*

7. the aursozy school ehildren are to hare a separate
table*

8* Each child must ourvy own cup or dish to dishwasherl*
table.

9* All food oust be eaten in diziing 2¢0a and not carried out«

10* Children isist be oourteouA to ev«ry &e in the dining
halX# boys oeust roaove caps wh«n th”™r cosmi in, and not
run around in the dining faal*

IX* Children mist ooitt in th« door spaclilod by the Dietitian
aide and out the other door*

aenu ivas as follows subject to change according to food
UL avai lable*



Al IFF P. M*
Holiday Orange Milk
Tuesday JeXlo Creaa soup
Wednesday ullk Orange
Thursday Orange Gladin alii
Friday Milk Milk
Saturday Hot or cold Orange

Choc. UlIk
1% O Dve Onu ©hanged aocopdtng food in hand,

aXso according % cXas# schedui®8* On dsy you h&ve ol&88
serve orangesf hav« them counted out before you l«ave
and they will be ready for 80000ne elae to »«r?0
2. Use X rt Y9T8 ar]i: as jello or desserts if you have plenty
3+ M4ik r ox’angd is to bo the ooat tlo”s ptr week
4« 1jpX% over cftrrota or cOl«ry aay be ground ®nd uwd to
aak« orean soup

There were about 300 children served th«a« snack® iIn the age groupi
up % 7 y6&rs of AtYBV sohooX oXos”™d all nursery school ohildptn wr©
added to participate la theoe snacka and the nurseiy school teacher aides
took care of these children and saw to 1t that each child reached hone safely,
as the nursery school gr tt]» continued until August lat and received the
snacks in th~Lr regular nursery 8011001 block*

The entire prograa waa a success aad greatly appreciated by the
8VEOU ««8#

V. STATISTICAL HBPOHT

Tthe following statistical report t« inadequate due to the fact
thiftt iaDst r6C Z'ds pi*lor »  AugliB%p X944» were not ay&iX&bl® at all or were
only partially availablei

A+ Hospitalized - aooording to diet meals served per months
X. lear8 1942 and 1943 records not available
2* Month of January, 1944, records not available

Feb* liar, Apr. o= ':e<7

Q«neral Diet 195 175 190 g= = P = 5Ox =
Light Diet 6 25 13 @ by 3 T = o
Soft Diet 163 153 177 = = ¥ s 34 =
Liquid 13 19 28 ¢ = s &% bg =
Hi Gal. Hi Vit, 26 17 18 2B 2 == & 9, 0 >
Dictbetlc d 12 u == 2 == _ 9 T2
Low Salt liow Fat 5 4 B _, = = > 3
B«I»y ForniXa 19 16 13 24 < = a4 32 =
Low Fat 4 5 ; 5 © g = 1B
Low Salt Low Prot 6 3 =1 = = 3w 3» X<
Milk Diet 2 = © =z = =
SIppy Diet 3 S T = =
Low Protein 2 < s

Contldm on next p&g* = =

]



Fob* Har« Apr* May June July Sopt* 00 Nov. Dao. total
Seal Soft 21 15 22 12 15 12 li XI5
Dry Di«t 3 3
Soft Clottr 9 12 21
Jlow Hosiciu# 6 6
a1 Salt Hi Prot* 45 15 15 18 93
Salt Fr«« 12 ia
Totals 449 A27 A68 531 997 1171 1190 1054 1038 i m 1107 9613
1945 Center
Jan R s ™
GexieraX Dl«t ABO o = = m = = -
Soft DI«F 263 s % . = = o 2
Ugxld Di«t 21 2 5 nz 3 = o
Hi VIt. Hi Cal. 84 o = oo S “ -
Low Fat 9 15 = = g -
Low Salt Low BDt. 54 =21 25 =) s 5
H p=< v
Low Salt HI Firot* 15 oS =1 B 2
Diabetic Soft 3 6 o T B o= = g
Light >< = = R
Low Fat tow Pr t« 5 s < |
Hon~H«8idu6 = % .
Slppy Oi«t = = =2 T S
Low Salt Plain 2 = s o
Totals 956 1112 691 942 1024 987 828 303 735 576 9154

B« Non-ifospitaliseds
These are the aabulatozy patients nho i«re sorted thoir
aieala In the hospital dining hall
1 .17ar 1942 - January to H vaaber reoordt not available
2« Tear 1943 - Jul”™ to Norral>er records not avallabl*

Xou2

Diab«tio«

UXo«r

Gall Bladdor
Soft Bland
Allergy
Kon-gas-foxving

Totala



19 3

Diabetics

Ulcer

Gall Bladder
Soft Bland
Obesity
Hyper-nutritional
Allergy
Hypo-acidity
Semi Soft

Soft

Low Carbo* Low Fat

Totals

Diabetica

Ulc«r

Soft Bland

Soft

Gall Bladder
Hjrper™nutritional
Lew SftXt kw Beit#
Hi hydrocalorlo

Totals

Mabetio$

Low Salt Low Prot*
Soft Diet

GMieraX Diet

Totals

Breakfast
Dinnor
Supp«r
Uldnlight

Totals

g0 RNy
VX X N T

139

m

v
o

N0 05Re]

oo Foly

75

40 77

6 =1L
S

4

20 =

13 335

8 D

=g 21

132 U4 215 179 1/8

106 92 34N 43S 476 487
33 22
a
ZS 6 12
)
ID 2 4 4 2 15 15 15
15 40 60
369 490 551 514
3600 3606 3600 36003600 3600 320031 -~
180 180 210 210 9 90 9 24
90 90 90 9 9
22
3780 3780 39CX) 3900 3780 3870 3380 3304
» T Eo™LoTees served ao&l9 in hospital dli haxXxt

1 . Year 1942 and 1943 record® not available
2* January, 19449 recoixia not av*ilabl«

278 249 288"

661 578 $64
313 414
197 210 23

387274—~3 3"414A5 478

854 687 441 864 7X1 681
607 482 495 646 601 587
252. 221 202 250 250 250

1621 U10 1469 21011664 1441 2X77 1967

533
205
68
69
76
66
51
7

>
37 90
a

N 0o

185 1172

AB0 525 3623

55

12 D
15 109
39 14

6 6

513 564 KkOI8

3293 31193
255 1329
120 750

96

3674 33368

344 235 3M9
560 555 7156
510 A47 5647
250 250

1664 1488 1B988
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ICay Jane July Ausl*
35" 373 314 253
647 36 494 391
442 358 358 248
750 75 750 750

219? 2117 1916 1642

Oct* Hov* Dec.
324 i79

90 90 90
141 279 279
m 480 510
54 90 90
138 450 465
L 90 90
915 1003 UBO3

Total

693
549
942
2022
396
1467
2B9

6258

Total types of patlonts s«rv«d special diets in blocks

I« Year X9A4 & January to August records not available

28 28 24

WM AN

HO

1915
Jaz)# F«b Hur* Apr.
Breakfast "Sir 295 399 398
DInzMir 506 682 688 597
Supper AO4 393 464 429
Midnight 750 750 75 7T
Totals 2058 2120 2301 2174
D* Area Specié&l Diets (started froa S pt«ober, 19A4
Im Special diet meals service in bloeka for
aabalatory patients
2* Jamary to August4 19A4» records not available
19U
Sept*
Sloer 90
Hypertension 279
Bland 243
Lov Salt Low Protein 549
Children Under Nourished 162
Diabetio w
HI Calorie Hi 7itaain *
Totals * 1737
Ulc«r =3
H7pert«tiai n ><
Bland
Low Protein Low Salt =
Children OndQmouri8h«d i\
Diabetic 4
Hi Vitanin Hi Calorie
5
TbtaXs 30
VX.  SDISKAHT
MLs

irare unavailablee

Sept Total
250 2946
490 5223
250 3346

6000
990 17515

iitatistioaX report is not accurage due to aaxjr rc*oords that

Uy «xperienoe in both evacuee centers has been jnost pXe&sant and

full of experienoa*

X hav» found the Jap&mM vexx

alljr Acceptable to

guidance «ft«r you hav« eatabliahed a fe«llng of trust in you b)r the 9va-

cu«ea*

They most always followed ay instruetlona and otmted eager to learn*

There are a few things X would 1llk« to expand If I were again to

have this experienee to repeat*



Froa «xperienoes in nutrition classed® 1 feel that aor« teach-
ing of J&pan«8e or any foreign people in Ajss»rloan food habits» cooking is
both desired b/ the groups and is most neoeaaaxy. | have found a tmdency
of the Japan«s« to s«leot 008i unbalanced dXmta, and if the’r dLdn*t 11lk» a
eertaln food would not try to have their children learn to like it«
hospital chefs w«re eager to learn new things9 and daring my visits in block
fiiess halls SOM oh«fs w re Anxious to start a cooking 1&8 * Most all &r
AMdical kltchon ohefs had m purchase standard cook books for thea before
they rolocated* X have found that to have an oocasiozxal meeting with th«
entire staff under your supervision creates a better feeling and batter
working cooperation among the st&ffe A meeting of this t“pe oecaslonally
with those who were served di&batio meals tended to bring about better
cooperation and an understanding of their particular ill and vby the/ should
adhorv atrletly to neals served treia,

Th« au60688 In th« dietary departai«nt would have been hard, had
it not been for the oooperaticoi ot the entir« jsedlc&l staff ad concerned
the dietazy program in the hospital* The excellent cooperation ot the
steward” dlYlslon, the evacuee aothers and th9 natrition ftiaes9 th«
sohool¥ aommmXty councill, and the motor pool in supplying a oar for osy
ivopk has Ttk thO area progrttft successful and & h&ppy aemozy to a worth-
1S3l and satisfying oxpericmee*

The following two p&gM are copies of the thod of aonthljr re_
ports that ware kept of seals served daring the aonth*



The Minidoka Hospital Report for the month of August, 1945» to
include the jwo&Xs served per week tp osiploTees, hospital diets and special

diets sent out into the block

Hospital diets
(hospitalised
Special dleta
General Diet

Soft Diet

Liquid Di«t

Hi Vitamin Hi Caloric
Sippy Diet

Plain Low Salt Diet
Diabetic Di«t

Soal Soft Diot

Low Salt m Protein
Light Diet

Low Fat Low Protein
Plain Fat Pr«e Diet
Low Salt Low Protein

Total
Special diets
(non-*hospit&lizOd)
Diabetic Diets

hem Salt Low Protein
Soft DIN

Total
Esgpl07868 fed in
hospital dining hall
Bre&kfast
Dinner

Supper
Mid*-nlght

Total

Grand Total

is aa followss

=] 8t ot X =
= I
ju L3 = =
E== 8 = =
1= Pa=d =
=1 =1 =1
=1 =1 =1
=1 =1 =1
=1 =21 =
a L
= =
(&= =5 !2
<= =
— i ——
p=d B b B =a
=1 >
a
< = z=
=< = =
= = =
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0 - Q
t="} = 4- 3
= B P ol
(<) b3
o = =
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I1. Kuo(ber of diats
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in blocks new and munber of diets oontim«d from pervloas
nutrition aides tn blocks*

Broakfast Dinner Supper
3 Bland Diets 90 90 9
6 Low Salt Low Prot. Diets I1SO JSO 480
>< Children Undernoarished 30 3 30
~ Diabetic Diets A80 460 480
Hi Calorie Hi VIt. Diets 30 30 30
T 11100r Diets 90 9 90
4 Soft Diet uos 105 105
3 Low Salt Hi Protein 90 9 90
w U b5 1405 1405
m * Augast Report of Area Travel
Augast 2, 1945 Block 34, ch«ck baby food supply - into block extra

August 3,1945

August 1D, 5

August ZIf 1945 .

August 229 1945

August 27,1945

food aeoesaary for diabetio * diabetic prunes”
bouillon cubes™ and saeeahren

Check food supply in Blocks 3 » &nd 28* Mo dietitian

in Block 2B$ but promise to hir» on«* Block 26, food auppljr
good and nursery school aides help bXook dietitian senre
snaoka to nursery children &nd snacks for others« Block 29*
no serving nourlshoent* to chiXclren &8 requested* Claim
milk supply not auffici«nt but on ohoekizig found report
unture) proolsed to start snacks.

Chetcked Blocks 14 and 15> both blocks doing excellent job
of serving snacka* Kiaiaber of children In {slocks reducing;
homeY9T$ burden on sokhi blocks Increased due to trans*
portation from closed block mess haXlii to tho«e still
operating. "

Halx of diabetic patients served in dining hall were re-
tuitted to their om mes halls* This group was thoae on
the highest ratio*

Trip to Blocks 34 and 36 to try to obtain special foods
for reiv discharged hospital patient* Aa no dietitians in
blocks”™ food for oiri cooking to be furniahed.

Remainder ojf diabetics returned to 8 halls, dw to
the rapidly dlainishing medical kltohsn staff*

Ruth Uiller
ChlAT Dietitian
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SANITATION

Upon the writer” arrival in the Ulniddca Relocation Center” it
was discovered that there had been no general sanitation plOgraia insti-
tuted due to tho fact that there had not been a sanitarian hdr« previously*
Due to the fact of the evacuees inherint oleanlixiess tliere Mas no serious
condition at that ttm»

Hie first program instituted to train two as inspectors
of all mesa halls, kitchens, launddss, baths, and wash houses* Each mn
turned in a report of all inspection made each week and where an unusual
condition exists a notation was mde on the back ot suoh inspection blank
describing same.

At the time of the writer*8 arrival four 11ls were being used
for the water supply and two large storage tanks for storage purposes and
water preasure* |IMs pressure was approximately 125 pounds. After a
thorough inspection the Nusiber 3 well was discontinued due to the proximity
of the sewage disposal plant and being soiaewhat lower there was clanger of
contaminations A sa”e of the water from the 3 remaining wells was taken
and In 14 months tim aH bacteriological reports were negative. However,
due to the wooden main breaks and changes in the niain line on several
occasions a positive report of bacteriological sample was discovered in
several sections of the camp. Immediately and during the sumer months
two ohlorinators Vv'ere operated at #2 and #4 wells. At no %ob was the
second positive bacteriological report found to run In ooncurrence.

The milk was obtained from Xoung(a Daily in twin Falls, a
modem pasteurizing plant and of unusually good quality* Copies of tho
Dairyls milk bacteriologioal report nas reoeived from T«dn Falls branch
of the State Health Department and the bacteria count without exception
was very low never exceeding 7*CXX).

On arrival it was disoovered the sewage plant ma not functioning
properly and after a long intdrv&l a plan with the engineers a very good
grade of effluent Is now being removed. However, after continuous
attempts to have a proper cbying bed it has never been consuo&ted*

Hodent control had been very satisfaotozy and fortunately there
had been no rats to contend with in th+8 area. Cockroaches In certain iiies
halls have be”™i quite a problem but as a whole they have not been too bad*

During the spring and Sumner months 011 was placed on all pools
and lakes and a program of eliminating all stagnant ifater was active during
the fflosquito season. Fox*tuziately no cases of malaria have been reported to
date so feel this was satisfaotozy*

The cmly slaughtering dooe at this caap was the poultry and this
was done at the farm in th« same building where all the garbage cans were
cleaned and staaaed. So feel this function was also very satisfactozy*

small pickling plant was operated for 8010e time under proper
sanitary conditions™ bat this has been discontinued.



Sanitation”™ Cont"d.

The genax«tl center hygiene has been excellent* #nd whenever
evé&cuees were callXsd on for a gen®r&X cle™n up caapaign responded vsry
well and cooperated, to tlie fullest oxtent*

The generaX sanitation plOgiraua was definitely XBvy satisfactory
due to the fact that people who reside here as a whole have been very
cooperative and willing to aid in this progx™m. The iwriter feels that as
the population decreases the sanitation program will betfoia® sxaaller and
sgqb6 no rsason "there shouXd be finy nsdd of ft bad si”ua™ion arising
previous "to cXoslng £ the cgjop* r find large 1ih© writer has 011 y®d
his experiences while located her® and while at times all the plans were
not c&rrled out to fsy TuXlest €*pecliations 1 do fOeX '‘that sanitation in
this center has been uxmsuall” good ard. woiald ULke to share at least a

partial responsibility Tor the general health of those who are in th®
center during th© period I was here.

/sl Mr, Sullivan

4-13-45
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Public Health Ifursing at the Minidoka Project
froa September> 1943> to August”™ 1945

The Public Health Nursing Program aa carried on Oinoe September”

19439 aay be divided into three catagoriesx Morbidity, Maternity, and
Health Sapervision*

I UORB1DITX

A«

B«

Hon—coisfflunicable

Due to the necessity of having all medical care provided
in th« hospital or clinic the nuiaber of morbidity cases seen
has been aaall as compared with the number a Public Health
Hurse would carry in an average ooBaaunity* Any patient who
required more than the mini a of nursing care ums admitted
to the Hospital* Families were never hesitant to assume
the nursing care of patient8 who reaalned at home though
occaOlOllalXy it was aeeea&apy to give deaoudtrsitlozxs of
nursing care to the family* Morbidity visits were concerned
1&rg017 ulth securing medical information™ giving general
advicey and referring the patient to ihe proper clinic for
oedlcal care*

It was noted that the evacuees learned to do simple nursing
procedures such &8 t&king tei”eratures, giving enemas etc*
in a z"emarkably short time* Fanilies shoved willingness to
assmae the bedside care ot patients in the barracks and
patients always appeared clean and comfortable despite the
lack of room, pluibing, and ordinary comforts of th©® usual

home.
Comunlcable Diseases

For 8 ae unexplained reason the numbers of comaunicable
disease cases on the Project has been vezy soall”™ and has
been Halted for the oast part to chicken pox, Germn
ms&eHeB, and Vincents disease* There have been a few
oases of scarlet fever™ Aomps* aeaslea™ and one oase of
diphtheria In an adult patient*

The genoral policy has been to admit to the hospital only
those oases of coommicable diseases nhich were potentially
serious* PaAiilies were instracted regarding 180latlon
technique and quarantining was in accordance with the ldaho
State Public Health regulations* However”™ due to crowded
living gaarters”™ lack of space for Isolation, to the nec-
essity of obtaining meals fr A a central mess hall, and to
tho use of central wash rooms and laTatorles”™ it is doubt~
fUl if good isolation technique was carried out by even the
jJaost intelligent and willing of Jifflilles*

Innmizatlon against diphtheria# nhoopdng oough# and email
pox before one year of age h&s been le general rule and nas

quite universale
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On one occé&sKm groap Dick testing and Scarxet Fever iammlsa-
tlon were arranged when a schooli child developed scarxet fever*

A discussion of tube70uXocds and venereal diseases will be
foand under Health Supervision - parts B and C*

UATEHKmM

A*

C»

Pre-natal

Pre-natal patients were seen regularly in pre-natal clinic by
the Ptiblic Health Hurse prior to being seen by the physician*
General instructions were given with emphasis being pX&oed on
the emotional adjustment of the rest of the faaily to the new-
born infant* Clinic attendanc. was no problem and no effort

was neceasaiy to Xoeate new patients though of

eourse pregnant woaen not attezidlng olInlc were urged to do so
if discovered through general t!siting* Mothers* classes

would have been beneficial but seeised too ttm consuaing*

Also the need for sueh classes did not seem as great as the
patients were followed regularly in the pre~natal clinic by
the Pabllo Health HUrse*

Bost Partua

For the most part isothers were seen in th« Obstetrical Ward
before discharged and were given general instractions regard-
ing post-partum care# As often as possible, visits were made
to patientB shortly after discharge In connection idth an iIn-
fant health supervision visit* At tiaes, due to the preasure
of MorkfT these visits ~ere made only to prlalpara patients and
abnormal cases. These patients were also seen at the time of
their post partum clinic visit* Birth control information was
glvbn as the need was indicated and as patients showed a de-
sire for such information*

Infant Health Supervision

Infant health aiperriaion was started before the infant*8
discharge fzea the hospital by aeans of a bath demonstration

to aothera on the obstetrical ward, Kk room adjacent to the
obstetrical ward was used for ths det&onstraiion* Mothers who
were ambulatory attended the demonstration and because of the

small muaber attending at any one time man” phases of infant
oare were brought up for discussion. At times it was iapos-
sible to make hone visits to all newborn infants aad™ through
these delaonstrations and discussions, all patients discharged
from the Maternity Ward were giyen some help in the care ot
their infants*

oms visitg ere made to as neoly* uevrboms as time permitted

with an effort being made to see all those who were the first

born*



Infant care as supervised throughout the first year of
life in the Well-Baby Clinics which were held weekly* Each
infant was examined on the average ot onpe a nioith» In the
clinio they were stripped, weighed, h&d their teoperatures
taken™ and exatained by the p~rsiclan after the history had
been secured by the Public Health Ifarse* Attendance was good
at these clinics*

As the aedical staff became aore Usd ted the clinics wer«
under the superyision of the Public Health Nurse except for
one clinio a oonth in which a pi“rsieian would see newborh
babies and other infants referred by the Fablio Health liurse*
1&ese clinics were held in the adainistration wing away from
the Out-Patient Department and It was emphasized that sick
infants shoctld never be brought to the Well-B&b”™ Clinic*

From the WeXI-Baby Clinic™ infants were referred to the Out-
Patient Department tor lanunisations at the age of six sonths*
Vezy little persuasion was necessary to interest parents in
the need for imioinizatlon*

HI* HEALTH SU  VISIOIf
A» Schoo}

The school health work emphasized the establishment of a
good working relationship between the prirxsipals® teachers,
and the hospital* By working directly with the makers ot
the educational departoieat™ the Public Health Karse encour-
aged the teachers to assuiae the responsibility for health
supervision* When revested, the Public Health Hurse attend”
ed teachers and Parent Teachers Association aeetings to dis-
cuss special health problems*

P&l exailalnations were arranged for pre-kindergarten ohil*
dren* EeooiiuBendations made by the examining physician were
then explained to the par”~ts and assistance given them in
oariTIng out the reconaendations*

At various tines conferences were held with the evacuee
Nlirsexy school teachers discuss various aspect8 of healtb
supervision, sueh as first aid, morning Inspections, and
nurseiy eohool lunches* A plan was devised for the giving
of Titaoins A and D capsules to Mursery School children*
(See orthopedic aection)e

In January, 1944» at the request of Hunt High School, two
nuraes aidoa were assigned to tho school beé&lth rooia under
the Tocational ljkluc&tion Program* fhevaides wore trained by
and were under the super¥10lon of both the Public Health Hurse
and the head of the Physical Education Department* In Iforch#
19441 this service was withdrawn dae to the dl”~coatinuation of
the Vocational Education Program and to the shortage of full
ti B hospital aides* First aid, however™ continued to be ad-
niniatered by th. physical edueatioa te&chers* Two * W& »ee

n



teachers from Stafford and Huntville Grade Schools were taught
to give simple FTirst aid# wriiich Included the taking of temr-
peratures as a means of determinizig when children should be

sent hotae because of 1llness*

In Septeilaber™ 1944* & study was made to see if there were
any Imdiscovered syphilis cases among the high school age
group* A group of students coming to the hospital for physical
examinations for work peroits were given blood tests* A group
of 202 students, approxiaately 200 of the high school enroll-
nient, were testede Out of this group three wsre found to have
positive Kahns* One of these was a known congenital who waa
under treatment and the other two proved to be false positives
following subsequent examinations*

The medical social worker was assisted in making arrange-
ments for periodic ps/ chooetric testing of problem children
by a consultant psychologist*

For eye screening and orthopedic program among school chf£ld-
ren 88e Health Supervision™ sections £ and F*

Venereal Disease

The venereal disease program dealt largely nith the problem
of syphilis™ as there were only sporadic cases of gonorrhea*

Case finding for persons with uphills was done primrUgr
through routine, annual testing of food handlers with follow-
up of positive patients and their contacts* No newly acquired
cases were found in this manner* Cosaparativaly little resis-
tance was made to treatment*

Home visits wore made when patients failed to attend clinic
for treatment after having been sent two written notices* In
most instances patients resuaed treatsaent after an explana-
tion was mde as to the need for treataont*

At the time that the nedical records review was made™ all
patienta whose records showed positive blood reports and #10
were not receiving treatment were contacted for further test-
ing or to discuss the need for continued treatment* A nuaber
of cases were discovered who had been given a rest period fron
treatment but who had failed to resune treatment at the end of
that period*

S N~ e a or treatment T all caces .ere _ade in Peceaber,
1944> to enable the physician in making a decision as to whether
further treatment was necessary* A 3 x 5 c&rd file was than
set up to include all persons having had positive bloods* This
was divided into sections to designate those (1)under treat-
ment” (2) treatment disoontinued™ (3) rest period, etc* This
facilitated follow-~ip of all luetic patients*

3/\



C* Tuberculosis

The tuberculosis program consisted £ follovi-up of con-
tacts of patients admitted to the hospital with tuberculosis*
60caaion&ily visits ware aade to patient- idi failed to k®«p
chest appointments* Case finding was done through
fluoroscopic examinations of f>od handlers*

Patients withfcpathology or whose fiaoroscoplc examination
was quéstlon&b!”™ were rsfezred to chest clixilc for diagnostic
and follow-"ip cNire*

Because of the rapid turn over among focd handlers it was
Tixtreaely difficult to be cOrt&lja all CjspioyeRsi wer©®
having annual exazainations, A 5 X 8 card file was devised
shoving results of fluoroscopic exaadnatlona ai«i blood tests
for all food handlers* Arrangements were isade with Place-
j~nt to notify the HospdLtal of all mav employees hired for
this work and for the automatic refeiral of re.ir eoployeefi
to the HoapitalL JPor Fluoroacoplc and blood exaalnations«
FXuoposcoplng of food handlers was discontinued on October,
1944” due to the shortage of doctors*

D* Diabetic

SInc@ ibos¥#of ths dlabstics Tell in the olden dge group
and spoke little or no English, comparativelgr little supeiv
vision was given this group* Through an Interpreter an
attempt was aade to explain the necessity for following
aedlcaX instiuctious* At various tliaes classes were heXxd
for the teaching of urin® testing* As new patients were
found and placed under medical supervision they were taught
to adninlster thed.r own InsuxIn* A nuiaber of patients mo
h*d been coming to the hospital daily to b®© given insulin
were taught to give their own injections*

£e Blye Testing Program

An ey» screening program was planned in cooperation id.th
the medical social worker as a means of determining appoint-
isents fop refractions being don® by an optometrist serving
the Pirgject on a contractual basis* Ailrangements were made
though the schools fox* <\e scz”eenlng of a3JL school chdlXdren*

Tills was accomplished by d”sonstrating visual acuity test-
ing to teachers* Heporting forma were draim up and a visual

acuity testing report was secured on every chiid regularly
attending school« Screening foi* adults was done by an evacuee,
trained and supervised by the Public Health Surse,

F* Orthopedic

Because of the excellent service offered the ldaho State
Childrnifs Service”™ considerable time was spent in flading oases

S/



to be referred to thm* Through the Parent-Teachers Assoc-
iation and in indiyidual oonferencas with the teachers™ an
effort was made to develop an awareness in eyery referring
source of Cidppling conditionB to be reported to the Public
Health Nurse or Ifedlcal Social Worker* In cooperation with
the Ifedical Sooial Worker, nursery schools and the first
three grades were visited and the children inspected for
crippling conditions*

After Noveiober 944 the Crippled Childrer”s Clinics wrere
held on the Project, and prior to that tiae children were
transported® Twin Falls. As a result of the findings in the
nursery schools and the number of childrenreferred in that
age group the plan was instituted of giving daily Vitamin A
and D capsules to the nursery school children*

1?7. OTHER

A*

B*

Medical Social Work

There has been a very oloae working #"elatilonshlp with the
Medical Social Worker* Daring the time the latter was off
the Project on detail her work was ooabined with the Pub3i.c
Health Nursing program*

Out-Patient Department

Due to the shortage of the nuralng staff, since February,
1945> the Public Health Nurse tma supervised the Out-Patient
Departmente Hoxee yiaits hav6 been continued on a limited
basis™ office conferences arranged> and as i&uch health
teaching done in clinle as tiae would perait* As the short-
age of "ysiclana became aoute one pre-natal clinic a week
was taken over, and many of ~ie patients were not acutely
ill were seen and treatnoent prescribed In accordance with
standing orders*

Clinloal service could be Improved if a aothod were estab-
lished for follow-up of patients* With the changing evacuee
medical secretaries there has been no means of assuring the
supervising nurse of a knowledge of the necessary follow-up
of the individual patient«

[/ S/ Esther EBE* Greiner
Public Health Nurse
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REPORT OF THE LABORATORI
of
MINIDOKA PROJECT HOSPITAL

LABORATORY FACILITIES AND REPORT:

The Hospital laboratory occupied one large room which was lined with
working counters and cupboards in ~ fairly comreniant arrangeiaent. It was
excellently equipped with apparatus and we3JL stocked with suppUles ot alX kinds
Among the larger pieces of equlpnant were an incubator”™ Frigidaire, four cen-
trifuges” four mlcrosoples™ one colorimeter”™ torsion balance, analytical
balance, an Arnold sterilizer™ and a jaiorotoae*

In the beginning the entire work pf the laboratory was done by
highly trained and experienced evacuee technicians. These, however, wer«
among the first to relocate which made It necessary to secure & Caucasian
supervisor for the laboratory*

For over one year | had & staff of eight apprentice technicians
none of vh A had had any previous training or experience* they for th«
most part eager to Xe&m and interested in the work# There was usually a
waiting list of young people desirous of entering laboratory trainingt the#0
7 ung people were quick to understand and mentally alert; also the/ seemed
possessed of an unusual amount of manual dexterity* They soemed to have ai-
most jrfiotographic minds™ and once having seen a thing done were very adept
and skillful in doing it theaselves* At Tirsts of course, each piece of work
they did had to be checked and their technic carefully noted; but as they
gained expdrlenoe they were able to do th6é work alo” and I had oonJtidenco
In their reports* “hey quickly learned to do blood counts aiKi urinaly8ia,
and In time even lear&™i to do blood cheaistzy exaainAtions under super-
vision, as well as blood typing and cross is&tohlng*

The laboratoiy has always oaintalned call senrioe at night aad at
our busjr seasons there were frocjuent ndigbt calls. lhese were usually an8-
wered by one of the ev&ouee staff in rotation.

Ihe services of the lalxjratory averaged between 1500 &nd 2500 ex—
affiind(iis per month> with an average of 200 bXood counts and 75 urinalysis
per month* Other examlzxations in aore or less frequent demand irore Sputum
examinations, smears”™ blood chejalstry® Kahn tests™ blood typing and cross
matching for transfusions”™ Icterus indox™ Sedioisntation Rate> Sulfa concenr-
tration, Pleural eflUeion fljoids, stool exaalnations, Van den Bergh testa,
Gastric analysis, Spinal fluid examinations and other miscellaneous exam-
inations as the need arose.

A Sanborn Waterless Basal Metabolism machine was part of the
laboratory aguipaaenti and B*M«E«vs on about fifty patients were determined*
Cto certain patients the ireaults were rechecked frda tffie to .time;to watch

the result of the treatment*

The greatest handicap I found in employing evacuees as assistants
was the fact that the relocation program made it Impossibia to keep any of
them long enough to give them experience in all the phases of laboratory
work* However, Oven with the training they did receive here several of thea
have secured positions in outside laboratories and are giving satisfactory
service*

KK13-45 /sl Gladys G. Kaiser”™ Supervisor
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~"toRT OF THE X-RAT DEPARTMMT A~
of
MINIDOKA PROJECT HOSPITAL

X-HAY FACILITIES AND REPORT?

The HospltaX X—z%y Dsp&r-tffiait occupied one rather sisetlX rocua which
at times became rainier crowded and inconvenient. dana room was lamed—
lately off the x—pay room9 and the control stand was situated behlxid a
leaded partition in the room.

The equlpBiont consisted ot & WAstInghousc 200 1111X1&iBpero Fluor**
adex X-ray and J™Luoroscopic unit which was used routinely, and a U« S« Aray
Field Unit portable x-ray uaachine, which was used mhen the condition of the
patient required bedside ro”itgenography. Films taken with the portable
iocachlne were slightly inferior In quality but were for the most part satis-
factory under the conditions imposed*

For over on®© ” ar 1 had a staff of two x-rs"r assistants and a
dark room technician, non® of uh<»i had ever had any training or experience
in x-ray* pro 1iuree.. le first tvio weeks of their trfidlilng corusistiikl in
try|$ing to iapart a slight knowledge of x-ray pbysics and acquainting them
idLth the x-ray machine and impressing upon them the delicacy of such a fine
piece of apparatus. (I find that the Japanese need to be taught to appre-
ciate delicate naohinez"y.) A brief eourse in axiatoa rwas included in this
probationary period and standard positioning was explained and doiaonstratad*

tuze went on and the&r progressed” the assistant? were alXoived to make
the settings on the control panel and these wer« carelUlljr checked before
an exposal”™ was oade* In a ressarkabljr short tfflio they wr© ald.e to carry
out the procedures by the olves umder supe™rvisioil oll& generaX nAturo!
though at nearly all tiaws 1 Otill kapt an eya upon the settings before ex-
posures were made.

The dark room technicians i»ere jjhotographers by profession and
they did a beautiful piece of work developing the fllns.

Routine fluoroscopy was perfonted on the tubdrcul0918 patients
taking artificial pneumathorax.

40CX) patients were given a-ray diagnoais™ not including an exten-
sive amount of dental x-rays taken for the dental department. The Xx-rays
included extremities™ skull films, mastoid and sinus filias, jaw roent-
genograiaa9 spinal axpestires for cervical” dorsaX and luabar vertebrae# also
coco™oc and sacroiliac joint films igoo isade. Prequusatly request was n&de
for films of pregnancy at tem to determine the position of the fetus.
Many gastro™Intdstinal studies were performed as well as barlua enoiaa
studies. Intravenous retrograde pyelography wao don© iIn a nuaiber ot oases
with som& splendid results. Chest roentgenography was perhaps the greatest
single Item requested and repeated “lIms were ordered by thwa doctors to
diagnose and check the progress of the disease and Its trs&tEoent™

Another field of roentgenography practised in the x-ray department
was £XeotrocarcU.ograpli7 « This was done on a splendicl machine™ a Sanborn
Cardiette= Not many regfu.estts were made for this tost and 1 did only about
35 to 4 cardiographs - but those taken were of good quality# and it waa a
delight to operate such a beautiful pieoe of equipment.

Jc



X~ray Facilities and Report, Cont*d

the asaiartante In th© X-ray department were & Httl© asore peraen?-
ent than the ones in the laboratory because it took 8 1long to train them
unless bhey planned to b6 here at least six ooiiths did. not ftocept
them as students, the three whoa it was my privilege to train were »pt
studentis and all lihree have s cured positions as assistant HF&y techaioians
in the cities to idiich they have relocated.

10-13-45 /'s/ Gladys G. Kalsor™ Supervisor
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HHDXCAL SQCIAL HOM.
5-23-43 to 7-3X-45

Medical Social Work at the ] Qidok& Project Hospital was first
established by an evacuee, the wife of * i”yeician In active practice at
the Hospital*

Th« FTirst appointed Ifodic&l Social Worker assumed duty on
5-28-43« The original program outlImsd was to cover case work with
patienta referred by the physician, cooperative work with the Social Wel~
fare Diyleion, School, and with other divisions® aa interest deTelppdd*
Very early in ti» program it waa evident that there was an umaual aware-
11688 of th# services available and tha need for the senric<i9 on the part
of the personnel of other divisiona senrioing the Project residents* It
vins &Iso evidimt that th« ev cuees recognised & need fax* the 84»rrlco and
deaonstztttod a nUllIngnesa to avail themselves of the servicea. Thta
zvpres~tod an unusual opportunity in the Field of ItedlcaX Sool&l Work#r|
howov6r# as ot&ff was ULodlted to <»ie Itedlc&L SooicOL WorkOr snd a#
thore was an incroft812ig neod r th6 departoezit to &8suna routine 110rk#
thii aaonnt> of "fai® that eouXd b® ctevoted to «  work witii t© individual
patient was greatly 110lted. The liailitation of staff n«oea«arily brought
about a very clom working relatloziahlp with the PubXlo Health itoich
was beneficial to the program. Many of the services were forked out in
cooperation with the PabHc Health Nurs® who was th« only other represent-
atlTd of the Medical Division itio did project visiting*

SPECIAL TOAIHIHG TOGRAM

in the program it becasie evident that thero mao a ne«d

for occupational therapy and TocatlonAl training for hospltid patients
suffering from chronic diseases, and, for individuals on the Project who
were handicapped in a aannei* idiich prevented them frodi taking part in tho
wxal comminity activities. Although budgetaxy provieiona were made to
secure a tsacher for exoeptioiuQ. ohllidron 1t wa* n«ir®r possible to fincl a
person idth the nooessary background for talls poaitlon* Tgq aeet this
need to BoaiB extant, a t«achor was awigoBd Jfroa tl» hig”™ school faculty
to work in oooperatiem with the Medical Social Worker In developing a pro-
gram for those groui”s* Badause of the Hffiitfttioa ot tiiae available” child-
ren who were lasntaXly retarded were excluded* The service because of
some phyaical handicap and to those permanently disabled who deaoiwtrated
an unusual nood t T outsido contacts> or who had sobw uausual. tal 3t
Although this program was periodically laterrupt«d by changes in the
teaching personnoX® «x 9IX«nt results mn*e obtained* Examplef a high
school sendLor was toXd that ah® h&d con™nlt*aX cardiac disordere She
iamedl&tely idthdrw from all activity and spent her tiae in bed. At the

we Tirst knew her sho waa eiaaciated and was so withdrawn that »h«
had lost all interest iIn activity and hesitantly Replied in aono»yllabl«s
to all direct questionitag® After a coaplete physical examination aha and
her family were given assurance that activity within recoam«nd®d liaita-
Uons would bn beneficial rather than harmful. Her activity was gradually
increased ov®er a period of six 1lOnths and she was referred to th« visiting
teacher. Under th« supervision and direction of this instractor she co«r-
pleted her high school work in on« semoster. Aside from her school work

gifi boogjus ini*orO8t6d In handicraft*™ in which gttt dofflonstrated & siartosd
proficiéncy. “ the end of th« aohool year, the inatracU>r reported that
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this girl-had dey9l0Oped an umisaal coBMftnd ot English and had dei8natrated
great talkent for writing* This girl and her sister ( o haa been under

81 1R 6K 7} =P wbe.no;gal_j_sl-Bjj Jbut_who_ngw has a¥ g;é&el,!, nt ar:ﬁj—
floial co aps®), ai« both b«liig considerel by th« Schoo¥ Gurdan %ﬁ:n{é\
tor referral for scholarahip and special planning to penait them to aecuro

further education through hone teaching*

In Bom instance® when regular school work was considered unr-
nficesoazy because of ttie type of disability, efforts were made to develop
Jiiteresl# in handlor&l#3 In pefei@nt showed pfatsi.cular* skill.*

SoveraX chiMretn who wOr® teaporarULy ui™blA to attwid
w»T9 given an oppozi*unlty to continue oXasswoiic and were thus able to keep
up nith their class*

tlnaucoessful efforts ware made to secure Vocational B«habilitation
fundse There nas a greAt» need fot suoh a prograa luaaajich as there was
HttilLo opportunity to soour#  ployanKit 10 s6 & s indivi.duaX nGed r "t
handicapped«

The inaeourity caused by the handicap n»» increased utoen those
paraons were tom from familiar auppoundlnga and had lost the stability of
an established hom. Effort® to secure fUnda were first aade through the
Idaho State Board of Education™ later through the War Eeloc”tion Authority
and finally efforts were directed toward att”pting to get the state of
legal settlement to accept Unancial responsibility apecial planning*
It is now evident that many ot th”sa peracais will now hav« training
avaHable nhen they return to their place of legal aettleaant* However,
sevelrall years have beOn lost an4 nany ot “taAhave Xived thzoxugh dis—
oouraglog months of waiting*

One Miase of th« special training program na« the developoeob
of a class in Braille. A young man, bl5Lnd since childhood and trained
In th© Vancower Ssshool tov th® Blinds was pXacod on the sclwol payroll
to give training In braiUe, typing, and music to any bUnd person re-
ferred by the Ifodical Social Worker. Arpangeaenta were made for classes
to be held at tha Project Hospital as it r™>r@8ent«d a central locaUon
for the knowntiind on the Project; and transportation was available to
the Hospital from all parts of the Project#

The cooperation of the JUbllo Health Murse was enlisted to re-
v~ow Adi.chiX zBooirds &nd vislti sXX bUnd porsons on %h® Project™ Ho
calls wer« jssedd to daterasdn™ tho individuals need for training™ his
ground and his ability to use the English language sufficiently to peralt
Mm to benefit from the training* Information was secured In regard to
materials neceaaary for sohooUng and 0= X# funds were siade availablfi to
the Instructor to porohase the reqtdred supplies. Although several patients
were reluctant to consider training they were easily persuaded of the value
of training after attending a few classes* One student who hall had typing
in hl~i school was aliS to gain proficiency which will enable her to coa-
plete her training as dictapiione operator#



CRIPPLE) CHILDHEH3 SEHVIGE

Soon after the Uedlc&l Social Work Departtaent was established the
practice was Instituted of subodtting a social histozy on evexy orlppOLad
(hild referring to th« State Crippled Childrtn®a Divialon. During a 2"~
oonth period total of 65 histories were prepared and submitted* To
sura adequate followup a 5 x 8 card index was filed with identifying and
diagnostic inforoation* When the child was accepted by the Crilpfied Child-
ren* 8 Service the card was flagged arid all reoojMandations wer« recorded.
The cards gave briefly the reconaisiidatlons oade and 8er\rloe ooaptleted. The
file served as & guide for listing erlpplod children for e&ch succ dive
clinic# |In cooperation with the Public Health Kurse & list was prepared
to notify the State Crippled Children®s Service of children to be seen in
each dLInic*

Prior to H ¥effiber9 19A4> Project ohlldxxm were escorted to the
Twin Falls Crippled Childrenls Clinic* Since eaoh individual leaving the
Project was required to have a pass io leave the Project® Xt was neceaaazy
to xoake hoaft calls on every ohild prior to each 011111c to ~ive instruotloiui
regarding transportation and the pass for the parent who would aoooopé&ny
the child* The respcmsibility for this vas divided between the MadioaX
Soolal Worker and the Publio Health Horse*

In observing children on the Project it appeared that there were
a large mud>er of children aanUTestli% various degroes of bowing of the
legs* The Public Health Kurse and Madical Social Worker oonferrod regard*
Ing this* As & resalt, visits mve oade to all kindergartens and first
grade classes and children wore observed in pXa/ aotiYlty. the most
noticible feet were noted and a Joint conference nius heid inlth the
Chief Modioal Officer ido agreed to hold a special 0111110 to axaain« the
children referred to him, for possible referral to the GripplAd Chlldr 1s
Service= All children seen in this clinic were referred to the Crippled
Children®s Service with a litter explaining the asthod of case finding
aad aaklng whether these ohUdren sight b6 seen in the ollnio* It waa
suggested that reaoiaiB™daticms secured through the clinic tor this select®
ed roup would serve as a guide for the lreatoant of ftU such eases found
on the Project*

As a result of this clinic the Director of the Crippled Chile
ren*8 Service prapared general instruotioud for the use of vhe Publio ttealth
nurse in supervising the needs of other children with a less noticeable
deformity# To insure adequate folXovHup ot ohildreu relocating from the
Project# <m arrangement was made with the Crij”~lad Children®s S”rvioo
whereby the Medical Social Worker would report to the ldaho Stat« Crippled
Children” Service tho relocation address of all children permanently
leaving the Project. The State Departosnt then aade an intorstata z™-
ferral to the atate of relocation giving all ntcessary lofonabtion for
medical foXlo«r*-up. In all instances to date p“™rcints have Galled the
UedicaX Social Work9r*8 Office to discuas relocation planning and it wan
thus possible to advise them of facilities available to outside cooBunities*
This aspeot of continued aedieal eare mas also stressed the last Crippled
Children®s Servioe held on the Project to make parents aware of reaouroea
ao that they might seek dical follow-up for ohiMren after reXoc&tioru



Of ths total 65 chlldran referred to the Crippled Children®s
Sorvica only 31 are now under active supervision* ftie girl was a non-
resident and was referred to an outside coamuni”™® 13 haTe ooapleted
fereataent and have b««n discharged, 9 have relocated and have been re-
tarred tor folloir-up oare™ tuo have transfarrttd to another Projeot# and
two were discharged after tha second clinic as not being eligible for
oare* It be added that mhlle these two ohildr«i were diechaz’gedf
several others suffering with a disorder not generally accepted by the
Crippled Children”™ Servloe, have been follonad* Th« dec!31011 for
acceptance for these patients was based on whether the child might bene-
fit from the service available*

KicHOMEmrc rs”sirn

In order to have a better understanding of problems pressed
by the school age group the child Welfare Division was approached and
it was agreed that the servi<t@8 of the tate psychologist Juld be aade
available to » Project* Children were referred to ~ie Medical Social

tlon fr A the schools were revised an4 distributed to the sohooxs*
After these forms were subs!ttad to the Medical Social Worker a social
suasaary ims prepared and submitted to the Payctiolo iat prior to the date
of the olinio* Testing results ivere awfiditted to the IfBdieal Social
Worker who then interpreted thd reports to the teachers and offered
sdrvloes as available thxt>i|gh the hospital* The first tuo testing
clinics were held In Twin Falls, a coamunity 23 oiles from toe Projeot.
Many children transported to this oHnio had not been In an autojaoblXe
nor off the Project for 12 to 18 months and the experience was so
exciting that it was felt that testing was no% as suoceaafUl as it
isight be were the ohildrwt seen in familiar surroundingse Clinicb
were then scheduled to be held on the Project*

One problem, given eoiphadia was that of testing for vocational
aptitude* 1ihls was In an ct to give the school 80@8 dir-
ection in their efforts idth a group of high achooi aga children who had
lost intereet in sohool work and who appeared to have little faith in
their abHitjr to race the uncertainty of the future*

This unoertednt”™ appeared to be based on th« loss of hooa
1088 of family Inoooe™ and the tear of parents for the future.
In several Inste”ces™ fliers it iws felt that the faaily attitude toward
the child iiaa partially responsible for the pix>blea present, appoint-
laents were laade with the parents to discuss testing reauxXts with the
psychologist*

EXE tEST33fG PROGRAM

During the last two school years an optometrist wad available
to the Project on a contractual basis* In order to locate the children
requiring this service a screening program was agreed upon. In a csonfer-
ence with thd labile Health JSurae a plan was made for the Pablie Health
IViirse to be responsible for demonstrating visual acuity testing to tessti—>
9T8$ 11110 wooXid then give tests to ever/ child in her room* 13mi remilta



of this testing was filed on individual forma and sent to the Modioal
Social Work Departadnt* Froa this file appointments were isade for erery
child with visual acuity of 2 /5 or worse. There were & few requests
for rinanciaX assistance In securing glasses prescribed*

Since p~rchiatrio oonsultation for adults was not av&llabxo™
except in two cases9 the responsibility for aupervi8lOll of the gpsyclsotlo
and neurotic group fell heavily on the Ifedioal Social Work Departmente
This group required a great deal of time from an already overworked Oat-
Patient Department and Medical Staff* Little medical treatment could be
offered and the patient was usually referred to the UodicaX Social Worker
for all follpw-up cases* because of the accessibility of the Med—>

IcaXSooiAl Worker, _problems of ~ootional ioatabiJi.V _ First reported
by the raa!ly to tn[g epartaant* n such oases ﬂﬁs Public Hegifﬁlimrse

and tfadical Social Worker ocalled at the hore to evaluate the probler™  The
situation was then discussed with the Chief Medical Officer and folXow-up
aupenrisions were given through oonferences with the patient in the office
or in the holee* non-English speaking groap were particularly difficult
in that tha norik'z* not able to fully evaluate a patient<£ re ctioa to
the problem and 1o tile treatoent an interpretor*s assistance* The
work with the group as & idiole was (Jaite 1 in that all persons
knam to be suffering from neurctic a8 potis sufficient to Indtcate a need
for special attention have now relocated or have gone outsice to jeda >
location plans for the familye

The syo”™toms desoonstrated were hypochondriacal coaplaints tor the
m 9t part* These seea™d to be based on fear of the future. The Worker
waa never able to secure laformation as to the personality aiake«up of the
Japatiese-Aaericans or of the incidence of neiirosis and psychosis in Jap-
anese on the West Coast. Thus It was not possible to deteriaine Aether
evaouatlon had pXayed a saajor part In the problems. This would appear
likely.

One man 42 years of age, had worked as a railroad mechanic for
27 years on the 0. P. R. R. prior to evacuation. He was married and had
one child* Ur* S* was well respected and was influential aoong the Japan-
ese in his conffiunity* He was one of the msn detained by the FBI for
questioning* For IB hours his family did not know where he had been
taken and during this period he was uncertain as to what islght be happen-
ing to his family= He was sent to the Santa Fe Detonation Station and
m.a kept in custody for 16 months* After hie release and return to hl«
family he worked aa a cook for a short tine when he began to develop
gastro-intestlnaJL o i”>Xalnt8« com™Lalnta of nuiabness on one side of the
body™ flushing, loss of appetite and insoionia* Numerous physical exaia-
inatlons revealed no disorder and he was referred to the Medical Social
WorkerP

At this time Kr* Se as in bed or resting <m the bed fill day*
His irife found it necessé&xy to carxy his meals from the mess hall* Faniljr
3relatlonshlp8 had become strained as Mr. S. coisplained that his X3*jrear
oM daughter s not ay pathetic if she had friends in the hose or if she
made any distuz’bance ifhlle at home* Mr« S* and his wife seen on
several occasions at this time and in the offloe. He was fTinally per-
suaded to seek eaployoent &3 a cabinet maker since he had shown sooie in—=>
terest In this type of handworlc* Dining this period 2Zr« $= eontimed



to recaife dication ifhlch he considered beneficiale With this increased
activity, many of his qyaptosis disappeared, and he la now visiting on tho
West Coast to dateraiin© his status with his forraer picker and with tlw
Railroad Hatirenent Board.

Social sufissarled™ inoXuding a stateaent £
re subflitted for aXl peraona coaiaittod to the ldaho State Mental itospltal*
Prior to cooBltsent noaerous confenmc were held with the patient i
his faaily to diacuaa the advisability of treatment in a aeataX hospital*
Thore wore a total aJf 20 oonraltshntau

Daring the 26 isonths the Worker was on the Project, there were
only thr©« unaarrled mothers known to th« Project Hospital* In bXl. cases
the State Child Welfare Division asaum&d responsibility for aupervi8lOa of
th© child and in tuo cases supervised tho mothers itoo war® hospitallased at
the Booth Memorial Hospital at Boise. Tiro of the three children were
placed for adoption in hoates of Japanese irfio had already relocated and
were well eatablished in their respective ooaaanities. The procedure used,
was the referral of the adoptiva family through the Medical Social Worfc D®-
partoent to the Child Welfare Worker in Boise. A report waa aade of all
infoitaation available on the family. Following a farther Inveatigation by
the Child Welfare Division, adoptiw was arranged through the recogniaed
artato agenoy 111 charge of all adoptions* Arrang™WH™ta ware made in this
manner for the adoption of a third child nho waa under the superviaion of
the Ogden Child Placing Ag«noy*

The third patient known to the Project Hospital wished to keep
her child and plana are atlll under way to find suitable work placeiaent
where the baby will b« assured of adequate care.

The work6r had frequont* with tf®individual aeaibers
of the Social Welfare Division to discuss aedical social aspects of
problems of joint interest* Frequent report« of special probleias wer«
to tha Social Welfare Division and there were fre<?i«nt opportunities to
explain th« sewices available thwou”i that DiTlslon. latter aroso
bedauste £ the continuity of staff in the lltdioal Social Work Dapartaent
which enabled Project resideofes to know the Worker through previous contacts
with the office* Because they had knojm the norker it was n t6J a» n for
them to call at the office to report new probieaa for which service 8

avail&ble through the Social Welfare Division.

Steering cervices were used throu”™uwt the period of the worker*s
expariknc®. ifodical reports ware released to establish financial need
and to accompaz”™ apeoiai housing requests* M.th th» impetus toward re-
location the Medical Social Worker again enlisted the aauiatance of the
Hiblic Health Kars® for a review of all laadleal records to establish a
listing of all persons nhoee p~aical handicaps wwM det#r relocation or
indicato a n«ad for special planning. Recently an atteapt haa been made
to reoheck a large group of oediGAIl record® for persons iNio reported
physical handicaps at the time of a census «tudy on the Project. ®#s
group of individuals nho reported illness of a chn>nic nature had bewa
listed by th© Social Welfare Division as requiring special planning.
Medical inforaatlon available on the group has oade it possible to releaae
a iarg® percentage of these for iaraediate relocatiwi piam™ing*



A review of all jaedical charts was also instituted on all persons
relocating from the Project* A special reporting plants devised and where
a record is found to have no inforaatlon oontraindicative to relocation or
requiring special planning fom report is sent to roxocation on request*

Huoerous routines have been asstused by the office.clearance
of sick leave and extended illness oottpenaailon reports have been tim con-
suming but of value to the hospital”™ the tiiaskeeplng section, and to tia
patient. Oe S. E* S« Torma have been routed through the office and files
tept of reports made* Insurance reports from private coapanies were also
xouted thxtmgh the office* I1llfortaatl™i avaiXabXe nas reported &nd when &ec—>
assary clinic appointments were made*

The 26 months spent on the Minidoka Project have been educational
and exceedingly interesting from the standpoint of the reporting Hedlcal
Social Worker.

/$/ Dorothy F« Cram
Medical Social Worker



War Relocation Authority
Washington# B* Oe

aEPOHAN
of
The Acting Modleal Soei&l Worker

Minidoka Helocation Canter
August X, 1945 - Deoembor 14,1945

Ccmpiiod by
B«tty Creus«r<i



HEFoirr or ACTi soaui* wqrkui

L

August Xt 1945 e Pe0BmbQT 14# 1945

Chi August X§ 1,045 when the Acting ~edloal
Social Worker attsisoed respo&alblXltyf th© work which
was to be completed before th« Fro}«ot Hospital could
be closed isas fairly well lodloated* The principle
prdbIBm was that of arranging for th® transfer ot
twenty**one chronically 111 bed patients to hospitals
in comsum tiea irb*ra th6is* settlement could %
established* these persona war®© Indignant, and
aocordInglv social Ineludlng ref”rencaa
and dooumantary evidence had to be forwarded to Area
WHk offices along with the patients* medical records
in order t, approval for transfer laigtit bO ob.
taln#d from fdx proper ~ubllo Welfur® Agencies#
bulk of theae summaries bad already been prepared
and submitted; howeverf tb»r® ware four recently
admitted eases for whom applloation had not been sub«*
mitted, as -112 a threo 11 8@ p reiocft*
tlon chr tiad been originaliy jpiimBod by th© fairaliy.
The complete hospital census Included three patients
who did not belong In one of the groups already men*
ti 7pd# but whose families were planning, with
approval of the Chief ~ilcal TfTflc#r# to provide

privat#Xy for the outialde ©Omr© of the patient# Tbere



wHre instaiiods In wliloli It waa possible for
the Medical Social Worker to aaslst these peoplef as
ifoar ex9MpX~ $ isi obtjftlialng Inforaatioa# plftnuliag bpbo”
lal tap&nsportation, and supplying necessary medical
duta to other Sections concerned with the raXocation
problems of these particular families*
0" &3 nus is’s fAv fTOM b®@lng

automatic one© approval for return to county of legal

wes obtjalnd as thsx¥# ifftSf witihout#
exception, a waiting period of fro® two to #iglat months
for a bed In the type of institution daslgnated* Be**
cause hospital facilities were rapidly becking very
limited due to steady reductions in both appointed per»
so>xiX and evacuo® stiAJfff it 'wes s™>st iapoffe&xit tbat
the waiting list be frequently brought to th® atten-*
tlon of the WR& Area Offices so that they might b© re*
minded of the unavoidable pressur® developli3g at th»
Ockit"GXY h0 3P@sulNiNS sialniiftiiiliiS
contact with institutions in order that advantage
might be taken of the first opening. In some Instances
hospitals wore requested to make room for patient* for
whois h8*© was not & vacatle<i bcd av&ilabX6f o* t'o
aeeapt them out of the order ot waiting | this
was the situation for the last three tubercuXosia
oases In the Project Hospital wh«n It became Impossible

to staff a separate Ward for them#



2a Washington and Oregon prompt eooperation

a received ftoia fcd© Fubiie Welfare %gan!lL«ations,
but CajUfomi ithheia approval until a tiiae trhen it
beoam« necessary to notify them that the date of
jeot Closing left no altemutlve but to send tbe pa<*
tients to th# State far temporary cara until suoh time
as they oould complete thalr Investlgatlcnis* The two
California bed-»to-*t>ed patients w«re transported on
October 278 and they were the Xftat patienta to Imve
the Project Hospital# Before departure that morningf
teletyped approval cam© for the Saoremento patient
for whoa information had first been submitted In
March, 1945%however# It was neoessary for the WH.

District Office to make a special arrangement In

- -

rr6:x zirM oot

The exodus from the Hospital began the latter
part of August, with th« transfer of two $enlla# cha*on*
Ically 111 men to the ~ing County BoapltaxX* An attend
dant was n c and a member of the mrsing staff
accompanied« It was not until S#ptember# that notice
was received that the Multnomah County Farm, near Port*
land, and the Morningslde “Tuberculosis Sanatorium near
Seattlet were ready to accept three patients who had
been prevloualy approved* Th» rest of September passed

without receiving authorization fox* other transf«rs#



the closing date had been setf and the majority of
the patients were still In th© Hospital with no des**
tinatlon assigned* ~Ing Countyf Washington# was
responsible for nine of the fourteen medically de-
pendant persons atill In the Hoopital# Hesldanc#
had be n established imd King County had pp”~oved thO
entire group for assistance, but th©® WRA field office
could not locate an Institution for <m«todiftl car##
fhe Area Relocation Advisor reported tbat King Co\wity
hfts no tax«8Upposrt#d tnstitutiona which oftev this
type of o«r© to the agedf chronically 111, I3ut rather
this probl~a is handled though private hom«s# llc?
ensed by t=h0 State. Usually these homes were filled
to capaolty# or were unwilling to admit Japanese*
Africans* This problem was presented to the Friends
Society in Seattle, which agreed to looate a suitable
building and a Japanes© couple qualified to operat#
It as a Home for those In a®ed of supervision, and
some practical nursing care* Tfcds nr&uM 6 ntsu&lly
be turned over to th® ooupl® as a private enterprlsO#
and thOlr revenue ouild b® derived from th© State* A
license would be laaued by the County, and the De-
partment of fublic Welfax*e would pay for th© care of
the medically dependent persons having State x*esidOne®
h8 h<s»6 imrchas d for this purpose » «

highly 36tlsfaotoryf and th©O inspectors who authorized
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the license commented that It was superior to any that
bad already been establlshad* October 13$% was ached*
tiled as the opening data for the Horn®, and all nine
King Coimty patients were to be admitted# The full
capac!lt;y of tuelv® was sellLected flI*ota Minidoka! 1inaa.
biugh slb ffyto of ©thid li sp2»1>&l1 psitlsii’s JAYiJiRIXy
paralyzed and entirely helpless# It was agreed that
~hdIx* wlvOs should. in t ussist; witjh

care, and also admitted was an aged man who had been
living In the special seml-Invalld quarters which
were located in the area, but were xmder hospital

supajTvi83lon « t, fiippearedl that thO© way to

transport these patients and their attendants would
to ccmv t a pun n ear into a hospital cnr# ith
all t0ylshs m&dO downe Accordingly$ s\Kth
wOr® Biad® witjh th# ~nion iwod -
modern, staled oar was obtained for tta» trip* Several
S"BsItHIT3 ths Fron&ct* Adisinlstzrt™tivo At R
Hospital Staff drove to the station with tha ambulan**
cea and apaoial ears in drder to aee that io”aing
vi&s ACGCKSipXIs™"T smoo"thXy* ho aocotnpanied to
Seattle wares (X) a nurse, (2) a nurses* mlde, (3)
en orderly# and (4) ~i«tltlan* Aft~r the King Coun_
NT bosild I i t i I I © Ho piti&X

ed open feo care for ©Oight people-e- ithin the n#xt

web6k six patients were escorted, one each, to thO



Multnomah Oounty P am# Haitnomfth fuberculosla Pavilion®
KIxig County Hospital ™ a3l thO SfaurtIPitual 111
Cbehaiia, ashingtcmf two pstSents nt to the erce
Oountsy Hospital In T&oowBig Wsshlns™e@N**" pydvtousl . jr
mentioned the last two patient® w«nt to Sacremento and
Stockton# California* A large volume of work was
directed to tba Medical Social Worker from tbO two
other Sdotions most directly responsible for reioca*
tion* Th® Relocation Division made a &outin® raedloal
clearance for each Individual at th©O time he began
arrangements for hia indefinite leave# these clear™
anoos WOPO ifeferr~d as io® s»moranda”™ and
reply was mad© after a check of th« Individual”™ med?
leal chart* This was a time consuming servlc© only
because of the nmaber of ctmrta that had to be con-
sulted# Very rarely waa it necessary to reply except
jidi ft 150 t=f th 4§ xisto
no medical d*tterents to relocation* For individu 1a
having either tuborculoals or & venereal diteaaa It
was requested that the %<3dloaX Social Workser be notl”
fled of the time and place of r#l«c«tion In order that
a "Oport* miglils mfido @@ “th® Pubilo Au%ho I Mk
Itlas Inforsaing them of the presano® of the disease
in the ocomH»xnityf axd the kind and amount of traatment

already given* During September and October many
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detailed statements were requested by th« Relocation
Dlviaioja for persona irho dfti ing irniblLmsy to
relocate as a result of a speciflo health problem*
Without excaption the reply would point out the im»
portanc® of relocation in order that the individual
t*d eivO tll required aiedie |1 rvisicwi aa tho
ject; Hoapifcai was no longer staffed to offer anything
but emergency treatment*

Eather oompldtd and detailed statements

quently the decision as to whether or not an Individ-»
ual was to be rofoi*red tO thi© “IIRA field oJffio® s
welfare case was dependent upon the validity the
applicantls claim that he was incapable of providing
for bimsolf for medical re sons* Xn oaiea wh«r#
the Individual was eligible for catagorlcal relief
th6aeai<ialohax*tJirai8 summarised so the Information
might be intsorporatied into th aoei : aussaary. The
fact tint all social summaries were to outlln® the
health problems of the family, or the Individual”®
meant that many special appointments had to b« md«
for physical examinations! of course, this was true
only from September on, after regular clinics hud
baau dtlsoontlnuede The!® woi*©0 & nuial>6r of eases lji
which there was eooperatiem between the Welfare

Worker and the Medical Social Worker in the formulation



of family relocation planse Primarily this was true
ixen case »™ni>er of a family was hospltallead, «nd
family was planning to provide tor his care piri®
vately*
Hueh time «as devoted to the authorization
of pullmans according to %ndbook Section 60*13#3PR«
k Hospital statement signed by the Chief Medical
~ffiodr had to be obtained before pullman peserva*
tlons ecrnid be ma<i6 for imy space was too
limited to permit peracms to puy for special aecomo
dations out of their own private funds simply beeause
they preferred traveling pullman* this praotlc6
bad bean permitted there would not haye been apace
available to th©® West Coast for infants# the agedf
or the special medical cases* Many authorizations
could be made on the basis of th« inforn~tlon re*
ceiwd over the phone from other divisions, or from
the Individual hlmself# but the special modleal oases
ere emes 1In 1 medioal charts had to be consulted
and as m rule an Interview followed it a refusal were
necessary, In ord#r that the reason for the unfavor*
abl6 decision be explained*
During the time the Project was operating It
had Isaen necessary to com It several evaeueea to the
mental Institution at Bl&ckfood, Idaho* Continued

efforts had been made to have these persons returned



to their state of legal residence as 800n as poasHble
after eommlttment« 1?be first of August there wore
eight r«aalnlng# and It was possible to have alx re»
turned to institutions in the Coastal States before
the Project closede H nrever# it was not until Hov_
ember that the seventh patient was returned to Oro*
goal in this ease tha committment hadl not bd<m siiide
until ~uly 3, 1945, and this fact would probably ao-
count for the Xate approval* At the date of this
writing one patient remains at Blackfoot State Hoa*
p 1 taX# Alaskan for It had b#en difficult to
arr&ng® trenafei* beoauaa of the qaeatlon of residence
was not possible to take advantage of
the last Crippled OhlldrOnfs Clinic ~iich was to b®O
seheduled in Twin Falls, during Hovemb#r* There were
fifteen children on the list who would have been seen
had the Clinic been held earlier* A letter was

written to tbO© Crippled Children” Ootmiaaion ex«<*

The work of the ”~edloai Socl&X Worker dur-*
Ing the months just prior to the closing of the Cen-
ter has been priaarily a production job mainly 6m-
phaslsing serirlce to other Beotions* Wosrk directly

with evacuees w&s litnltod ds a x7esult ot ™

routin® hllLoh had to be dliGré<l to ccmscimiciously



so that other Bepertaients would not be delayed* Often
as many as fifteen or eighteen resident® were seen a
dayt and tha waiting room was usually Ffilled* Every
org nas saad to dispose ol* on® quickly 3n

order that the volume might bo served# %dlnarlly”
these w#r®© iIn*tOrvim® s In which ;rc<itiCstl8 were Bafthi© To?
pullman «oeomodetlonst medical statements# or Inforsm*
tlon conceifiiing taedloal fadtlltlas In th® proposed area
of relocation* When tbB closing dat<& was first announ-»
ced many people sought an exemption on the basis of
haalt;h problems* but curtailment of clInloe soon
monstirated the advlsabnity of making other plans to
receive medical attentlonft and this kind of interview
dwindled sharply# Evacuees who had received regular
treatment In the ~ut™Mi&tient Department, or who had
been hospitalised considered It very important that
a statement bO made concerning their physical condition
generally, and treatment given specific ailments*
These statements# which amounted to a brief siMmapy
of the medical oh&rt, were signed by the Ohlef
leal Officer™

HoaplfcaX closure would have been achieved
several days prior to the eloslng of the ~rojeot had
it not been for a taranaportatloa delay which was be*

yond the control of anyone at the Center# With th«



mxXXxX~
attentive cooperation of the WA Area Office in
Seattle, the bed-*to-bed transfer of patients was
mud# with every conslderatlcm ot the Ir*lvidual*#
future care, and personal prOfOrencaa# *Bi® remain-*
Ing portion of the closing phase of the Hospital for
~ilch the Medical Social Worker was responstbla did
not have to ba considered In such great detail be-
cause 1t constituted a service which was only in-

cidental to the relocation of the individual#

/| s/ Betty Oi”uaer#
Aetlng .aical Social orker
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Bospmi* ACumsmTOB

Mimidoka H*loeatioa 00Oitar

Haatt Idaho

Ooapl1™d byt

Burt WkstQ&
S«nl<» Adal&lstratlT« Aalictaat, / ~-15-43 to 7-1-45
Hospital A(BslIsilOtrQtorv 7-1-46 % 8-X3*45
On Karoh 19 19459 detailed by Brojtot Olr«ct r
to position of Aetlag Assistant I™Mojeet BIr9 tor9
bat oarried <dn duties of Hospital Admlsilstr&tor
Aotlng Assistant £roJ«ot Dir*et rf S-1-45 to 1-31-46



PERSONAL m m AV m BSKS?T
f
HOSPimL AmiHISFfBAtOB
0& October 1&9 1943, X r«p«rt*d Dr. t* M#
Nab«r# Ghi«f Mtdio&l OFFl *rt as Hospital Admlalstrator*
Up to tbfit time hespltel had b««ft «p«ratdd
vitheut the O«itlo« of a& AdniftlOtratort th« dttti«s *f

this position b«lag earrled by th« Chi«f Usdloal Offio«r

:we idafermd that 1 wm tT* aet aa his Adsdnist

Assistant &ad that X was t« tak« Ttill oharge 9f all mattttrs
Bdt of a pref«ssi nAl natura als® i~ke suggestions
t« th« Chl*f Mtodioal Offie«r on all persoaaal problass,
lacludiag th« professional staff*

Z& ay opllilo&9 Set, Heh«rO la additiea te b«lag a
v«ry fiatt miloal ~ttl %% is also a good «x«oatlTet haTizig
th« ability t« d«l«gat« work and aut!iorltyt and aft™r &e
doing, baoklsg up th« dsolsioas of his Bubordlaates.

la the two 7#ars of my assooiatien with the liealth
progra=m- v«ry pleasant orkiag G a<Ution s est&toUshod*

Z& aany of the < R* pr«jeeta ther« was a oon-

tiABdl eeafliat b«twaeii tk« hospital aad the coramialty*

Howerar, this was not tra« &t Minidoka= Hore the )= pjLtal
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bold a particular poaltioa within the eo™auslty bee&use 9t
igporta&co F it FundHoBS a&d was cit sH fines th0
ee2io«r& the resj[d6&t8»

The Chief Medical Officer rsoalaed as Chief Med-
ical Officer froa the beginning of W# H, Ac program un-
tii all .rft udOB wer fin&ULy reioeated.. ith exoeption
T ah&rt details t« other projects* Be wa« r«»p«cted b j
tho r«sidonts as a good doctor# synpetbetlo to t™«ir ail*
neats ead problemst end he aeT«r iastltutad a p#lloy at
th« bvspital that oould be eonsiderod perti&l or uaf&lr
the oosaamity.
ammL OTOQS

The offices of the Qiief Medical Offioer9 Chief
Huree# Hospital Admiaistr&tort HedioaX Social W rkert Sea-
itmrianf and Fubllo Ha&lth Hur8«y la addition to gen*

eral stenographic staff* woor locat d in the &ministratl76
wing of the hospital*

With.th« oxeepti“ti of. the &bpYe Appelated p«r*
8«nattlv eight gré&duettd aurs68t two nedicax OfFfioeir8t and
one X ray supervisor, all duties &dt activities of %li« hos**
pital ivdra psrfoirsod by mvactta# per3ddlll 1 with ¢ &Y ragd
empleynidxit of 185 eva u«es9

twré&*fenre7 in sreciiiis hoip espteiftlly la the
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was ctiwaxa b~ mdi”~pp~d to ~lifozm nethods
fmi “ a %. ..
T r«e«rd* was k«pt* Some excopti«aally good ol.rto&l
worl~rs w*r« d«fr»l«pcd la the geaeral <ffiee. H«w«r*rt
workers usually aeoor«d good pdsitlo&s "ataid* th«
pvojeot as 80MI 8 th«y ra triilad &nd
ti«i ma tba ohl«F purpra« «F thf O«at«r9 xhm plaoeimt
T thes» «&pX«3TXkO on the outside m.,a «a 9urag«d™ I» tb»
latter part «F 7»Xyf 1945, th« shortagd of elerio&l h«lp
b«oan« so aeoutft that « full tiae appointed personaal s«c*
ratarj aad <fflo# aaaager was empl«y«d#
o P, P,
1& aemmetImA with th« Out*Ptttl«lit D«i«rtnozit9
Ifwludliis Xt «79 taboxetory, “r«v lart Hos«9 and Thr«ftt
Oliaiet 011mlI9v WAX*B«1>7 Ollal«# Pr«@Sfortal ClInie9
and fti>ulao« 3«rrle« we «pdrat«d. la th«
tkr«e je&rs «f tMi projaet o»r« tham 85t000 e« xamla&tloiui
«or« acids Is t&« OQut*B&ti9at JDapartment. Th X*rajr
L&beratOTjr w«re sup«ma«d by & full tinB appointed p«r*
aBA«l suparrisor* Th Doatal CliAio o sis  of tkr-
ehaivs ai&d Xaberatory &&d t n llaoasud
«r?aeub« dwitists wer« <irphr(3« fhore it8s a

- ittt Im thit Dkat&l CUaie for ao» of thw d  tist
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to doaiitti prilrate pr&etio j that iat sosis of tli#
dentlst r« Oho»ing parH&IIty in king the appoint-
mntM and doing dental work tor the petl«nta vho wara
wimng to pay th#m for tlie ork. This practice was
diffioult to «top in view of the fact that tile patlont
was aerer willing to give eTidenee that it was neo”ssary
for him to ,brib«, the dentist. | bellore this praetiee
waa «Tentu9117 stopped.

AlgmAKCS SERVICE

The aaibulaaoe servloe was of the haadaehes
of tlie hospltel. It was v ry difficult to keep olo-
aocouat of the u«9 of the ambulaiioes a&d during the night
th«7 wer» used for other than hosplt&l business. Hin«
&nbuX&& O drivers w«re esoployod twentywfour hour aw
viee ao ginu Two aiabulancas# one coiiToy truokf &3 a
sedan ware for this ser?ioe# la addition to taking
the patients and out-patients to &nd froa the hospltalt
all the hospital workers were transported between their
residenoes and the hospital. Th« aiabulance serrlct was
eTaiitaally placed under the superrision of th« Motor
IboX and the am9rgdii Jr*Bight serrloe was handled by tixe
Internal Securitye this giving a much better oo&trol of

tho operations of the ambulances



OLZHXCS

FrAcatal and P 3t*?artum Clinlo held each
Tiaasday Homing was under the auperrislon of qqo of th«
Qaueasiaa doctor aad th« Fal>llo Hearib Htirse, aa Has
W«l1*Baby CI1&i09 whleh vaa h«ld each Friday aorning*
gggmL stipiar

Th# C«atr 1 Supply rooat vixieh was a part of the
~Noperty Control! was uader tha auperrisioii of & fall
tine appointed pdrsoimol who was 1Iso a rogist«F9d ["ar»
aftclst* All Inoomiag supplies were rsoaiTed oa a reeelT-
Ing report™ th«n atored and issued to the hospital under
bis superriaion*
WABBS

Separate wards w«ro operated for surgl alf
ieelt obstetrics” pediatrics# and laolatlon patients. One
of tha difficult probleiss at the hospital was the inherent

of the ward by the Japanese r«8ldenta*

It was always difficult to *nploy aorses aides or nele
attendants to work la the®, ward. Tor a long tiae the
hosplt&l resisted &ay apeelal eonoeaslon to this fear.
It was olalaed that If aors«e aides w«ro exempted froa

taking trxis In the Tb* ward there oould be no «dao&tioaal

to change attitudes and oplnlo&a* But



noar the end of the program some ep«ei&X axrang«Bi~ts
«or« Finally aad« to h8T« tuborculosis patients eé&red
for by ioBsibis of their faialXy a&d 0&6 of the Caueasiaa
nl«8i narl«a who Toluateered for this work*
ocafcnmioy
Xa oonelttaion9 1 would Ilk« to aay tbat tto «x-

perlsnoe of th« past two years bas been both Interesting
and edueatlonal* Ho n« could aocuse this position as be-
lag mnotoiaciXB”~ 0&a &er«r knew what problem was coming
up m x% VIthin th« hospital there was always a complex
of Tested later at« This la partly because of proftaslonal
status w saedloal Issiit taohnioans, end graduate nurses -
usualIx exaot a greater dIffereno« Ba thoir status than is
the ease dn % outside. To sake the situation more
oalt to adai&lst«r# oooaalonall/ a profsssi”™l raak out
aoross tha usual oast# line. A doctor is aup«rlor9 for
esample9 to nurs# or a dittitiaii} wb a the pbysieiaa is
dvaeu and nurs9 or dI™itiaa is appointive, th« usual
patteni of authority ao longer holds* Also when a group of
&urs«s re r.gtiUrodl to Hve so olose togetb r in a njlg
of hospital iflith outsaetiTities a« iinlted as they

re i& proj«et tv ity all98 from @il n artst town» pdr*

sonalltles w«r« bound to olash aad the Job of proaotifig
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bamony 81802lg appointed persosmol was fTtlmys d probl«su
Bo«0OT«rt as a whol«v a r*ry fIn« relationship was ea*
joytd betvt«n the appointed personnel la the hospltal9
and also b the 0V&GU6G80 and tbe appointed p~z/‘sozmtl*

The experionces X h&T« bad in ray two years
as Eospltal Admlalatrator at the Minidoka 1™Jeot will be
Xcng reffi«ered and many Tezy fine eo&taets and asaooie-

tio&sft irilll av plftésadt m8m pjlBv

B«rt Wtstoa
Hospital AdAinlstrator



FSSSCHAL KARRATM
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m&ldote Beloeatl™i O«at«r

Bué&tt Idaho

Oonpil«d by:

Betw Lfturen Il. S«h*7# Chi«f IfodloaX OfFfFlo«r

T#ra of 3trrle« et maldoka:
Ju&e Xt 1943, to October 19t 1945v whleli

laeluded short details to th« Tol# Lake
BeXooatios C«aterf Sa& Frail01800 Offlo«9

(HXa Hirer Belocation Oentsr9 two B«lo a«
tion Cantors In Arkansas”™ Orasada Boloea*
ti Cantore



ESHS(mL HHATI7X
Oof %b»

Hidioal Offio»r
by
Dr« IMvofn M* 9«h«r

*Swm of S«rrio« at MLnidokAi
JitSld 1 ¥ X94£t to OotolMir X9V 194/

ify «zp«7l«&o« in WB4 b«aii wltb temporary d«-
X fturiag @8tk optaiag plubs* ef the TUX0 Lak«
Owal>«r9 aad Ixiolud«d to th« Sea IVaaoiseo Offioe™
th« Oil* Riir«r Btlooati<m Ceat™rp th% two r~Xoo&tion oxxi*
In Ark»a tli* dranad R looation Crater, a= Xi
*0 oor«rixig the Xiaidoka Btlooatloa Oeat«r froa its open*
lug to departure of til. !&e%iapaaes.*
Z found JTapft&B« p*opX«9 & th« whoX«9 to
b« lat«lllgoat# oourte ttsv and eooperatiT«t but t
to b« dsawadiag of rauch nor* la we&j OF s«rrie«s them
th«7 wrr« «atltl«d tom
«arly days of tlie r#Xooatl n esaters ««r«
eha?aot«rizc™l by « nftrksd d«gr«e of dlsorgaalzatlea and
nftsy shortage* in B&teriais and supplIM* On# of th%

worst futures of all eet«rt in mt Ij days was

K«T«r« o&d rttaffi&g of aULd.psrtil at«;aB4tM=i0 iidl-
tion lasttlurougbout the dor tion of WBAwith regard to

attrslag pvrson&ttl and elerleal b«lp»



Q of bo t drltieal inns ftUiayd faeed
by Dik« HMXtk 3«9ti<»k «ms th« stafflag and ear« of
tlik "eroaloaiil ward* foimd Japan«i« p«opl« to have a
rmrf sarM phobia ragarding this 4ista< and thm belief
that It« "«89&e« Is shansful not enly to %h» iadiTidual
but to of Ida family, for dr eee & saay of
tik 00aQMled th« sysptons ladloatiTe of Pk dI»*

until _ttelil t. stages that tb«7 ir_r« bo longer aa8 3k«
to our fm 1 b6ii«VA waui <m6 of for th
M iaoidttiG of th» d a <= for it.. not fooad la Jts
early stages aor tlui lafaeted ladiTlduaXs t@Jc™ out of  &»
taot with thftlr fd»111«8 a&d fri<md9v
proeuren«nts of n«o«88ary supplies and equip*

Mit was dIffieult througboa% «@q0rieao« vith WB<19
WMie r this was d toth.proeurwaeatproQiarttspirtt**
sorlbsd or to other tAG%ora0 t do sot fe«l X should attempt
to gay- Howttrer, la thb» event of aadté&«r sooh agoaey,l
~«l that of a ot inpoPtant &gpeet. to < e<msid«red
ill Its dstabllshsMmt should b« aa «ffioi«at msthod of pro*
ar8iffilit «ad s p«rt® eoatrol througliout thi ag™aoy <m a
unifsorm basis*

I fe«l also that « imlfors O«t of 2ll«s aad reg*
illations goTemiag pp eedur« and poilelss should b«
Heib &d fwbflirad to soon po rath«r thaa as

vas dos« la WBAt vh«re bulldtins aa4 WK«



fr<Hi offlo« lat™rvadui all

during th* hU tetj Coaomias %hw m ~lth 3« *

ti =« FfMi HLiiAt a xulm a&4 aregulatio el”old b#

*Pe  fie _» bat 1 proo~dur”, surgjLeail eprati m
et - p~roljBMbl. end irbat fraoticois ef Mdieal

tle« are not to M= perforati,

I should like to plao« noat str<mgXx a
record «<m diM r Yiag and atoborri&g iaca of -
a«grdgatloa of any group of p~rsoas a a racial baal«9
rat™«r tMua tm « basis of tiiftir poteatlalltl™s for liaam
e& «a ladITid™MX Ma»is9 X f«#I| tluit aua”~crs of

pXft «d la g« reXo<ti a o«at«rs w«rt mtirtlj
1JUN9«at and w«r« d<m« aueli bam bj tb« e«gregati<m pro-
gren* O0& tlui tb«r teinde ay of ladlvidu»l aXlo«r«d
e fiparatlT« fr«*degi wltfela thm fraanrork of war* ur*
doobttCLy ai«0 of Stat«flt aad
««bot«urt and would h&T« Ix«& aaeb b«tt«r e siflaxd la
fm ik ooad«atr«tloxi~t7P0 ecu’«

X& looking Vatok ov#r \B™ a&d Bagjr dIffloultits

with M1til it ««s fa9«49 X thlak tk« egwiof as a «& e

aad th« IfidlITId\i&I0 wko oconopoard It luit# aa exo«XXant

job la tba Xlg”™t et th» b&j dlffiealtica aad unusual



