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INTRRNATIONAL MILITARY TRIBUNAL POR THE FAR FAST
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ARAKI, Sadao, et al

Sworn Deposition

Deponent : -« ARIMA, Gen
born: August 13, 1900
bUIKOFE No. 1 1-Chome
NAKAVPGTU'RC MRGTROKU,

Tokvo

Having first duly sworn an oath as on attached sheet

and 1n accordance with the procedure followed in my country

I hereby depose as follows. .

I. T am at present Chief of the Medical Section of the

Second Demobilization Bureau.

IT. The outline of my official career is as follows:

September 15th, 1¢38 member of the Wedical Rureau of the

Navy Ministry

June 1lst, 1942 Chief of the Quarantine Section of the

Sanitatlion Bureau of the Civil Govern-
ment under the South-west 2rea fleet.,
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IV As to the stock of medical stores, it was a fundarmental
principle of the Navy to keep materials which would last for
a8 year for peacetime national defense, out of necessity
caused simply by the fect that it has forces under it. However,
i1t was a basic standard regardless of the sort of enemy
country or the term of the probable war. In the case of the.
last war, therefore, the outbreak of the wanp found us
provided with this quantity.
In other words, concerning medicel stores, we had no
particular instruction to take steps to enable us to wage
war for four years against Amerlca, Britain, Holland, and
others. For we learned about the outbreak of the last war
and 1ts scale only from ordinary news, repof%s and, as
far as medical materials were concerned, we faced the war
unprepared.
V. As to the disposition and numerical increase of

‘ B .
surgeons and medical men following the increase of prisoners,

the navy had no plan to manage prisoners of war as

previdusly mentioned; therefore, the number of
men In a unit which was in temporary charge of prisoners

was Increased. In view of this y & Step to increased
surgeons and medical men to cope with the increase of its
number was adopted., However, on account of the rapid
increase iIn the army's strength and the unexpected
organization of various troops after the outbreak of the war,
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INTFRNATIONAL MILITARY TRIBUNAL BOR THE FAR FAST

INITRD STATFS OF AMRRICA, et al
- VS =

ARAKI, Sadao, et al

Sworn Deposition

Deponent : -- ARIMA, Gen
born: August 13, 1°00
SUIKORN No. 1 1-Chome

NAKANMPGURC MRGUROKU,

Tokyo

Having first duly sworn an oath as on attached sheet

and in accordance with the procedure followed 1n my country

T hereby depose as follows..

T. T am at present Chief of the Vedical Section of the

second Demobilizatlion Bureau.

TT. The outline of my official career 1s as follows:

September 15th, 1638 member of the VWedlical Bureau of the

Navy VMinistry
June 1lst, 1942 Chief of the Quarantine Section of the

Sanitation Bureau of the "ivil Govern-

ment under the South-west area fleet.
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November lst, 1942 Surgeon Captain

November 20th, 1043 Chief Medical Officer, the First

Fleet dispatched to the South.
May 9th, 1045 Chief of the Pirst Section, the
Medical Bureau of the Navy

Ministrv,

IIT To begin with, the authority of handling prisoners

of war was in the hands of the army, and the navy was not

supposed to keep and manage prisoners of war; therefore, we

had no special stock of medical goods for prisoners of war.

Accordingly, when the navy interned prisoners as s temporary

step during the period between thelr capture and their

transfer to the army, the unit which was in Charge of

managing them was supplied with medical stores for the total

number of soldiers in the unit and prisoners, and alil

unit; seriously 111

prisoners were allowed to enter a navy hospital exactly as

Japanese officers andg soldiers.

Thus, the navy neither treated them particularly warmly

because they were prisoners nor treated them especlally coldly.,

Medical tre

atment for them was carried out strictly ana fairly,

in accordance with "Navy Regulations for Handling Prisoners

of war".




DRF. DOC. #1256

IV As to the stock of medical stores, it was a fundamental
principle of the Navy to keep materials which would last for
a year for peacetime national defense, out of necessity
. cauSed simply by the fect that it has forces under it. However,
1t was a basic standard regardless of the sort of enemy
country or the term of the probable war. In the case of the'
last war, therefore, the outbreak of the war found us
provided with this quantity.

In other words, concerning medical stores, we had no

particular instruction to take steps to enable us to wage

war for four years against America, Britain, Holland, and
others. For we learned about the outbreak of the last war
and 1ts scale only from ordinary news, repof%s and, as

far as medical materials were concerned, we faced the war
unprepared.

V. As to the disposition and numerical increase of
sungeons and medical men following the 1n;roése of prisoners,
the Aavy had no plan to manage prisoners of war as
previdusly mentioned; therefore, the number of
men in a unilt which was in temporary charge of prisoners
was Increased. 1In view of this , a step to increased
surgeons and medlcal men to cope with the incresse of its
number was adopted. However, on account of the rapid
increase In the army's strength and the unexpected

organization of various troops after the outbreak of the war,
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in the name of the minister. Regarding militéry administra-

tlon, commanders~in-chief of naval districts, guard

districts or fleet headquarters were under the control of

the Minister.

commander-in-chief,
Under a commander-in-chief, there were war=-ships,

schools, naval hospitals,

managing prisoners of War, |

to the army, was done by tne above mentioned war-ships and

units. Prieoners who needed medical treatment were received
infirmary of the unit. 1In that case, the person
directly responsible for theirp treatment was the surgeon in
charge of that Infirmary, who was under the control of the
chief medical officer. The Chief medical officer was
directly surbodinate to the unit oommander; accordingly,
he received orders from the unit commander., Sometimes he
recelved suggestions and advice on medical affairs from g
superior medical officer who was the staff-officer of the
commander-in-chief, but they were not commands Or orders.
Those who are seriously 111 among the prisoner_patients
belonging to the Infirmary of a unit were transfered to a
navy hospital, just as Japanese offlcers and men were.

Thls may be shown in Diagram No. 1 on the separate sheet

hereto attached.
- 8 o
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VIIT Regarding general health problem, éespecially those
concerning dwellings, clothes, and labor, the Medical
Sureau of the Navy Ministry paid particulsr attention in the
earlier days of the war mainly to problems in the tropics:
and in the latter days of the war, malnly to maintenance
of the physical strength of soldiers in the home 1and
following food and fuel shortages; searching for a scientific
method as the subject of special war-time study made by the
Reaearch Section of the Navy Medical School and unofficisl
sclentists, we exerted ourselves to the utmost to put our
conclusions into practice on troops but under the situvation,

1t was most difficult to carry out.

Our natlonal strength at that time was quite insufficient
to meet the general demand. For example, we were in such
a condlition that even when the "penicillin cure" was needed,
we could by no means use it for the general clinic as we

had such a small quantity that it could be used only for

clinical study. Andswhen we wanted D. D. T., we had only

2 test tube of 1t as study material and even though we
thought of using it universally as the Occupation Forces are
doing, we could not realize this goal,

IX Concerning medical treatment, now the death of prisoners
from diseases in Japan proper 1s the subject of grave
discussion but a large number of Japanese soldiers died from

diseases in the various stages of the war.
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Under conditions existing in our country after 1944,
the ration for soldiers deteriorated in quantity and quality
until, if computed in calories per day, 1t dropped Dbelow

1,700 calories, and even below 1,500 calories.

On the other hand, owing to fuel shortage, there was
no heating in winter season, warm baths became Impossible,
clothes and bedclothes which were necessary for warmth were
wanting and, in general, maintaining body warmth was
impossible; consequently, a dispé}aﬁimn arose between
calories absorbed and calories consumed per day, and the
number of calories consumed was always larger this fact
resulted in loss of physical strength and nourishment. Such
condition of illness seldom broke out among older soldilers
who were accustomed to military life but often broke out
among younger ones who were not accustomed to milltary life.
This kind of general physical wealkness caused meny persons
to suffer from such complications as pneumonla and diarrhea.,
This retarded thelir convaléscence.

The navy called it "prostration resulting from inablility
to adjust oneself" and decided to distingmish 1t statistically
from malnutrition in the overseas war front.

The number of cases of this disease reported to the

central authorities at that time was more than 6,000 in the

navy alone throughout the country.O0f this member more than

500 patients died; however, it 1s inferred that the actual
number was more than 10,000, of which more than 1,000 patients

died, Rrroneous dlagnoses of the8e cases called pneumonla or
e Y o |
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diarrhen, which werc actually only comnlicetion of the diseasc

" n._; ’

the major disase and »rostration onlv a result was observed,

X« 48 €O the death »f >risoners from disease, we must keepo

in mind the difference in resistance to bacteria 1in the case

of foreigners.
Concerning the co marative abllity o war mriséncer and Japanee

to resist disease, we have made no experiment or study and I am

consequently in no »nosition to draw a scientific conclusion.

4

However 1 am of the opinion that from study and exneriment on

animals and enidemiolongical observation, it is nossibile to state

as follows:

nave

(a) animals brought uns in a favourable environment |

leds resistance to bacteria infection than animals grown in a

natural environment.

(b) ilien exnosed to bacteria from their childhood in an

unfavorable environment have srcater resistance to bacteris

than men who have grown in a favorable environment from their

childhood, it may Le inferred that prisoners were more succestible

to bacterlal infection than the Jajanesc. 1In addition, suah

handicaps may be supposed amonyg the prisoners as the follewing:

(1) syiritual restlesagne B, 12) inabllity to acclimatize,

(o) unfamiliarity with Jananesc fond, (4) difference in customs

)
(5) lack of communication with the Jaranese due to the lancuage
barrier. .s the result of these difficulties, it is nossible

to infer that padtients had trouble and took a longer neri-d in

recovering from a diseasec. s B »







was observed.
When a tribe grown in & »2lace wrere malaria
prevalls becomes immun: racially from malaria f«

a long period, they seldom die of

malaria, 3But when inhabitants >f the toemnerato zon
vho have never bheen infected with nmalarial nrotnzos
cnter the n2lare vwhaoars laria 2revails thev are

X q
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immediately attacked by acute-malaria and their cone

dition grows serious,

i e 1M " N TT OO - ; e .
In the case of dysentery, the sare tendener mav

obscrved.

The sanitary environment of Janan must be regarded as
» 1 . ' ~ . . oY g ) P -
a reaso for weakenling th: »Drisoners! resistance. . b Janan'

climate, it may be said that the summer is that of subtr-r2ical

climate ind the winter is severely cold.
n Japan from his childhood, he would hav
he bceame acclimatized. On account of this

“re £ tacked in their childhood, by various 1
and di:=,
tn Jananese food were atiafiec 5 tho

materials, especially of albumin and fat. Farthermore, owing to

the lack »f chemical fertilizers, human manurc was usaed bV

arivate hories for cultivation of vegetables; consequently th
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density inside th :1s of Jarasites su s intestinal vorms
and hookewo 2 nisec L'h €78 The resistance 2 thea
Japan~se tn disenses was ;sener: L7 1owered; and cases »f drsenter
tyohold fever, erudtive t--nhus newionia, and tuberculonsis in-
creased, ‘"hut 3 an environmnen Japa wes in a

unfavorable ! I 21d that large number of heclth

troubles arose anong * iing to such an envir>nnent.

tﬁu&+ijilcu1¢Q*:hﬁ‘qndcrﬁtujuthyJIﬂediCQ1.xn1;lish

onsiderable handicam in medical treatmient of

medic:l terms, esnecially difficult

116 B € .-.l.. 'ln“l‘l :_F;t'-,f t ba t cVeE? J'-]"I & ,r"}_ L34 Ne sé (‘EXG*’:‘ -}t -'}f*-u-rrrh

understand are frequently vsed. In interprcting the~ into

On the other hand, education forr nhvsicians vwas

07 medical scisntists »f the German school,

L

»

army and navy were quite ignorant of
the care, 1t 1s inferred that if »Hris-oners
cormnlained abosut their illness, trhe Jarynese did not understand
the detalls of their comdlaint and even of Jansnese sur=eons

.cal men gave medical advise to them, the orisoners sften

.0 understand what they eant.

Oon this 10th dus of Decetber 1947

1% A l?zo.




'atsus, herebw certify that the

abdve statemert

Yas sworn by the Denonent ,whio 2ffixed his Sl nature and senl

:hereto in thre aresence Odf this Witnes:
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Navel Chain of Administrative Command (Medical affairs line)

~—Commandcr-in-chicf of.
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|
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dedical Officer -'

Minister
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Military Affairs Rereon! Supply officer

Personnel » .

Medical " . |

UPpNy * e _+ Camandcr-in-chief of
| Guard District

-— Conmander-in-chief of Flcet

- Medical Off lCer==Surgeon

—- ye8sScl Commander J

~-—-{Jnit Commander

--fHead of School

r Medical Officer-surgeon-Sick House

T —

r
~
— Chilcf of Scetione-member

Hcad of Hospital —4+— Adju tant

l b . . !
— Chlef of MedicingSection-iuember

Shows the Chain of Command




