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The following is the Tom Chin interview by Gary Noble in 1984: 
 

 
Dr. Tom Chin, 1966. Photo courtesy of Dr. Chin. 

 
Tom, it’s a real pleasure to be able to talk to you again…..when we were both in 
Kansas City. 
 
It’s great to be here. 
 
When was the Kansas City field station actually begun? 
 
It is not quite clear exactly when the Kansas City field station began.  It probably began 
around 1949.  At first that station was known as Midwestern CDC Services and as far 
as I could figure it began in January or the spring in 1949. 
 
Who was the first director of that field station? 
 
Johnny Rowe.  Johnny Rowe was an entomologist and he was the first director of that 
CDC services. 
 
So it wasn’t actually called the field station, it was called ‘field services.’ 
 
Right, it was called Midwestern CDC Services. 
 
What was the primary objective of that Midwestern Services? 
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One of the major units was on encephalitis, arbovirus encephalitis.  And there was a 
great deal of encephalidities, particularly western equine encephalitis going on in the 
middle west at that time.  So I believe that the main function of that station or that 
services was encephalitis although there was a great deal of interest on histoplasmosis 
as well. 
 
Was that part of the U.S. Public Health Service? 
 
Yes, it was part of CDC, part of U.S. Public Health Service. 
 
So it became a part of CDC right from the very beginning? 
 
Yes, although there were some activities, public health service was investigating 
tuberculosis from the tuberculosis program operating from Washington prior to that time. 
 
The primary function of the field station, as I recall, was in the field of mycosis, is 
that correct? 
 
That was after the arbovirus activities moved the Greely, Colorado. Dr. Leo Furkolow 
assumed the directorship of the station and then histoplasmosis was the primary 
investigative activity. 
 
So the viral activities really left Kansas City and then was taken over by Furkolow 
who began the studies in mycosis. 
 
Right, histoplasmosis primarily. 
 
What was Furkolow’s major contribution at that point? 
 
Well, at that time very little is known about histoplasmosis.  Since his primary interest 
prior to that was on tuberculosis, and he found that many people around that area have 
calcification in their lungs, in their chest x-rays, and many of these people were not 
tuberculin positive and as a result of that many of those cases were indeed proven to be 
histoplasmosis.  So I think Dr. Furkolow really made a tremendous contribution on the 
epidemiology of histoplasmosis in that area.  Histoplasmosis prior to that was known to 
be highly fatal and with his work on the epidemiology of histoplasmosis they found out 
that histoplasmosis is rather a benign disease rather than a highly fatal disease. 
 
So it really wasn’t recognized that histoplasmosis was a major problem in the 
Midwest until his work began? 
 
That’s right, until his work, his survey of histoplasmine skin test surveys and other 
investigation of outbreaks of histoplasmosis in the Kansas City area. 
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When did the viral studies begin in Kansas City?  They actually had already been 
there first but were transferred to Greely and then later on viral studies were 
added to the studies of fungal diseases. 
 
I imagine that the field station became the Kansas City field station somewhere around 
1950 and it became a part of the epidemiology branch when Dr. Langmuir got to CDC.  
And that interest continued to be on histoplasmosis until I got there in 1954.  
 
So the viral studies really began with your arrival. 
 
That’s right, with my arrival.  When I got there, as you remember, there was a Salk 
vaccine trial in 1954.  So I was assigned to Dr. Herb Wenner’s laboratory at the 
University of Kansas in addition to the Kansas City Field Station working on 
histoplasmosis.  So I think that really the interest in viral diseases began after I got 
there, particularly during the fall of 1954 and we had a big epidemic of encephalitis in 
Hidalgo County, Texas.  And Leo Furkolow and I and others went down to Texas and 
investigated that outbreak of encephalitis.  It turned out to be the biggest outbreak of 
encephalitis since 1937, it was St. Louis encephalitis. 
 
The Kansas City Field Station then was part of the epidemiology branch before 
you arrived? 
 
Yes, it became the branch—became part of the epidemiology branch in 1950 I believe. 
 
What were your positions during your stay at Kansas City?  You began as an EIS 
officer? 
 
Right, I began as an EIS officer and assigned there directly to the Kansas City Field 
Station, and after my two years of duty as an EIS officer, then I was made assistant 
chief of the field station.  And subsequently I was also made the chief of the respiratory 
and enterovirus unit in addition to my duty as assistant chief of the field station. 
 
And later on you became the director of the Kansas City Field Station with 
Furkolow’s retirement? 
 
That’s right.  Leo Furkolow retired in1964 and I became the chief of that station. 
 
And it wasn’t long after that that the Ecological Investigations Program began. 
 
The Ecological Investigation Program began two years later in 1966 and I was asked by 
Dave Sencer to coordinate all the field stations of the CDC field station in the United 
States.  The only one I guess I was not coordinating was the Atlanta field station.  
 
Would you say the rationale for forming the Ecological Investigations Program 
was really the result of Dave Sencer’s request that you take on the supervision of 
all the field stations? 
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That’s right. 
 
What was the reason for choosing that title for the program? 
 
Well, the field station activities involved more than epidemiologic investigations.  One of 
the field stations was at that time in Greely (Colorado) and the primary goal of that field 
station is to investigate arbovirus encephalitis. Of course, it involved a lot of Ecology.  
As a matter of fact, there was a disease Ecology section.  But when I was made director 
of that program, there was a lot of concern about making the title ‘epidemiology’ 
because so much Ecological investigations were going on already in some of the other 
field stations.  So there were some negotiations and we finally decided that it should be 
Ecological investigations because the investigations centered not only on the 
epidemiologic investigations but on Ecological aspects as well. 
 
I remember that happened just one year after I joined your program in 1955 when 
I came as an EIS officer to Omaha and then I went to Anchorage at the same time 
that the Ecological Investigations Program was born.  I remember there was a lot 
of interest in the whole field of Ecology at that point.  What would you say about 
the kinds of staff that you had in the Kansas City field station over that period of 
time and the qualifications of the people at the Kansas City field station? 
 
Well, the Kansas City field station, as you remember, had a variety of investigators.  It’s 
a multidisciplinary organization.  We have epidemiologists, medical epidemiologists, 
microbiologists, and immunologists, statisticians, and we had laboratories in those 
stations.  Of course, in other field stations we had mammologists, entomologists, 
parasitologists and so on.  But all the activities integrated ecologically, epidemiologically 
and laboratory-wise. 
 
What was the relationship to the University of Kansas?  You were physically 
located right across from the Kansas University Medical Center throughout the 
history of the field station.  Did you always occupy the same building? 
 
No.  Actually, at one time the CDC activities were located on one of the university basic 
science buildings adjacent to Dr. Wenner’s virus research laboratory, and it was on the 
4th floor.  And subsequently, I guess with the number of people gotten so—the station 
gotten so big they acquired a Quonset building.  There was a Quonset building located 
on the university campus and when I was assigned there I was in the Quonset building.  
So I was there from 1954 until about 1960.  Then we moved into a new building and the 
new building was also on the university campus adjacent to the old Quonset building. 
 
Then later on you added to the building in the early 1970’s as I recall, or late 60’s. 
 
Well, in the late 60’s a couple of years after the Ecological Investigations Program was 
formed so that the initial field station was open in 1960 I think 2 or 3 years later then we 
add on to that laboratory.   
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What were all the different field stations that were included under Ecological 
Investigations Program, EIP? 
 
Well, let me see, there are quite a number of them.  I’ll have to stretch my memory a 
little bit.  In addition to the Kansas City field station which is the headquarter for the 
Ecological Investigations Program, we had a laboratory in Phoenix, a field station in 
Phoenix.  Then the Colorado station originally was in Greely, then later on moved to Ft. 
Collins when the new laboratory was open.  Then there’s a laboratory in San Juan, 
Puerto Rico working on schistosomiasis at that time.  There was a field station in San 
Francisco working on plague and then we had a small unit in Hawaii working on plague. 
 
I didn’t realize you had units in San Francisco and Hawaii. 
 
Yes.  Actually, the plague station had been in San Francisco for many years.   
 
Was it part of the U.S. Public Health Service Hospital or where was it located? 
 
It was located next to the U.S. Public Health Service….a separate building. 
 
When did that leave the CDC? 
 
Well, we moved that after the Ft. Collins laboratory opened.  I imagine it was about—I 
don’t remember the exact date, probably around 1968 or so. 
 
So that responsibility was transferred from San Francisco to Ft. Collins. 
 
That’s right. 
 
What about the Hawaii…. 
 
The Hawaii unit was closed around that time as well.  In addition, I just remembered 
now.  We had a unit in Window Rock, New Mexico working on plague as well because 
the endemic area of plague is in New Mexico, actually around that area, so that we 
maintained a unit in Window Rock not far from the Indian Hobson Gap. 
 
And you also had a field station in Anchorage later on.  I guess you didn’t really 
have a field station in Anchorage initially when EIP was formed.  You really just 
had a couple of officers assigned to the Artic Health Research Center. 
 
That’s right.  Actually, at that time I was working with Jim Maynard when you were 
assigned there in 1965, I believe, and it was really under the direction of the Arctic 
Health Research Center. 
 
That’s right, I was the first EIS officer ever assigned to Alaska as I understand it. 
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That’s right. 
 
In ’65. 
 
Interestingly, we had another unit I forgot.  We were quite big.  Bigger than most people 
realize.  We had a unit in Cape Kennedy where the space program is.  It’s actually part 
of the Phoenix field station activity. 
 
What was the rationale for pulling these all together out of the Kansas City field 
station? 
 
Well, when Dave Sencer called me back in 1966, he felt that all field stations should be 
coordinated under one program by one director, and he felt that some of the 
investigative activities of some of the field stations should be operated and also it would 
be much better coordinated under one director rather than under different divisions or 
branches. 
 

 
Gary Noble and David Sencer in 1976: Photo retrieved from: 
http://commons.wikimedia.org/wiki/File:David_Sencer_and_Gary_Noble.png 
 

 
How did that work in your view? 
 
I think it worked very well.  The Phoenix field station at that time was working primarily 
in diarrhea and I felt that the work should be upgraded and I recruited Jim Maynard from 
Alaska to run the station.  And as you know, although they started out the work on 
diarrhea among the Indians and other populations around the Arizona area, eventually 
the main activities were on hepatitis.  And I believe the Phoenix field station became so 

http://commons.wikimedia.org/wiki/File:David_Sencer_and_Gary_Noble.png
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well-known and actually internationally known in investigation of hepatitis; hepatitis A as 
well as hepatitis B.  The Ft. Collins field station was working primarily in arbovirus 
infections, and later on we moved the plate laboratories in there and in addition to our 
plate investigations we had the streptococcus disease investigations as well because 
rheumatic fever was quite prevalent in that area, in the Rocky Mountain area.  So we 
had activities there as well.  Then in Puerto Rico in addition to working on 
schistosomiasis we began to work on dengue as well because dengue became 
epidemic in that area, in the Caribbean area.  Then, as you know, we started to have a 
field station in Anchorage.  The laboratory was built right on the ground of the Indian 
Health Service Hospital.  And that station investigated a variety of diseases.  In addition 
to acute respiratory diseases we investigated parasitic diseases as well and later on it 
expanded its activities on cancer, the work on nasopharyngeal carcinoma, working on 
hepatitis B.  So I think the activities of the Ecological Investigation Program were very 
comprehensive and was coordinated between the laboratory and the field. 
 
The Anchorage field station really began, I guess, after the Arctic Research 
Center was closed around 1970—actually the Arctic Health Research Center 
moved from Anchorage to Fairbanks, and that left only the epidemiology group in 
Anchorage but it was about the time that Arctic Health Research Center closed 
that the Kansas City field station closed.  The Kansas City operation and 
Anchorage really grew in collaboration with Arctic Health Research Center, didn’t 
it, until about 1973? 
 
Well, yeah, I think we worked very closely with the Arctic Health Research Center but 
the laboratory was established under CDC before 1973; somewhere around 1970, I 
think, so that the Arctic Health Research Center sort of gave up their epidemiology 
activities and sort of transferred it to CDC under the Ecologic Investigations Program. 
 
There were some transfer responsibilities to the EIP program as I recall.  For 
example, the arbovirus activities from Atlanta were moved entirely to Ft. Collins, 
is that correct? 
 
That was done after the Ecological Investigations Program was terminated, after the 
Kansas City field station was closed. 
 
So it was in effort to consolidate some of the responsibilities and avoid 
duplication, would you say was the reason for moving some of the activities 
between Atlanta and the field stations back and forth was simply to try to avoid 
duplication and consolidate the efforts in those areas? 
 
That’s right because the laboratory in Ft. Collins was centered primarily in arbovirus 
investigations and there are more arbovirus epidemics going around in that area.  They 
have arbovirus epidemics periodically in the middle west, western equine encephalitis 
and we have St. Louis encephalitis outbreaks going on in different places, and Texas 
and the Pan Handle is an endemic area for St. Louis encephalitis and western equine 
encephalitis.  And the laboratory was big enough, I believe, that you could consolidate 
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all arbovirus investigations in one laboratory.  I believe that’s the main reason; to 
coordinate and integrate field as well as laboratory activities in one place. 
 
What would you list as some of the most notable projects conducted by the 
Kansas City field station? 
 
Well, the Kansas City field station, the most prominent contribution of the Kansas City 
field station was the epidemiology of histoplasmosis and there’s no question Dr. 
Furkolow contributed a great deal to the knowledge of that disease.  But the other 
contributions I think are quite notable, one was on the study of aseptic meningitis 
caused by enteroviruses.  The Kansas City field station really identified or provided 
information related ECHO 4 to aseptic meningitis for the first time in 1955.  Prior to that 
they isolated ECHO 4 from only individual cases, and at that time, of course, there were 
so many enteroviruses known as orphan viruses and there was a symposium 
sponsored by the New York Academy of Science known as a virus in search of disease, 
and we were able to provide information relating ECHO 4 to aseptic meningitis for the 
first time in 1955.  So I think that was an important contribution.   
 
Polio was a major epic as well, wasn’t it? 
 
Well, that came a little bit later on.  In 1966 was a big year of coxsackie B5, a carbon 
epidemic throughout the United States.  Here again, we were able to provide 
information relating coxsackie B5 as an important agent causing aseptic meningitis.  
Polio came a little bit later.  It’s interesting we have epidemic every year and we were 
able to provide important information relating viruses to disease on the investigation and 
in 1957 there was a very interesting situation, as you remember, with the agent 
influenza year.  And the first—I guess one of the first situations that contributed spread 
of the virus was in Grinell, Iowa whereby a group of individuals convened together on 
the campus of Grinell in July and an outbreak of influenza occurred and of course 
consequently they disbanded the meeting and the people left and scattered all over the 
United States.  And as a result of that situation, Alex Langmuir established an influenza 
laboratory right at the Kansas City field station, and the epidemiologic investigation we 
conducted in 1957 contributed a great deal to the epidemiology of that disease.  So 
polio came a little bit later. 
 
Would you say that the relationship with Herb Wenner at the university was an 
important contribution to the interest and working in the enteroviruses or was it 
really not that important? 
 
Oh, yes, there’s no question about it.  Without Herb Wenner’s contribution I don’t 
believe we would have been able to identify ECHO 4.  He was the one who gave us 
reagents and tissue cultures and helped us to identify the agents we were dealing with 
in the 1955 epidemic of aseptic meningitis in Iowa indeed was ECHO 4.  He also helped 
us in other ways.  He helped us in polio investigations.  And, of course, he himself had 
contributed a great deal in the area of polio. 
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He was a real pioneer in virology, wasn’t he one of the real first workers in what 
became known as the field of virology? 
 
That’s right.  Herb Wenner coordinated all the laboratories, all the tissue culture 
laboratories for identification of polio viruses during the Salk vaccine trial.   
 
He started at Yale, didn’t he? 
 
He came from Yale, he was a graduate from Yale and he went to Colorado.  He took a 
year of pathology there before he came…. 
 
I understand he’s still working. 
 
He’s still working although he’s—well, he’s retired but he’s still working a couple of days 
a week.  He is still active. 
 
What about some of the other projects from the Kansas City field station, the 
Leukemia clusters and surveillance? 
 
Well, yes, we were interested in leukemia and when Clark Heath investigated his 
leukemia cluster in Nile(?) in Illinois, we got interested in leukemia because we 
encountered a cluster of leukemia in Greenbay, Wisconsin as well.  We gave up a 
working relationship with NIH hoping to find the agent of leukemia.  But in order to 
develop epidemiologic studies we organized a surveillance program, a population-
based surveillance program in Kansas City involving six counties.  I believe we 
conducted an epidemiologic study on leukemia for about six years.  The objective was 
to identify the possibility of clustering of leukemia in the area but I think what’s important 
to find out, what is the incidence of leukemia of various types.  And the data that we 
have collected represents one of the earlier statistics showing that the incidence of that 
is population-based incidence of leukemia in a particular area.  So I think although we 
did not spend a lot of time in working with leukemia but at least we started on 
population-based studies in leukemia. 
 
Tell me about the plague outbreak in Java in 1968.  Was that primarily bubonic or 
was there a pneumonic form as well? 
 
Well, the outbreak in Java was also one of the largest outbreaks in history, recent 
history of plague. 
 
And you led the team? 
 
Right, right.  But it was bubonic plague.  We had over a hundred cases of plague, 
probably more that were not identified.  But toward the latter part of the epidemic, we 
could identify two outbreaks, pneumonic plague in two villages.  And we instituted 
preventive measures in order to control that and if we hadn’t done it, I think we would 
have much more extensive occurrence of the pneumonic plague. 
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What were those..? 
 
We identified that the pneumonic plague was occurring in some of the families and we 
gave tetracycline to every member of the village.  There are two villages.  And they take 
the tetracycline, we have tetracycline along with us so everyone take tetracycline.  I 
believe that was effective enough to prevent the pneumonic plague. 
 
What about you and your team, did you have any concerns about coming down 
with the plague yourself? 
 
Not too much. 
 
Did you take any…. 
 
Well, we received some vaccine, vaccination, I don’t think it’s really very effective—
inactivated vaccine.  I think we took some tetracycline although I’m not sure how 
consistently we were. 
 
But at least none of you got sick. 
 
None of us got sick.   
 
Tell me about the cooperative mycosis project. 
 
The cooperative mycosis project grew out of chemotherapy of histoplasmosis.  As you 
know, if you have cavitary histoplasmosis or the disseminating histoplasmosis, patients 
eventually die from the disease.  Dr. Furkolow and his group was the first one that 
participated in testing of amphotericin B in the treatment of cavitary histoplasmosis and 
disseminating histoplasmosis.  And in order to provide more information Dr. Furkolow 
developed cooperative studies with the tuberculosis sanitaria in Texas and Missouri and 
a couple of other places.  The primary objective is to obtain enough patients to do good 
clinical trials for treatment of disseminating and cavitary histoplasmosis. 
 
How many different centers were involved? 
 
I don’t remember.  I would say three or four.  I know the one in Texas, there’s one in 
Arkansas, one in Missouri and maybe another place, I don’t quite remember but several 
hospitals cooperated in the program. 
 
And those studies were important in developing better means of treating 
histoplasmosis. 
 
That’s right.  Not only in treating histoplasmosis, we were interested in other mycotic 
infections as well.  Treatment of coccidiomycosis.  In California we had a collaborative 
relationship with a group in California in the treatment of coccidiomycosis. 
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There was a lot of work with respiratory diseases I know from my work with the 
Eskimos in Alaska but tell us a little bit about the objectives of the respiratory 
disease studies and their extent. 
 
Well, after we set up the laboratory for influenza, of course, there were some new 
respiratory viruses emerging, the para influenza viruses, and the NIH was interested in 
learning more about them by the occurrence of these viruses in different populations 
and also to provide, to study various populations in order to have a base data for future 
vaccine studies.  So we developed a working relationship with the NIH to study acute 
respiratory infection, viral infections in different communities.  At first we had a 
population in Omaha.  You were at Omaha weren’t you? 
 
That’s right, my first year. 
 
That’s right, you were in Omaha when we were studying…That’s right, we were 
studying acute respiratory infections in one of the children’s homes in Omaha, and later 
on we were interested in finding out whether viral infections of the respiratory tract 
behaved similarly in the Arctic area.  So we went up there and looked for a population.  
That’s where I met Jim, Maynard and looked for a population to do a study and we 
ended up in Bethel.  We looked at a couple of other places in Alaska but we ended up in 
Bethel and we did longitudinal studies in Bethel for about seven years in a population, 
Eskimo population in Bethel. 
 
Yes, from my association with that study I would say it was very interesting.  
Although it was in a way too bad that we never had vaccines to test, I think the 
study was nonetheless useful because as I recall we found that despite a very 
high death rate in children from respiratory diseases, the causes of those 
respiratory infections turned out to be the same as in other parts of the U.S.  The 
actual incidence of respiratory viral infection was quite comparable to that, for 
example, from the Cleveland studies. 
 
That’s right, exactly the same as a matter of fact. 
 
It was really the complications which differed. 
 
Right.  One of the major complications of acute respiratory infections among Eskimos is 
bronchiectasis.  The frequency of bronchiectasis was much higher among children in 
that area than in other states, and also that another major complication is otitis media 
and leading to hearing defect. 
 
That’s right.  I recall that the frequency of draining ears in the first year of life was 
horrendous and the study that was done by Jim Maynard and others on the 
ampicillin prophylaxis was interesting in that it showed you could reduce the 
incidents of otitis media with low levels of ampicillin I think in this case. 
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That’s right.  Well, actually we contributed quite a bit of information to the—particularly 
in the area of influenza viruses in addition to the studies in Omaha and to the studies in 
Alaska we did a longitudinal study in one of the children’s homes in Kansas City as well.  
As a matter of fact, I was talking with Andy Nahmias yesterday.  He said, “You know, 
you fellows really did one of the best studies on herpes simplex infections in one of the 
children’s homes.” 
 
And I remember now that we did actually a longitudinal study on herpes simplex that is 
all type one herpes simplex and later on in Omaha we did—no, in Kansas City too we 
did a study of herpes simplex type two. Of course, at that time we didn’t know it was 
type two but we did do some studies on the frequency of a woman excreting herpes 
simplex virus from the cervical tract, the vaginal tract.  So we contributed various types 
of studies but I would say another area I think we contributed quite a bit was polio as 
you mentioned earlier, the epidemic of polio in 1959 in Des Moines.  There was another 
epidemic in Kansas City and another epidemic in Arkansas.  And the Kansas City field 
station personnel investigated all three epidemics that year, and of course we provided 
the interesting data on oropharyngeal excretion of virus which was rarely known about 
at that time.  I looked up some publications of Herb Wenner in the early days when they 
did not have tissue cultures for isolation of polio viruses.  They isolated in monkeys.  He 
did some family studies and what he did was he pooled all his specimens from the 
entire family and throat secretions as well as stools and inoculated in monkeys.  And 
when we were studying polio in 1959, of course we had tissue cultures and it was 
relatively simple to isolate polio virus from the oropharyngeal secretion, but no one 
really had put data on that.  I think we were the first one that provided good data on the 
frequency of isolation of polio virus from oral secretion as well as the duration of 
excretion of the virus in the oropharynx. 
 
Were you involved with the Cutter incidents investigations? 
 
Our station was.  I was involved more with the Salk Vaccine trial.  When the Cutter 
outbreak occurred, Ernie Chick, I was an EIS officer, a second year EIS officer, and he 
was assigned specifically to work on the Cutter vaccine incident. 
 
Some of the other things that I recall having been done by the Kansas City field 
station included work on a specific incidence of influenza in school populations.  
For example, those papers which compared outbreaks in ’57 and ’68 I believe. 
 
That’s right. 
 
Were quite interesting and are often quoted. 
 
Well, we were lucky enough to study the same populations during two pandemics.  In 
1957 we studied the outbreak in one of the high schools.  In addition to the high school 
population we investigated the families as well.   
 
By questionnaire. 
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That’s right.  And we were able to show that—actually the first epidemic we were able to 
show that the all of the cases were centered in the schools but there was evidence of 
intra household spread; there was some suggestion of it.  And it was not found by 
others.  As a matter of fact, some of the English workers were not able to show intra 
household spread and some people in Cleveland.  Bill Jordan, I think Bill Jordan was 
not able to show intra household spread but we had suggestion there was intra 
household spread.  Then when an epidemic of influenza B hit Iowa, one of the 
communities in Iowa, and also in one of the communities in Missouri we were able to 
show distinctly intra household spread, and nobody really—well, some of the people 
didn’t quite believe us.  They didn’t quite believe there was intra household spread, but 
now I think it’s quite clear.  Almost everybody accepted that influenza is spread; after it’s 
introduced into the household it spreads, it did spread into the household.  And this is 
also true with the polio virus infections and there was very little information on spread of 
the virus from the oral secretion to another individual rather than by fecal oral 
transmission.  In the Des Moines study we were able to show distinctly that you can 
transmit by oral, largely in oropharyngeal secretion. 
 
One of the other studies that I think was interesting had to do with cytomegalo 
virus Collin Jordan and others just before the Kansas City field station closed 
were studying CMV and I think that the changing patterns of CMV shedding in the 
cervix during pregnancy was interesting as well as the studies of CMV infection 
among blood donors.  That was a lot of work in the early ‘70s. 
 
Yes, we got interested in CMV.  Of course, the interest is pretty much dependent on the, 
I guess, the current interest of certain large infections at the time as well as the interest 
of EIS officers assigned to the laboratory.  There was a fellow named Kyle(?), I can’t 
remember, Bob Kyle.  He was interested in working in the laboratory.  As a matter of 
fact at first he was interested in working on multiple sclerosis.  So I opened the 
laboratory to him and he dabbled with growing glial cells from rabbits for a while and 
tried to do some study on multiple sclerosis.  Later on I guess he got interested in 
cytomegaloviruses because we had some isolation of cytomegalovirus in the lab at the 
time.  And he was interested to see whether cytomegaloviruses caused stillbirths.  So 
he went and collected material from fetal tissues from women that had abortions and he 
isolated a number of cytomegaloviruses from fetal tissues.  Now, whether it’s really 
etiologically related or not is still not quite clear but I think there’s some evidence 
cytomegaloviruses does cause abortions, and of course we could isolate the virus from 
the abortus material.  And later on we got interested in the possibility of cytomegalo 
viruses in blood transfusion.  Of course, you could find the virus readily in leukocytes 
and we collaborated with Bill Bayer at a blood bank, and indeed we were able to show 
the evidence of transmission from cytomegalovirus through blood transfusion.  Although 
we were not the first one to show it.  Other people were doing it and we were interested 
in providing that kind of investigation for EIS officers.   
 
I think that some of the serial epidemiologic studies of CMV showing the low 
prevalence of antibody in nuns for example compared with high rates of antibody 
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prevalence in promiscuous females was some of the early work in that area as 
well as the work by Collin Jordan and others in documenting clearly the 
importance of CMV as a cause of infectious mononucleosis syndrome. 
 
Yes, I think Collin Jordan had did some very nice work on relating CMV as a cause of 
infectious mononucleosis-like illness and Larry Davis, I don’t know whether you 
remember him or not, he’s the one that got interested in working on the prevalence of 
antibodies among nuns and he published a paper and I think it was a very interesting 
paper showing indeed that CMV was probably transmitted by the sexual root rather than 
by the oral root. 
 
In what way do you think the collaboration between epidemiologic and laboratory 
work in the Kansas City field station was important or unique? 
 
I think this is one of the most unique aspects of field station activities.  From the very 
early days of Furkolow, he established mycology laboratories and used that as a tool for 
epidemiologic studies.  We have the distinct advantage.  You coordinate laboratory 
activities as well as field activities.  I think it’s very important not only that but you have 
officers were given opportunities to learn about laboratory techniques.  They may not 
necessarily become expert virologists or mycologists but they know enough of the 
laboratory that they can interpret the field data prospect.  And I think this is a unique 
aspect of all field stations within CDC.  Not only within CDC, NIH, too.  Rocky Mountain 
Laboratory, for example, they were able to coordinate their field and laboratory activities 
in one place under one roof. 
 
It’s interesting that this model of early administration collaboration between lab 
and epidemiology has really been followed here at CDC in Atlanta now in the 
recent reorganization in 1981 the epidemiology and laboratory aspects, for 
example, of infectious disease are all under one roof.  I think that perhaps your 
early model of that….— 
 
I think we had some influence on that.  There’s no question we had influence because 
when I first got into CDC, of course, in the epidemiology branch—and the epidemiology 
branch at that time had no laboratories of its own.  All the investigations depended on 
the laboratory branch.  I remember one time D.A. Henderson came out and visited me 
and stayed in the Quanset building, and I was doing a lot of work around the enterovirus 
investigation and processing specimens and all kinds of secretions and so on.  And D.A. 
Henderson was assistant chief at the time under Alex Langmuir.  He said, “You know, 
Tom, you have such a good laboratory we would like to send you specimens from 
Atlanta for you to process.” 
 
I look at D.A. Henderson and say, “I don’t want to process specimens that you send to 
me because it has to be integrated in one place.  If you want to have somebody process 
specimens who are not staying the laboratory branch.”  Of course, you know the reason 
for that.  And shortly after that they established their own laboratory, established a 
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staphylococcus and a laboratory for study of bacterial agents.  So I think they saw the 
importance of having a laboratory facility integrated into the field investigations. 
 
Yes, I think at the time of reorganization there were some fairly good sized 
laboratories working both in the old bureau of epidemiology and Bureau of Labs 
very closely related areas. Of course, those have now been merged into single 
laboratories. 
 
Well, actually some other EIS officers have advantage not necessarily in field stations 
but assigned to laboratories.  Some of these—when I first joined EIS some of the 
assignments were in Joe Melmik’s laboratory in Yale in Dr. Frances’ laboratory in Ann 
Arbo, University of Michigan, and also a laboratory at the University of Minnesota under 
Singleton.  When you were assigned to those laboratories, you can learn laboratory 
work as well as doing investigations.  So when I was assigned to the Kansas City field 
station in 1954, I was actually working in Dr. Wenner’s laboratory.  I learned my tissue 
culture and learned my virology there in his laboratory. 
 
Some of the people who’ve come through the Kansas City field station have 
stayed in infectious diseases.  For example, George Ray who has had quite a 
successful career in virology, Collin Jordan is someone else who’s continued his 
work with CMV.  Are there others who stayed in public health or infectious 
disease that have come through your program? 
 
Oh, yes, a number of them.  In addition to George Ray and Collin Jordan—Collin Jordan 
is at Minnesota now by the way.  Let’s see.  Cindy Lamb is another one, Bob Kyle, of 
course, at the University of Minnesota and Larry Davis, Bill Marine.  I can’t remember all 
of them but there are quite a number, actually quite a number of them. 
 
Burton Rouchet wrote up an outbreak investigation in a book called “Medical 
Detectives”.  It had to do with an outbreak of histoplasmosis in 1955.  Was it a 
fairly accurate representation of the events? 
 
Oh, yes.  Actually he demanded original records.  He was that kind of guy who said he 
won’t write anything unless he could see the records. We had to show him the original 
laboratory records showing that indeed the outbreak was histoplasmosis. 
 
I understand he’s still writing and just came out with another collection. 
 
He’s still writing and I think he really contributed a great deal in the annals of 
epidemiology. 
 
Did he come to Kansas City to interview? 
 
Oh yes, he came and interviewed me and interviewed Leo Furkolow.  He spent a couple 
of days here.  Of course, that was his home.  Originally he came from this area. 
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Really? 
 
Yeah, he had his early experience in journalism in Kansas City, The Star.  He worked at 
The Star. 
 
That’s interesting.  Why do you think the Kansas City field station was closed? 
 
I think probably multifactorial.  I cannot be sure why but one of the reasons is the 
reduction in budget.  That’s probably the primary reason and maybe some other 
reasons.  We were told around that time in 1973 that the CDC had to reduce its budget 
by 15%.  But if you reduce the budget by 15%, why though pick on the Kansas City field 
station.  There may be some basis behind that other than the budget.  I think one of the 
problems is that even though people were interested in centralization from time to time, 
but when the pressure is on, decentralization doesn’t mean very much.  Now, the 
Kansas City field station also EIP—I think EIP was a very successful program.  All field 
station operations were extremely productive and sometimes maybe a little bit too 
productive.  Of course, heard since the Kansas City field station was closed I heard 
stories from different people saying well, you fellows were too productive and maybe a 
little bit too independent or maybe a little bit too threatening to some of the programs at 
the headquarters.  Now, how much truth there is to that, I don’t know.  I think there is 
some truth to it. 
 
And some of the areas were competitive or overlapping with some of the other 
programs, perhaps.  There was respiratory virus work, for example, and CMV 
work both in Kansas City and Atlanta, and some mycosis work in both areas. 
 
Yes.  Of course, mycosis is quite different.  The Kansas City field station in the area of 
mycosis is primarily epidemiologic investigations, whereas the mycotic investigations 
say in Atlanta, for example, is primarily laboratory oriented, identification of new fungi.  
So yes, there is some duplication but a person really should investigate those infections 
in the area where those infections are prevalent and histoplasmosis was and perhaps 
the Kansas City field station was closed is that it may be that the people here in Atlanta 
felt that we have learned enough about histoplasmosis and maybe want to concentrate 
in some other areas. 
 
The control program that the Kansas City field station had was unique, as I recall.  
The treatment of soil sites with Virgoose and that sort of thing, and that has been 
resumed to some extent since the closure of the Kansas City field station after a 
hiatus.  Is that…..? 
 
Yes, actually a recorded number of epidemics in histoplasmosis occurred since the 
closure of the Kansas City field station.  One of the major ones, actually one of the most 
recent ones in recent years was there were two major epidemics on histoplasmosis in 
Indiana University; extensive epidemic and they were not able to identify in the 
beginning whether it was histoplasmosis or something else.  And as a matter of fact, 
they had two epidemics I guess two consecutive years or maybe in 2-3 years, two 
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epidemics in 2-3 years, and they were not able to identify the agent from the soil.  I think 
if the Kansas City field station were still actively working on histoplasmosis, I’m sure we 
would have been able to isolate the agent.  It requires a certain amount of continuing 
interest in that area and in Atlanta the interest primarily is trying to identify new fungi, 
whereas we were interested in identifying or isolating agents in order to support 
epidemiologic investigations.  The orientation is quite different. 
 
Would you want to summarize what you see as the main contributions of EIP as a 
program within CDC. 
 
I think the main contribution is that the—at least I was or the people working with me 
were able to upgrade the various field stations.  And when I took over the—when we 
took over the Phoenix laboratories, for example, they were working on diarrhea and at 
that point a little bit about hepatitis, but in general the type of investigations they had 
were not at the level that I thought, and other people thought, was good enough.  So we 
upgraded the activities.  The Phoenix field station, for example, became internationally 
known for its work on hepatitis.  The work in schistosomiasis in Puerto Rico, for 
example, we in addition to broaden its activities we were able to update?. facilities to 
work on dengue.  It’s the only laboratory in the United States that work on dengue 
extensively at the present time.  And the work in Alaska, certainly to me, is fabulous.  
They were able to not work on infectious disease but work on cancer as well.  They 
were able to identify diseases such as nasopharyngeal carcinoma among Eskimos.  
They were able to provide that under the relationship of E.B. Lee to nasopharyngeal 
carcinoma.  So not only the investigations on various diseases but I think perhaps the 
most important contribution is to show the importance of integrating laboratory facilities 
with field investigations. 
 
You’ve had a lot of events in your life.  Since 1973 when you left CDC you’ve 
become Professor and Chairman, President of the American Epidemiological 
Society and a variety of things.  Tell us a little bit about what you’ve been doing 
since 1973; that’s 12 years ago. 
 
Twelve years ago actually I retired from CDC or from public health service on October 
1, 1973 and I went to work the next day.  So I’ve been working ever since retirement 
and I joined the University of Kansas. I was at their faculty since 1965 as a part time 
faculty without, of course, compensation.  And I joined the Department of Human 
Ecology. At the time, interestingly it was called Human Ecology.  And coming from 
ecological investigations it fit in very well.  Anyway, after I’d been there for about a year 
and a half or so, I was appointed as acting chairman of the department and a year or so 
later I became chairman.  And I changed the major focus of that department from 
whatever human ecology was to epidemiology.  So I have started investigations in not 
only infectious diseases—as a matter of fact, I have a couple of laboratories at old CDC 
building.  I just gave it up a few months ago, but I was doing work on the relationship 
between herpes virus and prostate cancer and we were able to find that indeed there 
was some relationship between herpes virus type 2 and cancer of the prostate.  Since 
then I have been working, in addition to teaching, I’ve been working on brain cancer.  
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Some of my faculty members work on breast cancer, and I had also, I was put on as a 
hospital epidemiologist for about ten years at the University of Kansas. 
 
You’ve also worked on a number of studies that you released on some NIH 
studies. 
 
Yes, actually I have been working in various study sections with NCI and NIH since 
1973.  I was initially working with as ad hoc member in the National Institute of Algae 
Infectious Diseases.  And later on I was appointed as a member of epidemiology and 
disease control study section.  I was there for four years and you could not run 
consecutively from one study section to another, you have one year layoff in between.  
So I had one year off but they still call on me as ad hoc member on the fifth year.  Then 
the sixth year they appointed me again as a member in a contract.  Actually, it’s called 
the biometry and epidemiology contract renew committee, so I served on that 
committee for four years.  Now I’m on the committee in the Cancer Center renew 
committee.  So I have been appointed for another four years. 
 
And you’ve had various offices in other professional associations, the APHA 
American Epidemiological Society and others as I recall. 
 
Yes.  I just finished my term as president of American Epidemiological Society and I’m 
still the chairman of epidemiology section of APHA and I will, I guess, by November I 
finish my two terms and I will become, I guess, chairman of a nominating committee.  
Now you serve two years as chairman of epidemiology section of APHA.  So I’ve been 
keeping pretty busy. 
 
Sounds like it.  Not much of a retirement. 
 
Well, it’s a good retirement in a way.  It’s not a retirement but I think an orientation, a 
different orientation. 
 
Do you have any final reflections on your time with CDC or words of advice for 
CDC as it faces its future? 
 
Well, as far as I was concerned, CDC was great for me.  I think CDC is a—at least the 
time when I got in, was a tremendous opportunity.  When I got in virology, I think at that 
time was a golden age of virology when I got in.  I was fortunate because the use of 
tissue culture for isolation of viruses, there was so many different viruses isolated and I 
had an opportunity to go to Kansas City even though that’s not my first choice.  That 
was my third choice as a matter of fact.  But it turned out to be the first choice.  I think 
CDC, as far as a place for training of epidemiologists is great.  The EIS program is 
excellent and I don’t hesitate to advise anybody to go into the EIS program to get their 
training experience in epidemiology. 
 
My choice or my assignment to Kansas City wasn’t my first choice either.  But I’m 
glad in retrospect because it opened a whole new world to me, assignments in 
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Anchorage, and here I am 19-3/4 years later still with CDC, planning only to stay 
two years. 
 
That’s right, I was planning to stay for two years also but it turned out to be 19 years 
with CDC. 
 
Well, Tom, it’s been a real pleasure for me to talk to you today and for me to have 
worked with you when you were at Kansas City. 
 
It’s my pleasure indeed. 
 

END 
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Dr. Chin’s Memories of EIS and CDC: (Donated by Dr. Chin) 

 

I was invited to attend the EIS conference in April, 1954.   It was held at the 7
th

 and 

Peachtree building, downtown Atlanta. In July, I reported for duty as a PHS Commissioned 

Officer.  I managed to have my commission transferred from the Army to the PHS 

Commissioned Corps by July 1, 1954.  The EIS course was lead and taught essentially by 

Alex, with statistical assistance by Myron Willis.  Alex was a fine and impressive lecturer.  

His lectures were concise and to the point. His lecture on how to investigate an epidemic was 

a classic.  I kept the notes I made of his lectures for many years.   As I recall, the only outside 

speaker was Karl Meyer, who was an internationally known epidemiologist.  He lectured on 

tetanus, plague, tularemia and encephalitis.  Karl Meyer was a veterinarian with an 

honorary MD degree.  He was the discoverer of tetanus type E and western equine 

encephalitis virus.  He was also an outstanding lecturer.  I heard his lectures on the similar 

subjects in 1944 when I was a third year medical student at the University of Michigan.  

Overall, the course was outstanding and practical.  I had had some training in epidemiology 

in my MPH training at the Tulane School of Tropical Medicine and Public Health before I 

joined the EIS; it was more theoretical.  The EIS course, on the other hand, was much more 

practical, geared for training in “shoe leather epidemiology”, which EIS is particularly 

known for. 

 

There were 32 members in my class, all except one or two were  PHS commissioned 

officers.  Among them were Phil Brachman, Cal Kunin, Jake Koomen, Irene Doto, 

George Beran; all were either physicians, veterinarians, nurses or statisticians.  The 

only exception was Warren Cardwell, who was an anthropologist. 

All of us were interviewed by Alex for assignments.  I had chosen Yale, with Joe 

Melnick as my first choice, Michigan, with Tommy Frances as my second, and the 

Kansas City Field Station with Leo Furcolow as my third choice.   Alex asked me why 

I wanted to go to Yale with Melnick.  I told him that I wanted to work in a laboratory 

in order to learn virological techniques as well as doing work in epidemiology, i.e. 

combining laboratory with field epidemiology.  He then asked me why I wanted to go 

to Michigan.  I told him it was for the same reason.  He then looked me in the eyes, 

and said, “You have had no particular training in the laboratory.  A person assigned 

to Melnick should have had some previous laboratory training.”  ….”You have had 

chest diseases training, you would be ideal for an assignment with Leo Furcolow.  He 

needs someone with your training to help him in his histoplasmosis investigations.”   

I indicated that after my residency training, I had spent  one month in Dr. Herold 

Cox’s laboratory in Pearl River (Lederle Laboratories), N.Y. and I became familiar 

with techniques such as those working  with embryonated eggs, but I wanted to learn 

other techniques such as tissue culture.  He said, “I will send you to Syverton’s Lab 

at University of Minnesota for six month, then transfer you to the Kansas City Field 

Station.”  I felt he had already decided that I would be assigned to the KCFS, so I 

accepted the KC assignment, without going to Minnesota first.  He said, “This is the 

best assignment for you!” 
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It turned out that the KCFS assignment was the right one for me.  KCFS was located 

on the University of Kansas Medical Center campus.  In the Department of 

Pediatrics, there was a Virus Research Laboratory, headed by Dr. Herbert Wenner, 

Research Professor of Pediatrics.  So happen that 1954 was the year of the Salk polio 

vaccine field trial, so many EIS officers were assigned to work on the field trial.  I 

was assigned to Herb Wenner’s lab, which was one of the laboratories connected 

with the field trial, in addition to my duties at the KCFS.  There I had a chance to 

work in the virus laboratory to learn tissue culture techniques and other techniques 

applicable to poliovirus research. 

 

One of the first major epidemics I was asked to investigate was an outbreak of lung 

disease occurring in a small town, Mountain Home, Arkansas.  I distinctly remember 

Alex calling me about this outbreak.  He said this outbreak occurred among school 

children, who had positive chest x-rays suggestive of  tuberculosis.  But there was a 

sick parakeet kept in the classroom which had many of the cases,  thus suggestive of 

psittacosis.  It turned out to be a major outbreak of histoplasmosis, the largest 

outbreak ever reported in school age children.  The investigation was subsequently 

written up by Berton Roueche in the New Yorker, and later on, it was published in 

Medical Detectives.  This epidemic led to the development of the hypothesis that bird 

manures, particularly those deposited by black birds and starlings were the sources 

of many histoplasmosis epidemics.  

Another major epidemic I was involved with during my EIS training was that 

occurred in Hidalgo County, Texas.  At first it was thought to be poliomyelitis. But it 

turned out to be the largest outbreak of St. Louis Encephalitis reported since the 1938 

epidemic in St. Louis, Missouri.  Cal Kunin came down from Michigan to participate 

in the investigation.  Cal was particularly interested in the clinical aspects of the 

study;  he was an asset in that part of the study.  This epidemic provided data to 

incriminate Culex quinquefasciatus as a natural vector for the transmission of St. 

Louis encephalitis.  Prior to that, this mosquito was shown to transmit St. Louis 

encephalitis virus only in the laboratory.  This study also provided data on the ratio 

of asymptomatic to symptomatic infection.  The study was published in a series of 

three papers in Public Health Report. 

 

After my two years in the EIS, I decided to stay at the KCFS, with the PHS. It was an 

excellent decision.  My first two years in the EIS were highly productive, and I had 

developed an excellent relationship with Herb Wenner of  the Virus Research 

Laboratory. The  KCFS, located on the KUMC campus, was well integrated within 

the medical center.  This provided an academic environment to conduct field 

investigations.  Furthermore, field epidemiologic studies were closely integrated with 

the laboratory.  This was not the case at CDC in Atlanta during that time.  
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Epidemiology Branch of CDC in Atlanta did not have its own supporting laboratory.  

It depended entirely on Laboratory Branch for laboratory support.  Thus, I couldn’t 

possibly find a better  environment to pursue a career in epidemiological research. 

After my first two years, I was promoted to Assistant Chief of KCFS.  A new unit, 

Respiratory and Enteric Virus Disease Unit was also created, with me designated as 

Chief of the Unit.  This Unit gave me an opportunity to develop a program focused on  

viral diseases.   

 

 So happened in 1955 an outbreak of aseptic meningitis was identified  to be caused 

by  echovirus type 4 in Iowa.  This was a relatively new finding, not previously 

identified as the cause of aseptic meningitis epidemic in the U. S.  And in 1956, 

Coxsackievirus B5 was found to cause extensive outbreaks of aseptic meningitis in the 

middle west.  Intensive investigations of these outbreaks in Iowa were conducted by 

the personnel of  KCFS. The results of these investigations were new and. attracted 

much attention,   Subsequently surveillance of diseases in the middle west became an 

important activity of the KCFS   This included surveillance of histoplasmosis as well 

as viral diseases.  By the end of 1960, the KCFS was well known for its investigations 

of viral diseases as well as for histoplasmosis and other systemic mycotic infections.  

It appeared that my career at CDC was well entrenched.  Furthermore, in 1960 a 

new modern building was provided for the KCFS activities. Prior to that, KCFS was 

housed in an old Quonset hut. 

 

Perhaps one of the most important outbreaks I had participated in was the polio 

outbreak in Des Moines, Iowa in 1958.  The epidemic was centered in the low 

socioecomic areas of the city, with the disease virtually absent in the upper 

socioeconomic areas.  I was specifically sent by Alex to head up that investigation.  

After staying in Des Moines for a week, I called Alex and gave him the results of the 

investigation.  Then I came home for the weekend.  I took my family to St. Louis, 

without telling anyone except my boss, Leo Furcolow.   During that weekend, Alex 

found out where I was and called me.  He wanted me to do a special study in Des 

Moines to find out whether Salk vaccination (with inactivated vaccine) had any herd  

immunity effect on limiting the spread of poliovirus infection in the community.  Jonas 

Salk contented that vaccination with his vaccine could offer herd immunity as well as 

individual immunity. He wanted me to collect a series of  stool specimens from 

groups of individuals in different parts of Des Moines through the remainder of the 

epidemic.  These specimens were then tested for the presence of poliovirus.  I told him 

I would try to do it after I got back to Des Moines on Monday. 

I told Leo about what Alex said.  Then we went to see Herb Wenner in his office.  I 

indicated that what Alex proposed to do is worthwhile.  However, collecting that 

many stool specimens would be a horrendous job and would not be practical.  Herb 
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Wenner looked at us, without cracking a smile and said, “That would be a big pile of 

shit!”  We all agreed there must be an easier way to do it.  I recalled reading a paper 

in the American Journal of Hygiene (now Epidemiology) by Joe Melnick, who tried to 

study the distribution of Coxsackieviruses by sampling sewage in manholes.  Herb 

Wenner also indicated that John Paul of Yale tried to study poliovirus by sewage 

sampling.  Sampling sewage indeed could be the solution to Alex’s proposal.  I called 

Alex and told him about our sewage sampling idea.  He said, “Tom, that’s a brilliant 

idea!”  I didn’t tell him Herb’s comment, though. Using the results of sewage 

sampling and other epidemiological data, we were able to demonstrate that herd 

immunity induced by Salk vaccination indeed could limit the spread of poliovirus in 

the population.  Alex was so pleased with the results of the Des Moines polio study 

that he sponsored me to present its data in the American Epidemiological Society 

meeting which was held at the Harvard School of Public Health.  I believe that was 

how I got to be a member of this elite Society. 

 

My experience with the EIS was invaluable for the development of my professional 

career.  I don’t believe I could have done any better by taking a different course.  

Alex had a tremendous influence on me, as he had on so many individuals who had 

gone through his EIS program. 

 

In 1964, after Leo Furcolow retired from the PHS, I became the Chief of KCFS.  Two 

years later, I was appointed by Dave Sencer, Director of CDC,  to head up a new 

program, the Ecological Investigations Program.  The mission of that program was to 

integrate the activities of six existing CDC field stations and upgrade their activities, 

particularly in  epidemiological investigations. The goal was accomplished in the 

following 7 years. 

 

I retired from government service in 1973, after 21 years in the Commission Corps, 

19 years of which were with CDC.  Then I joined the faculty of the University of 

Kansas School of Medicine.  I was Chair of Preventive Medicine for 15 years. There I 

enjoyed teaching and research in the areas of epidemiology and infectious disease. I 

retired from KU and became Professor Emeritus in 1992.  I still maintain an office at 

the University of Kansas Medical Center.  I consider my work as my hobby, thus, 

difficult for me to abandon it.  I can’t find anything else more satisfying than what I 

am doing now.  I continue to have contacts with students, house staff and faculty, and 

conduct research on chronic viral hepatitis in China. 

 

Dr. Tom D.Y. Chin 

 

 


