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EOBASHI Ikuteroo former Surgeon Lt. Commdr.
l. Tsnure of offices From Deo. 20, 1943 through March 31, 194B.

Posti %iof Surgeon, Tokyo Eaval Communigation Corps congsurrendly attached
to the Haval ﬁouoal Collega.

2. Bituntion of hAsgommodntion for the FOW,

s) Habitatiom: HNothing left %o be desired 1n ventilstion, lighting, heat-
ing, ate.
b) Hedical trostment: 1% 4s my firm delisf Sthat more thorough trentwent
had been atcoordod thore than $%¢ the Navy in genersl.
22

8., Outline of thn nymptom. proceses and treatment of the demé m\#'m AP, Shil-
. . %on and ¥.B. ndd are as follwu: ,

-

A, Outline Begarding the Synptou, Progess, Trestment, of R.F. Ehilton,

in the Farly part of March 1944 he ceme in for consultation complalning
pooy apPpetite, loes of weight and tiredness.

Presant state! The face slightly pele. The tongus lightly cested white.
The heert of normel size. The second pulmenary artery Sone slightly scoslersted.
The lunge pormel. The abdomen flat and soft. The 1liver splaen not ypalpable.
The knoe Jjerk wesk on both sides. No abuormsl scund on the femorsl artery.
Light ogprcuive pein on Suetroenmemius. Btool and urine normal.

mégnnnisx the first atages of bariberi.

Treatoment: (1) Appetizer with enough Vitamin Bl.

‘ (2) Rige—gruel with oréinsry wudsidiary srticle of diet.

P (3) Work on his free will,

Af %oy about o weaks®' aduinistration hie oonditfion in genaral isproved muach;
sppetite inoressed. But he s81il]l feared that he could not Ye uollutad o Jap-
an end complained tiredness,
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Spextzentt (4) Vilanin Bl - injecticn evay other day.

He could got sum-Dathing and walk around ibe garden fresly. During those
days Be somebimes had elighd dierrhoss, from whish he easily wacovarsd Ly med-
fention: nothing mbrorsal sould be fousd. His appetite sonebines good and at
other times bad, and he got stomachache after & mesl. Hie appetite tegen to be
poor ageln and he grew thin; he had fo be in bed since She mrly part of fpril.

Prestmenty (5{) (1) 4 zgbractus scopolise 0.08
elg @luccee solution with Vitamin O injection avery other day.
7} Bast.

On 18th April ha vomitted for the first time.

Pracont shotel

The fmoe dull (lacking vitality).

The tongus coatedwnihite.

Severs paln on toushk in the etomach 4).
Apdomon not rigid.

Pulse s 1i%tle Soo £roquent and slightly wesk.
Cheet! no change.

¥latus, urine passed normally.

Temperature normal.

Proatmentt (8) Vitacamphor (henrt pedicine) twioce & day, in the mevning
' and in the evening.

Cn 17th April he vomitted once, his gondition turned worse. s Songue
couted brown snd dry. On 18th April he got nauses] abdomen swollen with severe
tcush-pain, pulse frequent, woak and irreguler. LN

Dimgnosist Peritonitis.

|

'fnat:inent! (9) Glmeose solution injectivn twice a éay.
{10) Vitacsmphor injection evory 4 hours.
{11) Sulfamin injestion every day.

On 19tk April 1944, at 1300 pulas begen to bs weakey and respiration more
aifficult. Injection of glusoss solution with vitnoamshor soveral timee did
not work, He finally died at 1840 on the =ane day.

B. Outline Regarding the Sympton, Procees and Treatwmend of ¥.B. Kidd.

In the early pars of April 1944, he came in for comsultation complaining
poor appoiite and tiredness.

Present statal The fases slightly anomic and pale. The tongue normal.
The lymphatic glsnd in neck and axille not psipable. The chesé all right. ihe
sbdomsn normal and soft. The liver and spleen not palpable. In epigastric yeg-
ion slight pain Yy proasing. Stool, urins ané texporature noraal. .
Diagnodss Aoute Gautritis.

 Treatmenti (1) Stomsshlo.




Frisont stotgs

The fase 4ull (lacking visalityl.
The tongue sontsdwninite.

- Sevsre pain on towsh in the elomaeh ({).
Abfonen Rro% rigid.

' Pulee & 11ttle %oo frojusat and slightly weak.
GCheat up change. : 4
o Flatus, urine passed normally.
»  Temperature normsl.

Zreatment! (8) Vitocesmphor (hesrs medioins) twice a day, $a the merning
and in ths evening.

On 17th April he vomitted onge, his condition turned worse. IHis Sohgue
conted brown and dry. On 18th April he got naucea] abiocmen swollen with severs
touoh-pain, pulse frequent, weak and irregular. "

Disgnogiet Peritonitis.

Treatmentt (9) Glucose solution injection twice a day.
(10) Yitacamphor injestion every 4 hours.
(11) Salfamin injection avery day.

Om 19th April 1944, at 1300 pulee began to be weaker and respimtion more
@ifficult. Injection of glusoss solution with vitacamphor several tinee did
not work. Ne finally died at 1540 on the smne day.

B. Outline Hegerding the Symstom, Procoss and Prestment of F.B. Kidd.

In the early part of 5pril 1944, he cema in for comsuliation cosplaining
poor appobits and tiredness.

Prosent stetel The face slightly anemic and pale. The tongue normal.
The lymphatic glsnd in neck and axilla not palpable. The chest all right. the
abdomen normel ani soft. The liver and epleen not palpebls. In epigmetris reg-
ion slight pain by preasing. Stool, uwrine and tewperature noymal.

Diasgnods! JAgute Gastritis.

Prectmont: (1) Stomachic.
(3) Rice-gruel with ordinary subsidisry article of dlet.
(3) Rest, i

Aftay, two-veek long adwinistration he recovered completely. Bus ho got
gastritis azain and after wedicsl application ha easily recovered. Thone re~
lapss of goetritis rapeatod three $imea. %o he wos dlagansed as chronlc gant-
ritis; let him apsly stomaohic always and work at his free will. 3y this daily
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e uuoal' spplicabion, the relepus gol shertsr anf at longer intervals. But he
lost in walght, though very elightly. Im the miédle of Hsptember he losd weight
M}iilx. . %

Trestoent: (4) Gluccss solutich with Vitamin B, Gsvery other day.
(8) Rest.

*Dug to this treatment his gemeral condition improved. In the latter
nart of| Jeptouber spigastric region got owollen and he happened $o vomit.

Trentmontt (8) (1) 4 antemetic. *

But at the ond of Bgptamber he vomitted sgversl Siues ) - 2 hours afier
a nanl, bdbut Acthing abaormal in vomit could be found. In the early part of
Octobar he grew thinnér and lighter and vomitted onoe or twice a day. Ab-
domen elightly sank snd in epigastrie roglon rosletance was palpable, and vom-
it showed coffes-ground like substance pertislly. On 10th Octobey hs falf
sovere pain in the epigastric region on touch and in that reglon slightly hard-
tumor was palpable when he took a hnlf-pitting posture, which 444 neot moeve
vith rsépi?atory sovensnt., -
Magnosis! Onncer of the stomach.

!

Trestnentt (7) {lucose solntion with Vitemin 31, O injooted every day.

Hie gzﬁarul cenditlion improved smach ané ve were arranglng for his tranc-
yorsation 40 better oquipsed hospltal, bub on 23md Uetober et H5:70 p.m. he got
hematemenis twice and hia general condition gob worst. The fece wasz enenis and
pale and yalse very frequent and wesk. Injoatlon of heart medieins, Linger—
Boak's solution and large quantity of gluoose polusiop did not work. Hy dled

Tivally at 9108 p.m. on 23nd October 1944.
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