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MR. JOHNSON: Dr. Lewis Preston, 106 Administration Road, Oak Ridge, Tennessee, July 29, 1976, [Charles] Johnson and [Charles] Jackson.
MR. JACKSON: I wonder if you could tell us when and how you got here.

DR. PRESTON: Okay. In December of 1941, of course Pearl Harbor came about and at that time, I was in general practice in Dublin, Texas. I had applied for a residency for pediatric training at the Mayo Clinic, and I’ll make this as brief as possible. So, anyway, to make a long story short, I was accepted. So, I started my residency and I was deferred there until October of 1944, at which time I went to Carlisle Barracks, Pennsylvania, for my military officers training. I had already finished all my specialty work. The interesting thing about this is that my orders read Fort Lewis, Washington. In our graduation exercises, there were 1,000 medical officers in the battalion and I’d say a great majority of us were scheduled to go to the Pacific because General McCarthy [MacArthur] was going into Leyte at that time. He was going to go into the Philippines. So we were all prepared and at graduation they called eight of us out of this group of 1,000 and said that there was a continental military instillation of the highest secrecy priority. They wouldn’t tell us where it was or anything. There were two, a captain and a major that came to interview us. They could promise us, they said, which sounded unusual, of course, in a military situation, they could promise us that we would be able to practice our specialty and it would take a direct order out of the President’s office, President of the United States office, to move us. That sounded beyond reality also. (Laughter) I’d always heard that you shouldn’t volunteer in the Army, that’s the best way in the world to get into trouble, but anyway to make a long story short, we had no earthly idea what they were talking about. Of course, in 1940, you fellows are too young to remember it probably, but in 1944, things were really rapidly going to go one way or another, and as it turned out the Germans were working on this process too, and they were just about to beat us. So the urgency of the situation and the fact that they could promise us that sort of situation through General [Leslie] Groves, who was the director of the Manhattan Engineering Project, that’s the background of it. Of course, we didn’t realize it at the time. But anyway, we got in a huddle, this little group of eight medical officers each representing his own specialty. I was in pediatrics. There was a man in medicine. There was man in nose and throat, another in surgery, and so on. We said, “Well, it just sounds like a pipe dream.” [Inaudible], but what the heck, what in the world could your future be in that sort of situation over there. 

MR. JOHNSON: [Inaudible].

DR. PRESTON: Yeah, so my suggestion was at the time, heck, fellows let’s try it. There’s one time I’m going to start all volunteering, not actually volunteering because they can’t solicit us, but anyway, we said, we went back and met with them and said, “Fine. How do we get there?” They said, “We can’t tell you. You’re orders will read to proceed from Carlisle Barracks, Pennsylvania, to proceed to the Manhattan Engineering Works, Clinton, Tennessee.” It didn’t say Oak Ridge. It said Clinton. They said, “It’s got a big gate around it. It’s got a perimeter fence around it and you’ll have to have, you’ll arrange for all that. Just go there and present yourselves, tell them who you are and give them your, show them your change orders.” Anyway, we came down here. I had never been down to this part of the country, didn’t know a thing about East Tennessee. I’m a native Texan and the fellow that was with me was from Kentucky. So we came down. It was a Sunday afternoon. I never will forget it when we got to Knoxville, we asked how to get to Clinton, and they showed us how to get to Clinton. We met some poor old guy on the street over there in Clinton. It was a dreary, cold Sunday afternoon and we asked him where the Manhattan Engineering Works was, and his reply was, “I don’t know but they’re doing something over there in the hills. They got a big fence around it,” and he said, “There’s a bunch of people over there and as far as I can tell, not any of them know what they are doing.” (Laughter) With that he told us how to come out on the old Clinton-Oak Ridge Road. So we came out and here we were. That was in October of ’44 and we were met with the military escort. We were taken to the hospital and all like that. At that time, of course it was right in the heyday of construction. Production I’m sure was underway to some extent. You’re familiar with the various processes that they had, but we didn’t know anything about it and we were instructed specifically by our military superiors to keep our mouths absolutely shut. You don’t know nothing and secrecy was of the highest order. That was impressed on us, not to even discuss it. 

MR. JOHNSON: Just do your job.

DR. PRESTON: Yeah, just do your job. Do your job. There were a lot of other people. There were very, very few top people that knew what the overall thing was. Well, commonsense would tell you that something terrific was going on. It’s just that it was too busy and too many people working and all that kind of stuff. One little humorous thing: a friend of mine, a pediatrician in Knoxville, Dr. Joe Smith, I don’t guess any of you knew him. He was one of the older pediatricians. I went to a medical meeting over there one time, pediatric meeting and Joe had gotten very confident had said, “you’ve got to give me just a little inkling what is going on out there.” He said, “I promise, I swear I won’t tell a soul.” I said, “Well, Joe, even if I wanted to tell you to be perfectly honest I can’t.” He said, “Well, God damn, I resent that as a tax payer. There’s 80,000 of the dumbest people I’ve ever seen in my life. Not a damn one of them know what they are doing.” (Laughter) That was sort of the atmosphere you were working under. We were working on people, we were treating children of people who, I’m sure, were well renown physicists. [Harold] Urey, Dr. Urey from the University of California, Southern California, or whatever it was. Dr. Eugene Wigner who was one of the top scientists, but a lot of those people either went under assumed names, or they had numbers or things like that when you made calls on them, because obviously they didn’t want that to get into the hands of subversive people. 

We had a, from a medical standpoint, we had a clinic type of operation. There were outpatient departments and all the specialties were represented. That’s how they picked us because we were all, of course we didn’t know it at the time that that was what the situation was. Dr. [William] Bernstein and Dr. Freidel, F-R-E-I-D-E-L, [Hymer Friedell] I believe it is, was a radiologist, they organized the first medical group and they were principally people, they were from Minnesota, Bernstein was and they, what they did, they picked people who they had known at the Mayo Clinic, at the University of Minnesota. That’s how I got involved in the thing and also the University of Iowa, but there were 55 medical officers here at the height of the thing. We had about a 200, 250 bed general hospital. In some of the sub specialties, neurosurgery, we’d refer them to Knoxville or Vanderbilt, somewhere like that if we needed to, if there was some specialty required that we didn’t have represented. 

MR. JACKSON: How about psychiatry? 
DR. PRESTON: We had Dr. Eric Clark, who was in psychiatry. Psychiatry was well covered. He and John Warkentin, we had two excellent psychiatrists. We had dermatology and we made a great, great number of house calls. There were approximately, these are the figures I’ve always heard, there were approximately 80,000 people project-connected either living on the area or living out and commuting back and forth. It was about the fourth or fifth largest city in Tennessee at that particular time. I mean they were humming and buzzing. When we first got here, the [Oak Ridge] Turnpike out here was just a gravel four-lane with a lot of old calcium chloride on it to hold the dust down and everybody’s fenders had great big holes eaten in them and they had, in this particular area, this is the Jackson Square area, in this particular area, there was the large Central Cafeteria here. It served a lot of people. Castle on the Hill was over here where the present ERDA [Energy Research and Development Administration] building is. It was an old typical Army site, barrack… You’ve seen it I guess and that was referred to as the Castle on the Hill. From a medical standpoint, we had very little, shoot, I didn’t even know which hand to salute with hardly. We didn’t have much military. We were in uniform, but we were treating civilians.
MR. JOHNSON: How long had you been up at Carlisle Barracks?

DR. PRESTON: Only six weeks. It was an indoctrination. 

MR. JOHNSON: That’s your military background. 

DR. PRESTON: That’s the only military background I ever had. 

MR. JACKSON: Now was your whole group, was it military or was it civilian?

DR. PRESTON: Yes, sir, in the beginning. Now Dr. Eric Clark was a man then in his late 50’s or early 60’s and he was a civilian. He was called a consultant in psychiatry, but our… Stafford Warren, our Chief, Major Warren, he was and then he got to be Colonel Warren, he was our chief. He was our executive officer and head of the medical unit. His office was over in the Castle, and then his assistant Dr. Friedell. Then Dr. Charles Rea was the Chief of Staff at the Hospital, an administrative hospital. Charlie was a surgeon. So we were all in uniform except maybe two or three and as men came out of the ETO [European Theater of Operation] and other theaters of operation, they were about ready for discharge, but not quite. Maybe they needed a few extra points to get out, we would get them on our staff here as an OB if we needed somebody extra. Apparently, there’s a medical pool you can choose from. So Dr. Friedell and them can ask for those men to be sent in here. I know Dr. [William] Pugh was sent here from the ETO just before he was discharged and, oh, several others. 
MR. JOHNSON: Was there anything, when you came down here, was there anything that you were told to look out for that might be different down here?

DR. PRESTON: You mean from a medical standpoint?

MR. JOHNSON: Yeah, from a medical standpoint, or was this to be considered just a normal practice?

DR. PRESTON: Well, we were told this: it would be a civilian, primarily a civilian instillation with some military people, MPs and they had, oh, some military people over on the Hill doing administrative work. So there were a few, but a vast majority of the people were civilians, and we were told that there was a job to be done and we need to serve the medical people and we made a tremendous number of house calls. A lot of times in weapons carriers because the roads just wouldn’t permit anything else. 

MR. JOHNSON: Oh, really.

DR. PRESTON: Sure did. They had these old, if it hadn’t been for weapons carriers we probably wouldn’t have gotten there. The exact number kind of eludes my memory, but there were something like 15,000 people in trailers. There were six trailer camps. I remember number six was down here about where the Baptist Church is now, down here with the Downtown shopping area. Right in that area. It was number six camp as I remember it. Oh, gosh, they had those. You’d go in there and those things were oil heated and they’d be steaming hot and there’d be a man and wife with five or six kids in a dog gone little old trailer. Poor health scenes really from that stand point, but we really never had any major medical catastrophe…

MR. JOHNSON: I was wondering about that.

DR. PRESTON: …except the troop train wreck at Jellico. 
MR. JACKSON: Oh yeah.

DR. PRESTON: That was, in my opinion, the biggest catastrophe, disaster program that we had to take care of. That was pretty bad. We didn’t get all of them, but we got a bunch of them. 

MR. JACKSON: You wouldn’t say then that your practice in Oak Ridge, at that time, that it would differ from what it would have been outside.

DR. PRESTON: No, in fact, just to show you, I had a civilian practice in a military uniform. I couldn’t tell a bit of difference. I had done the general practice and I couldn’t tell a thing in the world different, didn’t collect anything. You make your usual fee charges and things, but with the government you were on a military stipend of course, but at the time of my discharge, after I had been here two years, we liked this general area. We got to like it. one of the, when I first got here, I thought that is absolutely the junk-and-all place in creation, it just has to be, but we were very busy and we were confined, except when you went off on a junket or something, a vacation or something like that. You were, we were pretty well limited to about a 40, 50 mile radius. You couldn’t get away. You had to be on call. Of course, this process and all I suppose they were always greatly concerned about a possible disaster of some kind. 

MR. JOHNSON: Were you warned of the nature of a possible disaster?

DR. PRESTON: No, not very much, we weren’t. No. When President Truman had announced that the bomb had been dropped, I never will forget, Colonel Warren called the whole military and all the medical people into the conference room at the hospital and he heard it on the radio just like everybody else for the first time. Now, everybody’s silly ideas, everything from cosmic rays to up and down, well you didn’t hear it discussed amongst the people.  Now you get outside, they would have all kinds of rumors going, but they just told us that we could be subject to the Anti-espionage Act and that the consequences were severe, and you just don’t do it. I’m sure that there were some of the, we would have had ample opportunity. I knew a lot of the chemists and electrical engineers, physicists, nuclear engineers that were working. I just didn’t discuss it with them, not at all. In getting back to what you said, would you practice in a different, so at the end of two years, we liked the area and we liked particularly the recreational facilities from TVA. I don’t know if you’re pro or con TVA, but let me say this: if you were here, under the circumstances and you saw some of those old signal corps pictures of before, pre and post TVA, I’m telling you fellows, this things has been completely, this area in here is completely revolutionized from a little agricultural community. Many of them barely eking out a living selling moonshine whiskey, or doing a little work in the mines, or growing a little tobacco, or something like that, to a situation like Norris Dam and all like that. Anyway, we like it and I told my wife, I said, I went to Fort Bragg to be discharged and I said, “I have to tell you I’d be stupid to go back.” I planned to go back to Austin, Texas, in a practice. I’d be stupid to go back to a place where I’d have to start absolutely from scratch because all I’ve got to do is change clothes and I’ve got my practice here. And it was that way from day one when I got back. (Laughter) The next day, I had the same thing I’d seen the week before, but they were my patients and it was personal private thing. 
MR. JACKSON: This was 1946, it would be.

DR. PRESTON: November 1946. 

MR. JACKSON: Did the military physicians, were they pretty well phased out at that point.

DR. PRESTON: Yes, they were. Beginning right after the Japanese surrender, the Japanese capitulation, or whatever it was over there, they began to, the men who were ready and had enough points. It was all a points system. Were you fellows in the service?

MR. JACKSON: I was, yeah. 

DR. PRESTON: It was a point situation and when you got enough points you were eligible, and if they didn’t need you. Now two or three of our doctors here, there weren’t any specialists in the area, Dr. [Raymond] Johnson up there in nose and throat. There were no other nose and throat people around here. So they asked Dr. Johnson to, even though he had enough points, they asked him to stay a while because they needed him and so Dr. Johnson spent a few more months, and he went on to get his majority I believe, but it was fairly well phased out because right after the war, that was ’45 or sometime like that, then civilians began to come in. Of course, they didn’t open the gates or anything. It was still an enclosed military reservation so to speak. You had to have passes to get in and out, and there were a heck of a lot of restrictions.
MR. JOHNSON: You were pretty clear then, in your own mind that Oak Ridge and the project were going to continue after the end of the war.

DR. PRESTON: Yes. I tell you what, I had no anxiety. It seemed to me like we were coming into the atomic age, nuclear age. I thought there would always be an Oak Ridge, just like there would always be an England. It may be changed and you wouldn’t recognize it, but I had a feeling that the basic, we just had too much here. The government had too much invested here. I just didn’t see how they could just throw it over. I knew that for a while, at least I felt like for a while that they would be stockpiling these war heads and military stuff. Then I thought there would be a transition into peaceful uses. Of course, that population after the war was over, boy, it began to drop and it dropped precipitously. Then, [inaudible] began to, but it wasn’t until, oh, I don’t know, 1949, ’50, when they opened the gates and turned it into a chartered city, that people could buy homes and all that sort of thing. That was the main thing that people were concerned about was, well, whether they could own their own home and that sort of thing, whether it would ever get to be actually more than a military reservation. I think that was mostly in the minds of the civilian people.

MR. JACKSON: When the military phased out, the physicians began to get out, how about the hospital, did it remain a military facility? 

DR. PRESTON: The hospital remained under the Atomic Energy [Commission], not necessarily a military hospital, no. You see, pretty soon after the Manhattan Engineering District phased out, Congress passed the Atomic Energy Commission Act and established the AEC, the Atomic Energy Commission. They, being of the governmental instrumentality, a government agency, it just went from the military right over to them. It was changed over to them, and then they put in, let’s see, Dr. [Earl] Salisbury had come then. He had been an old military officer and hospital administrator and he came in as a civilian. The transition was overnight and smooth and there wasn’t anything to it. Then, I don’t remember the exact dates, but about 1955, they had a referendum. The AEC said, “Well, now we’ve got this beautiful new hospital,” and everything like that. I guess are you familiar with it? And they said, “We’ll have a referendum and we’ll see who wants to run it.” Well, the city put in a bid and the Methodist Church put in a bid and maybe there was a private organization that put in a bid. Four or five of them and by referendum the Methodists won. Boy, there was a lot of hoopla and all up and down, you know, but anyway, the Methodist Church were, I’d say quote, “given”, unquote, had transferred to them practically free of all indebtedness, free title, simple fee title, to a new hospital debt free. 

MR. JACKSON: Gee. 

DR. PRESTON: That was something. I don’t guess, I don’t know of any place on earth that that’s ever been heard of, given to a church. But it was by referendum. 

MR. JOHNSON: That was as a result of the voters?

DR. PRESTON: Yes, sir. A result of the referendum, that’s right. And it has been operated very well. In fact, they’ve enlarged it a couple of times and they built a Medical Arts building and now we have about, I would say, 35, 40 physicians on staff. A lot of new physicians. The original ones, there are probably only about six left of the charter ones, of the ones that came here…

MR. JOHNSON: We’ve run into some correspondence, I was just going through it a few days ago, about, well, it was internal medical correspondence and it was either Dr. [Eric] Clarke, I think it was Dr. Clarke who was writing to Stafford Warren or Rea, one of the two, saying we’ve got to get more help. This was I think in 1944, probably just before you came.

DR. PRESTON: I would say it was.

MR. JOHNSON: He was talking about the tremendous pressures under which the staff was operating. There was danger of both physical and emotional breakdown on the part of the staff. 

DR. PRESTON: I’m sure at that time they were going on a 24-hour basis because the emergency room was very, very busy, and… Would you like me to turn a little air on in here? Is it getting too stuffy for you? The emergency room was real busy and we had real heavy clinics and our house call services were real heavy. 

MR. JOHNSON: So you sensed the same kind of thing.

DR. PRESTON: Yes, sir. Even after we got here. Yeah, we sure did. We were always busy. That’s one thing. Then they opened a little dispensary at K-25, the Gaseous Diffusion Plant and several of the doctors went down there and worked in the dispensary. 

MR. JACKSON: Was the, you mentioned the house calls, was that the general pattern, or would the more general pattern be for people to come in to the central point. 

DR. PRESTON: Well, here’s the thing about it, the house call service was available to those who felt like they just couldn’t get in, because there were no taxis and things like that and if it was a hardship on them, they got house calls. There wasn’t even any argument about it. We tried to screen them as far as being, you know, if it was just an upper respiratory infection or something like that and they just didn’t feel too good, and give them a while and see, but if there’s any question to the severity of it or anything like that, we had men on pediatric house calls and medical house calls. One of the biggest beefs in the early days, and I think this might be interesting for you, one of the biggest beefs from the military, from the doctors was that when we got here, they told us and most of us were married. They told us there’s a very small assignment of housing for the military personnel, overall military personnel and particularly low for the medical group. Well, we’d see people who were menial workers and things like that with housing and that was one of the biggest beefs because they said that, well, they could control the military. That was easy. They just said, “You’re not eligible for a house.” That’s all there is too it. Some guy out here working that was going to, they considered him, he’d holler and scream, and boy, the senators and everybody else would get up and look at him. 
MR. JOHNSON: So, your wife wasn’t here with you?

DR. PRESTON: No, when I came in October I was in the dormitory and she didn’t come until February ’45. Even at that time, we had to get housing off of the area. It was almost a year before housing became available. Now the Colonels and Majors and a few of those had it. They had nice houses, but if you were a lieutenant, you didn’t stand too good a chance. 

MR. JACKSON: Where did you live? You said off the reservation. 

DR. PRESTON: That’s interesting. Between here and Clinton, there was an old elderly doctor. He had been dead by that time, but his widow Mrs., Dr. Sam Taylor. Mrs. Taylor had a very nice home out there in a subdivision right in there. Mrs. Taylor, the doctor’s office, people round here were so desperate for houses. It was in such terrific demand, Mrs. Taylor told me that she had people even coming in wanting to rent the loft of her barn. They’d just make some kind of makeshift… I only had a wife and one little girl. Mrs. Taylor said, I said, “Mrs. Taylor, I’ve been away from my wife now about a year and a half, and my family.” I said, “I would like to have, because it looks like I’ll be here for the duration,” and because I was a physician she said, “Well, I’ll tell you. I don’t have anything available.” I thought she might have some rooms upstairs because she had a little two-story house. She said, “Dr. Taylor’s office has been vacant for two or three years.” She said, “It’s only a little two room house. There’s really not even inside facilities.” I said, “Well, let’s just try it and if it doesn’t work we can always quit.” So we moved, my wife and I moved into this little two room house. It was a nice little house, but it wasn’t a house, it was an office. As I often say, I had running water. I had to run over to her house and get it. (Laughter) We stayed there about three months. Of course we had to use her bathroom facilities. Then we went to Harriman and we had nice little house in Harriman, I would say, for about six months before housing became available here. 

MR. JACKSON: Did you have a phone in both of those locations?

DR. PRESTON: Yes, I did. Yes, I sure did. Yes, I had a phone.

MR. JACKSON: You did. Arrangements were made to get you a phone.

DR. PRESTON: Yes. Yes, yes. Now if you could get out and forage for your housing, some of the doctors, one of the doctors bought a little trailer. Of course trailers were very prominent on the area, but not too many off. If you could go out and get your housing within a certain area, a certain distance, they’d let you do that. We thought they probably wouldn’t do it because of security reasons, but Colonel Warren was good. He fought for us there.

MR. JACKSON: Mrs. Taylor, was it?

DR. PRESTON: Yes. Dr. J. Sam Taylor. Do you know Mrs. Taylor? 

MR. JACKSON: No, I was about to ask you how you came to know her.

DR. PRESTON: How I came to know her? Just simply by driving between here and Clinton and someone told me one time that that was Dr. Taylor’s widow’s place and I saw it was a great big house and I thought well maybe she might have something and she’d let us rent a room or two from her and maybe have kitchen privileges and things like that. The thought just occurred to me. So I just stopped and introduced myself to her and told her and she told me the story. Dr. Taylor, his offices are down now, but anyway, were there for a couple of years after the war was over. Of course, she just told me about that. She felt sorry for us. She had pity for us and felt sorry for us and knew she was going to try to help us if she could. Then it seemed like a castle. You know you’ll do things; you’ll makeshift under times of necessity and times like that that you wouldn’t even dream of or think of otherwise.
MR. JACKSON: Did you know physicians in Oak Ridge, I mean, Knoxville, Clinton? Any of them?

DR. PRESTON: No, this was foreign territory to me. No, I didn’t know anybody.

MR. JOHNSON: How about after you came? Did you…?

DR. PRESTON: Well, now after we came we had, we organized the Knoxville-Oak Ridge-Maryville Pediatric Society and we would have monthly meetings at the old Knoxville General Hospital. So we became well acquainted with the outlying physicians then, yes. But I didn’t know a soul in Tennessee. I’d heard of Senator [Kenneth] McKellar because he was the man that was instrumental in getting this all down here. I didn’t know him, but we knew very few people. I never will forget coming from, going to Carlisle Barracks. I came from Dallas. So we came to Memphis and then we drove up through this way and on up. So I remember stopping in Memphis and it took us all day to get from Memphis to Knoxville, all down through McMinnville and all around. It was, of course that’s a pretty long distance. I guess it was 500 miles the way the doggone roads went at that time and I thought Tennessee was about a long a state as Texas. But, of course the roads were real terrible. I wasn’t even paying attention, never thinking I would be back, but it has been a very, very interesting experience. I’ve often said, “I fought the battle of Oak Ridge and it was a heck of a battle.” (Laughter) 

MR. JACKSON: As you got to know other physicians in the area, did you feel welcomed?

DR. PRESTON: Yes, they were most cordial and hospitable and we discussed our cases freely with them and a couple of them were on our consulting staff. Yes, our relations with the medical community were great. 

MR. JACKSON: How about…

DR. PRESTON: We, at that time, we organized the Roane-Anderson County Medical Society. 
MR. JACKSON: There wasn’t one before?

DR. PRESTON: Yes, there was one, and I believe it had been the Roane-Campbell County, or something like that. May have been the Anderson-Roane-Campbell, there were three or four of them together. So we had so many doctors here, we could almost have one by ourselves, but there were so few other doctors in Roane County that we organized with Roane County. Of course one of the big operating companies here at that time was Roane Anderson Company. 

MR. JOHNSON: Right.

DR. PRESTON: I guess you’ve heard about them because the area of course extended from Roane to Anderson County. That’s how the double name… 

MR. JACKSON: When you first came here, you mentioned something a while back, I want to go back and ask you, about the medical facilities themselves. Were they pretty good, or…?

DR. PRESTON: Well, it was a classical Army base, what they called a base hospital. You had long corridors, and then laterals going off that long part. You did one heck of a lot of running. (Laughter) Good night alive, if you were in the Medical Arts Building, it joined up to it on one end and if you had to go from the Medical Arts Building way around to pediatrics, very often it was a long distance, long distance. It was all drawn out. What now’s on four floors was on one floor, see, and it was just a classical Army… But it was nice inside. The rooms were okay. They kept it…

MR. JACKSON: Things like operating facilities… 

DR. PRESTON: Yes, the operating suites, technical suites. 

MR. JACKSON: …equipment…

DR. PRESTON: It was well equipped. It wasn’t like you were, it was just as nice as any hospital in Knoxville at the time. It sure was.
MR. JOHNSON: You weren’t living in primitive conditions here when you came to Oak Ridge.

DR. PRESTON: No. No, we were not. No. the clinic building and the hospital building were, you know, I’d just come from Mayo Clinic and I thought it was, of course it wouldn’t compare in grandeur and all, but as far as what you had available to work with was adequate, very adequate. We had some quite excellent surgeons and orthopedists. Dr. Clarke, one of our Chief of Surgery had been the chief at the University of Chicago. He was quite good. Our medical, nursing and medical and dental, we had a big dental group. They had a whole big dental building over there, a two story building and I would say there were 15 dentists here.
MR. JOHNSON: I understand some of those were civilians. They weren’t military.

DR. PRESTON: Yes, most of them were. The dental, we didn’t have a dental corps as such, had a medical corps, but not a dental corps. I actually don’t remember any military people in the dental department.
MR. JOHNSON: That’s what I had heard.

DR. PRESTON: I sure don’t.

MR. JACKSON: I don’t know whether you would know this really, but in material that we have come across, it is our impression that the insurance, health insurance plan was a pretty rather extraordinary one for that time. Do you recall anything about that insurance plan? Was it pre-paid?

DR. PRESTON: It was a pre-paid situation and I know it practically covered everything from the cradle to the grave. 

MR. JACKSON: That’s sure my impression.

DR. PRESTON: It was all inclusive. Of course, it was handled through Roane Anderson, as I remember. 

MR. JOHNSON: It was $4 a month a family, if I recall.

DR. PRESTON: It was fantastically low. It really was, just as though everything else was. The housing was extremely reasonable. Utilities were very reasonable. Of course, Uncle Sam was picking up the tab for the overload, I guess. Yes, it was a pre-paid sort of situation. Of course, each one of the plants had it, I believe, and the reason I’m just not too familiar with it is because it was all handled through the medical administration people. 

MR. JACKSON: There wouldn’t be any reason why you would.

DR. PRESTON: No, we had a lot of forms to fill out and sign, but as a far as, of course myself, we were covered under the…

MR. JACKSON: Under the military?

DR. PRESTON: Yes. 

MR. JACKSON: What kind of things did you do for recreation when you had time for recreation?

DR. PRESTON: Well, that’s one thing about Oak Ridge, there’s always been… it was a relatively young group. Most everybody, it was quite a melting pot, but young group. Well, there was such a large group of medical people that the medical people were fairly well, I guess, isolated to themselves, but we had a lot of fun fishing, of course, boat on the lakes was very good for those who liked that. Tennis, they had an ample supply of tennis courts. Basketball in the local gyms, because you see, they had so many elementary schools scattered about in the various areas that volleyball was quite a good sport. One of the favored games in a social situation was charades. I remember we use to have a charades party about every Saturday night. That was a lot of fun. Of course, that’s such a small group. But there were symphony orchestras, for those who liked music. The Playhouse, that started out real early and drama. That has never been, I guess that was great. That took a lot of the tension off, you know. Recreation was very ample. 
MR. JACKSON: Did you go to Gatlinburg?

DR. PRESTON: Yes, we went to Gatlinburg. We sure did, but that was a long way, relatively long in those times. Gatlinburg, I believe was just in the limits so you could go without getting an official leave. Chattanooga was off limits. Of course, there were a fair amount of people going to Atlanta and Nashville, and things like that. It was fun to go to New York to see the plays and that sort of thing when we had a leave. 

MR. JOHNSON: Do you remember offhand during the war, what sort of duty schedule you were on?

DR. PRESTON: Yes, we had pretty much an 8-hour day, except when you were the OD, the Officer for the Day. When you were OD, and I believe that came up, there were eight of us, eight pediatricians, so every eighth day, or eighth weekend, or something like that. So it wasn’t really bad, but boy, you were really tied to it when you got it. When you were on OD you worked 24 hours, from eight one morning to eight the next. That meant you took all the emergency calls. Then they had a backup in case you had… but very seldom did you have to serve as a backup. But we rotated through the various services. One of us was on hospital, or two or three of us on hospital, two or three of us in the clinic, had one that was on OD and one, I believe the one on OD also made the house calls if he could. But it was about a 40-hour-a-week schedule. That was not too bad. 

MR. JOHNSON: Given your specialty and the youthful population, that must have been an exceptionally heavy kind of pressure. 
DR. PRESTON: It was. We had well over 100 deliveries a month.

MR. JOHNSON: Good grief.

DR. PRESTON: There were 12 or 1,500 deliveries a year, easy, and we had, well we had such a complete department. We had physiotherapy and had just everything we needed. We had some excellent OB men. I enjoyed, I really enjoyed the medical practice. It was everything that they said it was. When they told me that, I was extremely skeptical. I couldn’t believe that that could possibly, that I would ever be in the Army and work on civilians and have a set up like I had been used to and have that kind of… It just didn’t seem reasonable. I don’t guess there was anywhere on earth that I never knew anything about. Now some of these base hospitals, on the base, I suppose it was pretty much like that, but I can’t believe it was anything it was like that busy, unless you went to a place like [Fort] Bragg when the Airborne 82nd was in, or something like that, you know. Most the time they were out on duty. 

MR. JACKSON: Did it seem to you, did Oak Ridge seem to you a town, or a military post?

DR. PRESTON: It seemed pretty much like a town because as I say, we didn’t have any drills or, I suppose we met whatever the regulations were. You have to, Colonel Warren would call us up at the theater, amphitheater there, maybe once every two or three weeks to read us any military orders that had come out that they were by Army regulations bound to read, tell you, you know, but as far as… 

MR. JOHNSON: [Inaudible].

DR. PRESTON: Yeah, you were so much involved with civilians an so little involved with military personnel, because you didn’t except your own company, comrades. It was more like a regular town, as far as I was concerned. Where you noticed it, of course, was the fact that you had to have a pass to get in and out.
MR. JOHNSON: Badge, I imagine.

DR. PRESTON: Excuse me, badge. Everybody wore a badge. There were a lot of do’s and don’ts. You weren’t quite as free as we are now to, you know, with your liberties. You had to get permission for a lot of stuff. That, of course, reminded you that it was primarily military, but actually, our military chiefs and all were excellent. They knew, I mean, I didn’t know a thing in the world about, I couldn’t have drilled a platoon if I had to. (Laughter) We went over those Army regulations, of course, but gosh, I forgot those just about as soon as… I memorized them for the test and then forgot them as quick as I could. I guess I could learn them again if I had to. They treated us, I’d say, very nice and Colonel Warren certainly didn’t expect any, expect us to be real military officers as such. 
MR. JACKSON: What would you say, just thinking back, what would you say was the best part of being in Oak Ridge during that period? Would there be anything that comes to your mind?

DR. PRESTON: Well, it was, of course, a wonderful opportunity to, from a medical standpoint, to practice with people of that caliber. We saw a lot, in other words. I suppose the greatest thing was being able to do a really busy medical practice and then there was a war going on around you and people going off with all the deprivations that you have with foreign service and military campaigns and things like that, to think that you were able to… Sometimes you couldn’t believe it. You were reading the paper about all this invasion stuff, and all like that. You think, gosh, am I really…? I used to think, you know, and it’s still kind of unbelievable. One thing about Oak Ridge that, I suppose they just thrived on rumors. Boy, this was the biggest rumor factory, next to making the atomic bomb was the biggest rumor factory in the world. (Laughter) A rumor about any darn thing, you know. I suppose maybe a lot of it was fun, of course there weren’t any real harmful rumors or anything like that, but when we were in the military, we didn’t have, we had access to a little PBX down here, but it was a very small PBX. It wasn’t like being on a big one and you could go in to the PBX and buy just about anything you wanted to, but it was a lot of fun really. When you’re young, you can go through those things and it doesn’t bother you because we knew it wasn’t going to last forever. We did our share of griping and grouching and groaning and everything like that.

MR. JACKSON: Oh yeah.

MR. JOHNSON: Do you happen to remember, you said a number of you were together when you heard about the atomic bomb being dropped and then discovered what happened.
DR. PRESTON: Well, apparently we were all working. We were all in the clinic working as I remember it. It was about noon…

MR. JACKSON: When the word came through.

MR. JOHNSON: Do you remember any kind of common reaction? What was the response…? 
DR. PRESTON: Of course we were sorry that so many people got killed and all, but we were glad, it certainly seemed like it was going to be the end to it. We didn’t see how in the world that they could ever… I was quite surprised that they ever dropped the second one. I thought the first one would bring them to their feet, but we then finally knew and were able to talk. It was a public thing. You could kind of let off a little steam. Some of the guys said they knew it all the time. Well, hell, we didn’t think they did. Of course, they were guessing. There had been rumors that some phenomenal explosive situation might be coming about.
MR. JOHNSON: Had you been warned to look out for in your patients, things like radiation burns and…

DR. PRESTON: Yes, we were. We knew in the plants that, not so much in pediatrics…

MR. JOHNSON: Yeah, I realize that.

DR. PRESTON: Not so much in pediatrics, but various sorts of… but that was, we personally, I didn’t know too much about it, the various sorts of radioactive materials. Beryllium and things like that that people might have been exposed to. I didn’t have that information. A lot of that was classified, highly classified. We were of course, we knew about the Vandergraaf Reactor and things like that and we knew that people could possibly be exposed to those things and get… But they had pretty much a medical physics personnel monitoring those things and they had the physicians in the plants. They primarily took care of that. 

MR. JOHNSON: So that didn’t affect you at all.
DR. PRESTON: No, and in pediatrics we were pretty well isolated from that. We weren’t given too much information on that. In fact, I don’t remember any conversations we had on anything like that. Now, getting back to, they announced over, they called down to the secretary to tell all the people to assemble immediately in the conference room, the day that that thing happened, about noon it was, not to go home, but to come immediately. So we all went up there wondering whether it was some explosion in the plant. It wasn’t necessary to say it was an emergency, but they expected us to be there. We all got there and about that time Colonel Warren told us that the President just announced it and they tuned it in and I guess got a recording. So apparently everyone else had heard it before we had heard it then. It was pretty… I always wondered how long they had known it before they actually told us, but apparently not too long. 

MR. JACKSON: Let me ask you, you’ve been around here a good while.

DR. PRESTON: 32 years.

MR. JACKSON: What do you think Oak Ridge has meant for Anderson County, that is they came in here, right in the middle of Anderson County. 

DR. PRESTON: Well, that’s a good question. Of course, I think Oak Ridge has meant a tremendous amount to Anderson County. There are some pros and some cons. When you take a small community that’s not adequately prepared for a situation like that and you dump that many people into it, there is bound to be a heck of a lot of problems. Schools, well, just a heck of a lot. Not enough jail facilities, a heck of a lot of things, but of course now, it’s had time for the ripples to settle down and readjust and things like that. Tax base wise, cultural, I think it’s been great. There are still people that resent it. Still people, I’m talking about, I’m sure there are people in Clinton and Anderson County that resented giving up their places, their farms, their homes, you know, and I can certainly see that, but its economically and things like that, it’s been revolutionary…

MR. JACKSON: Culturally, you would say…

DR. PRESTON: Yes, sir. Culturally, economically, and, oh, in the beginning, I’m sure there was a lot of prostitution and everything else going on around here that wasn’t good because you can’t bring in that many people. You’ve got a lot of riff-raff, but they brought in a lot of, certainly the schools have been upgraded. I think we have very good representation on our court. We have educated people and socially I think it’s been an improvement, a boom to the county. I think it’s been great. 
MR. JACKSON: I talked to somebody yesterday and we were talking along those lines and I said, “Every so often I have asked questions in terms of the impact of, say, Oak Ridge on the county, what that meant culturally for the county.” I wondered about how that worked the other way, that is the impact of local culture, Anderson County culture on Oak Ridgers. What would you say to that?

DR. PRESTON: I think it’s been in a good sense, probably has been some intermixing and interaction there that I think it’s been harder for the people of Oak Ridge probably to adjust to it because they’ve always felt like if it wasn’t for Oak Ridge and this project, that Clinton would still be a little old town of 2,500 people and backwards and all like that. I don’t know because Norris Dam was here quite a while before, and it was beginning to improve. I’m basing that on the Signal Corps things I’ve seen, people I’ve talked to and things like that. I think it’s been a two-way street. I can’t believe it’s been quite as much there to here as it has here to there. 

MR. JACKSON: Would you say that…

DR. PRESTON: But I’ll be biased a little bit on that, I guess.

MR. JACKSON: Would you say that Oak Ridgers gradually discovered the county?

DR. PRESTON: Yes, I think so.

MR. JACKSON: When do you think…

DR. PRESTON: A good part of them have. 

MR. JACKSON: That is they would be dropped in and it’s understandable that they would be concerned with their own lives and with each other, and particularly with friends.

DR. PRESTON: I think probably the biggest upheaval outside of just displacing people, and that’s distasteful. There’s no way to get around that and not be distasteful when you have to come in and condemn people’s homes. I don’t care if it’s for an emergency or what have you, but until a certain generation passes on, they’ll never get over it, you know. 

MR. JOHNSON: When…

DR. PRESTON: Excuse me just a minute. Politically, being such a Republican stronghold, I guess politically, it has taken more time to melt into the, kind of to get the gears in mesh. Politically, I think that’s worse than anything. They were very, very strongly Republican and now it’s a toss-up sometimes whether it’s going to be Democrats or Republicans. I mean the election can go either way. You can’t say it’s a Republican stronghold anymore. 

MR. JACKSON: When do you think Oak Ridgers began to think of themselves as part of the county? 

DR. PRESTON: Oh, I would say, I don’t know if I can give you a year. 

MR. JACKSON: Oh, no. 

DR. PRESTON: I would say after they got probably, the newspaper over there has done a great job. Horace Wells, I think, has done a great job on presenting both sides of it, whether they needed to be scorned and told of. I think he’s done it in a good way. I think he’s been a good newspaper editor, really I do. I think he’s presented it fair for both sides. I think The Oak Ridger’s done a great job and the news media has been a, they have never been radical one way or the other. I think they have called it as it was and called it fair. I think most well thinking people would accept that. 

MR. JACKSON: [Inaudible].

DR. PRESTON: Yeah. You got radicals on both sides that will throw stones and they don’t want to get along. They will seek every opportunity to knock them and things like that. I think when they got more representation on the court perhaps, in the county court. At one time, that court was about 20. Oh, it was an outlandish court, 22, maybe 25 members on that court from all over the county. That was unwieldy.  You talk about factionalism. They had it fractioned there in about 10 different fractions. By referendum, they cut it down to about 10 or 12 they have on there now form districts, precincts. I think as Oak Ridge became incorporated, not a governmental situation, not a restricted military reservation and they got on their own feet and they didn’t have handouts from Uncle Sam all the time, I think the county began to pretty well accept it and say, “Heck, they are here. They are the biggest city we have. They are the biggest sources of revenue we have. Let’s get along with them.” I don’t know if that answers your question.

MR. JACKSON: Yes, it does.

DR. PRESTON: That’s the way I see it.

MR. JACKSON: Do you remember about when you began to vote in county elections?
DR. PRESTON: That’s a good question. I think perhaps, I’m sure I voted when I was in the service. I’m sure I did, because I remember going to the polls. 

MR. JOHNSON: Polls here in Oak Ridge or polls in Clinton?

DR. PRESTON: Well, we lived outside and that’s what I’m trying to think. We lived outside, so it would have had to have been outside at first. Then we lived here for two years. Then in 1948, 1950, it would be here, while we were residents here. Since 1950, of course, I’ve lived outside. So I voted down at the courthouse. People felt like in the beginning that the Oak Ridgers got everything, that the government just handed out everything, and to a big extent that was true. Housing was cheap. Utilities were cheap. It wasn’t until the referendum and we had the Oak Ridge City and got rid of all that stuff. 
MR. JACKSON: How did you feel about the gates coming down? 

DR. PRESTON: I felt like that was the only way we would become a city and that the government had to sell the property. We had to get it in private hands, private ownership and let them pay taxes. When they started doing that thing then I think the feeling got a little bit better. Well, they are paying their own way now. We as tax payers aren’t paying for it. That was the big deal. That was the big rub. You guys sitting over there in all that stuff and we’re helping you pay for it. I think private ownership of business and homes and things had a great deal to do, plus the media, plus the representation on court. I don’t personally feel like there is anything like the friction between the county and the city that there use to be.

MR. JACKSON: I’m sure that’s true. 

DR. PRESTON: Oh, man. That use to be hot. 

MR. JACKSON: There is about a minute on that thing. Is there anything you want to say on here that we haven’t asked you about?

DR. PRESTON: Golly. I can’t think of it. I would just like to say that even though I’m a native Texan and I would not have thought I would live and practice anywhere than the Lone Star State, that now for the past 32 years I have been a Tennessean and I love Tennessee, especially East Tennessee. I think it’s a, really, a great part of the country and it’s been an experience that I treasure having gone through now that I’m looking back. I think it’s been wonderful. I think Oak Ridge has made a tremendous contribution to national and international peace and we all feel a sense of sorrow that this thing had to happen, but I guess it would have happened militarily some other way. If it hadn’t happened all at once, it would have happened over a period of years. So, you can’t help but be a little remorseful of all that, but it’s gone. It’s over.
MR. JACKSON: You obviously feel pretty good about the community and its history. 

DR. PRESTON: I think there will be an Oak Ridge right on. I really do. I think that the peaceful uses of nuclear energy and now of course we’re coming in with the necessity for tremendous stores of power, electrical power, the need for it, and with our pilot plant, the Breeder Reactor down here. I think we’re just opening it up. I don’t know maybe the next project will be nuclear ships to Mars or something like that, but…

MR. JACKSON: Maybe it will.

MR. JOHNSON: Maybe so.

DR. PRESTON: In other words, what I’m trying to say is that it will always be here.

MR. JOHNSON: Well, thank you very much. I appreciate your time. 

DR. PRESTON: You certainly are welcome. I enjoyed it. I don’t think…

[End of Interview]
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