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to most of the Japanese Americans who were
subjected to wrongdoing and confined in U.S.
internment camps during World War |l. Those
loyal Americans were vindicated by the fact
that not a single documented case of sabo-
tage or espionage was committed by a Japa-
nese American during that time. The Civil Lib-
erties Act was the culmination of a half cen-
tury of struggle to bring justice to those for
whom it was denied. | am proud that our na-
tion did the right thing. But 19 years after the
passage of this act, there still remains unfin-
ished work to completely rectify and close this
regrettable chapter in our nation’s history.

Between December 1941 and February
1945, approximately 2,300 men, women, and
children of Japanese ancestry became the vic-
tims of mass abduction and forcible deporta-
tion from 13 Latin American countries to the
United States. The U.S. government orches-
trated and financed the deportation of Japa-
nese Latin Americans to be used as hostages
in exchange for Americans held by Japan.
Over 800 individuals were included in two pris-
oner of war exchanges between the U.S. and
Japan, where many were deported to a for-
eign country that they had never set foot on
since their ancestors’ immigration to Latin
America. The remaining Japanese Latin Amer-
icans were imprisoned in internment camps
without the benefit of due process rights until
after the end of the war.

Further study of the events surrounding the
deportation and incarceration of Japanese
Latin Americans is both merited and nec-
essary. The 1981 Commission on Wartime
Relocation and Internment of Civilians ac-
knowledged the federal actions in detaining
and interning civilians of enemy or foreign na-
tionality, particularly of Japanese ancestry, but
the commission had not thoroughly re-
searched the historical documents that exist in
distant archives pertaining to Japanese Latin
Americans.

It is for all these reasons, Madam Speaker,
that | rise today to introduce the Commission
on Wartime Relocation and Internment of Latin
Americans of Japanese Descent Act. We must
review directives of the United States military
forces and the State Department requiring the
relocation, detention in internment camps, and
deportation of Japanese Latin Americans to
Axis countries and recommend appropriate
remedies based upon preliminary findings by
the original commission and new discoveries.
It is the right thing to do to affirm our commit-
ment to democracy and the rule of law.

| am proud that there are many Members of
Congress and community activists who have
come together in this continuous fight for jus-
tice. | especially thank Representatives DAN
LUNGREN, MIKE HONDA, and CHRIS CANNON for
their commitment to this issue and joining me
in this effort. The Campaign for Justice and
the Japanese American Citizens League have
been the vanguard organizations driving this
effort.

Madam Speaker, let us renew our resolve to
build a better future for our community by
dedicating ourselves to remembering how we
compromised liberty in the past by passing the
Commission on Wartime Relocation and In-
ternment of Latin Americans of Japanese De-
scent Act. Doing so will help us guard it more
closely in the future and help us commit our-
selves to justice.
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Mr. KENNEDY. Madam Speaker, imagine
having a child with a potentially fatal disease.
Imagine the pain of watching your child suffer,
even while effective treatments are out there,
only not available to your family. Now imagine
that you had to choose between watching your
child in agony, maybe even slowly dying, or
getting her the care she needs but only by re-
linquishing your parental rights.

This kind of choice is barbaric, senseless,
and common.

| rise in support of the Keeping Families To-
gether Act, a collective effort initiated by my-
self, Representative RAMSTAD, Representative
STARK, and Senator COLLINS dedicated to im-
proving the lives of children and adolescents
living with mental disorders. The time is now
to close systemic shortfalls in our social serv-
ice and health care systems that revictimize
children who suffer from chronic mental health
disorders.

Every year in this country, thousands of
families are forced to relinquish custody of
their children to the state in order to secure vi-
tally necessary—even life or death—health
care for their seriously ill children. These
needed services are extremely expensive and
private insurance often runs out prior to chil-
dren being adequately treated. The financial
burden of caring for a child with a chronic
mental iliness often exceeds what a family can
bear. Many of these children remain Medicaid-
ineligible because their parents’ income and
assets prevent them for qualifying for this as-
sistance. These are not families who want to
turn their children over to state authorities.
These are reluctant families. Families who
have suffered, and have arrived at the all too
painful reality that they have exhausted all re-
sources available short of turning their child
over to the State.

The choice between custody and care is
one that no parent should be forced to make.
Clinical child experts tell us that the best place
for a child to receive care is in the context of
a supportive family relationship. Intuitively, we
know this to be true. The family is the primary
institution of care and nurturing for children,
and families should be empowered to provide
the needed care for their children through ac-
cess and support.

The cornerstone of the Keeping Families
Together Act is the provision of competitive
grants to states, conditioned on the existence
of state laws and policies to ensure that chil-
dren receive appropriate mental health serv-
ices and that their parents do not have to re-
linquish custody of their children. These Fam-
ily Support Grants will in part: (1) establish
interagency systems of care as an alternative
to custody relinquishment, (2) facilitate the de-
sign of a statewide system of care which
would involve collaboration between state
child-serving agencies, parents, providers, and
other stakeholders, (3) only fund activities
which demonstrate benefit to children who are
already in or are at risk for entering state cus-
tody solely for the purpose of receiving mental
health services.

This bill would establish a federal inter-
agency task force to examine mental health
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issues in the child welfare and juvenile justice
systems, make recommendations to Con-
gress, and guide the implementation of the
grant program. States will be required to re-
port annually on the success of the programs
and activities implemented by the State under
the grant.

The Keeping Families Together Act seeks to
redress the inexcusable emotional disruption
that is inflicted upon thousands of children and
their parents by maintaining a system of care
that forces good families to relinquish custody
of their children to the bureaucrats and institu-
tions of the state. Nobody can think that kind
of system is good for anyone, and it's no won-
der this bill has broad bipartisan support. It is
counterproductive, and clinically counter-indi-
cated, to separate emotionally vulnerable chil-
dren from their core system of nurturing and
support. The Keeping Families Together Act
provides the safety net that families need and
deserve, because parental rights should never
be a trade off for children’s health care.

| look forward to working with my colleagues
on both sides of the aisle to pass this law this
year and keep these families together.

——
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Mr. NEAL. Madam Speaker, | rise today to
introduce the Social Security and Medicare
Improved Burn Injury Treatment Access Act of
2007. This legislation provides a waiver of the
24-month waiting period now required before
an uninsured individual becomes eligible for
Medicare coverage for disabling burn injuries,
as well as the five-month waiting period for
Social Security disability benefits.

Each year an estimated 500,000 people are
treated for burn injuries. Of these 500,000 in-
juries, about 40,000 require hospitalization.
Fire and burn deaths average about 4,000 per
ear.

y Burn care is highly specialized. While there
are thousands of trauma centers in the United
States, there are only 125 burn centers with a
total burn-bed capacity of just over 1,800.
These specialized burn centers treat about
25,000 or 200 admissions per year, out of the
total 40,000 admissions, while the other 5,000
U.S. hospitals without burn centers average
less than three burn admissions per year.

Medical care for serious burn injuries is very
expensive, which places a great financial
strain on burn centers, about 40 percent of
whose patients are uninsured. Because of
these financial challenges, burn centers in
Pennsylvania, Mississippi, lowa and South
Carolina have closed in just the past two
years.

This is occurring at a time when the federal
govemment is asking burn centers to expand
their capacity to deal with mass casualty sce-
narios. The Departments of Health and
Human Services and Homeland Security have
included burn centers in the Critical Bench-
mark Surge Capacity Criteria in the funding
continuation requirements for state plans ad-
ministered through the Health Resources and
Services Administration (HRSA). HSS, in con-
junction with the American Burn Association,
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