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liear i.lr. La.usi;

i ali cej'tai:ily scrry lhai i',.e did not hal.e a chance to get
together when f blas in l'rlashinglton last i,veek. The conversa-
tion lrhich I did har,'e itriNh i"t:"" i',iilner., lir.. Coulter and j;,ir"
Junge, was, horarever, very plea.sant and., I believe, valuable
to al} of us.

As yori knowr w€ discussecl the proposed. amenclrilent, nlunber Z,
to the contract between the tnterior Department and the hos-pital.
The one iiem r^ririch seeriled to present the greatest difficulty
is the definition in the lavr of ?tjLiedical cffic€rtr, l,rhich seems
to require the.t the person aciing as I'.iedical Ltfficer have the
responsibility to t?supervis€rr. This trould seem to keep the
responsibility for the hospitalf s prograil :in the hands of the
person design;rted as the ?ri'iedical Offic€fil.
A thought has occu-rred to me that tre have a situa|lon here
which is sonewhat similar in thrat the law requires that cer-
tain things only be done by the County llealth CIfficer but
wnich, because we care for coultty patients, we nust be free
to clo. This was gotten around by appointing Doctor Thornpson
a Deputlr County Health Officer. As such, he performs no
du|les and acts onl;r 6e commit the county to certain fiirancial
responsibil-ities in connecbion lrtiihr the care of these paNients.

As I read the lav'i, t]:e definition of i?i';eCical Officertt does
not say ile must be pa.id by the go.r"errunent or perfornt any
duties other than those described in the law. 'r,Je are abtempting
to give the hospi"tal full and coxlplete responsii:ili-ty for its
entire prograuc. lJith an outsj-der, l,'rho must trsupervis€tf o this
is difficult to accomplish. This may be a violent change ln
thinlcing but perhaps sorneone on our staff could be designated
by you as bhe tri'iedical Officerrto Thus, the respCInsj-billty
vrould remain with ti:e hospital. The Board with its CIvera:I1
aequaintance with the hospital vrould review the supervision,just as is the intent of the contract aftendrnent.

DonorHv MrcrrrsoN
Registrar
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I arn dashing this off so that you
vrill lvrite in ietail our reactions
A recent event creates aciditional
this proposal.

may have it early in hand, I
to the draft af anendrtent shortly.

incenti"",re for early action on

Sinn ol rr

;ssistant, Secretary,
Department of InNer'lor',

"/Pf "r''

--'f' .*d{

{,t*Tea-
ager I

cc: Iuir. Carl Junge, lipecial Assista.nt to
Office of Pui:lic Land l,ianagement,
l{ashington, iJ. C"



I-INITED STATES
DEPARTMENT OF THE INTERIOR

OFFICE OF THE SOLICITOR
WASHINGTON 25, D. C.

Memorandum

To: Acting Asslstant Directo:.

AFfr 3 s f.q$d

for Alaskan Al'fairs

F?om: .&ctirig Assislant Solicitor for Teritories

Subjeet: Need for anri functions of the l4ed.j-cal Officer at
llorningside l{ospita}

This refers to the conversation which you, IoIr. Junge,
r"ir. coe, and r had some time ago eoncerrrj-ng the references to the
Iriedical Officer in the proposed revislon of the i,torningside contract.
Two questions arose: Is it necessary thab there be a i,Iedi-cal 0ffi-cer
at !{orningside f{ospitai, and j-f so, is it necessary that the Medical
officer rrsupervls*tt fle care and t::eat;nent accorded patients ai the
hospital.. f believe the answer to the first question is in the
affirnative, and that, t'he answer to the seeoird. is alsc affirmative
but that the nature of the zupervis-ion ma].' be defined ln the contracto

Tn order to determj-ne whether a l{ed.ieal Offieer is neeessary,
I have exarajaed the .t'ederal statutes pertaining to the Al-aska i.:nsane
and the legislative history surrounding them. The latter is not
reliardi:rg' I have been'onable from any source to obtairr eopies of
tlr* hearj::g! on. the bill- which became the Act of October I\, 3:gb?
(56 stat. ?82, llB U.S.c.e s€cr h6 et se!}.), uhich first made reference
to the lledica1 Offieer, but f have examj:red the committee reports"
l{one elari:llies the purpose of the statute with respect to the Medical
Officer. I believe, horuever, that the statu+"e is sufficiently clear
to be suseeptible of only one sonst,ruetion: there must be a trMedical
Officerrt to ttsupenrise ihe psychiatrj-c care anrL treatment of paiier:tstr.

fhe statute does not provid.e that rrthe $ecretarX'shallrr
or that rrthe Secretary maytr appornt such an offieer. It r,rerely defines
the tena trj'{edical O{ficerrr to mean. rtt}re Federal raedica.l officer
supenrising the psychiairic eare and treatment of patients at any
nredical i:rstitutionrt (h8 U.S.C., see . h$s). lhat o,f'fieer is, however,
gi-ven specillc statutory respensibjJities which are esserit,ial to tire
fi:nctioning of ihe irospitalization of the Alaska lnsaneo In section
6 (UA U.S.C. sec. l+7b), the law provides firre gror:ncs for the discharge
of patients. In two of these, relati-ng to the transfer of a patient
to a Veteranrs facility or to his state of resj-dence or to qn order
of a court havi-ng jurisdiction, the participation of the I'iedical
Offj"eer is not regu.ired, In the third, reiating to discharge folloning
12 months absence on leave, the ivledical Officer may prevent discharge



if his medieal judgnent so warrants. In the reroair:ilg two, relati:rg
to patients afuo are recovered or jn rernission, a discharge ean be
made only upon the wrltten cerbifisation by the t{edieal Officer.
Also in section 6, absence on leave may be perraitted. only uhen the
i{edical Officer approves and only under condi-tions satisfaetory to
hjrn. Lhder section ?, boardi-ng out of patients with private famjJies
may be aceomplished only when the i,{edieal Officer considers it sultable"
These provision.s indicate that the presence of a Medieal Offieer is
essential. urif"thaut zuch an officer, absence on leave eould not be
accomplished except in connestion with transfers to other facitities
or pu.r$:ant to a court order. Clearly the functioning of the hospi-
tali.zation program would be seriously Jeopardired if discharges and
absences on leave were so eurtailed. In the cj.rcunstances, I can
only concl"ud.e that the statute antlcipates the presence at the hospital
$ith rd:ieh the Secretary" contracts of a person aetirg as rri{edical
Qffi.certt "

This is not to say that the Medical Officer must be a ful.l
tj-:ne Federal ernployee. I beLieve that the device which we have
tentatively agreed upon of d.esignating one of the rnembers of the Board
of Attending Fsychiatrists to act as Ffedical Officer is legal1y
acceptable "

&i the second question, whether the Medical" 0fficer nnrst
nsupervisenr I believe that he must, but thai the term may be definable
in a manner acceptable to the interested parties. f believe rre can
properiy delete the suggested language that the Board be appointed
to ssupervise the medical and psyehiatri"c eare and treatment of patlentstro

Inst'ead I believe that it wou].d be sr:ffieient if the Board
were appointed (under the proposed neto section 5(a)), to perfornt the
six specifie fi:nciions set fori,h in the revised eontract. These
functions are tant'amount to supervision, as that term has been defined
by the eourts (Sgry &qE_Igsufqqge Co. v. Rbodes. 60 S.E. 828; Eeneq
rr: states Realt@; peoF61{-Brgply, 12o P.-F
9i+6reson why, und.er ttrosffi;urnstffi-we must also
provirle speclfiea.t.J.y that the Medical Officer or that the Board iril1
Itsupervisett per se.

(.^^-^ d^^" e4^,^

Ru.th Van Cleve
Aeting Aseistant $olicitor

for ?erri-tories
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Sub.j ect: Morningside $ospital.

Received a phone call from S{r. Iienry Coe
advising that the tledical Officer, CIr. Keller, had
ErritteE the hospital management a letter dated
iltrareh 30, dernanding the services of a private
secretary because the present arrangement of
providing secret*rial services l$as not proving
sat"isfactory. Folloning this requesto [tr. Coe
recorded the total time utilized by the doctar for
a full week and found this t,o be F- hours. l{e asked
ruy advice as to wi'rat acticn to take.

This call was referred to the Office ofTerritories, either 0irector Lausi or &5r. floulter,
but in attempt,ing to t,ransfer the call the connection
was broken, It is unknown whet,her *lr. Doe t,alked
with anyone in GT,

CLJunge


