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1.	Introduc2on	引言	



Between	1932	and	the	end	of	World	War	II,	
Japanese	researchers—mostly	under	the	aegis	of	
the	Japanese	Army	日本陸軍—killed	thousands	of	
humans	in	medical	experiments.	
Many	of	the	human	experimentaJon	人体実験	took	
place	at	Unit	731	七三一部隊	and	other	faciliJes	in	
Japanese-occupied	Manchuria	偽満州国	and	China,	
although	the	Japanese	army	also	operated	
experimental	centers	in	Southeast	Asia	and	on	the	
main	Japanese	islands.	
Most	of	the	vicJms	were	Manchurian	or	Chinese	
“criminals,”	poliJcal	prisoners,	or	prisoners	of	war.		



Because	of	an	immunity	arrangement	with	U.S.	
officials	美国免責,	most	of	the	researchers	involved	
were	never	brought	to	trial.	
In	return,	the	United	States	got	secret	access	to	the	
results	of	Japanese	biological	warfare	experiments	
that	had	been	performed	on	prisoners	美国独占人
的研究成果.	
Many	of	the	human	experimenters	went	on	to	
presJgious	civilian	careers	研究者出世,	leaving	
both	Japan	and	the	United	States	with	unresolved	
ethical	issues	that	now	date	back	about	70	years.	



The	main	building	of	Unit	731	had	two	special	
prisons	特設監獄	in	its	inner	yard,	so	that	escapees	
could	never	get	outside.	

(森村誠一『新版・続・悪魔の飽食』角川文庫、1983)	



The	prisons	of	Unit	731	usually	held	200	to	300	
capJves,	including	some	women	and	children,	but	
that	their	maximum	capacity	was	said	to	be	400	最
大収容四百人.		
The	Kwantung	Military	Police	関東憲兵隊	sent	400	
to	600	capJves	to	Unit	731	every	year	under	the	
Special	Transfer	Procedure	特移扱,	a	system	the	
Japanese	army	developed	to	supply	human	subjects.	
At	least	3,000	people	were	tortured	to	death	at	Unit	
731	from	1940	to	1945.	[600	by	5	years	=	3000]	
But	this	number	does	not	include	vicJms	before	
1940	or	at	other	medical	experimentaJon	sites	一九
四〇年以前や七三一部隊以外の犠牲者は不含.	
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戦後発見された関東憲兵隊「特移扱」文書	



The	acJviJes	of	Unit	731	researchers	七三一部隊的
研究者	were	only	a	part	of	the	medical	atrociJes	医
学的虐殺乃一部 commiaed	by	Japan.	
Deadly	experiments	致死的研究	were	performed	
also	in	other	permanent	EPWSDs	防疫給水部	such	
as	Units	1644	in	Nanjing	南京一六四四部隊	and	
1855	in	Beijing	北京一八五五部隊.	
American,	Australian,	and	New	Zealander	POWs	戦
争捕虜	were	forced	to	parJcipate	in	experiments	by	
Surgeon	Captain	Einosuke	HIRANO	平野英之助 of	
the	24th	Field	EPWSD	in	Rabaul,	Papua,	New	Guinea.	
Eight	U.S.	airmen	were	killed	in	surgical	experiments	
at	Kyushu	Imperial	University	九州帝国大学	in	
Fukuoka	福岡,	on	the	Japanese	home	islands.	



Japanese	medical	atrociJes	医学的虐殺	can	be	
classified	into	three	major	and	sub	categories	
according	to	their	purposes:	
	1.	Research	with	Humans	人的研究	
	 	1-1.	Explaining	diseases	病態解明�
	 	1-2.	Development	of	therapies	治療法開発�
	 	1-3.	Development	of	biological	and	chemical	
	 	 	 	weapons	生物・化学兵器開発		
	2.	Training	of	Army	Surgeons	軍医訓練�
	3.	Biological	Warfare	Maneuvers	生物兵器	
	 	使用	



Due	to	researches	by	historians	and	
journalists,	many	evidences	of	Japanese	
medical	atrociJes	have	been	found	so	far	歴
史家和報道発見多証拠.	
Here	I	can	introduce	only	a	few	examples	
with	documents	我唯少例紹介.	
But	there	suppose	to	be	great	many	lej	
unrevealed	sJll	証拠大半未発見,	because	of	
lack	of	systemaJc	invesJgaJon	by	public	
authoriJes	欠如公的探究.	
	



2.	Some	Evidences	of	Japanese	
Medical	Atroci2es	

日本战时医学暴行的证据	



2-1.	Research	with	Humans	
	人的研究	



Experiment	for	iden2fica2on	of	
the	pathogen	of	epidemic	

hemorrhagic	fever		
流行性出血熱病原体確定実験	



Shiro	KASAHARA	笠原四郎,	a	researcher	at	
Kitasato	InsJtute	北里研究所 in	Tokyo,	worked	
for	Unit	731	for	several	years.	
In	1944,	Kasahara,	Surgeon	General	Masaji	
KITANO	北野政次,	Commander	of	Unit	731	
from	August	1942	to	March	1945,	and	others	
published	a	paper	in	the	Journal	of	Japanese	
Society	of	Pathology	日本病理学会会誌.	
It	was	concerning	idenJficaJon	of	the	pathogen	
of	epidemic	hemorrhagic	fever	流行性出血熱,	
the	eJology	of	which	was	then	sJll	unknown.		



It	reads:�
“We	made	an	emulsion	with	203	ground-up	North	
Manchuria	mites	and	salt	water,	and	injected	it	into	the	
thigh	of	an	ape	hypodermically	猿腿皮下注射.	This	first	
ape	猿一號	became	feverish	発熱	with	a	temperature	of	
39.4	degrees	Celsius	摂氏	on	the	19th	day	ajer	injecJon	
and	moderately	infected	穏感染.	Then	we	took	blood	of	
this	feverish	ape	and	injected	it	into	the	second	ape	猿二
號,	which	became	feverish	発熱	and	produced	protein	in	
its	urine.	Typical	epidemic	hemorrhagic	kidney	was	found	
at	its	autopsy	解剖	.	.	.	Epidemic	hemorrhagic	kidney	was	
never	found	at	autopsy	in	the	most	feverish	period	発熱
最盛期.”	
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They	in	fact	vivisected	the	“ape	
猿,”	because	in	order	for	surgeons	
to	“autopsy	in	the	most	feverish	
period	発熱最盛期,”	the	subject	
needed	to	be	alive	活.		
Moreover,	“the	ape”	must	have	
been	a	human	being	人,	because	
the	normal	temperature	of	an	ape	
is	higher	than	that	of	a	human	
being;	39.4	degrees	Celsius	is	
normal	for	an	ape	猿平熱.	
In	another	paper,	Kasahara	and	
his	colleagues	noted	that	apes	do	
not	become	feverish	from	this	
disease	猿不発熱.	
So	seems	probable	that	they	
infected	humans	and	vivisected	
them.		
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Kasahara	笠原	himself	confessed	告白	in	a	
interview	by	BriJsh	TV	researchers	in	1985.		
“I	feel	very	guilty	罪悪感	about	what	I	have	done	
and	I	think	I	did	wrong.		There	were	very	few	
instances	but,	when	a	spy	did	die	致死	as	a	result	of	
human	experiment	人的実験	.	.	.	I	felt	terribly	sad	
and	I	always	arranged	for	a	memorial	service	慰霊
式	to	be	held	in	the	main	hall	of	the	Ishii	Unit	石井
部隊	.	.	.	”	
(Williams	&	Wallace,	Unit	731:	The	Japanese	Army’s	
Secret	of	Secrets.	London:	Hodder	&	Stoughton,	
1989,	p.40)	
	
	



Frostbite	Studies	
凍傷研究	



Hisato	YOSHIMURA	吉
村寿人	stayed	Unit	
731	from	1938	to	
1945.	He	used	
capJves	in	studies	of	
frostbite	凍傷研究.	
Yoshimura	himself	
gave	a	lecture	講演 
on	his	frostbite	
studies	in	Harbin	哈爾
浜 in	1941.	
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Yoshimura	explained	in	a	chart	how	the	temperature	and	
dimension	of	a	human	finger	changes	when	freezes	人指凍結時
皮膚温度及容積変化図.	

	Lej:	original	chart	from	Yoshimura’s	paper	左:	原図	
	Right:	contemporary	engrossment	of	handwriJng	右:	今日的浄書	
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(The	Japanese	Journal	of	Physiology	Vol.2	[August	1951-July	1952]、	pp.177-178)	

Early	in	1950’s	he	and	
his	colleagues	published	
three	papers	on	these	
frostbite	studies	in	The	
Japanese	Journal	of	
Physiology	in	English	日
本生理学会英文誌.	
He	did	not	show	the	
chart	of	freezing	he	
showed	in	Harbin	1941,	
but	wrote	Women,	
children,	and	even	a	3	
days	old	baby	生後三日
嬰児	were	included	in	
the	experiments.	



They	wrote:	
“The	temperature	reacJon	in	ice	water	was	examined	on	
about	100	Chinese	coolies	中国人苦力	from	15	to	74	years	
old	and	on	about	20	Chinese	pupils	中国人児童	of	7	to	14	
years….	Though	detailed	studies	could	not	be	aaained	on	
children	below	6	years	of	age,	some	observaJons	were	carried	
out	on	a	baby	赤児.	[T]he	reacJon	was	detected	even	on	the	
3rd	day	ajer	birth	生後三日,	and	it	increased	rapidly	with	the	
lapse	of	days	unJl	at	last	it	was	nearly	fixed	ajer	a	month	or	
so. �
As	to	sexual	difference	性差	of	the	reacJvity,	only	an	outlining	
aspect	was	obtained	from	the	observaJon	on	Orochon	
subjects….The	reacJvity	of	the	female	subject	女性受試者
was	a	liale	lower	than	the	male’s	in	adult	age	成人男性受試
者,	while	they	were	nearly	the	same	with	each	other	in	
childhood	幼児期.”	



Surgeon	Major	Kazuharu	
TANIMURA	谷村一治軍
医少佐 of	Datong	Army	
Hospital	大同陸軍病院 
organized	a	detachment	
and	went	on	an	
expediJon	into	Inner	
Mongolia	from	Jan.	31	to	
Feb.	11,	1941.		They	
performed	various	
human	experiments	
including	frostbite	study	
and	made	an	exhausJve	
report	with	nearly	400	
pages.	



He	took	eight	“living	
bodies	生體”--male	
Chinese	capJves	中国人
捕虜--as	“material”	for	
experiments	携行品.	
At	dawn	on	Feb.	6,	
researchers	performed	
frostbite	experiments	on	
six	people	六人凍傷実験
in	various	condiJons	such	
as	wearing	wet	socks	or	
gloves,	drunk,	hungry,	
and	ajer	administraJon	
of	atropine.		

冬季衛生研究班『駐蒙軍冬季衛生研究成績』携行品目表	
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The	Frostbite	—	24	Hours	Later	
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Field	Surgery	Experiments	
戦場手術実験	



Tanimura	谷村	and	his	colleagues	experimented	with	field	
surgery	during	their	expediJon	to	Inner	Mongolia.	
They	wrote	in	their	log	that	on	Feb.	4,	1941,	they	performed	
enteroanastomosis	腸吻合術 (intesJnal	bypass)	on	“living	
material	No.	1	生體一號[劉].”	
On	the	next	day,	“In	order	to	follow	up	wounds,	using	living	
material	No.	3	生體三號[楊],	we	amputated	the	lej	thigh	左大腿
切断,	cut	and	sewed	right	thigh	skin	右大腿切断縫合,	and	cut	
open	the	skin	of	the	lej	hypogastrium	左下腹部切開.	
Treatments	of	dummy	perforate	gunshot	wounds	仮想貫通銃創
処置	were	performed	on	the	lej	arm	and	right	thigh	of	living	
material	No.	7	生體七號[張],	and	on	the	lej	waist	and	lej	chest	
of	No.	6	生體六號[郝].”	
On	Feb.	7,	they	shot	射撃 No.	8	生體八號[陳]	to	make	perforate	
wounds	貫通銃創,	then	performed	transfusion	輸血 and	
tracheostomy	気管切開	on	him.	
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Hemostasis	and	Transfusion	
Experiment	

止血及輸血実験	



Tanimura	and	his	colleagues	also	performed	hemostasis	and		
transfusion	experiments	止血及輸血実験	to	develop	methods	to	
save	lives	of	bleeding	soldiers	on	the	baalefield.	
On	Feb.	5,	they	experimented	hemostasis	on	an	arm	wound	on	
subject	No.	6	and	a	thigh	wound	on	subject	No.	7	生體六號[郝]上
腕及生體七號[張]大腿止血.		Subjects	No.	1	and	No.	3	had	
transfusions	輸血	of	blood	and	Ringer	soluJon	at	room	
temperature	生體一號[劉]及生體三號[楊]輸血.		
On	Feb.	6,	they	cut	No.	5’s	arteries	in	the	leg	and	performed	
hemostasis	with	clamps	生體五號[高]下腿動脈切開止血.		They	
transfused	blood	kept	in	a	thermos	boale,	blood	that	had	been	
frozen	and	then	thawed,	and	sheep	blood	保存血凍結血羊血輸血.	
On	Feb.	8,	they	performed	various	experiments	with	tourniquets	on	
No.	5	生體五號[高]止血帯実験.		To	No.	1	they	transfused	blood	生
体一號[劉]輸血	taken	from	the	heart	of	a	corpse	of	subject	No.	8,	
who	had	been	shot	to	death	on	Feb.	7	生體八號[陳]射殺屍体血.	
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Transfusion	of	Frozen-thawed	Blood	
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All	the	eight	subjects	were	finally	shot	or	vivisected	
to	death.	
Officers	shot	No.	8	生體八號[陳]	to	death	at	night	
of	Feb.	7,	in	order	to	take	his	blood	for	a	
transfusion	experiment	射殺屍體血採取.	
In	the	morning	of	Feb.	8,	six	were	killed	by	gunshot	
六人銃殺	and	one	was	vivisected	with	general	
anesthesia	一人全身麻酔生體解剖.		All	corpses	
had	autopsy.	
In	that	evening,	surgeon	officers	had	funeral	of	
vicJms	犠牲者慰霊祭及埋葬.		Tanimura	read	
condolence	弔詞.	



Tanimura	read	condolence	at	the	funeral	
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Tanimura‘s	
Condolence	

（冬季衛生研究班『駐蒙軍冬季衛生研究成績』1941年3月、復刻版p.368）	



Biological	Weapon	Experiments	
生物兵器実験	



Extensive	data	regarding	the	dose	at	which	50%	of	
those	exposed	would	develop	various	diseases,	the	
so-called	minimum	infecJous	dose	for	50%	(MID50	
半数感染量),	were	described	in	a	U.S.	invesJgator’	s	
report	米軍調査官報告書.		
Japanese	researchers	infected	humans	to	learn	the	
MID50	of	anthrax,	plague,	typhoid,	paratyphoid	A	
and	B,	dysentery,	cholera,	and	glanders.	Experiments	
were	performed	to	determine	the	MID50	for	a	
variety	of	pathogens	that	were	introduced	into	
humans	subcutaneously,	orally,	and	through	
respiraJon	of	infected	air	samples.	
Some	of	the	infecJons	were	not	fatal,	but	many	of	
those	exposed	died.	



For	example,	U.S.	invesJgator	
Norbert	H.	Fell	wrote	about	
spraying	experiments	of	
anthrax	炭疽噴霧実験	in	his	
report	to	the	Chief	of	the	
Chemical	Corps	on	June	20,	
1947:	
“In	a	typical	experiment	four	
human	subjects	were	placed	in	
a	glass	room	10	m	[3]	in	size,	
and	300	cc.	of	a	1	mgm/cc	
suspension	were	introduced	
using	an	ordinary	disinfectant	
sprayer.		No	parJcle	size	
determinaJons	were	made,	but	
two	of	the	four	subjects	四人中
二人 developed	skin	lesions	
which	eventually	resulted	in	
generalized	anthrax.“	



Fell	also	described	anthrax	bomb	tests	爆弾実験:�
“In	most	cases	the	human	subjects	were	Jed	to	stakes	and	
protected	with	helmets	and	body	armor.		The	bombs	of	
various	types	were	exploded	either	staJcally,	or	with	Jme	
fuses	ajer	being	dropped	from	aircraj….	in	one	trial	with	15	
subjects,	8	were	killed	as	a	result	of	wounds	from	the	bombs,	
and	4	were	infected	by	bomb	fragments	(3	of	these	4	
subjects	died).		In	another	trial	with	a	more	efficient	bomb	
(“Uji	宇治”),	6	of	10	subjects	developed	a	definite	
bacteremia,	and	4	of	these	were	considered	to	have	been	
infected	by	the	respiratory	route;	all	four	of	these	laaer	
subjects	died.		However,	these	four	subjects	were	only	25	
meters	from	the	nearest	of	the	9	bombs	that	were	exploded	
in	a	volley.“	



Chemical	Weapon	Experiments	
	化学兵器実験	



An	unknown	
researcher	in	Unit	731	
describes	a	large	
human	experiment	of	
yperite	gas	毒気
(mustard	gas)	on	
September	7-10,	1940.	



20	subjects	were	divided	into	three	groups	and	placed	in	
combat	emplacements,	trenches,	gazebos,	and	observatories.	
One	group	was	clothed	with	Chinese	underwear,	no	hat,	and	no	
mask,	and	was	subjected	to	as	much	as	1,800	field	gun	rounds	
of	yperite	gas	over	25	minutes.	
Another	group	was	clothed	in	summer	military	uniform	and	
shoes;	three	had	masks	and	another	three	had	no	mask.	They	
also	were	exposed	to	as	much	as	1,800	rounds	of	yperite	gas.	
A	third	group	was	clothed	in	summer	military	uniform,	three	
with	masks	and	two	without	masks,	and	were	exposed	to	as	
much	as	4,800	rounds.	
Then	their	general	symptoms	and	damage	to	skin,	eye,	
respiratory	organs,	and	digesJve	organs	were	observed	at	4	
hours,	24	hours,	2,	3,	and	5	days	ajer	the	shots.	InjecJng	the	
blister	fluid	from	one	subject	into	another	subject	and	analyses	
of	blood	and	soil	were	also	performed.	
Five	subjects	were	forced	to	drink	a	soluJon	of	yperite	and	
lewisite	gas	in	water,	with	or	without	decontaminaJon.	
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報告書本文の一部と、実験場における被験者の配置を示した付図	
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2-2.	Training	of	Army	Surgeons	
	軍医訓練	



At	Datong	Army	Hospital	in	Datong	大同陸軍病院,	
Shanxi,	in	June	probably	of	1941,	Surgeon	Major	
Kazuharu	TANIMURA	谷村一治軍医少佐	and	Surgeon	
Lieutenant	Rihei	MIURA	三浦理平軍医中尉	conducted	a	
three-day	training	program	that	involved	lectures	on	
military	surgery	and	exercise	surgeries	such	as	suturing	
of	blood	vessels	and	nerves,	thoracotomy,	celiotomy,	
craniotomy,	blood	transfusion,	various	anestheJzaJons,	
appendectomy,	and	nephrectomy,	performed	serially	on	
“six	bodies	of	prepared	materials.”	Judging	from	
confessions	about	similar	cases,	the	“materials”	probably	
were	arrested	Chinese	resisters	who	probably	were	
killed	in	these	exercises.	
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2-3.	Biological	Warfare	Maneuvers	
生物兵器使用	



In	2011,	an	arJcle	by	Surgeon	Major	
Junichi	KANEKO	金子順一,	a	cadre-
man	of	Unit	731,	was	found	in	the	
Library	of	Japanese	Diet	国立国会図
書館.		It	was	a	paper	for	the	BulleJn	
of	Epidemic	PrevenJon	Laboratory	of	
the	Army	Medical	College	陸軍軍医
学校防疫研究報告	in	1943,	and	
compiled	into	his	doctorial	thesis	at	
Tokyo	University	東京大学博士学位
請求論文	in	1944.	
It	discusses	measurement	of	
effecJveness	of	plague	weapon	
(“PX”),	namely	fleas	contaminated	
with	plague.		He	made	a	table	of	
effecJveness	of	six	biological	warfare	
operated	by	Unit	731	from	June	1940	
to	August	1942	既往作戦効果概見
表.	
This	paper	proves	Japanese	Army	
operated	biological	warfare	in	China	
細菌戦的鉄証.	
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The	List	of	Six	Biological	Warfare	by	Unit	731	



3.	Silence	of	Japanese	
Government	

日本政府的沉默	



Despite	these	
evidences,	Japanese	
Government	sJll	keeps	
silent	沈黙	on	the	
medical	atrociJes.	
It	does	admit	existence	
of	Unit	731	and	other	
faciliJes	認七三一部隊
存在,	
but	has	never	admiaed	
what	was	performed	
there	不認医学虐殺.	

Recently	declassified	Family	Address	Book	of	
the	Members	of	Kwantung	Army	EPWSD	
including	Unit	731		



From	early	in	1980’s,	in	the	
Japanese	Diet	日本国会,	
several	representaJves	
have	asked	Government	議
員質問	about	the	medical	
atrociJes.	
Japanese	Government	
answers	EPWSDs	existed,	
but	never	explain	what	was	
done	there,	even	when	
asked	about	Kaneko’s	
arJcle	on	biological	
warfare	金子順一細菌戦
論文.	

The	Official	History	of	Kwantung	
Army’s	EPWSD,	including	Unit	731,	
only	recording	their	establishment.	



Government	keeps	silence	also	in	the	court	裁判.	
in	August	1997,	180	family	members	of	Chinese	
vicJms	of	the	biological	aaacks	細菌戦犠牲者家族	
filed	a	complaint	in	Tokyo	District	Court	東京地方
裁判所	demanding	an	apology	and	compensaJon	
謝罪及賠償 from	the	Japanese	government.		
As	the	Government	never	disputed	the	facts	but	
rather	kept	silent	政府不反論保沈黙,	the	court	
acknowledged	that	deadly	human	experiments	and	
biological	warfare	had	been	done	裁判所認致死的
人的研究及細菌戦,	though	it	dismissed	the	
complaint	却下謝罪賠償,	on	Aug.	27,	2002.	
	



A	group	of	researchers	have	been	asking	
declassificaJon	of	documents	made	by	Japanese	
Researchers	of	EPWSDs	日本作成資料公開	from	
Japanese	Ministry	of	Defense	日本防衛省.	
The	documents	were	once	taken	over	by	U.S.,	but	
according	to	the	tesJmony	of	a	spokesman	of	the	
U.S.	Army	in	the	U.S.	House	of	RepresentaJves	in	
1986	美国下院証言,	they	have	been	returned	to	
the	Japanese	Government	by	the	end	of	1950’s	返
還日本政府.	
Now	they	are	supposed	to	be	kept	somewhere	in	
the	MoD.		But	MoD	has	been	denying	their	
existence	防衛省否認.	



4.	Silence	of	Japanese	Medical	
Authori2es	

日本医学权威的沉默	



In	2006,	the	Research	Society	for	15	Years	War	and	
Japanese	and	Medical	Science	and	Services	十五年
戦争和日本的医学医療研究会,	Medical	and	
Dental	PracJJoners	for	the	Improvement	of	
Medical	Care	in	Osaka	大阪府保険医協会,	Osaka	
FederaJon	of	DemocraJc	Medical	InsJtuJons	大阪
民主医療機関連合会,	and	other	NGOs	in	Kansai	
area	together	began	to	ask	Japanese	AssociaJon	of	
Medical	Sciences	日本医学会,	the	federaJon	of	
presJgious	academic	socieJes	of	medicine,	to	have	
a	program	on	past	Japanese	medical	atrociJes	in	
the	General	Assembly	of	Japan	Medical	Congress	
日本医学会総会,	which	is	held	every	four	years.	



But	the	execuJve	commiaee	of	GAJMC	rejected	their	
proposal	for	the	27th	GAJMC	in	Osaka	in	2007.	
In	2009,	the	NGOs	including	the	Japanese	Medical	and	Dental	
PracJJoners	for	the	Improvement	of	Medical	Care	全国保険
医団体連合会 and	the	Japan	FederaJon	of	DemocraJc	
Medical	InsJtuJons全日本民主医療機関連合会	organized	
the	AssociaJon	for	the	VerificaJon	of	Inhuman	Conduct	by	
Japanese	Researchers	and	Health	Care	Professionals	during	
the	War「戦争と医の倫理」の検証を進める会,	and	asked	
the	execuJve	commiaee	of	the	28th	GAJMC	in	Tokyo	第二八
回日本医学会総会	to	have	a	program	on	Japanese	medical	
atrociJes.		But	the	proposal	was	rejected	again.		The	28th	
GAJMC	was	to	be	held	in	the	April	of	2011,	but	broken	off	中
止	at	the	earthquake	disaster	occurred	in	eastern	Japan	東日
本大震災.	



The	aytude	of	denial	of	JAMS	日本医学会	
has	not	changed,	and	the	story	repeated	at	
29th	GAJMC	第二九回日本医学会総会	in	
Kyoto.	
In	2013	AVICJRHCP	met	and	ask	the	chair	and	
the	execuJve	director	of	29th	GAJMC,	and	in	
2014	the	president	of	JAMS.		But	finally	these	
persons	of	Japanese	medical	authoriJes	
rejected	proposal	to	have	a	program	on	past	
deed	of	Japanese	medical	academe	at	29th	
GAJMC	in	Kyoto	in	2015.	



JAMS	and	the	execuJve	commiaee	of	GAJMC	
explained	the	reasons	of	rejecJon	拒絶理由	as	
follows:	
“There	need	a	resoluJon	of	the	board	of	
representaJve.	没有評議員会的決議”	
“It	is	not	the	proposal	from	member	socieJes.	
没有会員学会的提案”	
“The	program	cannot	drew	many	parJcipants.	
不人気企画”	
“The	necessity	to	discuss	this	issue	would	not	
become	popularly	understood.	没有一般理解”	


