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Q:  This is Sunday, October the 21st 1990.  The interview is at Doshisha at the home of the 

Carys, Amherst House.  And I shall be speaking to Alice Cary and, undoubtedly, Otis Cary, as 

well. 

Q:  Alice, I’d like to ask you first, where you were born, a little bit about your parents, where 

you grew up.   

AC:  I was born in a little town in southern Turkey, called Gaziantep, very near the Syrian border 

in 1920.  It was during the period that the French and the Turkish armies were fighting.  And the 

hospital where my father was the surgeon and director was sometimes on the French side and 

sometimes on the Turkish side of the lines.  And, so, our living quarters were sometimes under 

fire, too.  And this was an exciting part of my life.  I don’t remember it all, of course.  But my 

father was a medical missionary.  And he had been born there, too.  The same town, Gaziantep.  

His parents were both medical missionaries.   

Q:  Could I ask what denomination? 



2 | Page 
Marlene J. Mayo Oral Histories | University of Maryland Libraries  

AC:  Congregational. 

Q:  Congregational.  And did you have a long family history of missionary activity and medical 

missionary activity? 

AC: Right.  In fact, my grandmother was born in Hawaii.  Her parents had gone to Hawaii among 

the original missionaries that went to Hawaii, Sandwich Islands. 

Q:  Did you grow up in Turkey? 

AC:  I grew up in Turkey.  I was there until I was 13 years old.   

Q:  And you were educated in what kind of schools in Turkey?   

AC:  Well, I was educated in the school attached to Robert College.  Completely English.  With 

teachers sent over from England or America.  A very tiny little school, but very good education.   

Q: Did you absorb a little bit of Turkish language in the process or…? 

AC:  Well, I learned Turkish first, I knew Turkish before I learned English as a small child, and 

then from age seven to thirteen, I spoke Turkish, but I didn’t learn any more.  When I was six or 

seven, everybody was learning, or all the children were learning Turkish reading and writing in 

Arabic syllabary.  I had my first lesson in Arabic and the next day, there was a sudden decree 

that that was not to be used any more, anywhere in the country, so that I didn’t have to learn 

more than the first word.  Which, as I recall, was the word for camel – one of the many words 

for camel.  [     ] and I already knew that so I was ahead of the shopkeepers and the drivers, 

tram [    ] drivers, and everyone who was walking around with alphabet cards struggling to learn 

the new language.   

Q:  So you were thirteen when you were sent or went to the United States for high school?  Did 

the family go or did you go by yourself? 
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AC:  That year, they had a furlough, so we all went together, but I stayed. 

Q:  And your brothers and sisters?  

AC:  And my brothers went back.  My brothers and sister went back, but I stayed on.   

Q:  So that would be in the early 1930s. 

AC:  That was ’34. 

Q:  ’34, just after the Roosevelt administration.   

AC:  Yes.  Not that I knew much about it. 

Q:  Where, then, did you have your high school education? 

AC:  I went to Dana Hall School in Wellesley, Massachusetts.  And then I went to Wellesley.  Oh, 

one year at Newton High.  That was when my parents were still there. 

Q:  Did you at that time have this aspiration to be a medical doctor? 

AC:  Not ‘til I was about half-way through college, about then that I did. 

Q:  So when you went to Wellesley, it was just for the college education? 

AC:  Yeah, but I had in mind doing something, maybe not too far related from medicine, like 

social work or technician. Biology, that sort of thing. 

Q:  Did you enjoy Wellesley College?   

AC:  Yes, I did.  It was a very good education.  I took the required pre-medical courses, which 

gave me a lot of time for other things like a smattering [of things like] philosophy, English lit, 

and art, [the liberal arts]. 

Q:  This, then, being at Wellesley, takes us to around 1938? 

AC:  1942. ’38 to ’42.   
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Q:  ’38 to ’42.  So almost then toward the end of your junior year approximately, the war began 

with Japan.  

AC:  End of senior year.  I graduated in June ’42, so ’41 was halfway through senior year.   

Q:  Halfway through your senior year… Did you have any Japan consciousness at that point?  Or, 

in so far as you were interested in the world, the political scene… 

AC:  Not really, no.  I remember we were burning our silk stockings.   

Q:  Oh, interesting. 

AC:  In protest. And that’s all I can remember of any consciousness, except I already knew Otis 

Cary.  And I knew that he had grown up in Japan.  I thought so it must be a great blow to him to 

have the war come on.   

Q:  Since the gentleman named Otis Cary was to figure importantly in your life, could I just 

backtrack a little bit and find out when you met and where you met him.   

AC:  Well, he and my brother roomed together at Deerfield.  I guess the Head Master thought 

that these two people from far away would get along better than if they were put with New 

Englanders.  So they put them together.  And they seemed to be both very pleased that that 

happened to them.  And that’s how I got to know him, through my brother.  We’d been 

together for three years, and then my brother married Otis’s sister.   

Q:  So it’s all in the family.   

AC:  It’s all in the family. 

Q:  Since your connection with Japan at that point was mainly through the man who had 

become your husband, did that in any way…how to put this...I suppose I should turn it around 

and say, was the day of Pearl Harbor rather traumatic?   
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AC:  I guess from that point of view, I didn’t know anything about Japan.  I didn’t really know 

anything, much about Europe, either.  I don’t know, I was, and I suppose many of my friends, 

too, we were just so innocent of what was going on in the world.   

Q:  And pretty much focused on doing your college work and doing it well.  Do you recall how 

you heard about the attack on Pearl Harbor?   

AC:  Well, I think, like everybody else, we were listening to the Sunday afternoon concert and it 

was broken into, the announcement that Pearl Harbor had been bombed.  And then, the next 

morning, war was declared.   

Q:  As we go on into 1942 and you’re finishing and you’re graduating, you then applied to 

medical school? 

AC:  Of course, I’d applied before then. [     ] I had to take the medical SATs and all that.  I had 

decided to go to medical school about junior year.   

Q:  And that’s determined in your senior year that you are going to be admitted? 

AC:  Right.  And then I went to Yale. 

Q:  To Yale.  This entry class during wartime, was it smallish or regular? 

AC:  A regular class of 60 people.   

Q:  And how many women?   

AC:  Four women starting and three of us graduated.   

Q:  Very good. 

AC:  And the one who didn’t graduate was only there one year.  And she got married at the end 

of her first year in medical school and didn’t keep on going.  

Q:  I understand that you married before you finished medical school.   
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AC:  That’s right.  Partway through, and Otis had a little bit of leave.  A year and a half since 

we’d last seen each other.  He arrived two hours before the ceremony.  He had been delayed by 

weather, the higher ups, and so forth.   

Q:  Otis then went back to his responsibilities with the Navy and you continued on to finish up 

medical school.   

AC:  I started as an intern. Uh huh. 

Q;  Would this take us to the end of the war and the beginning of the Occupation period? 

AC:  Yes.  This was December ’44, when we were married and the war ended for Japan in 

August ’45. And I graduated in June ’45, but I was interning and being a resident for two years 

after that. 

Q:  And where did you…? 

AC:  At [     ] New Haven.   

Q:  In New Haven?  Did you have a specialty or…? 

AC:  Internal medicine. Internship.  Assistant residency.  And then a short internship in 

pediatrics, too.   

Q:  Could I ask you now about the circumstances of your coming out to Japan.  I seem to recall 

that it was very difficult for Americans generally, or any foreigner generally, to come in to 

Occupied Japan, particularly the first half of the Occupation period, other than missionaries or 

other USO workers, Red Cross workers, people of that sort who were not officially involved with 

the Occupation.  In order to come back, did you have to have missionary connections?   

AC:  Yes.  And we had.  Otis was considered an associate missionary, although Amherst College 

paid his salary.  And I was asked by the Congregational Mission Board to come and help with 
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the medical work at Doshisha Medical Clinic for students and faculty.  And also at Kobe College.  

At Kobe College….I guess students with medical problems came to see me and the faculty, 

especially the missionary faculty.  And they talked to me about their problems. And I took along 

my stethoscope and listened to chests and hearts and… 

Q:  You were coming in approximately what time of year in 1947?  

AC:  Came in September. 

Q:  In September.  Were there special requirements then?  Did you have to bring in a certain 

amount of food?   

AC:  We had to buy 2 tons of food in San Francisco.   

Q:  Two tons of food in San Francisco?  

AC:  And carry it across the Pacific.  Get it, too.  This was one ton apiece. 

Q:  And this was supposed to last you how long? 

AC:  A year.  

Q:  I see.  And you were supposed to prove that you were to continue to bring in your one ton 

of food? 

AC:  No.  That was just the first requirement.  And as far as I can remember, by the end of one 

year, we were not required to order any more. 

Q:  This was standard for missionaries coming into Japan?  

AC:  Yes.  Uh. Huh.   

Q:  What kinds of things did you buy? 

AC:  Well, I never shopped for even a week at a time before that.  And so I went to a wholesaler 

in San Francisco and just went through a list of things to order.  But I had no idea what I was 
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ordering.  I mean a case of tinned meat is about a little tiny box.  And a case of toilet paper is 

half the size of this room.  And if you don’t see what you’re ordering, you just go through the 

list checking it and you’re surprised when you unpack at the other end.   

Q:  How did you cross the Pacific? 

AC:  We were on a not quite very much converted troop ship.  And it was said to have two 

classes -- first class and second class -- and first class was 18 people in one room.  Three bunks, 

3-tiered bunks.  And I was in one room like that.  18 times…let’s see, 18 divided by three, that’s 

6-tiered bunks of three each.   

Q:  And that was first class? 

AC:  That was first class.  And Otis was in another room like that with all men.  And then second 

class was 150 people in the hold.   

Q:  Did you come straight across or stop in… 

AC:  We came straight from San Francisco to Yokohama.   

Q:  So that must have been quite a trying trip. 

AC:  Quite a trip.  I love ocean voyages. The trip itself wasn’t bad.   But the living quarters and 

the lack of space to even sit anywhere during the day.  There wasn’t room enough.  And there 

were three shifts, I think three shifts at meals and so we…  The strategic parts of it were not 

very comfortable, but the trip itself, the ocean trip, was great.  Until we hit that typhoon, and 

that delayed us landing at the last minute, the last day.   

Q:  So, this would be your first time in Japan.  Did you have a sense that you were going to be 

spending the rest of your life in Japan? 
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AC:  Ah, well…our assignment was for three years.  And three years seems like a long time when 

you’re only – how old were we? – 26…25, 26.  So, we didn’t think beyond that.   

Q:  Did you do any special preparation for coming to Japan?  Did you read anything?   

AC:  Unfortunately, not. 

Q:  Actually, your impressions are going to be very interesting.  Just one other question about 

the ship. Were they mainly American passengers on the ship or quite a collection of 

international passengers going to Japan?   

AC:  There were very few going to Japan.  The ship was going on to China, and a lot of the 

passengers were missionaries on their way to China.  I think it was going to the Philippines, too.  

There were some Filipino people and missionaries to the Philippines.  And then the second 

class, the hold, was full of Chinese people going back to China. 

Q:  Would you have any sense as to how many missionaries at that point were coming back to 

Japan?   

AC:  Who had been here before the war?   

Q:  Who might have been here before the war.  I know some came back and others might have 

come from the China field to Japan.   

AC:   That’s right.  They did soon after, because soon after that China was, everybody had to 

leave China.  I have no idea about the numbers.  Do you, Otis, know how many people were 

coming back?  

Q:  I know that quite a few officially [     ]. 

OC:  My parents were already here.  

AC:  There were a few missionaries already here.   
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OC:  My father came back in ‘46 and my mother, a few months after.  They were already here.  

And so on.  And we were ’47, you see.  Fall of ’47. 

AC:  There must have been a couple of hundred, at least, before us.  

Q:  Well, since… 

AC:  Altogether.     

Q:  Since Japan was a new experience for you and you came in at Yokohama, do you have any 

recollection of the condition that Yokohama was in at the time?   

AC:  Yokohama, to me, seemed like such a very Japanese word, much more so than Tokyo or 

Kobe, and I expected it to look like a Hiroshige print.  And to meet the stark reality of 

completely burned out buildings, it was a real shock.   

Q:  It was still very grim?   

AC:  Very grim. 

Q:  1947.   

AC:  There had been very little rebuilding, except little shacks.  And that all the way from, I don’t 

know, from Yokohama to Tokyo and Tokyo itself was really devastated still.   

Q: Still?  Did you stop for a while?  

AC: We stayed in Tokyo for a few days.  

Q:  But you knew you were, of course, coming here. 

AC:  Yes, we came down on a train.  And that went through a devastated countryside, too.  

Q:  The countryside?  
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AC:  Well, a lot of factories along the train tracks.  I mean, close to transportation, and they 

were all just twisted steel and rusting…really any cities, all the cities and a lot of the suburbs, 

were totally destroyed.   

Q:  Then you arrived in Kyoto, and how did it appear?   

AC:  Well, of course I’d heard that Kyoto was a beautiful city.  And the trip up to Doshisha from 

the station, up [     ] was not beautiful.  I don’t think it ever has been.  And I was quite 

disappointed.  There were these boxlike, concrete structures, which are banks and insurance 

buildings.  And I said, This is a beautiful city?  It was only later, when I saw the surroundings, 

that I realized that it really was and really is.   

Q:  When you arrived at Doshisha itself and Amherst House, of course we know that Kyoto was 

not conventionally bombed, and the atomic bombs were not dropped here, but what 

conditions were the grounds, what conditions were the buildings in?   

AC:  Well, the buildings all were in pretty good condition.  They were all brick, or mostly brick.  

Some other kinds of stones and stucco structures.  The grounds around the buildings were all 

dedicated to food farming and mostly sweet potatoes, because they grow best, I think, in this 

kind of soil.  But every square inch of ground, not only in Doshisha, but all along the sidewalks, 

eight inches between the curb and the wall on the other side of the sidewalk was planted with 

vegetables. 

Q:  And what about the Shokokuji? Did I get the name of the temple right?  

AC:  Sokokuji?  Yeah.  There, too.   

OC:  Sokokukji. 

AC:  That, potato fields, weren’t they?  Yes, I thnk mostly sweet potatoes in Sokokuji.   
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OC:  And here.  The front lawn of Amherst. 

AC:  Well, I said that.   

Q:  And, the University itself was in full session and… 

AC:  Right.  Uh huh. There was. 

Q:  Probably, the University to a considerable extent continued to function during the war.   

AC:  It had continued to function.  Amherst House itself was partly better off than some 

buildings because the President and head administrative offices has moved into Amherst 

House.  In fact, the President moved out of his office so that we could live there.  

Q:  Now for you, not having grown up in Japan, and coming in for the first time, and after a 

devastating war, did you immediately set up a medical practice or did you have a time of 

adjustment?   

AC:  I started working right away in the Doshisha health clinic.   So that…where there were 

already doctors and nurses and a social worker who spoke English well enough to be a good 

interpreter.  So I started right away examining patients – students, faculty, and even the 

neighborhood people, who would go to that clinic because it was the nearest one to this area.  

Q:  Do you have any comments to make about the facilities generally and the conditions of the 

people or the health of the people? 

AC:  Their health was very bad.  Everybody was malnourished and 10% of the population had 

tuberculosis.  And in addition to the very tremendous absence of food, there was little 

medicine.  Of course, really, there was little medicine anywhere in the world then.  Antibiotics 

had just been invented and hadn’t come to Japan yet.  But, I brought some penicillin and for a 

few people I brought some streptomycin for tuberculosis treatment.  A little while later, it was 
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available in Japan.  But at first, there wasn’t available.  And, yet, Japanese doctors read about it 

and knew about it and knew what they would like to be using.  There wasn’t any heat 

anywhere.  Nothing was heated.  When I examining the students in the Doshisha health clinic, I 

had to ask them to take off their clothes, so that I could listen to their chests, for instance, and I 

couldn’t hear anything going on because of the noise of the muscles shivering.  I had on three 

sweaters and a jacket in the wintertime.  But it was a miserable experience for them.   

OC:  May I ask you something about penicillin?   

Q:  Yes.   

QC:  The prisoners of war I was taking care of in Hawaii, the doctors had penicillin in watch 

glasses.  Uh… 

AC:  Gauze?  

QC:  Gauze.  That’s what I was going to say, but I didn’t want to use that word.  Sort of, you 

know, blind paper kind of thing.  And with huge wounds, they would gladly put these on to the 

wounds, to suck up the gangrene.  And I watched this.  And it was really just amazing.  You 

could see, right there, it sucking up the bad things, the goo.  And, of course, the prisoners 

thought that they were being experimented on or something.  And, oh.  And the thing was that 

they had, the navy doctors had this wonderful [benozone] thing and they weren’t enough 

wounded Americans back in Pearl Harbor yet, but they had this stuff and they were crazy to use 

it.  You see.  And here were the prisoners, crazy not to want it used on, but they couldn’t say no 

and, of course, it helped.  And… 

Q:  So their anxiety dissipated?   
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OC:  Well, no.  Because they were just, you know, [teimin], taiku-level people, you see, who 

thought whatever was going to be done to them was going to be towards the [infernal] and so 

on, which wasn’t the case, of course.  But this was, and to see these forceps, you know, and this 

thing applied to huge wounds and so on, it was quite spectacular.  And of course, I didn’t know 

anything about this. Whoa, wow, geez, this is great, wow.  And, you could just see it suck up all 

that, all that… 

Q:  Pus. 

OC:  Pus, yeah.  I didn’t want to use that word.   

Q:  But you didn’t have an occasion to use it in that way. 

AC:  Not that way, no, but… 

OC:  I don’t think back I New Haven, all this stuff was, you see this stuff was just getting 

available.   

AC:  While I was a student in New Haven, we had the first patient to whom penicillin was given 

in the whole of the U.S.  

OC:  But this wasn’t, you know, this kind of penicillin, it was just this stuff, you see.  But weren’t 

you saying that…and what wasn’t used there, would come out in the urine.   

Q:  I see. 

OC:  And so they were… 

AC:  We had to recycle the urine.  

OC:  Recycle urine and then reuse [    ].  I mean, you know, what’s new? 

Q:  Aren’t you glad you weren’t a [     ]? [     ] is fascinating. 

OC:  But. I’m sorry to break in, but… 
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Q:  No, no.  I’m really interested by that.  In fact, I want to go back and look at the transcript 

with you to make sure that I got as much information as I should have about the prisoners of 

war.  But what interests me also about what you said is that the Japanese doctors had heard 

about this so…their medical journals were being published, or in some way, the Japanese were 

being kept informed of medical progress.  

OC:  By then, the penicillin you brought out was in pills, right? 

AC:  No.  

OC:  What was it? 

AC:  It was for injection.   

OC:  In vials?  That’s what you brought out? 

AC:  Yeah.  And those weren’t very…an empty penicillin vial was very valuable, so we had 

to…and then  it would be filled with yellow water.  So, we had to be careful to crush, break 

them, not just throw them away.   

Q:  Are there other problems of that sort in practicing medicine in 1947, and ’48, ’49, very 

difficult, semi-primitive conditions, or the situation in Kyoto was… 

AC:  Well, I’m sure it was better than many places, but the hospitals were very hard up for 

funds.  On the whole, really couldn’t see their patients.  So somebody in the family had to move 

in and take care and bring food for the patient.  Now, they still do, but it’s because the hospital 

food doesn’t taste very good.    

Q:  That’s universal. 

AC:  Yeah.   

Q:  What about nurses and the nursing profession? 
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AC:  The nursing profession, when I first came, they were, more or less, on a servant’s status.  

Servants to the doctors who employed them. And the occupation did a lot to raise the status of 

nurses.   

Q:  In what way? 

AC:  Well, they had educational requirements and licensing requirements.   

Q:  Was it something that was encouraged by local Occupation authorities?   

AC:  Yes.  Used by the military government team to improve the, I guess it was cooperation 

between the educational division and the medical division.  

Q: That raises another question in my mind, the extent to which you were aware of occupying 

forces in the Kyoto area.  Were there many of soldiers around or was it primarily military 

government teams that you saw or you interacted with?   

AC:  Both.  There was something called [ICORP], which was stationed here. I don’t know what 

they did.  They had barracks down in Fushimi and headquarters in town.  In fact, they had a 

building that used to be called the Peers’ Club, which they took over and it was right on the 

corner of Doshisha campus.  And that was made into apartments for officers and occupation 

[personnel had a place to stay].  They were very close by and we got to know some of them.   

Q:  But you, yourself, practicing medicine didn’t have too much occasion to interact with these 

military government people? 

AC:  Not too much.  They also had a hospital here.  The first Red Cross hospital was taken over 

by the American Occupation.  And its specialty during the Korean War was to treat hepatitis.  

And I got to know some of them.  I mean, I’d go down and ask favors sometimes and send 

somebody for tests, and things like that.  And it depended on who was running the hospital, 
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whether they would be nice to the non-Occupation people and the missionaries or not.  It was 

sort of a personal – nice guys would be nice, and the bureaucratic guys would say sorry, we’re 

not allowed to take care of you.   

Q:  Did you engage in some kind of tutorial or instruction program in learning Japanese?   

AC:  Well, my Japanese training was not correct.  Here we were, living in a dormitory with 

Japanese students, male students, and that’s the kind of Japanese I heard.  And then, I was with 

this very good social worker, who was my interpreter in the clinic, and so I got to know medical 

Japanese very quickly.  In fact, after a few months, I could do without her.  But, when I went to 

a social occasion or something, I was sort of limited to talking about how many gallstones you 

had or how the sputum was doing, the fevers, the coughs, and things like that.  And then, after 

a while, I took…I got into a regular, two hours a week and did my homework and learned 

Japanese from then on, but I’d already gotten past of point of learning the correct grammatical 

constructions and things like that.  So, although I am now fluent, I am not accurate.   

Q: Did you find that being a woman medical doctor was a factor at all – either an advantage or 

a disadvantage?   

AC:  I don’t think I could say it was ever a disadvantage.  Because, it might have been if I’d had 

ambitions to be a professor or something like that.  But just as a practitioner, it was no 

disadvantage at all.  And in some ways, it was an advantage because in Japan, at that time, and 

I think still too, a married woman with children is supposed to take care of her husband and 

children.  And so that if something comes up in the family – a sick child or something like that – 

it’s not considered as bad to ask for a day off as it would be in the States, or would have been at 

that time.  And so from that point of view, I thought it was easier to be [     ]. 
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Q:  I want to come back to your medical practice and some things pertaining to the Occupation, 

but when was the first [child born]? 

AC:  In ‘49.   

Q:  In this period? 

AC:  After we’d been here a year and a half, almost.  And she had… 

Q:  Pardon: 

AC:  Should I keep going?  [     ] on the back of a scooter.   

 

END OF SIDE ONE, CASSETTE ONE (31:00) 

 

Q:  This is side two, continuing.  I want to ask you a bit about your awareness of the Occupation 

itself.  Although you and Otis were not part of the Occupation.  You were here as missionaries, 

but did you have a sense of what was going on in Tokyo?  The kind of things that MacArthur 

was expected to accomplish as Supreme Commander?   

AC:  Uh.  Yeah.  I think the Occupation was very much in evidence.  And a lot of the Japanese 

people who didn’t know, just naturally assumed that we were a part of it.  And people would 

stop us on the street and say, Thank you. And I said, Huh?  Well, we got an extra ration the 

other day, and that’s thanks to you.  And things like that.  And still, when we got here, although 

it was well into the Occupation, they were still grateful that the Occupation was benign as it 

was.  That’s the ordinary person on the street.  And, there were lots of things that the 

Occupation did right and a few things that they did wrong, from my point of view, but… 

Q:  I think I’d like to pursue that.  From your point of view, what was wrong and what was right? 
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AC:  Well, there were some interesting things in the education area.  About the person who was 

in charge of one aspect of education, just didn’t like junior high schools, junior colleges.  And 

she wanted to get rid of all the senmon gakko.  I guess her idea was that they should be either 

ordinary high schools or up themselves to colleges.  Now in Japan it's very hard for anybody to 

downgrade so all these, a lot of these senmon gakko tried to be not junior colleges but four-

year colleges.  And I think that's why there are too many four-year colleges in Japan and to the 

detriment of vocational schools.  Those were sort of downgraded as not as honorable as four-

year colleges and so people try hard to get into four-year college and that’s of course what 

makes it so hard for people who have failed to get into college to move and to decide to do 

something else.  And that's one thing that I think was not very farsighted.  Another was the 

birth control problem.  And I asked the directors of medical education what they were doing 

about to birth control and he said well we don't have to worry about that and industrialized 

nations have smaller families and that's our thrust.  We're going to help Japan industrialize and 

hope that that will take care, and expect, that that will take of the...  And I said, hmm, isn't 

there a missing link here somewhere?  

OC:  Colonel Sams?     

AC:  Yeah. 

Q:  Colonel Sams? 

OC:  General Sams. 

Q:  Oh, I'm sorry General Sam's.  How did you happen to be…? 

AC:  Talking to him? 

Q:   Yes. 
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AC:   Well, I don't remember how I happened to be, but I had a 

Q:   It was in Tokyo? 

AC:   Yeah and one visit to Tokyo like got in touch with him and asked him lots of public health 

questions, but I remember that as one question I asked him and his answer. So there was little 

or no emphasis on family planning as a project or family planning centres like them. And that 

has resulted in a very high abortion rate, which is still true.  

OC:  And this is tied up with MacArthur’s presidential ambitions.  In ‘48 and ‘52.   

AC:  That may be true, but...  

Q:  And that was a topic he shied away from -- was that birth control? 

AC:  That's probably true. 

OC:   We don’t know. Nobody ever really [    ] 

Q:   Well I'm going to one of these days check the records to see if there is a copy of an 

interview between you and General Sams.  Do you recall what kinds of public health questions 

you asked? 

AC:  You know, I don't remember, but that stands out.  And I may have kept some notes, but if I 

did, I don't remember. I think that's the only one that sort of surprised me.  Most of the other 

things seem quite sensible and they were trying to do. 

Q:  In some ways this for you, since you were not part of the Occupation per se, this might be 

an artificial time period 1947 to 1952 to box in the reminiscences like that.  But I wonder if by 

the time the Korean War broke out there was an improvement?  If you remember any kind of 

improvement in health conditions or public health standards among the Japanese? 

AC:  Not a sudden improvement. 
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Q:   Not sudden, just gradual. 

AC:   Of course there was gradual, rather rapid improvement partly because of improved 

everything and partly because all these new antibiotics coming in.  Mostly antibiotics, a few 

other important medicines, too. 

Q:  And the Occupation was seeing to it that the Japanese physicians did have these antibiotics?  

AC:  Somehow or other they were getting them.  Whether it was thanks to the Occupation or 

some other way. 

Q:  Or a demand on the part of the Japanese. 

OC:  We left Japan in July of... June of the Korean War beginning.  We left right after. 

Q:  Right after.   

OC:   Yes, just weeks after.  

OC:  So we had finished our year and a half. 

Q:  So you had finished your three years... s  

OC:  15 months.  And then came back. 

Q:  Well this is good too, because you would then have a chance for a comparison what Japan 

looked like when you came back, which would be just after the Occupation ended then.  Is that 

correct?  

OC:  Right.  Right. 

Q:   It ended officially April 1952. 

 AC:  Yeah, so we came back in March, September ‘51.   

OC:  Six months before and there was to be six months...whatever... 

Q:  There was a peace treaty in ‘51 and then the official end in ‘52. 
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OC:  In America, we saw one of our first television things with Yoshida signing the thing.  The 

first nationwide television I ever saw, went next door to uncle George's to watch Yoshida sign 

the San Francisco thing.  

Q:  Did you know when you left that you would be coming back?  It wasn't going to be three 

years. 

AC:  Well before we went back we signed on at ICU in Tokyo and we moved everything up there 

and then expected to come back to ICU in Mitaka.  And then while we were in the States, things 

changed and we came back to Doshisha instead.   

Q:  And you’ve pretty much been in Doshisha ever since,  

AC:  Yeah. 

Q:  Except for the home leaves.  

Q: I still... if we could reminisce a little bit more about your experiences as a medical doctor 

during the Occupation period.  I wonder if you recall any other instances or incidents or have 

observations about the general health of the Japanese or public health provisions.  I was very 

interested in what you had to say about tuberculosis.  And about how poor the health of the 

students was when you first came. 

AC:   Yeah.  I can't think of anything more than just gradual improvement in nourishment and 

medications and also, of course, improved public health -- case finding of early tuberculosis 

early and lots of the surveys, chest x-rays. 

Q:  What about medical education? 

AC:   Medical education gradually moved over to American-centered rather than German-

centered. You know when I first came, all the doctors were keeping their charts in German. And 
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they seemed to think it was very important to to write down something that the patient would 

not understand, so that they keep the charts in German.  And now the people, doctors about 

my age, still do that to some extent, but the younger ones all write either Japanese or English.  

And a lot of doctors, of course, and read English and write their articles in English, if they want 

to go into publication.  And I spend a lot of time correcting that English and have done that for 

decades.  And their English, medical English, has gotten much better.  For a while, I was the 

Assistant Editor for the [Acceptamerica] thing in Holland, Amsterdam.  And I was doing all the 

Japanese abstracts.  I wasn't translating them, but sometimes I had to because their 

translations for so bad.  But that was several thousand a year of half-page abstracts. 

Q:   You must have had a really from-morning-to-night routine if you were practicing medicine 

and you had your first child in 1949. 

AC:   I had a lot of help. 

Q:  You did have a lot of help?   

AC:  Because Otis was very helpful.  Yeah. And living right on campus, he could come home a 

lot, instead of just from... and his own 9 to 5 life,  a lot of it was at home or close to home. 

Q:   But did you still get questions or curious glances from both Japanese males and  

females about your professionalism?  

AC:  No, no. 

Q:  Because you were a foreigner?  

AC:  No, because I think that the Japanese women who did go into medicine and so forth where 

somewhat like me.  And if they had children, their families would rally around or they could get 
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babysitters.  Although most Japanese don't get babysitters, unless they were related.  But if 

are... nurses and teachers often use grandmas and aunts and cousins as babysitter's. 

OC:  Then.  

AC:  And now, too. Still. But the full-time professional woman is expected to do things, but is 

also forgiven for a few hours at a time to take off for home duties.  

Q:  Were there other foreign medical doctors in Kyoto at the time?  Other medical 

missionaries?  AC:  The Southern Baptists sent over four doctors to start the Baptist Hospital.  

They came in ‘52 or ‘53, so I was already here.  But after a couple of years, they asked me to 

come join them part-time, as a part-time doctor, and I've been there ever since, and still am.  

And their last doctor has just left, so I'm the only American doctor there now.  The Director of 

Nursing is an American woman. 

Q:   So you were doing general medicine, but also specializing in pediatrics.  

AC:  No, no.  I wasn't really specializing, but I did some, both adult and pediatric medicine.  

Now, apparently, I am listed on somebody's list as a gynecologist, which I'm not. These forms of 

teachers who are coming in now for a year or two at a time, have a list of people in this area 

that they can contact.  And Dr. Alice Cary, Gynecologist, is on the list.    

Q:  You were affiliated with a Congregational Church.  Did this mean that there were certain 

expectations about religious life?  

AC:  Yeah, not many strict ones, but we are considered part of the mission group here and 

expected to cooperate with the missionaries and with a Japanese church.  And the 

Congregational Church, of course, has joined several others to become the United Church of 

Christ in Japan.  And I've been their medical adviser up until this year.  I mean one of my jobs 
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has been political consultant or advisor to the missionaries related to the United Church of 

Christ in Japan.   

Q:  But you were not expected to be involved in the actual conversion of Japanese to 

Christianity? 

AC:   Well, a lot of missionaries in liberal [triggers] were not.  For instance, they work in 

Christian schools and you're not supposed to be, or they're not expected to be, or they're not 

required to be.  It's a matter of saving souls. 

Q:   Good works. Living a good life.  Doing good works.  

OC:  But on the other hand, the major mission sent two missionaries here.  Their health was all 

in her hands, with the supervising that for around 300 missionaries for like… 

Q:   In this area? 

AC:   All Japan!   

Q:  All Japan?  All Japan?   

OC:  Yes, from Wakkanai to Okinawa.  Until just two months ago.   

Q:  Just giving back to the Occupation Period itself, my assumption is that there were more 

missionaries then, or maybe in the ‘50s, than now, or would not be correct?   

AC:  Depends… 

Q:  The Mormon missionaries come in...  

AC:  They haven't lost missionaries. The Southern Baptists are still up to snuff, but the 

Presbyterians,  Methodists, and United Church in Japan have fewer.  I went to an orientation 

meeting for four new missionaries just for us two weeks ago and almost all the new 
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missionaries were from the Reformed Church, which is, that’s reformed.  And they apparently 

are sending short-term missionaries still in fair numbers. 

Q:   I asked that because I had the sense that the Japanese Christian Church had pretty much 

taken over its own development. 

AC:  That's right and these missionaries are all invited by the Japanese church and many of 

them are invited by Christian schools to teach English conversation. 

OC:   But the whole exchange rate thing, you see, it’s so expensive to send Americans to Japan 

where they can send them to Ceylon or Africa or wherever.  [It’s called Newcastle, is that the 

word?] 

Q:  Yes, that’s it. 

AC:  And American church members don't have to spend their hard-earned money sending 

somebody to wealthy Japan. 

OC:   Yeah. [Nissan, Toyota…]  

Q:  When you went back on home leave, you had had a significant time in Japan, and of course 

there are statistics that economically the Japanese maybe around 1950 had gotten about back 

to where they were in 1934 or so.  Did you have that sense when you left that there had been 

significant recovery? After three years.  

AC:   Yes, when we first came and things were just rock-bottom.  I mean.  And by the  

time we left it was… 

 Q:  [Had to happen have been potato fields gone] 

AC:   There were beginning to be some vegetable stores. To get to buy food, as well as just grow 

it yourself, yeah. 
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OC:   Do you know that the Oike Dori [in Tokohira] Gojo Dori were carved out as fire breaks and 

Horikawa Dori.  Kyoto people don’t know this. Because, you see, between, for instance, [Maru 

Kawachi] and Shi-jo was too far.  They needed another fire break and then between Shi-jo and 

Nana-jo [     ] Station was too far, so they carved out Gojo Dori.  And then up and down, there 

were pretty good ones, but Horikawa already had a little river and what with torii on each side, 

one side was densha, so they could just fudge a little bit more and make people...and then use 

Nijo-jo, sort of ample, what’s the word -- playground there and then on down and so forth and 

these were turned in very quickly into vegetable gardens by those who had been pushed out 

probably or at least near neighbors.  And those are very evident in the late forties when we 

came.  Yeah.  And nobody knows that anymore.  

AC:  And the rice carried on the trains, carrying in the rice on the train.  Lots of women had 

huge furoshiki packs of rice on their backs and they’d come in from the countryside on the 

train.  Just before they’d get into the station, when this was illegal, of course, this was black 

market rice, they'd push it out the window and some colleague would pick it up and take it to 

the black market centers.  Every train had loads of people like this on it and I guess they were 

not, nobody was paying too much attention to catching them on the trains.  They had to catch 

them at the stations. 

Q:  How did people get around in Kyoto in the period when you came in? 

AC:  Bicycles.   

Q:  Bicycles.  Were there tramways? 

AC:  Tramways were going. Yeah. There were tramways. The taxis were very few, but there 

were a few buses and they burned charcoal.  They were charcoal-burning. 
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Q:   Well you were both very, very busy people,  so I don't know whether this question is 

relevant or not, but this is the city of temples and the city of gardens and the city of shrines.  

And I I don't know if you had much opportunity to go and observe and see in what condition 

they were at that time?  Did the city, that part of the city, did it come through the war nicely?  

OC:  Oh, yeah. 

AC:  Yeah. I think so. 

Q:   I mean there was time to care for the grounds, upkeep of the buildings?  Quite apart from 

the fact that Kyoto was spared bombing.  

AC:  [Novice] priests and so forth were still there and they were earning their food by keeping 

up the grounds and their food was all rationed except for what they grew themselves.  And I 

think it wasn't too bad a place to apply, if you were at all interested, because at least you did 

get food you didn't have to go.  And therwise, somebody in the family had to go somewhere 

and spend most of the time raising food and some people would have to go fairly far out into 

the countryside. 

OC:  Well, the sacred was appreciated, I mean culturally. 

Q:   Did the Occupationaires come frequently into Kyoto, just to enjoy?  

AC:  Yeah.   

Q:  The sites and the Japanese themselves were... 

AC:  They had an R&R hotel here.  What is it called -- rest and recreation?    

Q:  That’s not the Miyako Hotel? 

OC:  No. 

Q:  That was a little higher up on the scale.   
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AC:  And there was one down by the station, too.  There was what's now the Shin Hankyu Hotel. 

For a while, it was one of the few places we could go. We could go to some Occupation places, 

but not all.  Because we didn't have the [rap] for money, script.  You couldn't use either 

American dollars or Japanese yen in PXs and things like that.   

OC:  But we used to go see their movies and things like that.  And we got a jeep, a broken-down 

Jeep that we bought in Kure in 1949. And I wanted to take Alice up to Hokkaido where I was 

born and raised to show her that.  And by then we had one daughter.  And she, very correctly it 

surprised me by saying, “Yeah, let's go.  Fine.”  Our daughter was born in January and this is 

that summer of ‘49.  And she said, “Now is the time to go when my…” 

AC:  My antibodies are still working and she’s still fairly resistant to everything.  

OC:  And so now is the time to go.  So we went and our wonderful, wonderful caretaker of our 

son here, Obason, was just so shocked taking a six-month baby to Hokkaido. Whoa! Whoa! 

Whoa! and all this business, you see.  And so we took this damn jeep and went all the way to 

Hokkaido.  And I showedAlice our old house and everything and so on and back in around.  At 

6,000 kilometers, thirty-eight flat tires, and so on and so forth and I wrote a book about it. Oh 

just just crazy.  I mean this is 41 years ago now. But I mean you know if I wrote this up, 

nobody’d believe it.  And you won't believe it either. 

Q: Yes, I will.    

OC:  You just won’t believe it.  It was a wonderful thing.  And 

Q:  I went to Hokkaido about nine years after that. It was wonderful.  

OC:   And we had to put that damn Jeep on a flat car and they weren't glad to do that.  And so 

crazy, crazy.  
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AC:   When you're interested in the Occupation, it would be interesting to you that some of the 

places we stopped were Occupation… way out in the boondocks and I can mention places. 

Because we had this Jeep, the only thing we were allowed to do with the Occupation was to get 

gasoline from them and get spare parts, cuz there were no gas stations yet in Japan.   

OC:  Well, no spare parts.  We had gasoline coupons, but we didn’t get those from the 

Occupation.  We got those from Japanese sources.   

AC:  [     ], anyway... 

OC:  We got tickets that allowed us to do this.   

AC:  But at one point, especially when I remember in Akita we broke a spring and we had to get 

that repaired or replaced.  And we went to the Occupation motor pool and they were having a 

party that night and they insisted that we join their party. They put us up in the pastor’s 

quarters and gave us really the most luxurious place that we'd spent [unquote].  It was a very 

sad party, because they were about to be pulled out or shut down or something. And all their 

girlfriends who were sad cuz they weren't hadn't... and some of them really wanted to get 

married to these women. But they weren't allowed to at this moment in history.  There were 

waves on that.  And so Otis would dance with the weeping women and I would dance with the 

sad men and hear both sides of the story.   

OC:  And there was six-month old Beth in the cradle.   

Q:  She doesn’t remember [this, right].   

OC:  Perhaps you know Beth, do you?   

AC:  Do you know Beth? 

Q:  Yes, yes.   
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OC:  [In the San Francisco area?]   

AC:  So that was quite an experience.  It was very sad because some, most of these people were 

really very attached to each other by now and and it was going to be a very hard thing to break 

up and there was nothing except to break up and there's no way that they could stay together. 

Q:  This is really backtracking, going back to just a little bit before you came out to Japan.  Since 

you were new to the country and we were at war with Japan, did you have any special feelings 

or any trepidations about [Ashley] coming to Japan and meeting Japanese who had been our 

enemies?  Or you came in with a pretty neutral...  

AC:  Probably ignorant, completely ignorant.   

OC:  But you’re a pacifist, maybe... 

AC:  Yeah, I was somewhat of a pacifist, but it was never called to defense or something like 

that.  

OC:  More of a CO kind of thing. 

AC:  But it was more of a feeling about that.  But I certainly didn't want Hitler to get beaten up, 

but I didn’t really know anything about Japan.   

Q:  But you didn’t have any real animosity...  

AC:  And Japan...I had no knowledge, that’s it, really.  

Q:  So your initial interactions with the Japanese...  

AC:  Were completely okay.  

OC:  [The whole] Turkey... 

Q:  So there must have been no no real culture shock in that sense. 

AC:   Not that kind, no. 
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Q: I wanted to... you say that things were visibly better by the time you went home on leave, so 

that you missed the Korean War experience here and you missed the dismissal of MacArthur.  

And by the time you came back, the Occupation was over.  Was there any psychological  

difference in attitudes of Japanese when you came back?  They were sovereign again.  

AC:  I didn't notice it.  I have to admit that I wasn't looking for it and I didn’t...  I have no 

memory of anything like that.    

Q:  You just came back and resumed your professional life -- pretty much the same. 

OC:  Nor do I.  [     ] 

Q:  No, that’s interesting. It's a seamless sort of web.  

AC:  That’s where this academic setting and that's a little different from being in the business 

world, for instance.   

Q:  Business or political.  

AC:  And that may be quite different.  

Q:  What about the standards of public... 

            

Q:  Continuing on October the 21st 1990.  Let me pick up a few words of that last question. I 

wanted to get your comments on Japanese public health today and any startling changes or 

dramatic improvements that you might have noticed over the years.  

AC:  I think that the public health in Japan is probably among the best in the world, in one 

sense.  Of course the Japanese are living longer than anybody else and that's one index.  And 

transportation is one big -- good transportation -- is one big thing in favor of the public health, 

because people can be transported very quickly to medical centers.  There are also a huge 
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number of doctors per thousand or 10,000 people.  However you want to make that ratio. The 

insurance, medical insurance system, although it has its flaws, covers almost everybody to 

some extent.  And they're basically, really nobody, who isn’t in some way or other under the 

Japanese health insurance system -- various, there are many different kinds of health insurance.  

It's very complicated, but it covers almost everybody.  One of the problems is too much, too 

much health, too many medicines prescribed, too many visits required to the doctor for every 

illness. Things like that.  And it's not that it interferes with people's health, but it is an 

expensive...government has to pay a lot and individuals have a high premiums for them for 

their health insurance.  So that there are laws to that extent and there is not adequate 

coverage or availability of people to help with for instance, the agent, and the agent infirm. Not 

enough nursing homes or people who can help the old people in their own homes.  There's 

some and there's a lot of attention paid to it and a lot of people are thinking about what needs 

to be done next.  I think one thing about Japan is once a problem is noticed, a solution is looked 

for.  And sometimes the solution itself is the start of a new problem, but at least people are 

really eager to solve problems. 

Q:   I've noticed this time, provisions for the handicapped, particularly the blind, that I wasn't as 

aware of ten years ago.  I know it’s a little bit out of your field, but do you think that the 

Japanese are doing a good job with [helping the handicapped]?  

AC:  Yeah, they’re doing an increasingly good job with handicapped problems.   

Q:  Do you think that...so in other words, the standard of health is pretty high today in Japan.  

They have a good diet, good emergency services. 
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AC:   Well, I'm not sure about the emergency services.  That is a problem.  Many hospitals don't 

have emergency services.  And the hospitals that do have emergency services, don't cover 

every emergency.  It's very complicated.  I get a monthly list of what hospital is taking 

emergencies on which day.  And the ambulances have that list and they know more or less 

where to take a patient who has an emergency.  And the best emergency ambulances are the 

fire department and they don't have as well trained paramedics in Japan as they do most places 

in the States. ut But on the whole, it's a pretty good system.  

Q:  Do you ascribe this standard of Public Health today pretty much to what the Japanese have 

done for themselves or do you see any direct benefit that came out of the Occupation years? 

AC:  I think it's both.  I think that the Occupation set up its models and the Japanese tried to 

follow them and have gone beyond them.  

Q:  When you mentioned the models, other than the antibiotics which would you stressed, 

what other things do you think of as models? 

AC:  I think it was the Occupation that required that every group or every geographical district 

or  every group of so many people had to have a public health center.  And I think that was an 

Occupation rule.  Yeah, I can remember now talking to General Sams about this; that was part 

of my conversation him.  And what these public health centers were supposed to do was listed 

and they were supposed to take care of vaccinations and routine examinations and prenatal 

advice and so it's just x-ray surveys and things like this.  And when I looked into what they were 

actually doing way back in ‘48-’49, some of them weren't able to do all these things.  But they 

had the list and they did what they could and they knew that these things were what the public 

health centers should be doing.  And back then, people couldn't afford to go to private doctors 
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or there weren't enough private doctors, so the public health centers were functioning quite 

busily.  And now they're not terribly busy because people prefer to go to private doctors or 

hospitals or big hospitals. 

Q:   It is very interesting to hear about the public health centers.  So who staffed them?  

AC:  I’m sure that they were they were under the Civil Service structure and they had doctors, 

at least one full-time doctor and probably specialists coming in on certain days for ear exams 

and eye exams, etc.  And then they’d have at least one nurse and one receptionist, I imagine. I 

don't think they prescribed.  I don't think they gave out drugs. 

Q:  But these were entirely Japanese staff or did they have some American advisors?  

AC:  No, they didn't.  

Q:  Entirely Japanese staff... 

AC:  Yeah, they probably had a roving American public health officer checking up on them but 

they were...American doctors did not staff anything except their own hospitals.    

Q:  You made a reference to tuberculosis.  I assume that the rate has gone down in Japan as it 

has elsewhere in the world or there seems to be a rising incidence again. 

AC:  Everywhere in the world, I think, at least the major countries.  Getting rid of tuberculosis 

was so successful that people stopped looking at it, as it were. So it has come up again a little 

bit.   

Q:  But when you came, it was very much problem.  

AC:  10%. 10% of the population. 

Q:  10%?  What about other let’s say childhood diseases or other kinds of problems?  

Nowadays, when we come out to Japan, nobody says anything about taking shots, you know, 
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for cholera or yellow fever, anything like that.  It’s all so extremely easy, I mean you don't even 

have to ask for a visa anymore, if you’re coming out for a short visit.  Were there other 

problems besides tuberculosis that you recall? General health problems? 

AC:  Well,  there was typhus and typhoid, and measles, and all the children's diseases, which 

can now be prevented.  They did have diphtheria and whooping cough vaccines going by the 

time I got here, so that diphtheria was under control.   

Q:  What about polio? 

AC:  And polio soon after...let’s see, when did that begin to get under control?  Once they got 

the vaccines, it was quickly administered through these public health centers and schools.  

Q:  So about the same time, maybe, as the United States? I mean the Japanese were not lagging 

too far behind?    

AC:  A little bit later.  A few years later. 

Q:  A few years later.  So now everybody gets a polio vaccine, because it's oral and easy to 

administer. 

OC:  If I may [     ], penicillin and then streptomycin and so forth.  Penicillin especially was given 

to the Japanese... and sort of free... and they started making it under Occupation aegis.  And 

this was a great thing and this is one of the great things that Sams and MacArthur, if you want 

to, and so forth and so on.  And started the whole pharmaceutical Japanese industry was 

brought to life and the great profit for free from the Occupation.  You probably know all of this. 

Q:  No, I'm exploring a new aspect of the Occupation, which is why I very much wanted to come 

here today.   



37 | Page 
Marlene J. Mayo Oral Histories | University of Maryland Libraries  

AC:  The Occupation was a wonderful sort of kindergarten, I think, for all kinds of American do-

gooders, especially if they were in the Army.  And they had the chance to be heroes and do 

their private longing kind of things -- community projects.  And then they were backed up by 

MacArthur, who had the same longing himself.  For what reasons, I don’t know. But at least he 

had the power to give them power to do all kinds of good things and they really did.  They gave 

Japan this wonderful constitution, which we are now trying hard to get them to rescind or 

revise. 

Q:  Well, that’s being put to the test at the moment, isn’t it, with the Middle East and the Self-

Defense Forces. But I'm getting the impression then that although life was really tough and 

food was scarce when you arrived in 1947-48, you were not lacking for the medical supplies 

that you needed. 

AC:   That's right.  Well, we could... I could order them.  And another thing we did have, in 

addition to gasoline from the Occupation, was the use of the APO.  So we could go down and 

pick up packages and so forth mailed to us. 

Q:   So you were ordering supplies from the United States. 

AC:  Yeah, I could do that. 

Q:   And who was paying for this? 

AC:  Well that's it, I had to pay for it. 

Q: You paid for it?    

AC:  [     ] and doctors, too.  And so I didn't do it on a big scale. 

OC:  This wasn’t like this...  

Q:  So you had to bring in medical supplies, in a sense, as well as your food.  
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AC:  I did.   

OC: But we didn’t have food coming in.  

Q:  You had brought it with you. 

OC:  Yeah, yeah.  And then after that, there was a special foreigners’s food ration.  

AC:  Given by the Japanese government. 

OC:  Which was...I mean the Japanese had food rations.  Then  there was the gaijin food rations, 

which  was supposed to be different.  And when there wasn't anything different to give the 

gaijin, then we got the same thing as the Japanese got.  It was helpful either way and that was 

that. 

Q:  You felt that for yourselves you had an adequate diet?  

AC:  Yeah, it was pretty boring.  

Q:  The calorie intake was adequate? 

AC:   Cans of powdered eggs and powdered milk, and tins of Spam.  

OC:  You doubtless picked this up somewhere or other, but there was this terrific cornmeal.  We 

had so damn much cornmeal in America, I mean left over.  What to do with it? And that was 

shipped to Japan.  And then there were all kinds of courses on cornmeal bread and and how to 

use it, and the Japanese tried very hard to use it.  But nobody liked cornmeal bread very much, 

but it was something to eat.  And then they suddenly discovered that the chickens loved it, 

loved cornmeal.  And so they gave it to the chickens and the chickens produced eggs.  And then, 

very soon after we got in in ‘47, ‘48, Alice's patients were, you know, desperate what to give 

the great doctor who had helped and we let out the word fairly soon that eggs were very nice. 
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And, they could...these damn cornmeal eggs, I mean... And so we would get, you know, four 

eggs or six eggs from the great sensei looking after somebody and so on.  So we… 

AC:  Ate too many eggs! 

Q:  I've been wondering about all the eggs from the diet that I've been eating the last 18 days in 

Japan. Salmonella hasn't hit the Japanese eggs? We have that problem on the East Coast now. 

AC:  Salmonella?  No, we don’t worry about that.  We worry about that in a restaurant, of 

course.   

Q:  Nobody has runny eggs anymore, at least not on the East Coast.  Well I’ve enjoyed the eggs 

in Japan.   

OC:  You’re not supposed to have too many, though. 

Q:  I know, I know, I know, I know, I know. I’m very careful with health.   

OC: [     ] 

Q:  I want to make sure that I have touched on all the relevant experiences in your life, in your 

routine during those years.  

OC: [     ] 

AC:  He may have had something to do with it.   

Q:  I was very, very interested in your comment about public health centers.  Oh yeah, yeah.  I 

have Japanese hospitals. I don't know if that's it's not I should be asking you about. 

AC:   Have you been in a Japanese hospital lately?  

Q:  No, I haven't.  

AC:  Did you 10 years ago so?  
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Q:  Well, I took Japanese-language lessons, this is back in 1968, from a woman whose son -- he 

was around 21 or 22 -- who was made a paraplegic by an automobile accident.  And her 

routine, she would spend an hour or more going out to that hospital and caring for her son and 

coming back.  And it really sounded grim.  

AC:  But in the last three, three years, all of a sudden a lot of the hospitals have been spruced 

up and are quite different.  I haven’t been to all of them, but I am surprised ever once in a while 

to go into a hospital that I've been in before and see what a beautiful place it's turned into.  Not 

the university hospitals, unfortunately.  The university hospitals are always putting their money 

into research projects and equipment and not patients quarters.  

Q:  Again, I was thinking back to the ‘47, ‘48, ‘49 period, the condition of hospitals when you 

came in. 

AC:  Oh, they were just like barracks.  

Q:  Was healthcare… 

AC:  They couldn't heat them, and they couldn’t keep them clean, and they couldn’t...they 

didn’t have enough people to take care of the patients, so somebody in the family had to.  Well, 

that's still true.  Somebody in the family still is expected in most hospitals to come and take 

care of bedridden patients. 

Q:   Yeah, well I remember back in my youth, the visits of the family doctor.  Of course, that's 

long gone in the United States.  So that when you came in to Japan it was a combination of 

hospitals, the health clinic, public health centers. 

AC:  And doctors who were in private… 

Q:  And doctors in private practice.   
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AC:  Private practice in Japan doesn't mean that you send a bill to the patient and get what you 

asked for.  You send your bill to whatever insurance the patient is covered by.  

Q:  This may be what I'm lacking here is understanding under whose auspices are or how you 

engaged in your medical practice.  

AC: In the first time…? 

Q:  Yes.  

AC:  My first few years I was really totally under the Doshisha Health Center.  

Q:  I see. 

AC:  So that I had no, really no other patients and then the missionaries that I consulted with by 

phone or by letter or once in a while went to see.    

Q:  So it was the health of the students and the health of the missionaries.  

AC:  And then for a few years after ‘51 when we came back, I had a room over at Amherst 

House as my clinic and I did all my own lab work in their bathroom.  And then after a few more 

years, I went to Baptist Hospital and was based there.  

Q:  So the conditions under which you have practiced steadily improved.  

AC:  Yeah, improved and I kept my medical license in 1950, and therefore...and it lasts all my 

life, so that I'm still under that license, which was given in English until ‘52.  So I could take the 

exams and pass them.   

Q:  The other children followed after you returned to Japan?  

AC:  Actually, we had another one in ‘49 and another one in ‘50, so we have two very close 

together and took them both back to the States for that one year.  And then the others came 

along in  ‘53 and ‘54.  Frank being 53 and he has a younger sister.  
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Q:  You mentioned MacArthur a few times; the name that always comes up in talks about the 

Occupation.  And again, although you were not part of the Occupation per se, was the 

Occupation structure  -- MacArthur himself -- was that something you were pretty much aware 

of during those years?  Very much aware of an American Occupied Japan, even though you 

weren't part of that Occupation? 

AC:   Yeah, but it really in the first few years,that first three years, it really did seem surprisingly 

good works, benign kind of occupation. And not only the big decisions, but even the contact 

between the local GIs and the Japanese.  And there weren't any fights. They were nice to each 

other. 

Q:  Well yes, you have brought up something else that I did want to ask; maybe you answered 

it.  The behavior of Americans in the Kyoto area was on the whole good?  

AC:  I think in all Japan and it was only later that they got too many of them in Okinawa, and 

then they got those Okinawa problems going.    

Q:  Do you still have that sense, after all these years that it was a benign occupation? 

AC:   Yeah. 

Q:  Do you think that that the memory of that has pretty much receded for the Japanese that 

you know?  The Occupation is...that they have become so successful as a country, [     ] 

AC:  Certainly the older people who never anything to but how would do anybody under 50  

Q:  So, it's a big question, but it’s 1990 and you came in 1947, do you have any [long] thoughts 

about what Japan is now? 

AC:  I think Japan has learned so much from America, not just from the Occupation, but they’ve 

learned...recently, they've learned it's good to be greedy.  And we used to be ashamed of being 
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greedy, up until about 1980, I think.  At least we didn’t talk about it, and now it's a virtue.  And 

so both America and Japan are on the ethical wave of “get what you can when you can.” And 

America is not even thinking about “get what you can when you can” and build for the future 

anymore.  Really, I mean the average American person or company.  Whereas Japan is still 

thinking about something, some parts of Japan are still thinking about building for the future.  

Q:  How do you get your impressions of what the United States is now -- from the publicity 

about the United States and Japan and your home leaves and your visitors who come through? 

AC:  Yeah, and magazines  

Q:  And magazines. 

AC:  And satellite television.  We have now, so...   

Q:  Yes, I was surprised last night in my tiny hotel I just happened to turn on channel 3 and it 

was CNN.  Is this well watched or omnipresent in Japan? 

AC:  Yeah, I’m sure it is.  Probably as well watched as [at home]. 

Q:  It used to be when I first came here, it was the Far East Network and that doesn’t seem to 

be...  

AC:  [We don’t pay much attention to that...we never do either.] 

OC:  We never got that either.  

Q:  But for young Japanese who wanted to learn English, that was a possibility.    

AC:  No, they’ve got so many other opportunities now. 

Q:   

 AC:  They don’t pay much attention to that.  
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Q:  Just go to wind up on medicine per se, you've already commented on it, but that too, 1947 

to 1990, you think that the Japanese are on the cutting edge of medicine, medical technology? 

AC:  Well, once they get over a couple of humps, which is accepting brain death, which they 

haven't done yet for transplants.  They've done some transplants, but it's not totally legally 

okay --  at least for heart transplants.  The liver transplants are okay, because you can take part 

of a liver and leave the donor enough liver and so forth, if it matches.  But they've done very 

little [noses] heart transplants and kidney transplants, they do some, but not from brain-dead 

still heart-beating donors.  We already...they’re ready to do, they’re just dying to do it, but 

meanwhile, people that need transplants go down to the Philippines and buy an extra kidney 

from somebody.  You heard about that?  

Q:  No, I don't, I don't. 

AC:   So they go down and I think the going rate is about equivalent to ten thousand dollars for 

a kidney.  And I don't know how many do it because I haven't seen any statistics, but it's 

sometimes in the news that so and so has come back with a new kidney. 

Q:   Do you think the Japanese are on the verge of getting any Nobel prizes in medicine?  

AC:  I have no idea about that.  I’m not on the front lines of academic news [     ].  But I've heard 

one or two people that wanted be in line. 

Q:   Because there's been all that talk about reshaping Japanese education for purposes of 

creativity. 

AC:  Yeah. 

Q:   And whether it's chemistry or physics or mathematics or medicine.   
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AC:  Yeah, especially from that last Nobel Prize guy said that Japanese education was so bad.  I 

don't think it necessarily is and I think that if you reshape the education for creativity you would 

get a lot of goofy creative people who aren't really creating much, but they're flashing around 

doing different kinds of things.  And now it's limited to the people that are really brainy and 

really very creative, at least it's a screen. 

Q:   Are you still active in the medical profession? 

AC:  Yeah.  I still work at the [Vets] hospital half-time.  And I'm involved with a Counseling 

Center,  too.  [Kawabashi] Family Clinic which does...family counseling.    

Q:  This is after the Occupation? 

AC:   Oh, yeah.  This was started...well it's an interesting thing.  It was started by an American 

woman who was in the Occupation.  And she was in charge of the Social Work in Hiroshima. 

Q:   What was her name? 

AC:   Jackie [Desell].  Do you know about her? If you’re interested in her life I have a box of 

letters about this big of hers.  But she started or she was not in the army, but a civilian. Paid by 

the Occupation to work out Social Work. 

Q:  Department of the Army Civilian. 

AC:  Yeah. She did an Umrah in China and then she came to Japan to be in the Occupation for a 

while in Hiroshima.  And when she was finished with her tour of duty there, she liked Japan so 

much that she decided to stay on and continued working in actual practice and social work, a 

psychiatric social worker and also teaching at Doshisha.  After a while, and advisor to city 

mental health services. I think in Osaka, not in Kyoto. 

Q:   Do you recall approximately when she came to Kyoto?   
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AC:  She must have come in just about ‘50, ‘51.  

Q:   So she was here when you returned? 

AC:   Yep. 

Q:   And then you became acquainted with her work and then became involved with it? 

AC:  And I was her medical adviser at the clinic.  She started this clinic because she wanted a 

place for her students to get some hands-on association with people in trouble.  And the clinic 

was in her own home. 

Q:  And she continued… 

AC:  ...which is about the size of our home [here and more Japanese than this].  And then she 

died ten years ago at the age of 80.  She was very active until-- in fact the day she died, she put 

in her usual 16-hour day.  And her, the trustees and staff that she had asked me to be the 

director after.  And I said okay for a while, until you find a real one and somebody who really 

knows what this is all about. Here I am, still director of the [Alibashi] Clinic, in name. I don't 

really do a direct directing. 

Q:   Could you sort of briefly describe or summarize the range of activities of the family clinic? 

AC:   Well, we see about an average of close to 100 clients -- most of them once a week, some 

of them individually, some of them as couples, some of them as parent/child, some of them as 

whole families.  And there are three full-time workers and six part-time.   

Q:  They come from a range of backgrounds? 

AC:  The workers or the clients?   

Q:   The clients. 
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AC:  The clients are uh, yeah.  It's a private place and there we can't, we don't have many 

sources of funds, so they pay a certain amount.  Sometimes they can't pay the full amount and 

they’re… 

 

Q:  By  way of summarizing your experience during the Occupation, I wonder if I could ask you a 

couple of days or weeks characterizing the kind of routine you were involved with the Doshisha 

Health Center and other things that you might have been called upon to do. 

AC:   Well, okay.  Let's see, then I get over to the health center, which fortunately was just 

across the street, probably about 8:30 or 9:00 in the morning and see the patients, mostly 

students but also faculty, who were lined up to see me.  Some of them ill, some of them just 

needing health certificates or physical exams and some of them members of the community.  

For instance, three-generation family right around the corner.  One grandmother who was 

supposed to have asthma, but turned out to have a huge Tuberculous cavity who was infecting 

the whole family.  And there was a feeling that old people didn't get Tuberculosis, Tuberculosis 

is a young person's disease. So a coughing old person was not considered having anything more 

than chronic bronchitis probably or asthma perhaps.  So that was one sort of family that did 

come to the Doshisha Health Clinic.  So that probably would take all morning; come home for 

lunch; go back maybe...at one point, I was teaching a course or two at Doshisha University. 

Composition, which required correcting weekly, at least paragraph-long compositions and 

doing, giving them dictation and correcting that.  And sometimes I would go down to Kobe 

College, which was city, which would take about two hours to get there maybe and spend most 

of the day looking at patients or advising them about their health.  What else would I be doing? 
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Once in a while, I go on a house call.  When I got the Jeep, we made a little seat, a little baby 

seat, between the driver's seat the passenger seat and they would sit there while I’d go on 

house calls.  I’d come out and find a crowd around her playing there.  And once in a while, I'd be 

asked to give a lecture or teach a course, English for Medical Students and English for Young 

Doctors or asked to correct articles for doctors who are trying to write in English for a 

publication and that I'm still doing a great deal of.  The transportation, as I said before, I think 

that was by bicycle at first and then Jeep and, of course, streetcars.  And it's too bad streetcars 

aren’t around anymore. They were a great form of transportation.  The care of the children, of 

course, took some time, but we were lucky to have part-time babysitters and very lucky to have 

a more than part-time father, who would help out a great deal. 

Q:  The children were lucky, too.   

OC:  Part-time children. 

Q:  It sounds like an extraordinary career.   

AC:  I guess looking back on it's as though it were sort of like a horse and buggy time.  When I 

was back at Yale this year for a 45th reunion and I was asked to be on a panel of women 

doctors and the title of the panel was,  Medicine Is No Longer a Man’s Field. And the night 

before the panel, I said to somebody, I'm here representing the horse and buggy era.  And they 

took me seriously though.  My grandparents were horse and buggy era.  Here I was, old enough 

to be horse and buggy myself.  

Q:  Well you were in the bicycle era in Japan.  Well I'm really very grateful to you for sharing 

your reminiscences with me, and it's one of the more unusual interviews I've done.  So I thank 

you very, very, very much. 
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AC:  You’re very welcome.               

 

 

 

 

 


