Tales of the North Pacific – by Richard A. Weinberg, M.D.
Chapter One
Of Aunt Rose, Hot Water, Eggs and the King of Prussia
Let us set the scene.  The year was nineteen-sixty.  I was a captain in the U.S. air force, stationed as a general medical officer on an air force base, Yokota, thirty miles west of Tokyo, Japan.  World War Two had been over for fifteen years and the Japanese economy was stirring but only slightly.  The nation was still recovering from the severe devastation of their losses in the war; they were still getting over the shock of two atomic bombs, still in the throes of “loss of face” and feelings of inferiority.  

Despite this, Japan was considered an ideal military assignment.  I was obligated to serve a two-year stint of service, time I “owed” to my country as it had allowed me to finish medical training and internship.  Some of my fellow doctors with whom I interned, also facing this two to three year obligation, chose to stay in the “east coast of the United States.”  Their request was heeded; a few were sent to Reykjavik, Iceland!  I had requested the “west coast,” and was fortunate to be chosen to serve my military obligation in Japan, a choice assignment.

That year a U.S. dollar was worth three hundred sixty yen.  Our cost for a maid for our house, which also included babysitting, was three hundred and sixty yen, or more astonishingly put, one American dollar a day!  The officer’s club served wonderful steak dinners for one American dollar!  You could purchase alcohol, although ostensibly rationed, for less than one dollar for a fifth of Canadian Club.  The ration was: a fifth of alcohol per day.  This was to prevent alcoholism!

As I did not utilize this ration book at all for the first five months of my tour, when it came time for the celebration of my son’s birth, and for a party in his honor, I presented my unused ration book to the sergeant in the B.X. (base exchange), who was stunned, to say the least, and he informed me I was entitled to as many bottles of booze as I requested.  I bought about fifteen American dollars worth, which sufficed for the grand event.

My house, in comparison to the prefabricated Quonset hut I had lived in during my medical school days, was palatial inasmuch as it was an actual house, built by an enterprising Japanese firm, and included many amenities furnished by the air force.  There were, however, small inconveniences.  As I had chosen to enroll for a two-year stint, rather than the usual three year obligation, I was not entitled to on-base housing.  Instead, this off-base house was separated from the base by a fence (and was as such, considered “off-base.”)  This also meant I was not entitled to a telephone, which for a physician on call, became something of an obstacle, both for Elly and me.  We managed this inconvenience for the most part, except for the days I was medical officer on duty (M.O.D.), and thus obliged, about every two weeks, to spend my time at the dispensary on twenty-four hour duty, while Elly and our infant son were home without accessibility to a phone.  Fortunately, some of my good friends looked in on our family especially when our son Mark was ill with croup, bronchitis, or all the other travails an infant is heir to in a damp, smog laden environment.  There were also periods of trembles and minor earthquakes, all part of living on this island nation.

When I was M.O.D., I was the sole physician in the base dispensary.  As the population of the base included military dependents, military personnel and Japanese nationals (all totaling approximately seventeen thousand people), this became a great responsibility.  

While on call, I was obliged to sleep in the dispensary on a cot.  I was awakened, inevitably, three or four times each night, at all hours, often for pediatric ear problems, but more often for testing an airman’s sobriety, when brought in drunk by the air police.  This sobriety test consisted of an overall assessment of the airman,  an evaluation of his ability to walk a straight line without falling, and to answer questions such as his name, rank, age and home state.  All this at four o’clock in the morning!  Occasionally there were very major medical problems, and I recall vividly one truck accident near the base, which included head and brain trauma and which required the best service we could provide.

There were thirteen doctors on our base.  All had just finished internship, thus our medical skills were essentially at the same level.  If you showed an interest in one area, as I did, leaning to dermatology (as I had had excellent courses in this in my medical school and during my internship) I soon became the base dermatologist.

I did this in addition to routine G.P work, concentrating on pediatrics among the young dependents, and gynecology among the wives.  I felt very secure.  My earlier preparation as an intern in a large charity hospital in Philadelphia, where I had taken a rotating internship, prepared me to at least know how to start treatment of anything from mundane sore throats and ear aches to diabetic coma, heart attacks and strokes.  I felt it was wonderful additional training for me at that stage of my career, and considered the assignment a valuable two-year general medical residency. 

I was twenty-seven at the time.  I had been married for six years, and Elly and I had our first child, born in Tachikawa hospital, Japan, on February twenty-fifth, nineteen-sixty. 

Although our house in Japan was larger and more livable than that which we had survived in Chicago, we still had to cope with central heating via a large stove located plunk in the middle of the living room. We also had to contend with cramped space.  I mention this in light of catering to visitors from abroad.  But for the most part, we were eight thousand miles from home, delightfully happy and contented (except as Elly points out, during typhoon warnings or earthquakes, which albeit mild, were very prevalent.)  She also was dismayed when I spent a continuous thirty-six hours away during my M.O.D. and couldn’t wait for my return from temporary duty in the Philippines and in Hong Kong.

Our little world of happiness was shaken by the news of an impending visit by two of my aunts, an uncle and a sixteen-year old cousin, Carl Joseph, “the King of Prussia.”  He was, of course, not really the King of Prussia, but he was treated as such by his doting mother, my wonderful aunt Olga, an earthy, coarse, delightful woman.

Where to lodge them?  Certainly not in our small Japanese house.  It was decided that we put them up at the cleanest local Japanese motel.  And that, of course, was the local cat house.

“But it was clean!” said Elly, as compared to the poor accommodations of the other local “inns.”  Those inns had no indoor toilet facility. In order to “go,” one had to perform an acrobatic bending around a hole in the floor, certainly not the style to which my relatives were accustomed.  Also, the local inns seemed unclean, and my fussy aunts would not enjoy this either.  Thus we were left with the local cat house which was clean and had toilet facilities.  But we foresaw minor problems.  Our sixteen-year old King of Prussia, Carl Joseph, would be subjected to the squeals and moans of sexual delight throughout the night, which we hoped he was old enough to appreciate and enjoy, if he were not too traumatized or amazed by these normal off base practices.  Secondly, there were rules about removing ones shoes before entering a room with a tatami straw carpet.  For most of the transients this was usually a half hour to one hour interlude. Not a big deal, we anticipated, for our relatives.  All of this, we felt would be an educational opportunity, one that may make for hours of delightful retelling when at home in Brooklyn!  And so it was decided.

We also discussed the responsibilities of having guests.  I would take vacation time and act as their personal tour guide.  Elly and our infant son would remain at home while I agreed to escort this entourage to the sights and sounds of the real Japan. After all, by this time we had been living here for one year.  Thus it was determined that Dr./Captain Weinberg (moi) would act as guide and interpreter for the next two weeks.

Our trip included stops at a number of memorable excellent rijokans (top-flight rural inns) in the cities of Nara, Kobe, Kyoto, and Nikko, and included stops in the area of 

Mount Fuji, a warm spa in Honshu, the Kawaki-en hotel, a pearl farm owned by Mikimoto, a deer park in Nara, a temple visit to Nikko, and many other delightful places.

I was the only one who could speak moderate Japanese. One evening, we ended up at a distant, rural inn and gathered around prior to retiring for the night.  I called the Japanese hostess over. My uncle Jesse wished hot water for his bath. I said in my best Japanese, “Atsui mizu kudesai” (hot water, please) and pointed to Uncle Jesse. The Japanese hostess said “Hai, hai” (yes, yes) which I assumed was a sign she had understood.  At the same time, I reasoned, I might as well give her our breakfast order.  I pointed to each of my relatives and asked about egg orders, each time gesticulating the number of eggs each one wished, with hand signals to the young lady.  She counted all of my hand signals and wrote them down (as I hoped she would.)  I felt content.  I would get Uncle Jesse his hot bath, and I would get egg orders for my relatives in the morning.

Approximately one hour later, there was a knock on my door.  It was Uncle Jesse.  He came to inform me that indeed they had given him hot water. He then showed me the small cup of hot water that was proudly presented to him a few minutes before.  “Hard to take a bath in this!” proclaimed the amused Uncle Jesse.

In the morning, we sat around awaiting our egg orders. One by one, eggs were brought in.  Apparently, each time I had ordered the eggs (two for Aunt Rose, for example) I had used my fingers to designate two and pointed to Aunt Rose with one finger. Further confusion was obvious as her order was somewhat convoluted inasmuch she wished three minute eggs, not two minute eggs, which I had tried to relay by raising three fingers, two times.  When they brought Aunt Rose her eggs, there were twelve eggs in all and I realized I was in big trouble.  One by one the waiters came; six eggs for Aunt Olga, seven eggs for Carl Joseph, twelve eggs for Aunt Rose, and thirteen eggs for Uncle Jesse as his was an especially fussy order.  I only got four eggs (I had asked for one.)  I thought we would all be close to death by gluttony by the time we left this inn, yet felt it impolite to leave over most of the eggs.  As well, we felt this would probably lead to malicious jollity on the part of the Japanese hosts. Like “these crazy Americans may have beaten us in the war, but we sure had an edge on them when it comes to eating all the food served to us.”

But the best of this visit came a few weeks later.  When we returned home, Aunt Rose, a library professor at Brooklyn College, decided to spend a little more time with us, (possibly because she felt she had not gotten her fair share of eggs.)  Nevertheless, she sent a cable back to her chief at Brooklyn College. (Yes, I said cable.)  It was supposed to read, “Rose Sellers regrets to inform you that she will be a few days late returning to the college as she is in bed with gastroenteritis.  Letter will follow.”

When she finally returned to the library at Brooklyn College a few weeks later, she found the staff in a smiling and gleeful mood.  The cable, as interpreted and dictated by the Japanese cable operator, read “Sorry to inform you Rose Sellers will be a few days late.  She is in bed with Castro.  Enteritis letter will follow.” 

Chapter Two
Of Orange Ears, Monsters of the Erogenous Zone and No Sweat Tablets

We cannot leave our continuing saga of memorable moments in the land of the rising sun and falling yen without relating three more never to be forgotten images, which still conjure hearty guffaws, at least to me.  All had to do with incidents relating to our base dispensary. 

As I have previously related, the hated stint as M.O.D. physician usually was interminably boring.  Most of the action occurred at about four A.M. when the air police, essentially M.P.s but wearing the blue uniform of the air force, woke me up to test an obviously drunk airman for a sobriety corroboration. This, of course, was military procedure which required a written disposition regarding the status of the drunk airman and consisted of conducting an annoying protocol including routine elementary questions, the ability to walk a straight line, the ability to close ones eyes and direct a finger to the tip of one’s nose, and the part I loved most about being awakened at four A.M., the breath test.  That required the just awakened groggy physician to lean close to the subject, usually equally groggy, but for other reasons, and at close range, smell his breath.  Needless to say, this entire encounter was odious, odoriferous, obnoxious and usually led to great resentment.

But not all the four A.M. wake up calls were related to alcohol.  One such incident concerned a small child, about sixteen to eighteen months old.  The A.P.s brought him in at the request of the on duty corpsman who, they informed me, “had never seen anything like this,” and wondered if I could diagnose this child’s problem of orange gunk oozing out of both of the child’s ear canals.  

Initially, I was equally puzzled.  “Tell me about the child,” I asked his panic stricken mother.

She related, earlier that day she had brought the child to the dispensary for fever and an earache.  She said the child had been seen by one of my colleagues, Dr. Ralph Roughton.  He had diagnosed otitis media (inflammation of the middle ear) a very common affliction of children in this age group, and one often associated with his symptoms of pain and fever.

“What did Dr. Roughton give the child?” I inquired.

“Tetracyclene suspension” she told me, which I thought was, indeed, proper.

“At what dose?” I asked.

“One teaspoon every eight hours” said the mother.

“And did you give the child this medication?”

“I tried, Doctor, but I could only get in a few drops every few hours.”

It became obvious to me at this point that the answer to the problem of the orange ears was close at hand, as Sherlock Holmes might have said to Dr. Watson.

“Just a few drops every few hours, you say?”

“Yes.”

“Where were you administering the drops?”

“Directly into his ears, as the doctor prescribed. And you know,” she continued, “I could only get one or two drops into the ear each time.”

Thus the problem of the orange ears was solved at four A.M., allowing me to try to go back to sleep, this time without anger, but rather with a contented smile as I hit the pillow.

A second incident occurred during morning rounds.  As we were an active, viable, air force base, with many sexually active and viable young airmen, one of our first duties each morning was the famed “short arm” inspection.  This included a line-up of young men, each of whom had, essentially, the same problem of a “drip.”  The stories were almost all alike – the airman had enjoyed a night on the town, and had acquired a sexually transmitted venereal disease, which they had named “the drip.”  We saw at least five or six airmen with this same problem of “the drip” each morning.  Treatment was routine; the problem rarely was complicated, and the treatment was rapidly effective. 

It was extremely boring to see and treat the same type of problem every day. Until one morning.

We’ll call him John.  John informed me that he “had the drip,” and he proudly further informed me that this was his seventh time.

“Should I give you a medal?” I taunted.

“Nah, just the shot, Doc.  I’m used to this.”

I examined him but saw no discharge.  I got my magnifying glasses and examined him very closely.  There, in his pubic hair, John was teeming with pediculosis pubis (crab lice.) His symptom was itching; he didn’t have clap.

I took a tweezer and carefully plucked one of these dark crab lice from the shaft of his pubic hair.  I then put this live organism on a slide, put a thin cover slide over it and slid this preparation under the microscope.

Have you ever seen a live pediculosis pubis crab louse under the microscope?  It looks exactly like a crab, opening and closing its pincers, wriggling, and under magnification, looks very ominous and threatening.

I called the airman over.  I told him to peer into the microscope.

“Yep” I said, “You have a very virulent case of clap, John. “It’s actually moving and alive!”

He looked in, saw this apparition in all its glory and immediately screamed, “Oh my God!  Oh my God!”

“Bad case,” I said.  “I don’t think your body can take any more of these”

And that, I feel certain, dissuaded him from frequenting the whore houses of Fussa, at least for the next few nights.

Lastly, the story of the “no sweat” pills.  Not only did we see airmen, but we also saw pilots, usually lieutenants or captains, many of whom were “jockies:” racy, devil may care types who thought they were invincible and fearless  They often were sent on missions to other countries such as South Korea, the Philippines, Okinawa, Hong, Kong, Formosa, Guam, etc.  Before these TDYs (temporary duty) they came to the dispensary to get the current antibiotic of choice to take on these missions.  The reason for their visit was merely to obtain the pills, which they called “no sweat pills” because the pills, if taken after intercourse, prevented (usually) sexually transmitted disease.

One afternoon, one of my patients, a young wife of one of these “fly boys,” appeared in my office with a strange request. I asked, “What is your problem?”

“No problem, Doc.  I sweat a lot and it can be embarrassing.  My husband tells me he comes to the dispensary often for the same condition, and is given these no sweat pills.  It certainly seems to work for him.”

I almost could not refrain from loud laughter.  But with a straight face, I professionally informed her, “These pills don’t work for females; they seem only to help the males.  They are quite unusual pills.  Sorry, I can’t help your problem of hyperhidrosis.”

She left, quite puzzled. 

Chapter Three
Eight Thousand Miles From Home
Would you believe bagels and lox every Sunday morning in the “Land of the Rising Sun?”  It was there, if you wanted it, and free, in the Jewish Community Center of Tokyo, Japan.  But, of course, it didn’t taste the same as the lox you got in the appetizer stores stateside.  The rabbi thought it did, and since we were friends, our families made it a big event every few weeks to travel those terrible roads into the heart of Tokyo, from our base near Fussa, Japan.  This was only thirty miles, but about two and a half weary hours away.  You learn to appreciate any touch of tradition, despite the inconveniences, when you are eight thousand miles from home.

The rabbi, Arthur, was a fine man, intelligent, deep and very “human,” and we were great friends.  He once told me secretly that he had wanted to be a physician, but familial pressure turned him to the rabbinate, and he somewhat resented it.  I could never understand that, because he was such a fine religious leader and his sermons were so profound and meaningful to all of us on the base.

Arthur and I would wander for many delightful hours, either by way of car or on foot, taking pictures, and almost always in deep conversation about the joys and sorrows of  our professions, and of Jewish morality, spirit, ethics and integrity.  Very often on Wednesday nights, we would go to the hot baths together, where the massage, a prestigious art that no male masseur could ever hope to master, was performed by giggling young ladies.  I always went with the rabbi, for who could say impure and unholy things about spending an evening in a Japanese bath house with a rabbi along?

When our first child, our son, was born in Tachikawa, we celebrated his briss in the emergency ward of our base dispensary after gathering some Jewish personnel and corpsmen for a minyon.  The mohel was one of my doctor friends, an internist with no surgical training, who was more nervous than I.  At the pidyon ha-ben, later in the month, we ate a honey cake airmailed from the States by my wife’s grandmother, and “bought” back our son, as he lay on a Japanese zabuton, for five hundred yen, which at that time, was one dollar and forty cents in U.S. currency, a good price, even then.

The assimilation of Judaism into Japan would not be complete without telling you about my friend Marvin, who was a bachelor physician, and who had a Japanese girl friend off base.  Marvin spent many nights, he said, teaching his “Jo-san” about the mysteries, marvels and magnificence of Jewish lore and custom.  Came the big showdown, our synagogue’s Passover seder dinner, and Marvin brings his friend to show her off to the congregation. Everything seems to be going fine.  The rabbi dutifully explains each item on the seder plate, and each time Marvin’s friend leans over to hear Marvin’s interpretation of the rabbi’s explanation.  After about the tenth answered question, you could tell that Marvin is developing a slow burn.  Finally, the meal is served and “Jo-san” points to the food on her plate. “Nan des-ka?” (What is that?)  she asks.  Marvin looks at her sadly, and with that long-suffering tone suggestive of moderate ecumenical frustration, tells her, “Keep quiet and eat it. It’s tsimmes!”  “Jo-san” didn’t ask any more questions that evening, and we may, in fact, have lost a potential convert.

But what seemed to be remembered most about our religious experiences in Japan were the Friday night services. Here, few in number, we gathered very far from home and family, in a close bond of fellowship, deeper than I had ever before shared.  This unique circumstance of personal and spiritual need brought us all together, and we gathered readily to participate in the service and enhance it with as much Judaism as we could evoke.  And always, there was pride in our religion, and in our small synagogue, which is so easily taken for granted when it is readily available but so precious when it is not.
Many thanks to Richard Weinberg!
