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MEDICAL CONCERN

Death penalty
JAPAN

Ning prisongrs have been greeuted in Japan over the past two ggars in conditions of sgergey. The
condgmned arg only informed of the impending gxgeution a few hours beforg it is to be carrigd out. The
familigs only Igarn of the gxeeution after the gvent. Sgveral prisongrs held under sgntgnee of dgath -~ in
ong casg for 34 years -~ werg acquitted after a re-trial, and werg released. Pour prisongrs have been
ander sgntgneg of death for morg than 20 years; two others havg beggn under sgntegneg of death for 19
years. Thesg arg among the longest periods of pre-gxecation detention in the world. In Japan gxecution
is by hanging. The precisg rolg of medical personngl in grgcutions is not known to {dmnesty
Intgrnational.

Background

€xecation is provided as punishment for 17 erimes in Japan though in practicg sincg 1967 it has begen
imposegd only in casgs involving marder: usually murder with robbery or abduetion, or homicide caused
by gxplosives. When a prisongr is charged with a capital offence, the case is usually prosgcuted in a
district court. ¥ conviction ean beg appealed to a high court and to the Supreme Court. The dgath penalty
is gxcluded for juvenilgs (under 18 gears). Wherg a prisongr is insang or preggnant, grgcutions mast be
staged until recovery of mental health or childbirth. The rolg of psychiatrists in carrging out this Rind of
task is under discussion within the medical profegssion in the UST wherg therg arg vigorous arguments
being madg that it is ungthical to treat prisongrs with thg objective of rendering them fit for grecution'.

Failurg to win an appeal in the Supreme Court "finalizegs" the death sgntence. However, if the
convicted prisongr can discover ngw gvidgneg or if gvidgneg on which the conviction was based is
proved false, proceduregs can be rg-opegned.

Prom Novgmber 1989 to March 1993 there was a de facto moratorium on grecutions. Then between
Mareh and the end of 1993 seven prisoners were put to death. There is no information available as to
why these particalar prisongrs were selected for grecution, nor for the timing of the gxecutions. The
choieg sggms arbitrary and undgrlings the stregssful situation of all prisongrs under sgntgnce of death
who haveg no way of knowing if and when they will be gxecuted. €ach day could potentially be their last.
There arg currently around 90 prisoners under sgntegnee of death, 57 of whosg death sentgnegs have
begen finalized. They range in age from 21 to 77 and include four women.

1See, for example, Bloche MG. Psychiatry, capital punishment and the purposes of medicine. International Journal of
Law and Psychiatry, 1993; 16:301-57.



Conditions of imprisonment

Prisongrs under sgntgnce of death arg strictly segregated within the prison and communication
with the outsidg world is only via closg family and lawgers. Morgover, there arg arbitrary restrictions
gvgn on thegse contacts. {Is a ggneral rulg, prisongrs sgntgnced to death may meet only immediate
relatives; in some casgs, adoptive relatives have not been permitted aceess to the prisoner. The deecision
on lgvels of contact appgars to be at the disergtion of prison wardgrs who also appgar to gxercisg
considerable discrgtionary power over the dggree of isolation within the prison itself. In somg detention
housgs, prisongrs arg held in solitary confingment almost permangntly, only rargly meeting fellow
detainggs; in othgrs a morg libegral reggime is in place.

When prisongrs commit infractions of prison regulations, they can bg removed to a “protection
cell” (hogobo) wherg they arg foreed to observe strict rulgs regulating their postureg and position within
the cgll; they have their arms bound round their bodigs and arg kept in this state during feeding and
toilgt activitigs.

Innocence

Megnda Sakag was condgmned to degath in 1949 for the murder of a couplg in late 1948. tig applied
for retrial six times before his application was accegpted. In 1983 at his retrial hg was acquitted -- 34
gears after the initial death sgntence.

HRkahori Masao, then aged 25, was sgntgnced to death in 1958 on charges of rape and murder. He
consistegntly claimed that hg was innocegnt of the charges against him and that hg only confgssed under
cogreion during polieg qugstioning. Pollowing the Supreme Court's confirmation of the death sgntegnce
in 1960, he filed threg unsucegssful applications for a retrial. The authoritigs acegpted his fourth
application, filed in 1969, and the retrial began in October 1987. In January 1989 the Supregme Court
acquitted him, ruling that his confegssion lacked eredibility and that no other gvideneg linked him to the
crime. He was 59 years old at the time of his acquittal and had spent morg than 30 years under sentence
of death.

Taniguchi Shiggyoshi was sgntgnceed to death in 1952 and was acquitted in 1984 after 32 years
undgr sgntgnce of death. Saito Yukio was sgntgnced to death in 1957 and also acquitted in 1984 after
morg than a quarter of a cgntury under daily risk of grgcution. Shimogami Norio was acquitted in July
1990 having begn sgntenced to death in 1975.

These cases raisg the very real possibilitg that innoegnt people may have bgen gxecuted in the
past.

long periods uander segnitence of death
Hpart from thosg casgs given above, currgnt casegs of conceern includg the following:

e Tomigama Tsungygoshi, aged 77, has bgegn under sentence of death sineg 1966 -- for nearly 29
gears. Tig has madg two applications for retrial, ong of which is still pending.

e [shida Tomizo, aged 73, was arregsted in October 1974 and sentegneed to death in 1980 for the
murder of two women. The segntgnee was finalised by the Supregme Court on 13 Jung 1989. In 1991 his
lawyer applied for a retrial.

Both thegse prisongrs would probably beg gxeluded from gxecution if Japan modified its law in ling with
the resolution of the UN €conomic and Social Council (€COSOC regsolution 1989/6) which recommended
that:



Megmber States take steps to implgment the safeguards and stregngthen further the proteetion of the
rights of thosg facing the death pegnalty, where applicablg, by...gstablishing a magimum age
begond which a person may not bg sgntgneed to death or grecuted.

Somg of the prisongrs mentiongd below could also come within the scope of an age limitation on
grecutions if it were to be appligd at an age between 60 and 70.

o Hakamada Iwao, aged 59, has begen in prison sincg Hugust 1966 and under sgntgnce of death for
26 years. He is allgged to have confessed to the erime of murder under durgss.

e Oda Nobuo, aged 47, was sgntgnced to death by Tukuoka Pistrict Court on 24 Peegmber 1968 on
charggs including murder. Hlis sgntgnee was finalized on 12 Novegmber 1970. He has madge four
ansuccgssful attempts to request a retrial. He claims to bg innoegnt of somg of the charges against him.

e Okunishi Masaru, aged 68, was arrgsted on 2 {pril 1961 on charges of murdering five pgopleg and
poisoning 12 others. Hig confessed but later retracted the confession saging that it was cogreed. g was
acquitted at his first trial in 1964 but the prosgcution appgaled this finding and in Sgptember 1969 the
judgge hearing the case in Nagoya High Court overturned the acquittal and sgntgneed him to death; the
segntegnee was finalised by the Supregme Court in Jung 1972.

e {kigama Yoshimitsu, aged 65, was arrgsted on 5 Sgptember 1975 and charged with the murder of
a frignd -- a factory owngr -- and, together with his brother, of stealing 10 million yen. g was sgntenced
to death in 1976 and the sgntgneg was finalised in July 1987.

e {drai Masao, aged 67, was segntgneed to death by Yokohama Pistrict Court on 25 Sgptgmber 1976.
This sgntgnee was finalized by the Supreme Court on 16 October 1990.

o flarugama fliromoto, aged 60, has begen under sgntgnee of death for 16 years. In 1976 he was
sgntegneed to lifg imprisonment for the rape and murder of two women. tlowgver, in {dpril 1979, the High
Court reversed the sgntgneg of the lower court and sgntgneed him to death.

e Nagagama Norio, aged 45, was arrgsted in {dpril 1969 at the age of 19 and charged with armed
robberyg and marder. {fter a trial lasting ten gears, he was segntenced to death by the Tokyo Pistrict
Court in July 1979. In dugust 1981 his death sgntgneg was overturned by the High Court and commuted to
lifg imprisonment. However, the Tokyo Prosecutor's Officg appealed to the Supreme Court and on § July
1983 the Supreme Court reversed the High Court's commutation and he was again sgntgnced to death.
The death segntenee was finalised in pril 1990. His trial and appeals lasted 21 years.

¢ Ong of the longest-serving femalg prisongrs under sgntgneg of death is Morohashi {Rig, aged 38,
who has bgen awaiting grecution for 14 gears.

PMental illngss

Rawanaka Tetsuo was gxecuted in Mareh 1993. tig had given his lawyer power of attorngy to prepare for
a retrial -~a fact of which the Osaka Petention tlouse authoritigs werg awarg when they carrigd out his
gxecution. Whether there were grounds for his contention of an unfair trial will now ngver be
determingd. Rawanaka Tetsuo was gxamingd in Mareh 1993 by a doctor following coneerns for his
health. decording to Rawanaka's lawyer, the prison doctor told him that the prisoner was on the verge of
beecoming schizophregnic; heg was regported to be hallucinating. {lecording to the lawyer, the Osaka
Petention Hlouse personngl were awarg of his mental state when heg was gxecuted in March 1993.

Horig Morio, sgntgneed to death in Sgptember 1988, developed symptoms of mental illngss from
March 1991. However hg was only diagnosed as mentally ill when a psychiatrist outsidg the prison
servieg who was designated by the Supreme Court was able to megt the prisoner and make an
assgssment. Puring the year between the first symptoms of mental illngss and the egertification by a



4

psychiatrist, Hlorig Morio was punished for disrggarding prison rulgs. He is still in prison awaiting
greeution.

Ohama Matsuzo, aged 66 years, was arrgsted in 1975 on chargegs of murdering threeg negighbours
and segntegneed to death in October of that year. His lawyer lodged an appeal with the High Court based
on psychiatric tgstimony that the convicted man was insang and not rgsponsiblg for his actions at the
time of the murders. {1t the time of the murders heg was under psychiatric carg. Ohama Matsuzo withdrew
his appgal in 1976 against thg objections of his lawgyer. In 1977 the death sgntgnce was finalized. Ohama
Matsuzo has begegn under sgntgnce of death for 19 years.

Role of medical personnel

The sgergtive naturg of death pegnalty practicg gxtegnds to medical personngl. There arg no published
regulations abouat the proegduregs surrounding grecutions and it is thg Petention House authorities who
arg in chargg of arrangements. Under a 1947 order issued by the Hgad of the Correetion Buready, falling
andgr the Ministry of Justice, a doctor is requirgd to cheek thg condition of the prisongr prior to
gregcution and to make a medical rgport following the gregeation.  {Ithough not specifically written into
law, it is beligved that the currgnt practicg is for a doctor to bg presegnt at an gregcution to observe it and
to determing when dgath has occurred.

€xgcutions in Japan arg carried out in sgergt and arg not announced beforghand to the prisoner's
family or lawggr. Prisongrs themsglvegs may not bg informed of the impgnding grecation until just a few
houars beforg it is scheduled and they arg thus unablg to meet with their family beforghand. Only prison
officials - in somg casgs including a prison doctor - withgss the pregparations for and the grecution of
the penalty.

Hmnesty Intgrnational opposgs the death penalty without rgsegrvation and beligvegs that those
working to preserve and promote health can plag an important rolg in working for an gnd to grecutions.
In 1981 the World Medical fIssociation passed a rgsolution against the involvegment of doctors in
grgeutions. In the same ygear {dmngsty International adopted a ®eclaration on the Participation of
Poctors in the Peath Penalty, which was later revised to include refergnce to other megmbers of the
health profgssions (sge appendix). The requirgment that in some countrigs doctors eertify a prisonger as
fit for gxecution, advisg on, supgrvisg or oversegg an grecution, has led the medical profession to look
morg closgly at the rolg of their profgssion in capital punishment and, over the past decadg, numerous
international and national medical standards prohibiting medical participation in gxgcutions have begn
adopted. Nursgs’” and psychiatrists’ associations have also condegmned participation in grecutions.



Resolution on Physician Participation

in Capital Punishment
(World Medical fssociation, 1981)

Following concern about the introduction of an gxecution method (lethal injection) which threatened 1o
involve doctors directly in the process of execution, the WM Secretary-General issued a press
statement opposing ang involvement of doctors in capital punishment. The 54th fissembly of the WM,
meeting in bisbon some weeks after the issuaing of the press statement, gndorsed the Secretarg-General's
statement in the following terms:

Resolution on Physician Participation
in Capital Punishment

Resolved, that the assembly of the World Medical {ssociation gndorses the action of the
Seergtary-Gengral in issuing the attached press relgase on behalf of the World Medical Wdssociation
condgmning physician participation in capital punishment.

Further resolved, that it is ungthical for physicians to participate in capital punishment, although this
dogs not preclude physicians certifging death.

Further Resolved, that the Medical €thics Committeg Regp this matter under active consideration.

EET TS

Seergtary-General's Press Relgase September 11, 1981
The first capital punishment by intravgnous injection of Igthal dosg of drugs was decided to be carried
out ngxt wegk by the court of the State of Oklahoma, US.

Regardlegss of the method of capital punishment a state imposgs, no physician should be required
to be an active participant. Physicians arg dedicated to preserving life.

Heting as an gxecutioner is not the practicg of medicing, and physician sgrvicgs areg not required
to carry out capital punishment gvegn if the methodology utilizes pharmacological aggnts or gquipment
that might othegrwisg be used in the practice of medicing.

A physician's only rolg would bg to certify death once the Statg had carrigd out the capital
punishment.



Declaration on the participation of psychiatrists

in the death penalty
(World Psychiatric {Issociation, 1989)

The following declaration was adopted by the General 1ssembly of the World Psychiatric fssociation at
its World Congress in fithens in October 1959.
Peclaration on the participation of psychiatrists

in the death penalty

Psychiatrists arg physicians and adhere to thg Hippocratic Oath "to practise for the good of their patignts
and never to do harm".

The World Psyehiatric Wdssociation is an international association with 77 Member Socigtigs.

Considering that the United Nations' Principlgs of Medical €thics gnjoins physicians - and thus
psychiatrists - to refuse to gnter into any relationship with a prisongr other than ong dirgeted at gvaluation,
proteeting or improving their phygsical and mental health, and further,

Considering that the Peclaration of Hawaii of the WPH resolvgs that the psychiatrist shall serve the best
interests of the patignt and treat gvery patignt with the solicitude and regspect dug to the dignity of all
haman bgings and that the psychiatrist must refuse to cooperate if some third party dgmands actions
contrary to ¢thical principlgs,

Conscious that psychiatrists may be called on to participate in any action conngeted to gregcutions,

Peclargs that the participation of psychiatrists in ang such action is a violation of professional ¢thics.



Death Penalty and

Participation by Nurses in Executions
(Intgrnational Council of Nursgs, 1989)

The International Council of Nurses adopted the following statement at its meeting of the Council of
National Representatives in Seoul in May 1959.  The text was last reviewed in 1991,

Death Penalty and Participation by
Nurses in Executions

The ICN Codg for Nurses? states that ... inherent in nursing is respect for life, dignity and the rights of man
and further states that ... the fundamental responsibility of the narse is foarfold: to promote health, to
prevent illngss, to restore health and to alleviate saffering.

The Intgrnational Council of Nursgs (ICN) has always fully supported the United Nations ®eclaration
of fluman Rights® in which is gstablished the right of the individual to life; and the right of the individual not
to be subject to erugl, inhuman or degrading treatment (a right also upheld in the two ICN position
statements: The nursg's role in safeguarding human rights* and The nurse's role in the carg of detainges
and prisoners’.

Hlthough many countrigs havg abolished the degath penalty, it still remains a lggalized form of
punishment in somg countrigs. In a number of thgsg countrigs, therg has bgegn an alarming inergasg in
prisongrs sgntgneed to death.

All ¢fforts to regulate and humanizg this form of punishment have thus far only created a vastly
complicated, contradictory and ingffective Iggal and ¢thical morass.

ICN recognizes the responsibility of the nursg to a prisongr sgntenced to death by the state continugs
antil the actual grecution procgdurg is initiated; and considers participation by nursgs, gither dirgetly or
indirgetly, in the immediate preparation for and the carrging out of statg authorized gxecutions to beg a
violation of nursing's g¢thical code. ICN thus calls on national nursgs' associations to work for the
abolishment of the death penalty in all countrigs still practising this form of punishment.

2International Council of Nurses, Code for Nurses, Geneva, ICN, Adopted 1973, Reaffirmed 1989.
SUnited Nations, Universal Declaration of Human Rights, United Nations, Adopted 10 December 1948.

*International Council of Nurses, The Nurse's Role in Safeguarding Human Rights, Position Statement,
Adopted 1983, Reviewed 1991.

SInternational Council of Nurses, The Nurse's Role in the Care of Detainees and Prisoners, Position
Statement, Adopted 1975, Reviewed 1985 and 1991.



Declaration on the Participation of

Health Personnel in the Death Penalty
(fImngsty International, 1981, 1988)

Amnesty Intgrnational,

Recalling

that the spirit of the Hippoceratic Oath gnjoins doctors to practice for the good of their patignts and negver to

do harm,

Considering

that the Peclaration of Tokyo of the World Medical {Issociation providegs that "the utmost respect for

human lifg is to bg maintainegd gvegn undgr threat, and no usg made of any medical knowlgdge contrary to

the laws of humanity",

Further considering

that the World Medical {dssociation, megeting in lsisbon in 1981, rgsolved that it is ungthical for physicians to

participatg in capital punishment,

Noling

that the United Nations' Principlgs of Medical €thics gnjoin health personngl, particularly physicians, to

regfusg to gnter into ang relationship with a prisongr other than ong dirgeted at gvaluating, protecting or

improving their physical and mental health,

Conscious of

the ¢thical dilemmas posed for health personngl called on to tregat or testify about the condition of

prisongrs facing capital charggs or sgntgnced to degath, wherg actions by such personngl could help save

the prisongr's lifg but could also rgsult in the prisoner's gxecution,

AMindfal

that health personngl can bg called on to participate in grgcutions by, infer alia:

o determining mental and physical fitngss for gxecution,

e pregparing, administering, supervising or advising others on any procedure related to gregeuation,

¢ making medical gxaminations during gxecutions, so that an greeuation can continug if the prisongr is not
get dead,

Peclares

that the participation of health personngl in gxgcutions is a violation of profgssional gthics;

Calls upon

health personngl not to participate in gregcutions;

Further calls upon

organizations of health profgssionals:

o to proteet health personngl who refuse to participate in gxecutions

¢ to adopt rgsolations to thesg gnds, and

¢ to promotg worldwideg adhgrgneg to thgseg standards.

--000-~

This declaration was formulated by the Medical Advisory Board of Amnesty International in 1981 and revised in
1988 in the light of developments on the issue.
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MEDICAL NETWORK ACTION

Peath penalty
JApPHN

Summary of econcerns

Conditions of detention: prisongrs arg held in solitary confingment and in somg prisons thgir
conditions border on theg erugl, inhuman or degrading.

Innocence: therg have been five prisonegrs under sgntgncg of degath who, upon retrial have begn
acquitted. This includegs ong prisongr who had begegn undger sgntgneg of death for 34 years.

Length of detention: €t Igast four prisongrs havg bggn under segntgnceg of death for morg than 20
gears; two morg havg bggn under segntence of death for 19 years.

Execution of the aged: Japan has gxegcuted ong 70 year old man in 1993 and holds three prisongrs
over 70 undgr sgntegncg of death; a further 11 prisongrs areg aged between 60 and 70.

Mental illness: 1t Ieast ong mentally ill prisoner has been gxecuted whilg in the proegss of organizing
an appeal; other prisongrs under sgntence of death arg said to suffer mental ilingss.

Secrecy: Prisongrs, lawyers and familigs arg not told when the gregcation will take place. €ach dagy
after confirmation of sgntegnce potentially could be the day of gxegeution.

[nvolvement of medical personnel: l+ittlg information is availablg on the rolg of doctors in grecutions
in Japan but it is beligved that doctors gxaming prisoners beforg gxecution and witngss it and it is implicit in
the law that psychiatrists or other megntal hegalth profgessionals mayg be gxpected to attempt to render a
mentally ill prisoner fit for greeution.

Strategy
The action on the death penalty in Japan will involve death penalty groups and RYIN groups. Medical
groups will focus on the cruglty of the death pgnalty, both on the condgmned prisongr and on their
familigs, psgychological aspgets of the dgath penalty and on gvolving standards with rgspect to the medical
rolg in grecations.
Recommended actions
Letters
Letters to the Prime Minister and the Minister of Justice should makg the following points:
gou arg writing as a concgrnegd health profgssional
ygou wish to grpress gour degpest conegrn at the use of the death penalty in Japan
gou should grpress alarm that at Igast five condgmned prisongrs wereg acquitted on appeal, ong of thesg
after 34 gears under sgntgneg of death, raising the possibility of past casgs of grecutions of innoegnt

people

gou could sugggest that to hold a person under segntgnee of death and to tell ngither the prisongr nor his or
her family of the date of grecution subjeets both to grtreme suffering

gou could point to thg apparent arbitraringss of the carrging out of the sgntgnce and suggest that this dogs
not aceord with fundamental principlegs of justice
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finally gou could condgmn the sgergey of the punishment which is incompatiblg with pgnological principles
and the valugs of an opgn socigty

Letters to the Minister for Foreign riffairs could makg similar points to thosg above but stregss the negative
impact of the practicg of the dgath pegnalty on Japan’s image abroad.

Letters to Japanese Medical 11ssociation, Japan Society for Psgychiatry and Nearology and Japan Narsing
79ssociation

logtters could outling {I's conegrns about the death penalty in Japan and make the following specific
points:

gxpress deep concern at the usg of the death penalty in Japan and at the conditions undger which prisoners
arg held -~ gou could mention the fact that prisongrs and their familigs arg givgn no information
about the datg of the gxegcution and the failurg of the authoritigs to inform the family until after the
greeuation

ask what rolg doctors/mursegs/psychiatrists play with regspect to the carg of peopleg held under sentgneg of
death

ask what rolg doctors or othgr health profgssionals play during the gxecution

[to the psychiatric association] ask what advieg the association would give to a psychiatrist asked to
rgstorg to health a condgmned prisongr who cannot be grecuted because of mental illngss

notg that intgrnational standards of profgssional gthics prohibit medical, psychiatric and nursing
involvgment in the carryging out of the death penalty [sge attached declarations]

notg that thg gvolving ¢thical standards in the only other advanced gconomic power which still permits the
death penalty -- the USM -~ arg strongly hostilg to profgssional involvement

sggk a rgsponsg from the association

Letters to prison doctors in Japan

1 very brigf lgtter (to ong or two addregsses per group) could be sent to prison medical officers via the
detention cgntres listed below. legtters could simply state gour coneern aboat the usg of the death penalty
in Japan, grpregss conegrn about the position in which this placgs the prison doctor and segk information
about the rolg of the doctor in the carg of prisongrs under sgntgneg of death and during the greeation. Po
not makeg accusations against the prison medical staff -~ we do not haveg information about the roleg they

plag.
Contacts with associations in gour own country

{sk gour associations to contact the M, JOPN and the JN{ requesting information about their respective
policigs to gxecutions in Japan. They could underling the appargnt ad hoe procgduregs in selecting
prisongrs for gxgcution and the impact this must have on the prisoner under sgntgneg of death who never
knows when his or her grecution day will come. The Japangsg associations should bg asked for assurances
that megmbers arg not participating in gregcations in breach of international ¢thics.

Publicity

The story of the death penalty in practice in Japan is an gxtraordinaryg ong. Since Japan is ong of the very
few industrialised countrigs apart from the UST which still carrigs out grecutions, it makes an intergsting
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countegrpoint to thg well-known US practicg. You could try to have published articlgs drawing on the
attached paper as well as the main report Japan: the death penalty: 71 cruel, inhaman and arbifrary

panishment (1S 22/03/95).

Addresses

@Govegrnment addresses

Prime Minister

Mr MURAYIMA Tomiichi

Officg of the Prime Minster’s Official Residegnee
1-1 Nagasaki

Chigoda-ku

Tokyo 100

Japan

Fax: +81 3 3581 3883

Minister for Foreign 1iffairs

Mr RONO Yohgi

Minister of FPorgign {ffairs and
Peputy Prime Minister

Ministry of Forgign (ffairs

2-2-1 Rasumigasgki

Chigoda-ku

Tokyo 100

Japan

Fax: +81 3 3581 9442

Minister of tiome 7iffairs
Mr NONHWR{ Hiromu
Minister of Home ffairs
Ministry of Home {ffairs
2-1-2 RasumigasgRi
Chigoda-ku

Tokyo 100

Japan

Minister of Justice
Mr MAEPH Isao
Minister of Justicg
Ministry of Justicg
1-1-1 Rasumigasgki
Chigoda-ku
Tokyo 100

Japan

Addresses of profgssional associations and prison doctors

Japan Medical {Issociation
2-28-16 Honkomagome
Bunkyo-ku

Tokgo 113

Japan

Tel: +81 3 3946 2121

Fax: +81 3 3946 6295

Japan Socigty of Psychiatry and Neurology
Hongo Sky Building

3-38-11 Hongo

Bunkyo-ku

Tokyo 113

Japan

Tel: +81 3 3814 2991

Tel: +81 3 3814 2992

Japan Nursing fssociation

8-2, 5-chome
Jingumai, Shibuya-ku
Tokyo

Japan

Tel: +81 3 3400 8331
Fax: +81 3 3400 8336

Jou could also writg a limited number of letters
to prison medical officers at the following

detention centres:

Prison medical officer

¢/- Tokyo Petention Centre
35-111 Rosugg 1-chomge
Ratsushika-ku

Tokyo

Japan

Prison medical officer

¢/~ Sendai Petention Centre
2-3-1 Rojo

Wakabayashi-ku

Segndaishi
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¢/~ Osaka Petention Centre
2-5 Tomibuchi-cho, 1-chome
Toshima-ku

Osaka

Japan

¢/~ Hiroshima Petention Centre
2-6 kami-tlachobori

NaKa-Rku, Hiroshima-shi
Hiroshima-kegn

730 Japan

Copigs: Please send copies of gour lelters (o :

¢/- Sapporo Petention Centre
484-1 tHligashi-Inaho-cho
Higashi-Ru

Sapporo

Japan

¢/ Nagoga Petention Centre
1 Shirakabg, 1-chome
Higashi-Ru

Nagoya

Japan

¢/- Fukuoka Petention Centre
16-10 Hlyakudo, 2-chome
Nishi-Ra

Fukuoka, Japan

e

Hmnesty International Japan
Sky €sta 2FLs

2-18-23 Nishi-Waseda
Shinjuku-ku

Tokyo 169

Japan

and the diplomatic representative of Japan negargst you.

Pleasg inform the IS (Medical Office) of any rgsponsgs you recgive




