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This report records notes prepared by the author for oral presentation at the “Interdisciplinary Communi-
cations Program” held at Princeton, New Jersey, 18-21 January 1967, under the auspices of the New York

Academy of Sciences.
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INTRODUCTION

What has been the social impact on the communities
exposed to the atomic bombs? In Hiroshima and Nagasaki
there is still a certain level of anxiety, but the evaluation
of social trends must primarily gauge the effect and influ-
ence of mass media on both these cities continuously for
the past 20 years rather than emphasis on individual
psychology. But how does one measure the extent of
such social effects?

What [ propose to do is briefly review the major events
which have occurred in the two cities since 1945, Itisa
practical rather than an analytical method. This description
should help us to appreciate the cumulative effects of such
activities which are continuously played up in the mass
media of communication. This in turn perpetuates and
intensifies the air of anxiety among the survivors.

REVIEW OF MAJOR EVENTS, 1945-67

In 1945 the rumor became widespread that nothing would
grow in Hiroshima for 70 years. In September 1945
Dr. Tsuzuki from Tokyo University began examination of
patients. The Joint Army-Navy Commission with Colonel
A.W. Oughterson as Chairman was organized in 1945.

In 1946 the five-man commission, which included
Paul Henshaw, Austin Brues, Melvin Block, James Neel,
and Frederick Ullrich, visited Hiroshima and Nagasaki.
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In March 1947 Dr. James Neel opened an office at the
Hiroshima Red Cross Hospital, which was the actual
beginning of ABCC. In December the Emperor himself
visited Hiroshima to extend his condolences to its citizens.

No major events in 1948,

In 1949 Hiroshima officially became, by a Japanese
National Government designation, the International City
of Peace. Nagasaki at that time was made the International
City of Culture.

In 1949, the Crown Prince visited Hiroshima. ABCC
began its medical research work at Ujina, while con-
struction of a more permanent facility was commenced at
Hijiyama. It is interesting to note that the establishment
of ABCC itself added to the anxiety of the survivors with
the question, “Just what is it that ABCC is looking for?”
Norman Cousins started the “morally-adopted children”
movement in September of 1949, and encouraged people
in the United States to extend financial support for a
specific child in the various orphanages in Hiroshima.

1950 was the year that the Japanese National Census, at
the request of ABCC, conducted a nationwide supple-
mentary survey on the survivors of the A-bombs in
Hiroshima and Nagasaki. This is the basis for our
research samples in both cities.

Until 1951, because of the GHQ Press Code, the Japanese
press had not been allowed to publish freely on the
A-bombs or the aftermath. After the signing of the
Japanese-American Peace Treaty in San Francisco in
September 1951, items such as A-bomb disease, began to
appear increasingly in the newspapers. In December the
Hiroshima Medical Association sponsored a conference on
the effects of the A-bomb, emphasizing leukemia.
Dr. Tsuzuki was, of course, an important organizer of
this meeting. Also in 1951 Dr. Hermann Mueller, the
Nobel Prize Winner in medicine, visited Hiroshima.
Earl Warren, then the Governor of California, also visited
Hiroshima. Some of the important visitors to the city
will be mentioned because such visits impressed the people
of Hiroshima of worldwide interest and concern.

In January 1952, Hiroshima City conducted a survey on
deaths due to the A-bomb. In August, the Cenotaph was
unveiled, which is a memorial to the deceased and contains
the names of over 57,000 persons reported killed by the
atomic bomb. This is the year after the signing of the
Peace Treaty and Asahi Graph, a pictorial weekly magazine,
ran a special issue on 6 August depicting the horror of

19474 3 H, Dr. James Neel (ZIEE T FHbeiz & &
Arzlfiz L, ABCC @ifi@l»" EBEIZ8E -4, FEILZA,
KEFEEEZ ZHHMIzLY, RO L s &
{bhi:

19488 113 B i+~ & T el s

19494F, H AREHFIEE B & & E BT g
L. A EE I EE iR E s h s

ZOFIZRERTFANLEE ZRMIZ L 5 2. ABCC i, 5
STEFNFEE LS L, LiFs < LThElzE AR
fEdotE A s E - 2. FkFECold, ABCCoEH
&4, [TABCCHf 2 BEFTA2DEAH | & v 55EM
Rz EH, Ao THEBEORERE RS LT
H 5. [AH 9 H, Norman Cousins (3 [ E 48 {0 2 o #Eap
BAME 20, TAYVAOALIZIEEOMRE 2T
BERTVABEOFM A CHBWENOF2 2 Lo
TP B S G

1950121k, ABCCoHB L ANIZE D, FEHMEE 4R
LT BEBETHB LA 20T o2EMZRE
Mirhbhzz, Zhhlimiirtabhbho@FEELER
DRBEL % 5 7o

1951 Tk, GHQo 7L 2 - 2 — Kok h, BEO
Wi LS TR OB Il oOnwTHBIZRET 2
HEENRT WL A o A, 19514F 9 H 12 San Francisco
THABHEBAFEE AT 25013, BMEL Si-
TOEREHFLEVIIZELL 5. 12R 1012, EEE:
DEETHFBREOMEICH T 2 23> 1, Hm
ARELINY EFehsi, ¢34, HEHEL2E
HgIEELREA s & B wm$h¢,%mm#c
J = RNEFEEFEFEO Dr. Hermann Mueller #7715 B %
B L 4. %A% o California M504 Earl Warren % &
BEHM LA Zoky4EFELLAAOBBIZLD, T
B, EBLIZ20W TR 2R HEKLBLEHEF T
B3ZtEHo L. ZOER»DEFEXAOHMIIO>VTEIE
KE~TWL 21T 5.

I"r

:

19624 1 H, IKSTIEEMIEREMELHBEL . 81
BB 0 BRRER AT 2 b, FRFEE# 57,000 A
Plloffizid ALEZBREF DS bl )i AE
MHMAROHEORETHY, THE 57D 8HE
HRESIHBREOMBEOERI B sht. 9ALC



the survivors at the time of the bomb. Helen Keller
visited Hiroshima in September. A movie called “The
Children of the A-Bomb"” proved popular nationally.

Then in January 1953, 8 years after the bomb, the
Gentaikyo, Hiroshima City A-Bomb Casualty Council, was
established. This was an organization composed of civic
leaders and local physicians who recognized the need
for special research and treatment. Twenty-one local
doctors began to give special attention and treatment to
‘the survivors. The president of this organization was the
late Mayor Hamai. There was another movie entitled
“Hiroshima,” and Eleanor Roosevelt came in June 1953,

1954 was the year of the exposure of the No. 5 Fukuryu-
Maru (Lucky Dragon) to the hydrogen bomb at Bikini in
March. In September, one of the fishermen, Mr. Kuboyama,
died, adding to the furor created by this incident. I believe
that Dr. Morton, then Director of ABCC, went to Tokyo
to examine the patients, and a lot of publicity, much of it
unfavorable to the Commission, was published at that
time.

This incident started a signature-collecting campaign
against the atomic and hydrogen bombs by the various
women's groups in both Tokyo and Hiroshima during July
and August of 1954. This was the commencement of the
“Ban-the-Bomb” movement in Japan, and it is becoming
accelerated as the years go by. In 1954 the Gentaikyo,
the local medical and civic group, established an examina-
tion clinic in the Citizens Hospital. Before that, they had
an office in the City Hall, but they actually went into a
hospital setting so that more adequate treatment can be
given.

There was another motion picture called “The Record of
the Living Beings,” a poor translation of the Japanese
title, which is about Hiroshima and the survivors. Also,
Joe DiMaggio and Marilyn Monroe visited Hiroshima.

1955 was the year that 15 “A-bomb maidens” went to
Mount Sinai Hospital, New York, for surgery. Much
publicity was given to the girls prior to their departure.
This was the year that the First World Congress Against
Atomic and Hydrogen Bombs was held in August. The
official Japanese name of the group is long, so it has been
abbreviated to Gensuikyo, “Japan Council Against Atomic
and Hydrogen Bombs.” The organization is headed by
Professor Yasui of Hosei University in Tokyo. The
conference was first held in Tokyo and then by the
A-bomb anniversary date the group moved to Hiroshima
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and later to Nagasaki. This year was the opening of the
Hiroshima Peace Memorial Museum and Nagasaki's
Cultural Building which contains the A-Bomb Memorial
Museum with the Peace Statue installed in Peace Park.
Dr. Hachiya published his Hiroshima Dairy.

In May 1956, the Hidankyo was organized by the survivors
themselves. The survivors felt the need to push more
intensively for their own benefits, and proceeded to create
an organization whose membership was limited to sur-
vivors. Its official name is the Hiroshima Prefectural
Council of A-Bomb Survivors Organizations. Each year
after a conference, a delegation heads for Tokyo to persuade
Diet members to pass bills designied to benefit survivors.

In September of 1956, the A-Bomb Hospital was estab-

lished in Hiroshima, and the Gentaikyo, the medical-civic
group, established its new offices within the A-Bomb
Hospital which was built through donations made by the
Japanese public by purchasing New Year postcards. The
regular seven yen per card was paid plus one yen extra
which went toward the construction of this hospital. The

donations amounted to approximately US $200,000 for~

that year. In August the Second World Congress Against
Atomic and Hydrogen Bombs was sponsored by Gensuikyo.
Another movie, roughly translated as “Glad To Be Alive,”
was released.

1957 was the year of the enactment of the A-Bomb Survi-
vors Medical Treatment Law by the Japanese Diet which
assured free medical examination and treatment to the
survivors. This was the result of the efforts of Gentaikyo
and Hidankyo, both civic organizations, and the survivors
working together on the Japanese Diet. Under the law
the A-Bomb Casualty Section was established in the City
Hall in April for administrative purposes. In June, the
A-Bomb Hospital was also built in Nagasaki. In Hiroshima,
Mr. and Mrs. Ira Morris of France, members of the
International Pen Club, visited Hiroshima to establish the
Ikoi-no-ie, a rest home for the older survivors. Prime
Minister Nehru and his daughter, Mrs. Indira Gandhi,
visited Hiroshima in the latter part of the vear.

By 1957, at the Third World Congress held by Gensuikyo,
quite a squabble occurred among the delegates because
the large Soviet Communist donations had not been spent
for the direct welfare of the survivors but for the move-
ment itself. The survivors charged that the money had
not been spent for their medical treatment. A new movie,
entitled “The World Is in Fear,” showed two-headed
goldfish swimming across the screen, adding to the anxiety
of survivors.
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In 1958 a statue was dedicated in Hiroshima to the children
exposed to the A-bomb. A young girl, Sadako Sasaki,
believed that if she folded 1000 paper cranes, she would
recover from her ailment. In Japan the crane is a symbol
of good luck and long life. She died in 1955 before she
was able to finish folding 1000 paper cranes. This led
to the organization of various orizuru, young peoples’
groups. They help to keep Peace Park clean, fold paper
cranes to present to patients in the Atomic Bomb Hospital,

and carry on other such activities.

A movie entitled “Thousand Folded Paper Cranes” was
produced. This was the year when, in June, Dr. Earle
Reynolds, who formerly worked at ABCC, entered the
Bikini area in his yacht. This was given much publicity
in Hiroshima. In August the Fourth Gensuikyo World
Congress was held and in December United States
Ambassador MacArthur came to Hiroshima.

Up to 1959, each death at the Atomic Bomb Hospital was
numbered. The newspapers would start from 1 January
and report “Mr. So-and-so, No. 1 death at the Atomic
Bomb Hospital,” then No. 2, No. 3, and so on throughout
the year. This, of course, became a source of great
anxiety among the survivors. Finally, the Board of
Directors, headed by Mayor Hamai, of the A-Bomb
Hospital, decided to firmly request the press to stop
numbering deaths that occurred at the hospital. In 1959
also the Hiroshima Prefecture, Hiroshima City, and
Gentaikyo held its First Medical Meeting on the Late
Atomic Bomb Effects. This became an annual event.
The Fifth World Congress Against Atomic and Hydrogen
Bombs showed intense political involvements. Much
activity was exhibited by the right-wing groups against
Gensuikyo. The right-wing people came into the conference
and threw water and paste at delegates. In the commotion,
the leftist British and West German delegates finally with-
drew from this conference. The Liberal-Democrats in
Hiroshima refused to participate in the meeting. The
Nagasaki Atomic Bomb Welfare Center was established
that year. Also the movie “The No.5 Lucky Dragon”
was released as was “Amour Hiroshima.”

In January, 1960, the Gentaikyo of both Hiroshima and
Nagasaki held a combined meeting in Hiroshima to
exchange views on their mutual problems and policies.
This was the vyear of strong movements against the
revision of the United States-Japan Security Pact, and
the Kishi Government fell. The Sixth World Congress
was held again in August with more leftist activities and
with the American delegates finally withdrawing from the
meeting. The Crown Prince of Japan attended the
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A-Bomb Memorial Services in Hiroshima. Much appeared
in the papers about the research laboratory on utilization
of the hot springs bath treatment at Beppu City for sur-
vivers. The Japanese felt that the spas offered physical
relaxation to the survivors, and this is understood as a
form of treatment. Discussions began to appear in the
papers of the social problem of the “A-Bomb Solitary
Aged,” the oldsters who had lost their families and had
no place to go. At one time, the A-Bomb Hospital became
filled with many elderly people who actually were not ill
but had no place to go. There was partial revision of the
A-Bomb Survivors Medical Treatment Law which extended
medical treatment and established an allowance system.

In 1961, the Gentaikyo in Hiroshima constructed the
A-Bomb Survivors Welfare Center. The Japanese
Government established the Research Institute for Nuclear
Medicine and Biology at Hiroshima University with eight
departments and 120 personnel. In June, Professor
H. Yukawa of Kyoto University, and the President of
Tokyo University got together with others to form a
seven-man Committee of Appeal for World Peace. United

States Ambassador Reischauer visited Hiroshima in_

October. The Seventh World Congress Against Atomic
and Hydrogen Bombs was held in Tokyo and then later
in Hiroshima and Nagasaki. The feeling increased that
Gensuikyo harped only on the \Americans and the
Europeans without any reference or statements on the
Russian or the Chinese tests. So there was a splitting
off of a No. 2 Gensuikyo which was called the Kakkin,
the National Council for Peace and Against Nuclear
Weapons. This group, headed by President Matsushita of
Rikkyo University, opposed the left-wing bias of Gensuikyo
and was clearly anti- communist.

In February, 1962, the Hiroshima-Auschwitz Peace March
was organized by a Buddhist priest and three university
students who planned an 8-month “crusade” to Poland
from Hiroshima. There was also a “Peace Pilgrimage”
in March headed by Mrs. Earle Reynolds and two sur-
vivors who would go on to the United Nations and later to
the Geneva Disarmament Conference. The counterpart
of the Research Institute of Hiroshima University was
established within the Nagasaki University School of
Medicine as the Atomic Disease Institute. Further
revision of the Treatment Law extended coverage to the
distance of 3 km from the hypocenter. The Eighth World
Congress and now the Second Kakkin Conference were
held. Another movie, “Cannot Forget that Night,” related
the sorrowful tale of a beautiful bar hostess in Hiroshima
with an ugly scar on her back who feels that she cannot
marry a handsome journalist who had come to Hiroshima
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looking for a story. Time magazine on 18 May printed
“The Tale of Two Cities,” comparing the reactions of
Nagasaki and Hiroshima. Hiroshima was presented as a
self-advertising city and as a stark symbol of A-bomb’s
inhumanity, whereas Nagasaki was a spirit of forgiveness.
Travel brochures illustrate how each city presents the
atomic bomb experience in its official publications.

In 1963 the Ninth World Congress was held, but there
was further splitting of the delegates within the conference.
Now the Socialists and the Sohyo trade union delegates
left the conference. In December the Tokyo District Court
handed down the decision that atomic bombing was a
a violation of international law, but the five plaintiffs from
Hiroshima and Nagasaki could not demand payment of
compensation from the Japanese Government. There was
also much in the press about the problem of having the
United States nuclear submarine coming into Japanese
harbors.

In early 1964 Dr. Angevine got into the local papers with
the “No Atomic Bomb Disease” statement that he
supposedly had made in the United States. This was in
February. The second “Peace Pilgrimage” was organized
by Mrs. Reynolds in April. For this year there were now
three different congresses aimed at the banning of atomic
and hydrogen bombs under the sponsorship of three
separate political organizations. The Tenth World
Congress by Gensuikvo was now strictly under the
sponsorship of the Japanese Communist Party and supported
the Communist Chinese policies. And the first Gensuikin
(the No.2 Gensuikyo) meeting was composed of members
of the Japanese Socialist Party and Sohyo (General Council
of Japanese Trade Unions) which supported the policies
of the USSR. On one occasion both groups were waiting
at the railroad station as the foreign delegates came in,
and each tried to coerce attendance to their own meeting.
The third conference was the Fourth Kakkin meeting
which was composed of the Democratic-Socialists and the
Liberal-Democrats with anti-communistic emphasis. Little
enthusiasm was now shown by the citizens of either
Hiroshima or Nagasaki in these meetings. Thousands of
persons arrived in August and they all left soon after.
A federation was formed to aid the A-bomb survivors in
Okinawa. There was also a movement for the preparation
of an “A-Bomb White Paper” in October.

1965 was a special vear, of course, being the 20 th anni-
versary of the A-bomb. There was much commotion about
the American nuclear submarine docking in Sasebo in
February. In March a Japanese-United States agreement
was reached on the medical treatment of Asbomb survivors
residing in Okinawa, and 13 arrived in Hiroshima for
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treatment. This year there was much publicity in the
newspapers concerning the Kinoko-kai, the “Mushroom
Society” composed of the parents of 16 microcephalic
children who were exposed in utero. In August again
were held the Eleventh World Congress of Gensuikyo,
the Second Gensuikin meeting, and the Fifth Kakkin
meeting. The Kakkin delegates installed the “Eternal
Light” in Peace Park. There were revisions of the
A-Bombs Survivors Medical Treatment Law in April and
again in October which further extended coverage to
those persons who entered the city within 3 days after
the A-bomb. In Nagasaki the Obama Hot Spring Rest
Center was opened for A-bomb survivors. With pres-
sures on the government, the Ministry of Health and
Welfare stated that it would conduct a national survey on
the actual status of A-bomb survivors in November. There
was the formation of the Promotion Committee for A-Bomb
Casualty White Paper in December.

In 1966, much discussion centered on the question of
whether to preserve the Hiroshima A-Bomb Dome. The
damaged building was badly in need of repairs, but n¢
public funds were available for the preservation of this
building. Several years before, Mayor Hamai philosoph-
ically thought that rather than to fix it, time would solve
the problems. But as the building started to crumble,
public sentiment became strong that the dome should be
preserved as a memorial. There were again in August
the Twelfth World Congress, the Third Gensuikin Congress,
and the Sixth Kakkin Congress. Three separate meetings
with over 10,000 people in attendance came to Hiroshima
and later to Nagasaki. There was by now absolutely no
city participation in these meetings.

In both the Gensuikyo and the Gensuikin Congresses this
vear the emphasis was on opposition to the war in Vietnam.
In one meeting, a professor gave a vigorous speech but
did not refer once to the banning of the bomb. His speech
was entirely on opposition to the war in Vietnam. By this
vear there were series of meetings being held by survivors
in other areas of Japan: Tokyo, Yokohama, and Osaka.
In October the Seventh Meeting on the Late A-Bomb
Effects, referred to earlier, was held, but it was decided
that this would be the final meeting. The reports were
getting repetitious and so the decision was made to
disband. Announcement was made of the establishment
of the Arifuku Hot Spring Rest Center for A-bomb sur-
vivors. Also in 1966 a Home for the Aged of the
A-bomb Survivors was established by the City in Ninoshima.
There was a new movie “Hiroshima, 19667 and still
another movie “Record of Love and Death,” which
received a cinema award. Much publicity was being
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given to another new movie released in March 1967,
called “The Song of Chikuma River.” The 1966 movie
concerns a girl working in a record shop and her love for
a boy working in a printing shop who comes down with
A-bomb illness and dies. The newest movie presents
practically the same story, but the girl is now a nurse and
the boy, a truck driver. A summary of this latest movie
from a magazine states that at the end, as the vouth
expires from leukemia, he requests that the girl disrobe
so that “he can have the image of her nude figure burned
into his eyes.” Perhaps the producer found that, to draw
the customers, just the A-bomb now is not enough.

COMMENTS AND DISCUSSION

That ends the listing of major events through the years.
Perhaps this gives some idea of the constant pressures
on the survivors, and the headlines in the newspapers.
Beginning in 1945, the A-bomb disease was a recurrent
topic in the press. Later on, there was a great deal of
space devoted to what was termed the “A-bomb neurosis.”
The possibility of abnormal births or genetic effects was
another constant theme. As the years went by and the
situation didn’t turn out actually that way, the press turned
to other topics, and by 1958-59, there were many com-
ments that many single female survivors were not getting
married or that the survivors were unable to obtain jobs.
Newspapers also stressed suicides—"A-Bomb Survivor
Commits Suicide.” There was also the numbering of
deaths, as mentioned before, at the A-Bomb Hospital.

Into the 1960s the older survivors became treated as a
social problem. There were no more A-bomb orphans by
then. They had grown to adolescence and had left the
orphanages. The focus turned toward the solitary aged.
In the mid-1960s the press began to give much space to
the microcephalic children. The parents of the 16 micro-
cephalic children gathered for press interviews because
they were very concerned about the future welfare of the
children after their own deaths— a problem for parents
of all mentally retarded children.

The present theme most often seen in the local newspapers
is the supposed association of the slum areas in Hiroshima
to survivors of the A-bomb. The poverty-stricken people
of the community are connected to survivorship. The
number of day laborers who are A-bomb survivors is
reported as large. The impressions on social problems of
marriage, occupation, and suicides are noteworthy, but
it is very difficult to know the actual facts.
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TABLE 1 COMPOSITION OF JNIH-ABCC LIFE SPAN STUDY AND THE PATHOLOGY STUDY

# 1  THF - ABCC 72 di il # & & U B2 9 3 35 00 B 0
Exposure category Hiroshima Nagasaki Total
X 5r g = i
A <2000 m from hypocenter
ML A 5 2000 m F i 21200 6600 27800
B 2000-2499m 11500 5100 16600
C 2500-9999m 21200 6600 27800
D Not-in-city iz v G 5o 2% 21200 BEO0 27800
Total it 75100 24900

100000

TABLE 2 COMPOSITION OF ABCC-JNIH ADULT HEALTH STUDY

# 2  ABCC — T-0Fpi A R HE 3 4 o RSkt
Exposure ca'l.tegury Hiroshima Nagaéaki Total
X5 1N =] £l Eig
1 <2000m with symptoms
RO S - H 3428 1565 4993
2 w'ithout symptoms
RO Lo H 3428 1560 4988
3 Distal* WEmEMES -7 3433 1559 4992
4 Not-in-city iz v L d - 2H 3433 1559 4992
Total #t 13722 6243 19965

*3000-3499 m for Hiroshima, 3000-3999 m for Nagasaki
BB TI23000 —3499m , B 7123000 - 3999m .

Two tables are presented for reference. Table 1 shows
the composition of the Life Span Study and Table 2 the
Adult Health Study, because some of the material (cited
later ) will refer to these various exposure groups.

Table 3 is on marital status and is from ABCC TRI11-61 —
ABCC.JNIH Adult Health Study, Hiroshima 1958-59.
Preliminary Report which looked into the marital status
almost 10 years after the study sample itself was estab-

lished.

from the hypocenter with symptoms. Group 2 is the group

The female exposure group 1 is within 2000m

within 2000 m from the hypocenter without symptoms.
Group 3 is the group 3000 to 3500 m from the hypocenter.
Group 4 is “not-in-city.” You will notice that, at least at
this period, the percentage of females in group 1 who
had not married tended to be proportionately smaller than
the other three groups.

The newspapers often give the impression that there are
more suicides among the survivor group. Table 4 presents
the deaths from suicide from 1950 to 1965 in the Life
Span Study sample, and these are preliminary overall
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TABLE 3 ADULT HEALTH STUDY, HIROSHIMA 1958-59. MARITAL STATUS, PERCENTAGE DISTRIBUTION
BY SEX AND EXPOSURE

3 JRE AGEEE B, 1958 - 504F . IEMHIKEE O o #E A o MR R R R
Category Taotal Exposure group #i3f
[ 5 it 1 2 3 4
Male Never married # 23.12 17.66 26.14 29.47 20,44
% Ever married: Married
BESE Tl Ty e S N T0.46 73.13 66.85 G4.48 75.55
Divorced or separated
B A 2RE 1.27 2.24 1.08 1.05 .80
Widowed
TR s 5.15 6.97 5.93 5.00 3.21
Female Never married' H# ......oooovinneees 15.29 11.40 14,53 18.29 17.59
£ Ever married: Married
PR g% TR i e 58.78 57.31 60.43 57.83 59.84
Divorced or separated
BERE AL . 3.60 5.26 4.17 2.17 2.49
Widowed
FERN oo 22.33 26.03 20.87 21.71 20.08

TABLE 4 DEATHS FROM SUICIDE IN THE LIFE SPAN STUDY SAMPLE BY EXPOSURE GROUP,
SEX, AND CITY, 1950-65

#4 HGFEHEEDOBR: WK S 1R A, 1950 - 655
Male # Female %
Exposure category  Total Suicides H # Taotal Suicides H #HE
BRI 5 BAD  “Toml /10000 Age-adjusted BAD . Towl /1000 Age-adjusted
L V] i i AT aE #0008 540 FRATIE
Hiroshima I £
A <2000 m 8835 40 4.5 4.9 12503 32 2.6 2.6
B 2000-2499m 4773 24 5.0 5.3 6748 16 2.4 2.5
C 2500-9999m 8795 56 6.4 6.3 12473 31 2.5 2.6
D Not-in-city
iz v s 229 8295 27 3.3 3.4 11926 22 1.8 1.8
Total & 30698 147 4.8 4.9 43650 101 2.3 2.4
Nagasaki £ ¥
A <2000m 3058 4 1.3 1.7 3744 T 1.9 2.1
B 2000-2499m 2052 8 3.9 4.2 3090 9 2.9 3.0
C 2500-9999 m 3024 20 6.6 6.8 3718 15 4.0 s
D Not-in-city
iz d o - 2BT0 15 5.2 4.8 3480 oy 2.0 2.0
Total it 11004 47 4.3 4.5 14032 38 Wk P
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percentages. Miss Kazuko Fukushima, Department of
Statistics, ABCC, was kind enough to figure the age-
adjusted ratios, but they do not seem to differ much.
Also, she analyzed the age differences —high at the
younger age, down in the middle ages, and then higher
at the oldest ages. She compared these with the suicide
figures from the National Vital Statistics, and actually the
figures for Hiroshima and Nagasaki were slightly lower
than the national figures. In Nagasaki the high male rate
for the 2500-9999 m group is difficult to explain. But at
least the figures show that there is not an excessively

high rate of suicides among those closely exposed to the
bomb.

She
reports that in Hiroshima the not-in-city group is signifi-
But she
did not remark that there were any significant differences
among the various distance groups. But, she makes the
point that all of these rates are a little lower than the
Japanese National rates.

Miss Fukushima has done some significance tests.

cantly lower than the combined exposed groups.

In the Adult Health Study, medical social case workers
are always available in the lobby of the clinic to help any
person who has a problem. We did some tabulations to
see which exposure group sought the most assistance from
the social workers (Table 51 A social welfare fund exists
at ABCC from the reimbursement ABCC receives under
the Treatment Law. Every time a survivor recognized as
such by the law is examined, the Japanese Government
reimburses not only ABCC but any hospital for the
examination performed. The ABCC director has set this
fund aside for social welfare work among the survivors.
But according to the table, in both Hiroshima and Nagasaki
there is no overwhelming social welfare work being per-
formed for the closely exposed as compared with the
nonexposed. In Nagasaki the percentage is higher,
probably because the ABCC establishment is in the city
close to streetcar and bus transportation, whereas in
Hiroshima the facilities are located on a hill involving a
long walk for the survivors. Another reason may be that
the Nagasaki program is smaller so that proportionately

more social case work can be handled.

Medical care refers to need for hospitalization, treatment,
or some need which would be considered medical rather
than a welfare problem. Of course, often both are involved.
But each case was categorized into either medical care or
social welfare.

Probably the difference lies in the fact that the work

emphasis placed by the case workers was different in each
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TABLE 5 MEDICAL SOCIAL CASE WORK IN THE ADULT HEALTH STUDY BY EXPOSURE GROUP
AND CITY, THIRD EX AMINATION CYCLE, 1962-64

#5 HARESFICS T AERESr - AT — 7 WREKS - SR, 53 2%, 1962 -6
Medical social case work IE_’JSHI ?“r — A7 -4
Exposure Total exams = — -
category 3o by Medical care %1 Social welfare 2 & fik Total #F
B 5 No. # % No. 2 % No. & %
Hiroshima [
1 2430 52 2.1 57 2.3 109 4.5
2 2338 41 1.8 70 3.0 111 4.7
3 2401 49 2.0 59 2in 108 4.5
4 2284 41 1.8 46 2.0 87 3.8
Total & 9453 183 1.9 232 2.5 415 4.4
Nagasaki F Wi
it 1118 61 5.5 19 1.7 30 T2
2 1116 63 5.6 20 1.8 83 7.4
3 1065 50 4.7 11 1.0 61 5.7
4 982 46 4.7 12 .2 h8 5.9
Total #F 4281 220 5.1 62 1.4 282 6.6
TABLE 6 AUTOPSY FROCUREMENT IN THE LIFE SPAN STUDY SAMPLE
BY EXPOSURE GROUP AND CITY
6 FHaWESREIIETAEMEA TR PR RETR
Exposure o Hiroshima /I kS 3 ._Nagasa]ci ij"';lll'.'.?
ca}tego_r;v. Deaths Autopsies Deaths Autopsies o
BRES HEANK  HBRAT REAH  HIBAT
A 1111 628 56.5 278 129 46.4
B 538 275 511 231 91 39.4
C 975 391 40.1 256 117 45.7
D 751 341 45.4 244 102 41.8
Total it 3375 1635 48.4 1009 439 43.5
of the two cities, but within each city I think it is fair x5 LE5., LAL, 2hFhofdifzsdslUoon
enough to compare the percentage among the four exposure BRI O REIEE Lodz o Ll
groups.
The other tables are rates concerning two major programs oMo iy, ABCCIz&132 2 EEMKE TS
at ABCC: the autopsy program and the medical program. Sh, ThbhE, HMBEAKEESAT ISV LA

Just how one interprets these figures in terms of the
survivors' attitudes is difficult to state, but for autopsy
procurement from 1961 to 1965 (Table 6), a slightly
higher percentage of cooperation is indicated by the most
closely exposed group. Whether this means the families
of such deceased survivors are more sensitive to cause of
death, we do not know.
the Adult Health Study. The proportion migrating from
the original sample (Table 7) was highest for the not-in-city

The other three charts concern
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TABLE 7 ADULT HEALTH STUDY FOR THREE CYCLES (1958-60, 1960-62, 1962-64) OF MIGRANTS BY EXPOSURE GROUP,

27

EXAMINATION CYCLE, SEX, AND CITY

WABEEMEIZH T2 300 2Ee 80 (1958 —604E, 1960 — 6215, 1962 —648) (2 & 1T BiEFE %
AR o - BRI - - S B

Exposure category

Hiroshima & 5

Nagasaki [ZUF

% migrated 455

i Sample
BAR 5 W EE B >

Male %
1 <2000 m with symptoms

000m il TEHKO B - £ F 1316 7.1
2 <2000 m without symptoms

2000m il THEKO L Ao g 1310 7.9
3 Distal 3 B 8 # 8 5 1309 5.7
4 Notin-city fiNIZudd o3 1316 9.8

Total & .... 5251 7.6
Female %
1 <2000 m with symptoms

2000m R TEKD & - 2 F 2116 5.8
2 <2000 m without symptoms

2000m F il THAKD 4 Ao 2 E 2114 6.6
3 Distal %208 88 2121 5.4
4 Not-in-city Pz o E 2117 8.2

Tovtal BE oo s 8468 6.5
Total % & &
1 <2000m with symptoms

2000m A THERD b - £ & 3432 6.3
2 <2000 m without symptoms

2000m Al THARD & 4 - 2 H 3424 7.1
3 Distal i ERREREME 3430 5.5
4 Not-in-eity Pz Ed o A H 3433 H3.8

Total SRt s 13719 6.9

Sample

% migraten'i_!ﬁj P

2nd 3rd 8 E Lst 2nd Srd
7.4 7.8 683 12.9 14.2 16.5
7.6 8.1 675 12.1 14.2 17.0
6.6 7.0 673 13.8 15.8 15.8
10.0 11.0 675 19.6 23.0 24.7
7.9 85 2706 14.6 16.8 18.5
6.3 6.9 886 10.3 12.5 13.9
7.2 7.7 881 10.4 10.6 11.9
6.6 7.1 886 12.5 14.0 15.8
9.1 10.0 884 16.7 17.9 19.6
7.3 7.9 3537 125 13.7 15.3
6.7 7.2 1569 11.4 13.3 15.0
7.4 7.9 1556 1.2 12.1 14.1
6.6 7.1 1559 13.1 14.8 15.8
9.5 10.4 559 18.0 20.1 21.8
7.6 8.1 6243 13.4 15.1 16.7

TABLE 8 ADULT HEALTH STUDY FOR THREE CYCLES (1958-60, 1960-62, 1962-64) OF DECEASED BY EXPOSURE GROUP,

%8

1 A i HE

BB 57 -

EXAMINATION CYCLE, SEX, AND CITY
St A 3o e (1958 - 604F, 1960 — 6247, 1962 — 64 ) 12 R AL H
k24 N R 1 4 v

Exposure category

Hiroshima |5 &

Nagasaki ¥

B4 [ 5 Sample % deceased [T Sample % deceased ¥F(-FH
o B 1st 2nd 3rd MR HER 1st 2nd 3rd

Male #
1 <2000 m with symptoms

2000m i THERD & - - H 1316 10.6 13.1 16.6 683 7.2 8.9 11.1
2 <2000 m without symptoms

2000m #:il THERO Z dr o 1B 1310 11.3 14.0 16.6 675 8.4 9.8 11.3
3 Distal 7 B M w4 77 1309 10.6 13.5 15.9 673 7.6 9.7 10,0
4 Not-in-eity HRz0 S 2 f 1316 8.8 12.2 15:1 675 6.1 iy 9.0

Total it 5251 10.3 13.2 16.1 2706 T3 9.0 10.3

———
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TABLE # 8

Exposure category

Hiroshima 5153

Nagasaki £ &

B 5 Sample % deceased U Sample % deceased FECCHE
o E AR 1st 2nd ard EOR R 84 1st 2nd 3rd

Female %
1 <2000 m with symptoms

2000m Fil THER O & - 1 & 2116 b5 7.2 9.4 RE6 5.6 6.2 7.0
2 <2000 m without symptoms

2000m LM THKD & o 228 2114 6.6 7.8 9.2 881 552 5.8 Tl
3 Distal 3 B E 05 2121 6.5 8.3 9.7 BB6 4.9 8.0 6.5
4 Not-in-city iz sakd 2117 4.0 5.5 7.0 884 4.4 5.4 6.3

Total B e B468 5.6 TR 8.8 3537 5.0 5.9 6.8
Total 4 & it
1 <2000 m with symptoms

2000m Figh THER O H 2 F 3432 7.4 9.5 3B 1569 6.2 7.4 8.8
2 <2000 m without symptoms

2000m FiCHEK O 4 0o 2 F 3424 8.4 10.1 12.0 1556 6.6 7.5 8.9
3 Distal 5 388 0 3430 8.1 10,3 12.1 1559 6.0 7.6 8.0
4 Not-in-city Wipgiznsmoig 3433 5.8 8.1 10.1 1559 5.1 6.4 7.5

K i T B o R 13719 7.4 9.5 11.6 6243 6.0 7.2 8.3

TABLE 9 ADULT HEALTH STUDY FOR THREE CY CLES (1958-60, 1960-62, 1962-64) OF PARTICIPANTS BY EXPOSURE
CATEGORY, SEX, AND CITY

29 ABCCHL ABEREM A2 & 17 5 B Es R (1958 — 601 ““» 1960 — 6217, 1962 -G48 ) IZ b 1F 2 4.
B 57 - A2 - 1 - Eidin
* Hiroshima I£ £ = Nagasaki 5 #%
Exposure
category 1st eycle i 1 ¥ 2nd cyele 3 2 MM 3rd cyele ¥ 3 M Ist cycle & 1 R 2nd eyele. % 2 [ M0

3rd cyele % 3 I

< 5 Contacted % exam

Contacted % exam

Contacted % exam

Contacted % exam

Contacted % exam Contacted % exam

MEREE TROASH AHEY PLEME AKEN 2209 MBS T2E0H MBEN 2R2HAF e 22O E

Male %

1 1083 90.1 1045 B87.4 995 B6.4 546 91.2 525 91.8 494 92.7

2 1059 89.0 1028 85.9 987 B4.7 536 91.4 513 92.4 484 92.1

3 1096 H46.7 1045 B6.1 1009 B5.7 529 90.4 502 91.2 500 BO.8

4 1071 88.2 1023 B7.9 a2 B3.8 502 88.4 168 90.2 447 90.8
Total it 4309 88.5 4141 26.8 3963 85.2 2113 90.4 2008 91.4 1925 91.4
Female %«

1 1878 90.6 1830 89.8 L7FL BB.T 746 92.2 720 93.6 701 94.2

2 1834 B8.8 1797 89.6 1756 85.5 743 91.4 737 96.2 713 94.0

3 1868 B7.8 1804 B9.7 1764 B7.1 732 48.4 709 BA.9 688 B9.5

4 1859 H46.6 1807 26.9 1757 83.6 697 87.2 678 RE.2 655 B7.9
Total #f 7439 88.4 7238 9.0 7048 86.2 2918 89.9 2844 91.8 2757 91.5
M+F B4 &3

1 2961 90.4 2875 88.9 2766 87.9 1292 91.8 1245 92.9 1195 93.6

2 2893 B8.8 2825 88.3 2743 85.2 1279 91.4 1250 94.6 1197 93.2

3 2964 R7.4 2849 B8.4 2773 B6.6 1261 89.2 1211 89.8 1188 89.6

4 2930 B7.2 2830 87.2 2729 R3.7 1199 877 1146 89.0 1102 89.1
Total &#F 11748 B8.5 11379 B8.2 11011 85.9 5031 a0.1 4852 91.7 4682 91.4
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group and higher for Nagasaki than Hiroshima. Also, the
not-in-city group has the lowest death percentage, and the
proportion of deaths is higher in Hiroshima than in
Nagasaki (Table 8). Table 9 shows the participation rates
In the tabulation,
the migrants and the deceased were subtracted from the
original sample, as they, of course, could not be approached
to solicit cooperation in the medical program.

among the various exposure groups.

It seems
clear that those survivors closely exposed tended to have
a slightly higher participation rate, especially those with
symptoms. Perhaps this can be interpreted as an indication
of greater anxiety about their health status.

SUMMARY

This report comprises the draft of a presentation given
at a meeting of the New York Academy of Sciences at
Princeton, New Jersey, 18-21 January 1967. A brief
review is given of the major events which have occurred
each year since 1945 in Hiroshima and Nagasaki and the
various influences which mass media coverage of these
events has had in shaping the social impact on the two
cities. Statistics on health, life span, marriage, divorce,
migration, and other social factors are also presented
which do not support or tend to negate some commonly
proffered conceptions regarding suicide and marriage
patterns among the survivors.
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