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 INTERVIEW 

 
It’s May 22, 2012 and I’m in the home of Dr. Don Millar and his wife, Joan Millar. 
We are in Maryville, Georgia in their very beautiful home.  I wanted to thank you 
for having me here. I also want to be sure that it’s okay with you that we record 
our conversation. 
 
It’s our pleasure to do it. 
 
Thank you.  Maybe what we’ll do is start with getting a little bit of background 
about how you became a doctor and how you got involved with CDC, how you 
heard about it and what your experience was. 
 
Okay, let’s talk about becoming a physician.  I’m going to give you a document that I 
happened to just come across in the past two or three days.  [“The Spanish Dream”: 
Acceptance Remarks at the 1993 University of Richmond Alumni Awards for 
Distinguished Service May 7, 1993 by John Donald Millar, M.D. (RC ’56)] Don’t let me 
forget to do that.  It’s some remarks I made accepting a prize from the University of 
Richmond, my pre-med alma mater and it kind of—it really has nothing to do with CDC 
but it gives you a little insight into the kind of romantic type person that I have the 
capability of being.   
 
Anyway, so let’s move to the involvement with CDC.  I also want to be sure that we 
have plenty of time for Joan to tell her tales because she’s got some really good ones, 
fitting the type of thing you’re interested in.   
 
But I started out wanting to be a rural physician in Virginia and but again, to back up a 
little before that, the decision to go into medicine I shared a little bit with you earlier that 
I came home announcing to my parents that I wanted to be a school teacher.  And my 
father was an engineer graduate of Georgia Tech and he had gone back to Virginia and 
spent his life and career there but when I came home, he said, “Son, you know, we 
don’t have a whole lot but I can tell you one thing, if you’re a school teacher you won’t 
have what we have and you’ll have to work hard and both of you will have to work and 
blah, blah, blah.”   
 
My father was never very dramatic about things but there was a reserved, if any, 
endorsement.  So I figured, “Well, you better rethink this.”   
 
Then I went home sometime later, I was actually in a high school play, Our Town, by 
Thornton Wilder and I played the character Doc Gibbs in that play.  A very wonderful 
character−I really playing the part.  But I was in the middle of rehearsing and producing 
that and I said, “Why not?  Medicine, why not?”   
 
So I went home and announced that to my parents and they were elated.  So from there 
on it was just a matter of deciding where to go to premed and whatever.  And I’ll give 
you this document which points out that the choice of going to the University of 
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Richmond was really fortuitous.  Somebody told me about the WRVA U of R scholarship 
quiz program and I went and competed in the first round.  There’s a whole story to that, 
too, but I’m not gonna take up your time with that.  I was late getting there and the 
people running the scholarship quiz thing called up and said, “Where’s the boy?  He’s 
supposed to be here today.”   
 
So I got in my mother’s car, drove to Gloucester, Virginia which was about 15 miles 
away, got there late, dressed in jeans and some kind of wild-looking sweater that I can’t 
believe I would ever have worn.  But there I was in front of this audience and the other 
contestants who were nicely dressed and all.  But anyway, I won the contest, so winning 
the contest I got $350.00.  That was my prize, and also the ability to compete in the next 
round.  So the next round was in Richmond and I actually lost that round to a girl who 
went to the University of Richmond as well.  Her name was Honor Patterson.  But 
anyway, that $350, just that amount of money induced me to go to the University of 
Richmond as opposed to UVA [University of Virginia] or Ham & Sidney [Hampden–
Sydney College] or some of these other places, VMI [Virginia Military Institute], places I 
was thinking about.  And it was just a divine intervention because I never regretted 
going to the University of Richmond.  This thing that I will give you—because it’s not in 
the CDC archives so you just enjoy knowing a little bit about me.   
 
But anyway, I went to U of R, I got accepted at MCV [Medical College of Virginia] within 
the three years; I wanted to do that because my parents were not wealthy and figure if 
they get one less year of medical school to pay for—or premed to pay for—the better 
off.  And so I did.  I got in in three years and went down to MCV and I’ve never regretted 
that either.  That’s the only medical school that I applied to, so if I hadn’t gotten in there, 
I don’t know what would have happened.  But I knew from the dean down there that the 
University of Richmond had a very fine track record.  There was only one college in the 
U.S. that had a better track record for their graduates at MCV and that was Haverford 
College in Pennsylvania.  And actually as an EIS [Epidemic Intelligence Service] guy, I 
ended up being president of that college.  Frazier.  I’ve forgotten his first name.  He’s 
much later than I am. 
 
Okay, so then I went to medical school, Joan dropped out of college and we got 
married.  I was third in my class the previous year. Then I got married and I ended up in 
the lower third of that class because I finally figured out what living was all about.  So it’s 
very interesting how that worked, because we’d go out to eat once in a while and all 
this.  And I had lived the first two years with three guys, all of whom are still—one of 
them is dead now but the other three—I just talked to one of them yesterday in Virginia 
who is recovering from a tractor accident.   
 
Then at MCV as we approached graduation, I did rally in my last year and ended up in 
the upper third of the class at least, but I didn’t make AOA [Alpha Omega Alpha Honor 
Medical Society].  I got that later on an honorary basis but I didn’t make it for real.  Then 
there were three of us who for some reason or other, and I’m not really sure of all the 
details of why this happened, but I wanted to go to Johns Hopkins in the Osler 
internship which was thought to be the best in the country at that point. I don’t know how 
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in the world I figured I was gonna live on $25 a month with a pregnant wife who couldn’t 
work at that point, you know, blah, blah, blah.  So anyway I looked at that and still said, 
“I’m not gonna give this up, it’s a dream, blah, blah, blah.”  “But what I’ll do is I’ll pick as 
second choice the University of Utah,” which was the one academic center that paid the 
highest rate to interns of any academic center.  I knew I wanted to be in an academic 
center, plus a bunch of people from Hopkins had gone out there to convert the 
University of Utah program from a two-year school to a four-year school.  And people 
like Weintraub and Cartwright, folks who are nationally known figures were out there.  
So I listed Utah second and then I listed third the Marburg service at Hopkins as third.   
 
Again, I matched Utah and so there were three of us in my class who trucked off to 
Utah.  It’s kind of a lark, you know.  I mean what’s it like out there?  I’d never been west 
of Richmond.  I had been to Harrisonburg but I mean—you know what I mean.  And 
debating, we had gone out debated the University of West Virginia at one point.  But I 
really knew nothing about the West.  But we went out there and it turned out to be a 
great thing for us.  The two guys I went with both came back to Virginia.  I think one 
went to the Medical College of Georgia for a year and then back to Virginia to finish their 
training in Richmond.  But during that second year that I was out there, again, I chose to 
stay on for assistant residency in medicine and Joan was just distraught.  I mean she 
was very unhappy. When I came home and announced that I was staying on for a 
second year in Utah.  Do you want to say something about that? 
 
Joan: Well, it’s not really important.  I had already gotten my teaching job back in 
Richmond.  I was ready to come home.  But it was the best thing that happened to us 
because that next year all of our friends from Virginia came home and we had to really 
relate to the people out in Utah and it was great.  We moved from an apartment to a 
little house.  And I hated to leave Utah that next year. 
 
But what happened during that second year, again, I see it at this point as a bit of divine 
intervention was I got a draft notice while I was out there.  I knew I had a military 
obligation to serve because I’d been deferred through medical school.  I had started out 
in the ROTC at the University of Richmond Air Force ROTC but after the Korean War 
they quickly changed their requirements to stay in the Air Force ROTC, you had to pass 
a flight physical.  Well, I grew up very myopic−20/200.  You can talk to Lyle Conrad, he 
had the same problem.  But anyway I knew that—well, they said, “You’re out, find 
something else because we can’t hold you this way with the eyes you’ve got, you’ll 
never pass the flight physical.”   
 
So I just said, “I’ll tell you what, the Korean War is over, (Vietnam hadn’t really gotten 
started good yet) and I’m just gonna hang out and see what happens.”   
 
And then as soon as I got into medical school of course I was deferred throughout 
because the doctor draft was still very much in place, but they far preferred having a 
physician rather than a pre med guy.  So I was fine all the way through medical school.  
Well, in Utah I finally got my draft notice.  Again, because we were between wars they 
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said, “Find a commission in one of the uniformed services or we will call you to active 
duty as of thus-and-thus date and you will be assigned to the Army.”   
 
Well, I didn’t have anything against the army but I knew that if I had some options I’d 
rather exercise the options.  I had already applied to the U.S. Navy Berry Plant earlier in 
my internship when I thought I wanted to be an obstetrician if you can believe that.  But 
they were full.  Again, a piece of divine intervention because I would have been very 
unhappy as an obstetrician.  I thought I would really like it.  You know, people are happy 
having babies and all that but the sort of way folks have to live when they are on call 
and all that kind of thing, I would never have gotten to it for long.  So anyway that door 
was closed and then I moved on to internal medicine later in my internship and decided 
then I will pursue the assistant residency in internal medicine.  They had a great 
program, all these superstars, and so I did that.   
 
Well, I got this draft notice and very quickly after that I ran into Luther Jennings who was 
an EIS officer three years before I was and he had returned to Utah and was a resident 
in pediatrics.  So I was talking to him one night and he said, “Look, this program at CDC 
is really a great program. I just came out of it, it’s call the Epidemic Intelligence Service, 
I had two great years and really enjoyed all of it.”  
 
I knew I wasn’t enough of a bench scientist to want to go to NIH which some of my 
colleagues at Utah were gonna go to NIH and serve their military obligation there.  And 
the whole idea of Epidemic Intelligence Service, that appealed to my romantic nature.  
So I said, “Well, man that sounds good to me.”   
 
So I got on the phone the next day and called CDC and inquired about the Epidemic 
Intelligence Service.  In those days, I don’t know how this works but the guy I talked to 
was Alex Langmuir.  So, you know, legendary superstar.  I said, “Dr. Langmuir, I’m Don 
Millar, blah, blah, I’m out here as assistant resident of medicine at Utah and I’d like to 
join the Epidemic Intelligence Service.”   
 
He said, “Son, where have you been for the last year?  Usually people are at least 12 
months ahead applying to us; I’m amazed that you thought you might have any 
prospect.”  But he said, “But it turns out that somebody just withdrew from the EIS class 
of ’61 yesterday and if you’re good enough, you can have that slot.”   
 
So I said, “Well how do I demonstrate that I’m good enough?”   
 
He said, “You get in here and fly in and we’ll interview you and make some decisions.”   
 
I said, “Dr. Langmuir, I don’t have a pot to wee-wee in or a window to throw it out of, I 
can’t buy a plane ticket and come there, it’s out of the question.”  I said, “Is there any 
other alternative?”   
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So he said, “Well, yeah, I’m kind of desperate to get this slot filled so you tell me, give 
me the names of your mentors in Utah and I will inquire and if they think and I think 
you’re good enough, we’ll let you in.”   
 
So I gave him, I think, a dozen names or close to it; everybody that I—and one of them 
was a guy named Paul Holbrook who eventually wrote a really wonderful book of 
infectious diseases and we had had a diphtheria epidemic on the geriatric ward while I 
was out there, and at that point he said, “You need to start reading the MMWRs 
[Morbidity and Mortality Weekly Reports] from CDC,” and he acquainted me with the 
concept.   
 
CDC was not an alien concept at that point because I had read some of this stuff related 
to diphtheria.  But anyway, so as far as I know, he checked with every one of those 
people.  I mean I talked to bunches of them later, “Oh yeah, we talked to Dr. Langmuir, 
blah, blah and we tried to do what we could for you.”   
 
So I don’t know how long it was later…do you remember how long it was?  It was a 
matter of a few days he called and said, “Okay, you’ve been accepted in the class of so-
and-so and we need you to come into the spring conference in April.”   
 
This must have been January or so.  So I got in there for the spring conference.  It was 
quite a deal because they were paying for it.  But to get from Salt Lake City to Atlanta in 
those days I flew Salt Lake City to Denver, changed planes, Denver to Cleveland, 
changed planes, Cleveland to Atlanta.  So I got in late at night whenever it was, and of 
course the next morning the conference started with this pre-thing where you looked at 
the list of all the jobs that were available and decided which you wanted to apply for.   
 
And Alex in those days, he took this whole thing about the fulfilling of military obligation 
very seriously and he never tried to cut any corners with any of that.  And that’s the way 
he was.  He was very demanding on himself.  You know, if he thought this draft 
deferment for EIS depended on diligence, integrity and all that, he made sure that that’s 
the way it was gonna be. So he insisted that everybody in the EIS class list three 
categories of assignments.  One of them had to be a state health department 
somewhere.  Then you could apply for jobs in Atlanta and I’ve forgotten what— 
 
One was—wasn’t it an Indian service? 
 
No, it wasn’t but I think they were trying to beef up Brachman’s enterprise at that point 
so you had to list one that was in his investigations section.  Okay, so I came to the 
conference and I looked around and I said, “This guy Langmuir, he’s phenomenal, you 
want to be around him, so do what you can to get an Atlanta assignment.”   
 
I duly listed a state health department, Kansas.  I figured I’d been through Kansas on 
the way to Utah. 
 
And they had a field station in Kansas. 
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Yeah, also the Kansas City field station was there, so I knew, you know, you’re gonna 
have some contact with other people from CDC as well.  Anyway, I filed my list and I 
had to come back early for some reason or other, I had duty or something that had to be 
done in Utah so I left town, filed my preferences—oh, I’m missing a key part.  In the 
spring conference they always had a picnic in D.A. Henderson’s backyard—at least it 
was at that point; it may have started out in Langmuir’s backyard.  Fourth of July was 
always Langmuir’s backyard, which Joan told you about.  But I went to that picnic in 
D.A. Henderson’s backyard and I had never politicked for anything in my life.  In fact, I 
had a teacher in high school who had told me, “Look, you have leadership capability, 
you are ignoring it because you have a friend who’s running for president of the SCA, 
you’re running for reporter.  That’s an insult.  With that amount of talent you should—“  
 
Anyway, so I said, “Well, I’ve never politicked for anything in my life but I want to do this 
one because I want to end up near this man.”  So I went in and did what I thought I 
could do to politic which was made sure I talked to Langmuir, D.A. Henderson, Phil 
Brachman and probably Bob Kaiser and some other people who had sort of leadership 
roles of one sort or another.  I made the rounds.  So when it came time to file the 
preference list I filed mine and the top of the list was the assistant chief EIS officer 
which was the first year EIS in Langmuir’s office.  So I left town with the list undecided.  
Came home to Utah and I got a call from somebody either in the airport—was it in the 
airport?  I think it was in the old Atlanta airport saying you’ve got your job.   
 
So I went back, told Joan, “We’re going to Atlanta.”  We went via Virginia.  I mean from 
Utah to Tidewater, Virginia to Atlanta.  That almost doubles the trip but that’s what we 
did.  We didn’t know any better, you know, about stuff like that.  But anyway, I got the 
job, I went to work and I just finished—I emailed you this thing about Bill Foege. 
 
Yes. 
 
That part of my assignment was to go with Russ Runyan who was the commission 
officer designate in the personnel office at that point.  It subsequently was Louise Griggs 
who is a very close friend of ours now, and has been for years.  But Russ and I went up 
on the train, the Atlantic Coastline Railroad, which you can still do it, and Russ was, that 
was his chosen mode of travel and looked over a list of candidates among the interns.  
Well, they weren’t candidates.  The task was go up there and look at all the officers 
currently in the public health service who are interns at PHS [Public Health Service] 
hospitals.  And in those days there were PHS hospitals.  Staten Island, Savannah, 
Seattle and some others.  But anyway, I looked over the list and here’s this guy, William 
H. Foege on the list, M.D.  It turns out it was Staten Island.  I didn’t know at the time I 
communed with you which hospital it was but, he was on the list and I remember talking 
to him afterwards and he wasn’t real enthusiastic about the EIS for some reason.  And 
he responded to me saying, he thinks it was because he had heard it was full and he 
wasn’t going to be able to get in.  As it turned out when the class assembled, the class 
of ’62 that he was in, he was there and from there on it’s a great story.   
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But anyway, so I fulfilled my duties in that regard, the sort of administrative duties, and 
then was retained for the second year at least for half of that second year when I was 
chief EIS officer. 
 
But another thing about Langmuir that was, he had tremendous confidence in the 
people he had recruited.  He was thorough in it and he figured if you’re one of his boys, 
you gotta be good.  And he used to kid me because he said, “Millar, you’re in this outfit 
under false pretenses.”   
 
I said, “What?  How do you figure that Dr. Langmuir?”   
 
“Well, when you came in I thought you were a graduate of the University of Virginia─I 
didn’t realize you were from MCV, the practitioners’ school.”  Sort of an attempt at being 
a little bit—it was whimsical but I got the point.  But he was really so good to me all the 
way along.   
 
Anyway, and one of the things he did, he wanted his boys—and we had two women in 
that class but it was just beginning to become kind of accessible to women broadly. 
Now I think over half the class is—yeah, which is a great change incidentally.  But it was 
a draft fulfilling thing and they had to have some affiliation.   
 
Okay, back up a little bit.  Because he took the draft thing so seriously he prided himself 
on, “We can have an officer anywhere in this country in 24 hours. And we can have an 
officer anywhere in the world in 48 hours.”   
 
You talk to a lot of people who spent a lot of time in the field during their first EIS 
years—nobody in the military was getting flown around the world and all that stuff on 
things like this.  In my first two years I went around the world twice and he had this thing 
that his boys could do anything with anybody if it involved epidemiology.  So he got a 
call one day, “Have you got somebody down there that can be part of a team to go to 
Indonesia and assess the Indonesia malaria eradication program?”  
 
At that time [the Indonesia malaria eradication program] was the second largest in the 
world.  There was a big one in India and then there was the one in Indonesia.  So I 
guess he looked over his list of folks he could get by without or something and he said, 
“Yeah, we’re gonna send you this guy Don Millar.”  
 
So I went up to Washington and met with the people involved, thinking I still had the 
option to refuse or not refuse.  Well, that wasn’t the case─I had been committed to do 
this.  So it became clear up there, he said, “No, you’re part of the team, blah, blah, 
blah,” and they were leaving fairly soon.   
 
This was probably September or October and the team was supposed to be in the field 
in November.  But anyway, I came back from there and got ready to go and ended up 
spending—I had been west of Richmond by then but I hadn’t been out of this country. 
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You had, too. 
 
Had I been to Bermuda then?  Yeah, I had been to Bermuda and looked at a suspect 
case of smallpox which was chickenpox.   
 
But so I went out to Indonesia and I was utterly blown away by the whole deal.  I mean 
first of all, Indonesia is a beautiful country, terraced rice fields and all.  They were 
desperately poor and their money was worthless.  But in terms of physical, the 
landscape and all that, it’s a lovely country.  And I was intoxicated also by malaria.  I 
mean this was a very interesting thing.  It had a complicated lifecycle of the mosquito, a 
complicated lifecycle of the actual parasite that infects you and different forms of 
disease appear depending on the type of the parasite, and it was really very 
complicated interesting stuff.  Moreover, they like me out there.  So the guy who was 
running the malaria program for Indonesia is called Colonel Azeel, he had actually 
visited CDC at some point and I met him during the—or maybe that came later.  I’ve got 
the timing a little bit awkward.  But anyway, Azeel was very impressed with me for 
whatever reasons─an impressionable American kid I think was his deal.  But he said, 
“We can work with this guy.”   
 
The guy who was running the malaria program at that point was a kind of a no-
nonsense industrial hygienist or environmentalist from South Carolina who was 20 
years older than I was and just a much more formidable thing to deal with with the 
Indonesians.  So anyway, he was going to be rotating out of that job and so they offered 
me the job; to come back as head of the malaria program.  I knew I couldn’t come back 
as the head of it but I might come back as epidemiologist in the program, but I had 
enough sense to know I’m over my head in this kind of stuff.  So but we came home and 
I announced to Joan, “This is a great opportunity and I want to do it and blah, blah, 
blah.”  
 
So she went to the Indonesian embassy in Washington.  I went up there for a debriefing 
for the trip and while I’m doing the debriefing, she’s over at the Indonesian embassy 
learning how to cook Indonesian food.  You want to take it at this point? 
 
Well, he came home and he wanted to eat all this food he had been eating for six weeks 
and I didn’t know how to cook any of it.  He said, “It’s rice and a little meat or a little fish 
or a little chicken.”  So I went to the library and found some books that had some 
recipes, mainly from Holland where they did the Indonesian food. 
 
There was a Dutch colony up until recent. 
 
So I found a few recipes and I did this one dish and called him and said, “Don’t eat a lot 
today because I’m making this great Sumatran shrimp and chicken dish for you.”   
 
So when he came home he said, “It’s very authentic but it’s the one thing I didn’t like 
over there.”   
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So we all got in the car at nine o’clock at night and rushed down to Decatur to get a 
McDonald’s.  McDonald’s had just opened.  They had one shop in Decatur.  So we 
decided we’d go there for dinner.  That was the first night and I think it’s one of the few 
nights we’ve ever eaten at McDonald’s.   
 
So then when he went to Washington, I thought, “Well if I can go eat Indonesian food in 
an Indonesian restaurant, I would be able to figure out the spices and I would have it 
right.”   
 
So I couldn’t find anything in the telephone book so I called the Indonesian embassy 
and asked if there were restaurants, and they said, “Not really, but if you want to eat 
some Indonesian food and you want to see something about our culture, come down 
here to the embassy and we will play a gamelan orchestra for you,” (the bells and the 
drums and all), “and then you can eat with us and then we have some recipes that we 
can give you.”   
 
So that’s what I did.  I was all set to go.  A little bit nervous about going to a foreign 
country with three children but as it turned out—what was the group?  Anyway— 
 
Yeah, the British announced that they were going to form Malaysia out of their colonies 
in Malaya and Bruni— 
 
Part of the Indonesian islands. 
 
The Indonesians saw this as a huge threat to them and the British and all.  So they were 
storming and protesting and doing all kinds of things. 
 
Burning cars in front of the embassy. 
 
In the British embassy.  And there was a guy who made a real name for himself at that 
point who was a Scottish piper and he’d get out there in the courtyard of the Indonesian 
British embassy and march up and down playing his bagpipe.  And he was world 
famous.  Here’s a guy down there…but anyway. 
 
Our state department cancelled our trip. 
 
Yeah, they said, “They’re on the British now, it will be us before long so we’re canceling 
all assignments.”   
 
And so we never went there.  Again, I mean it was just a huge blessing because in the 
period when we would have been there, there was the night of the long knives where 
the Indonesian populous rose up against the communists and they killed 250,000 
people in one night. “The Night of the Long Knives.”  And we had befriended some 
students at Georgia Tech who were from Indonesia when we thought we were going to 
be going there and all— 
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We had them over for dinner and they would come and cook Indonesian foods. 
 
And do the Indonesian candle dance.  I’ve got somewhere around here a tapestry of 
that.  But anyway, so one of those guys came through London.  By this time I was at the 
London School of Hygiene Tropical Medicine, it was right after that episode in 
Washington of chickenpox alleged to be smallpox.  And he came through during that 
year that I was over there and he was on his way home and he didn’t know what he was 
gonna find whether his family had been massacred or whatever.  He just didn’t have 
any information. 
 
It was just within a week of the Night of the Long Knives.  The state department shut 
everything else down but they sent all Indonesian students home.  I thought that was 
really difficult because we didn’t have cell phones.  They didn’t know what was going on 
in their country and what they were going to find when they got there.  But they had to 
leave the U.S. 
 
So anyway, where are we?  We’re still in my first two years.  Okay, I came back from 
Indonesia and arrived back right at Christmastime.  I met you guys in Virginia for 
Christmas. 
 
Yes, you came home Christmas morning. 
 
That’s right.  It was just one of those incredible things the way they happen, but I got to 
New York and they said the weather on the East Coast—this is on the way back from 
Indonesia, I had gone through London and Liverpool and met with Professor Downy at 
Liverpool who knew something about smallpox.  I’m missing a piece but I’m gonna 
come back to it; let’s finish this first.  There is a—the word was, well it’s socked in all the 
way down to at least Washington so you may have to derail at Washington.  Well, we 
got on a plane, got down to Washington, landed there and they said, “Yep, it’s done for 
the rest of the coast so you’re gonna have to go home by Greyhound or Trailways,” 
whatever it was.  So I got the Greyhound bus, it was snowing in Washington and I 
ended up getting home on what was it, 4:00 a.m. on Christmas Day by Greyhound.  I 
mean after all this around the world and glorious stuff, ended up by Greyhound from 
Washington to my home town Virginia, Newport News.   
 
But anyway, okay let me back up a little bit because there’s an important piece of the 
puzzle here for your purposes, and that is that when I was in my first year as an EIS 
officer, Dr. Langmuir came into my office one afternoon and he says, “Don, I want you 
to start keeping an eye on smallpox.”   
 
I said, “Oh, sure, we have WHO data that are published periodically and I’ll do it.”   
 
So I got a map up there and started marking on the map where smallpox was in the 
world.  Of course, Alex Langmuir is the father of surveillance.  He didn’t invent it.  I 
mean there were some people along the way who had made major contributions, 
including Snow and his cholera thing and there was a guy in London who collected vital 
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statistics who’s a well-known biostatistician and they certainly had laid the ground work.  
But in terms of surveillance of individual diseases, that’s Alex Langmuir’s territory.  So 
he came in and…start keeping an eye on smallpox.  So I had a map and stuff.  And lo 
and behold at the end of that first year there were four importations into Great Britain 
and so I had another trip coming up and I went through and talked to the health officer, 
Douglas, who had done the investigations in Bradford.  They were in Bradford 
somewhere down South, I’ve forgotten where, but these were basically Pakistanis who 
came into Britain with smallpox and they spread to varying degrees.  Some of them 
spread quite tragically.  I mean there was a pathologist over there, a British pathologist, 
and he’d never been vaccinated.  He was exposed to smallpox and he died of it.  He 
was a very well-known guy.   
 
The point again with Langmuir was, “Keep an eye on these things, this is important.  
Yeah, we don’t have all the data, we don’t know the total number of cases and all that 
but we need to know something about the awareness of these things because our 
country is vulnerable to the same kinds of importations.”   
 
So it was against that background this woman arrived from Guyana with a rash illness, it 
turned out to be chickenpox, but the possible threat was very graphic and it happened in 
Europe at least five times in that winter of ’62.  So anyway, and I had the privilege of 
going through London and talking to the people who had controlled those things and all 
that.   
 
But anyway, when I got back from Indonesia he said to me, “I want you to move down 
the hall to D.A. Henderson’s.”   
 
Well, I was really crestfallen.  I mean I loved, worshiped I guess is a better phrase, Dr. 
Langmuir.  I mean I just thought he was the consummate leader and he knew what he 
wanted to do. He was technically brilliant in that he was a master of epidemic theory.  
So when I ended up going to London School, I studied very closely with George 
McDonald who was the expert theoretical mathematician and modeler for malaria.  So I 
had really been close to two people—the thing is they were very well prepared.  This 
had nothing to do with politics, this had to do with expertise.  So I was really quite 
crestfallen. 
 
I owe a lot to D.A. Henderson, he was very helpful to me when I was coming along and 
he did in fact have us establish a smallpox unit and he was willing to assign EIS officers 
to me to develop that unit and those were the four guys that went up and looked at this 
lady with chickenpox and said no, no, that’s not—and we had a lot of expertise that we 
built.  Plus, he climbed onto the jet gun.  The army came to us and said, “We need 
somebody to test this new intradermal nozzle that we’d like to start using in the military 
to do smallpox vaccination.”   
 
So yeah, D.A. said, “Sure, we’ll do it.”   
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So we set up some studies and tested it, and to make a long story short there, the 
nozzle worked brilliantly.  It was far better than the existing multiple puncture method.  
Eventually, a guy at Wyatt Labs invented the bifurcated needle and they did the Indian 
program largely with the bifurcated needle.  But the jet gun, as a result of our studies in 
adopting that method in West Africa and in Brazil, they were—what did I say, half a 
billion people or something? 
 
Something like that. 
 
I’ve forgotten what it was.  Anyway, between the two areas, Brazil and West Africa, 
there were 300 million people vaccinated with that jet gun and we eradicated smallpox 
in West Africa in no time, 18 months earlier than expected, and in Brazil they had a very 
similar success story. 

 
Smallpox Eradication Program, Bihar, India.Dr. J. Donald Millar and Dr. I. Datta (W.H.O. Epidemiologist) 
present a "100 Rupee Reward" to a village lad who reported an outbreak of smallpox. Photo retrieved 
from:  http://phil.cdc.gov/phil/details.asp #1133 

 
Now, I would say at this point I recognize that two legitimate heroes emerged from the 
smallpox eradication program.  D.A. Henderson and Bill Foege.  But, I was there at the 
beginning, so just want to say that.  And I’ve got a spiritual counselor I’m dealing with 
once a week who’s telling me, “You’ve gotta get rid of that ego boy!”  So I’m working on 
that, too. 
 

http://phil.cdc.gov/phil/details.asp
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Three directors of Smallpox Eradication Program 1966-70; Don Millar, Bill Foege and J. Michael Lane. 

Photo retrieved from:  http://ihm.nlm.nih.gov/luna/servlet/view/search?q=A018112 

 
But we need to get back to some of the people that were here when we came in and the 
people that knew the program when it was still measles, and those were people like— 
 
You’re talking about the West African measles. 
 
No, I’m not.  I’m talking about when you came in in 1961 the people that were here that 
had been here in the ‘41-‘51 period and we—I can’t speak for you—but I looked up to 
these men and women, the wives of these men.  I looked up to them as really prime 
examples of what we were supposed to become.  Dr. Langmuir definitely was one of 
them.  The public health—what was Dr. God..? 
 
Dr. Goddard? 
 
Dr. Goddard came later but Stewart.   
 
Oh, Johannes Stewart. 
 
Johannes Stewart.  He was— 
 
He’s the uncle of Stu Kingma.  He’s based in Washington. 
 
But he was the man you wanted to get to be.  What was that position?  The top person 
at CDC. 

http://ihm.nlm.nih.gov/luna/servlet/view/search?q=A018112
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Director. 
 
Not the director, surgeon general.  The surgeon general of the public health service was 
this Stewart. 
 
Oh, that was Bill Stewart. 
 
Bill Stewart, yes.  Bill Stewart was here. 
 
That’s right, he was an EIS officer in the era, she’s absolutely right. 
 
I’m trying to get back to the area not so much of what was going on when we were here 
but the people who were here when we came who had been in that.  So Bill Stewart  
and the thing about Bill Stewart that was important was that he recognized Dr. 
Langmuir’s— 
 
No, you’re talking about Joseph Mountin now. 
 
No, Joseph Mountin I only knew of by hearsay, I never met him.  He was gone, he was 
dead when we arrived.  I’m talking about Bill Stewart who was chief of—not director of 
CDC, he was a public health—I mean he was surgeon general. 
 
Later. 
 
Later?   
 
He was an EIS officer and I don’t know the year…’51?   
 
Yes, so he’s in the group I’m telling you. 
 
He’s somebody you’re talking about that we all knew was in Washington and had gone 
on to great things. 
 
The thing that was important was that these people recognized if CDC had been the 
malaria program and that’s what they were focused on, but Dr. Langmuir was one of the 
first ones to come who said, “It’s got to be communicable diseases, there are diseases 
beyond malaria—“ 
 
Well, don’t confuse the guy who had the idea that the scope of CDC should be 
expanded from Malaria Control in War Areas to Communicable Diseases was Joseph 
Mountin. 
 
Yes, I agree with you on that because I heard the reports. 
 
And he was an assistant, a deputy surgeon general. 
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But what I’m telling you is in our time Dr. Langmuir had the ability to send men all over 
the world to focus on any disease that cropped up that could even be put under the 
umbrella of infectious diseases or contage—epidemic-type diseases.  That man was Dr. 
Langmuir. 
 
That’s right. 
 
And Stewart recognized that and they gave Dr. Langmuir the freedom to—and the 
funding—to ship off men all over the world. 
 
Well, you’re absolutely right about the shift in thinking.  That is attributable to Alex 
Langmuir. 
 
That’s right. 
 
Because he was brought in there─I don’t know the story of how he actually got to CDC 
but what he accomplished when he got there was shifting the focus from Malaria 
Control in War Areas to communicable—and it was Joe Mountin who had that idea we 
need to expand this.  Joe Mountin certainly understood that it was state health 
departments and support of them—oh, that’s another thing about Langmuir.  He said, 
“Look, the constitution”—oh boy he was a great constitutionalist among other things.  
He said, “The constitution defines this country in this way; public health is the 
responsibility of state government.”   
 
He had this very clear and he had it maybe from his days as a state health department 
employee in New York.  And so, “We are only in there at the invitation of the state.”  And 
he harped on that.  We used to go over there at nights when the epidemics were going 
on and get out these telegrams to all the state health departments telling them whatever 
the current information was.  And Alex didn’t mind; day or night if it needed to be done 
you do it.  But you’re absolutely right to bring that into focus.  Somebody had to take 
charge of the notions of broadening— 
 
CDC and expanding it to— 
 
Communicable diseases.  Alex did that. 
 
Yes.  He was the one that did it and it wasn’t so much the director of CDC. 
 
No, no, it was never the director.  Yeah, they had enough sense—Larry Smith, for 
instance, they had enough sense to leave him alone, let him do his thing. 
 
That’s right.  They gave him the freedom to expand. 
 
I don’t know when he [Langmuir] left CDC.  Do you know when?  It was during our time.   
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He left when he was 59, I remember that. 
 
But he went back to become, again, a faculty member at Johns Hopkins, or maybe it 
was Harvard.  Was it Harvard?  You can check that out.  It’s either Hopkins or Harvard.  
Anyway, I think it was Harvard.  Yeah, went back to Harvard.  Somebody induced him to 
do that and I’ll never forget the first time I ran into him again after that, and we were 
fairly close, he used to come here for supper when he was in town, things like that.  He 
said, “Don, I just don’t understand these people, they’re not serious.  These kids, they’re 
more interested in rebelling and this, that and the other,” his students.  He’d been king 
of the universe at CDC and EIS officers coming in there and doing the EIS training.  I 
mean he was way up there.  And for him to go and get what he viewed as insulted by 
some medical student at Harvard really—that hurt.  It was those days, you know, the 
‘70s, ‘80s, Berkeley, they were raising and fuming and all that.  But that’s just the way it 
was. 
 
It sounds like you had a rebel in your house, too. 
 
In our house? 
 
In your own house. 
 
Oh, yeah.  Let’s shift gears and tell her a few of your rebel—you’ve told her one already 
but what about the other one you were telling me. 
 
I just remembered— 
 
When you did the Wives Club. 
 
Right.  Well, when I came, I had been teaching with the provisional certificate in Virginia 
when he was in school but I had never really finished my undergraduate work.  So when 
he got a salary, then he said, “You’ve done everything you could to help me, now we 
will just rent a house and you can go back to school; we won’t buy a house and get 
involved with that, we’ll just rent and you can go back to school and finish.”  
 
So I was in school and they had this group called the ‘Public Health Wives Club’ that 
had luncheons and speakers and it was just a way of getting together once a month and 
playing bridge and this kind of thing.  But the Wives Club was all of the public health 
wives from laboratories and all that.  And I couldn’t get to those because I was in school 
but I wanted to really be able to understand what was going on at CDC and be a part of 
it.  So I started a group called the ‘EIS Wives Club,’ which was a branch of the public 
health, and we met at night.  We had, like I said, nighttime circles. “We’ll have a little 
Public Health Wives Club but we’ll call it the ‘EIS Officers Wives Club.’ “   
 
So that’s what I formed and we had a good group that came out at night and we met in 
homes and really didn’t do a whole lot but try to support the wives whose husbands 
were off traveling and just tried to get to know one another and to be able to understand 
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what was going on at CDC from our perspective.  So Donald must have said something 
that first year that I had started this club, and we had had several meetings.  So when it 
came time that summer for Dr. Langmuir to have his dinner, his wife was up in 
Nantucket and was not going to be able to do the picnic.  So I went over to pick up 
Donald one afternoon and he called me in his office.  He said, “I need to talk to you.”  
 
And when I went in, he said, “Now I always have a picnic for the EIS officers and I have 
it on the 4th of July and you are to do it this year, I want your group to do it.”   
 
And I just said, “I cannot speak for the group, I cannot tell you that we will do it.”   
 
And his eyes got really large like, “No one tells me things like that!”   
 
And I said, “I promise you I will get back in touch with you in just a little while, but I’ll 
have to check with the women and see if this is something they would like to do.”   
 
The important thing about this story is not what we did, but the important thing was the 
fact that Dr. Langmuir was so into direction that it was impossible for him to think of 
people who wouldn’t take his directions.  I mean he knew what he needed, he knew 
what he wanted to get accomplished and he didn’t ask you to do things, he told you that 
you were going to do those things for him.  And that was just part of his personality.  But 
at first when I came, he frightened me because he was so directive, and I’m strong 
willed and that was hard for me to understand.  I was not ready to have someone—
someone could tell Donald what he needed to do because they were paying him, but to 
tell me was another thing.  And later on I really understood that that was just Dr. 
Langmuir’s way.  It wasn’t that he was demeaning at all, he just had that chief 
personality and so he told everyone what he wanted.  But he had a softer side and 
sometimes he would show that and he was a very loving and gentle person.   
 
I remember during the time that we were in London he had been out to Pakistan or 
someplace, India or Pakistan, and he was coming through London on his way home 
and he had written and asked if he could stop and spend an evening with us.  The little 
house that we had had no central heating.  I had a doctor’s appointment that afternoon 
in Windsor so I had my neighbor who came over and I said, “Now, Dr. Langmuir will be 
arriving while I’m at this doctor’s office in Windsor.”  
 
I left the heat on in the lounge; it was a little coal-burning fireplace.  But I said, “There’s 
no heat in my bedroom and he says he just needs to rest.  So I’ve got the electric 
blankets on and it will be freezing when he goes in but he can jump in bed and really 
relax.”   
 
When I got back, he was sitting in the lounge asleep and he said, “I opened the door to 
your bedroom and it was like the North Pole.”  
 
He’d just come from the tropics in Pakistan or India. 
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So he just closed the door quickly and told my neighbor that he would just stay in the 
lounge.  I said, “Didn’t she tell you the heat was on on the bed?”  
 
He said, “I didn’t let her get that far.”   
 
But that was just the other side of him.  He was very, very friendly and he would come 
here and he would talk about his time at CDC and he was very grateful to have been 
there during those years and to have had a major part in directing the way in which 
CDC expanded.  But he did say one time that he had been around the world I don’t 
know how many times, he had friends all over the world, but he said, “I wish I could go 
back and have more time for my family.”  He said, “I expected a lot of them and I lost a 
lot by focusing so intently on my work.”   
 
You know, he lost one of his daughters who fell off a balcony or something. 
 
His wife was preparing for the picnic and she was running around getting food prepared 
and doing this kind of activity and the child was up on the top—this is the story that I 
have been told, it may not be exactly correct, but my understanding was that she was 
up on this balcony, second floor of their house and it was a Spanish-type house with the 
big arches and a railing that was about waist high, and she reached out to get a mimosa 
blossom or something playing and fell, and fell down to the paving on the patio. She 
survived that with some brain damage but survived for awhile, and this happened when 
she was about five or six years old and it was before we arrived.  And she lived to be 
11, I believe, and came down the stairs one day near the Christmas holidays and 
collapsed at the base of the steps and died while they had her on the operating table.  
So it was a very hard thing for them to go through.  Then there were some other issues, 
as we have with all of our families, but that was one thing he had a lot of remorse for, 
not being— 
 
Joan mentioned his tender side and it was very real.  I mean our kids used to get their 
medical care on the 5th floor in the US BHS Clinic which was part of CDC at that time 
and so frequently she’d trot them down to the office to see me or whatever and Dr. 
Langmuir would invariably [say], “Come in my office.”   
 
And the kids would come in the office and he’d give them all candy.  He kept a stash of 
candy in his drawer for the purpose.  It was really great.  
 
I was trying to remember some of the other men.  The ones that I remember, there was 
a man named Steele. 
 
Oh, Dr. Steele, Jim Steele, yeah, he was a veterinarian.  How about Serfling, the 
statistician and— 
 
Several of these people had been around by the time we got here. 
 
So they would be back in the era that you were talking about. 
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And those are people that we just knew they had done great things; we didn’t know 
what. 
 
Ida Sherman.  Ever heard of her?  She was [with] Dr. Serfling, Robert Serfling is his 
name and he was a Ph.D. in statistics.  Very brilliant guy and Ida Sherman was a long 
term associate of his.  And Ida just died, I think, within the past 2-3 years.  She was a 
statistician, not Ph.D. but she was very astute and there again, they were great enablers 
of what Dr. Langmuir wanted to do with surveillance because they knew about statistics.  
The statistics part of the EIS course that we took─very well done.  I’d really begun to 
appreciate this when I got to London and we had a guy—I don’t think he became ‘Sir-
something’ but I mean he was really an outstanding statistician but, I knew this stuff 
from Sherman and Serfling.  I was really impressed when I got over there at how well 
we had been trained even as a short course and all that but still, it was really well done.   
 

 
Ida Serfling and Alexander Langmuir. Photo retrieved from:   

http://en.wikipedia.org/wiki/Alexander_Langmuir 
 
Oh, I want to say one thing about this because at the time that Alex was coming through 
London and we were in school there—I talked to you before about being crestfallen 
about having to leave his office and go down the hall to D.A., and the thing about it was, 
at that stage of the game I didn’t know, “Do I want to work for D.A. Henderson or do I 
want to work for Alex Langmuir? And if I want to work for Alex Langmuir, I’ve got to do 
something other than smallpox because he has already made the decision smallpox is 
going with the surveillance section down the hall,” and I was supposed to be down there 
helping facilitate that.   
 
But now I’d gone off to London and I had a chance to think over there, “Who do you 
really want to work for?”  So I had not made up my mind when I got back to Atlanta.  
Now, I was supposed to be part of the new smallpox eradication program under D.A. 
Henderson’s guidance, leadership─direction is the right word.  But on the way back 
from London, I was really not clear about “what do I want to do about all this?”   
 
I went through Richmond and looked at a job as assistant dean of the Medical College 
of Virginia. The guy who was there was also a great mentor of mine, Kenlow Nelson.  
He was dean of the medical school, he ran the Richmond Home Care program and that 
was a program before the current welfare Medicare, Medicaid, all that.  And what we did 
as medical students was to go out into the impoverished areas of Richmond and deliver 
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medical care on site to various people.  This was, as I say, before Medicaid, Medicare, 
so there were lots of old folks who were medically indigent. So we were sent out as 
junior and senior medical students to minister to those people.  And Dr. Nelson at that 
time who was in charge of that program and mentoring that program would come out, 
you’d see him in the morning, he’d come out in the afternoon and he was a splendid 
physician.  So he would then judge “these people need more than my boys have done,” 
or whatever and then some decision would be made; might end up hospitalized or 
whatever.  But the point I’m getting at about that is it was a great experience for me in 
medical school to actually go around the poverty areas of Richmond and see what life 
was like out there. I never forgot those experiences when I actually ended up in public 
health.   
 
So anyway, I came back from London and Dr. Langmuir had come through, I was still 
confused as to what I really wanted to do.  So first stop was in Richmond to look at this 
job as assistant dean.  By now, Kenlow Nelson was dean and so he took me to the 
Commonwealth Club; a great traditional Virginia club and I never felt part of the Virginia 
aristocracy ever.  I mean my dad was an engineer and my grandfather was a machinist.  
Come on, “This ain’t you brother, you ain’t first families of Virginia.  Your wife ended up 
showing she was but I’m not.” 
 
So anyway, I came through there but he said, “Look Don, I understand how you feel 
about it, you really think Dr. Langmuir is a great guy and I know he’s a very outstanding 
figure but you don’t want to give up on this smallpox thing because this has got the 
potential of being something really big.” 
 
And I said, “Yeah, but I’m not happy about the guy I’d be working for.” 
 
But anyway, I thought about that and somebody else intervened along there.  Oh, 
McDonald, I guess, at one point said before I left London, said “You don’t want to miss 
out on this smallpox thing, it’s a big deal.” 
 
So I came back, I settled down, gonna cast my lot with smallpox because it’s something 
I had pioneered and was part of, but I was still very sad that it wasn’t Langmuir who was 
gonna be my boss.  It was really a real personal kind of thing.  I don’t have anything 
against D.A. Henderson, he’s a brilliant guy, he’s accomplished a lot, but in terms of my 
personal affinity, I really as I said, I think I worshipped Alex Langmuir.  So anyway, I 
went ahead but it wasn’t long after that that it became clear that D.A. Henderson was 
going to Geneva as Director of the World Health Organization [Smallpox] Program, and 
it wasn’t clear who his successor would be.  But Dave Senser made that decision and 
put me in that job and that really concreted the whole thing.  So I spent four wonderful 
years doing the Smallpox Eradication Program all over West Africa and the opportunity 
to go back to Indonesia came up along in there somewhere but by then we were 
thoroughly committed and they had resolved the Malaysia demonstrations and all that.  
“Okay, you want to go to Indonesia?” “ Naw, it’s gone now.”  Onward and upward.   
Do you have anything particular you want me to address? 
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If there are things that I didn’t ask that you think I should have that you would like 
said about CDC and how it began and the epic of how it came to be?  That is one 
of the things that we wanted to capture, and I know that you started to talk about 
Bioterrorism and that being the basis for EIS. 
 
Well, let me just spend a little time on 
that but I think the big thing about—I 
said this in my Mountin lecture; you 
must have access to that somewhere 
but it really was Joe Mountin’s vision 
that rather than let this Malaria Control 
at War Areas, which now has completed 
its job, the war is over, and rather than 
let this whole thing die, we’ve got 
something really good here, they have a 
tradition of working with health 
departments and local health authorities 
and all that; let’s not let this disappear.  
If you go back to my Mountin lecture, I 
spent a good bit of time on that because 
Joe Mountin, I think, is a real hero here 
and he was from Wisconsin.  I 
communed with his wife.  His sword is in 
the CDC museum. And the thing of it 
was Alex Langmuir kept a picture of Joe 
Mountin on his desk all the time.  So 
he—I don’t know whether Joe Mountin 
influenced his coming to CDC.  I 
supposed so.  But whatever, I 
worshiped Alex Langmuir, Alex 
Langmuir worshiped Joe Mountin.  So 
since we’re talking about the 
conversion, you know, there was a 
moment there where people could have 
said, “This is over, the war is over, we’re 
done.”  
 

 
 
Dr. Joseph Mountin. Photo retrieved from:   
http://ajph.aphapublications.org/doi/abs/10.2105/
AJPH.2003.026419
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No, they have some guy sitting there with a vision that we can’t let this die, it has 
become something very significant and then can make it happen.  So the only thing I 
would say is there needs to be a lot of focus on Joe Mountin somewhere along the line 
in here.  Okay. 
 
Another thing you mentioned that I haven’t heard anyone say before is about Alex 
Langmuir’s interest with the constitution and tying it in with the work you did and 
being so insistent on state’s rights affecting the work you did; because one of the 
things that CDC is known for is being asked to participate and not insinuating 
themselves on states.   
 
Well, it was very true.  I don’t know that he was a constitutional freak, would be these 
days, but he certainly was in those days.  I think it was part of the thing that “If we’re 
going to have Epidemic Intelligence Service, if Epidemic Intelligence Service is going to 
be a draft-fulfilling thing, then this is part of the deal.  We will come in at the request of 
the state.”   
 
Now, there were times when he had troubles with that.  I remember there was outbreak 
of some sort in San Antonio, diphtheria I think.  This was well after the days when 
diphtheria should still be a problem.  Now when I was a house officer in Utah in the first 
year while I was an intern, we had a diphtheria outbreak on the geriatric ward and we 
had eight or nine people who—you know, it’s an infectious disease, it’s communicable 
so these folks were lying around, half of them were not all together but diphtheria 
spread in that setting.  It’s treatable.  They had antibiotics then so it’s a matter of making 
the diagnosis, understanding there’s an epidemic, doing the right stuff, quarantining 
people and treating them and all that.  And that was the first introduction I had to CDC 
because Paul Holbrook said to me, “Go get the MMWR and read what they have to say 
about all this,” and so I did.  Okay, so where were we?   
 
She was asking about— 
 
Being invited to states….other countries. 
 
Well, the other country thing was—that’s a given, but I think Alex was kind of a—I don’t 
know whether he was a pioneer or a protector of this notion of states—not states’ rights, 
that has a very bad image I think, but the constitutional responsibilities assigned to 
states because it is the state that has the responsibility for public health.  It’s clear.  And 
it was set up that way in the constitution.   
 
But anyway, getting back to the San Antonio diphtheria thing, yeah, he had this one 
situation where they had an outbreak of diphtheria going on in San Antonio.  Everybody 
knew about it, it was in the papers and all that.  The health officer of San Antonio was a 
maverick and he would not involve the state health department.  So Alex was really 
uptight about this because it was a serious infectious disease outbreak and he was 
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dealing with the Texas state people and they’re saying, “We can’t do anything about this 
guy, you know, he’s blah, blah, blah.”   
 
So Alex talked several times to the state health officer in Texas who was asserting 
throughout that look, “I’m helpless, I can’t do anything about this.” 
 
So Alex got on the phone to somebody in the Texas Medical Association and said, 
“Look, we’re having a real problem here because clearly this is an epidemic, we would 
very much like to be involved in it but we’re not going in there without an invitation from 
the state and the state says they can’t move this guy.” 
 
So the Texas Medical Association got into the act and before long, I don’t know what all 
happened but before long there was a request that the state health department get 
involved and shortly thereafter that the EIS get involved.  But there again, he didn’t 
violate the rights of the State of Texas, he just made sure that somebody in the State of 
Texas understood this is a big deal.  That’s all I know about it.  I don’t really have clear 
details of who did what to whom but I know the State Medical Association got very 
interested in this epidemic. 
 
There must have been other times like that, too, where he had his hands tied. 
 
Oh yeah, but as far as I know he never violated his rule which was we have to have an 
invitation from the state if we’re going in there.  And I’m sure there were other dicey, 
tricky situations but as far as I know, he never violated that.  Not during my time 
anyway. 
 
One of the things I remember, too, he would send you people out and he would just be 
gleeful.  We’d be at a party and he would come in and say, his eyes like big, “I’ve had a 
call. We’ve been invited to come to Arizona,” or something like that. “And we have to 
have somebody leaving here. Now, I’m looking…,” and the men would get their 
assignment right there, you know, “I want you to go to Arizona.”  And then he’d be 
rubbing his hands together, “Ah, another one”.   
 
And when they would come back from the trips and from overseas particularly, he would 
say, “Well, we all have to have a party because you know these men have come back 
with slides and I want everybody to see what’s going on.”   
 
Because I think he felt like if we had these parties and people showed all the pictures of 
what was going on over in Tonga, the next time he wanted to send somebody to the 
Azores, they would say, “I’ll go!”  He liked that.  So we had lots of parties.  I remember 
one, I don’t remember where the men had been but we were over next to CDC at the 
Bryan’s and seeing slides of the Trust territories and I went into labor and I thought, “I 
can’t announce that I’m in labor. I don’t think that will go over too well.”   
 
And I remember crossing my legs, I finally said, “Donald, my suitcase is in the car and I 
think we need to go to Emory.” 
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Which one was that? 
 
It was Allison.  But it was really—those were interesting things, and when it got really 
big, they stopped having—you know, we didn’t have to do it in our home but— 
 
When that started happening was when he felt obliged to give head to his subordinates.  
So D.A. Henderson, Phil Brachman, those were the first two subordinates that he had 
other than the staff people like the statisticians and whatever.  He felt like he had to 
devolve upon them the responsibilities and so they became more prominent and— 
 
No, I wasn’t talking about that, I was still in the social where he was trying to keep the 
whole group together. 
 
Well, that’s what I’m saying, that’s when it started decaying.  There was a great unity of 
all the EIS people that lasted maybe ten years when it started—that’s when it 
happened. 
 

 
Feb. 25, 1977 Photo from the donated scrap book of Rafe and Ilze Henderson 

 
It got to be too big for us to hold in our houses.  So then he talked Mr. Collins, who was 
the dietician there, to start having these parties, like international Night. 
 
International Night at the EIS conference. 
 
International Night. He moved it to the EIS conference but at first it was just 
International Night whenever a group came back from wherever.  And if they were 
coming back from say South America, Mr. Collins cooked a meal, South American 
meal.  And we all went and ate and it was in the cafeteria, we didn’t do it in our homes.  
It lost some—it brought more people in but it wasn’t as exciting as it had been.  But it 
was after that when you had the Brachman/Henderson split. 
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Yeah, they wanted to commune with their troops in the field because they were their 
troops then by that time.  When Alex was the unchallenged leader, he was talking to his 
EIS officers everyday.  It didn’t matter where they were, he was on the phone with them 
and spent a lot of time in that.  So you got great mentoring, when you were in the field, 
directly from him.  And that began to erode because guys like Henderson said, “Look, 
these guys are working for me.” 
 
“They report to me.” 
 
“I insist on dealing with them.”  That was not an overnight thing, it was a gradual thing.  I 
think Alex, as long as he was there, was priding himself on being in touch with every 
one of his officers every day that they were in the field.  Okay, I’m done, for the moment. 
 
I wonder if we could end up with your civil rights story. 
 
Well, when we were in Utah, a lot was going on here in the South with civil rights.  And I 
remember one night seeing the hoses turned on people and the police dogs loose in 
crowds here, and it really, really upset me.  I had first arrived in Utah and even my 
accent disturbed the university wives.  I remember going to one of the department 
head’s home for a swimming party and there were three of us from Virginia and we 
were speaking, and this crowd came around us saying, “What are you Southerners 
doing to the poor blacks?”   
 
They were just really hostile toward us.  And I said, “Have you ever lived in the South? 
Have you ever been in the South? What do you know about the way we live?” 
 
And so I was constantly having to justify my existence to these ladies.  But then when I 
saw what was going on on television on the news, I just was terribly upset about it.  And 
Donald said, “We’re Southerners, we need to be home. This is where we need to be.  If 
there’s gonna be change, we need to be there.”  And so with the idea of coming to 
Georgia, we were coming here in an area where we could do something about this. 
 
One interjection here.  We grew up in segregation.  We knew segregation, we knew it 
was wrong, it wasn’t as though enlightened people, at least in Virginia, didn’t know that 
it was wrong.  But, you know, the inertia of changing something that you know is wrong 
takes years and effort and leaders.  But we knew we were coming back to—that was 
part of the thing when I decided I wanted an assignment.  Part of it was I wanted to be 
around Alex Langmuir, another part of it was “I want to be where we can exert some 
kind of influence for good.” 
 
I have  a brother, one brother, younger four years.  He made the opposite decision and 
he did the same in medical school.  I took him down to MCV one night, showed him 
around down there.  All kinds of wonderful things happened that night in my opinion.  
Well, it had the exact opposite effect on him.  He said, “No, I can’t do this for a living, 
this is not me.”  So he ran the other way, joined the Navy, became a pilot and spent the 
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rest of his life as a commercial airline pilot.  I love my brother but he decided one way, 
we decided the other.  So take it from there. 
 
Okay, now the other thing was we did grow up with knowing individual blacks who, like 
the woman that came to take care of Donald when he was nine months old was at our 
wedding and she was always in the kitchen helping to prepare the foods for parties 
when we graduated from high school, when he graduated from college.  When we were 
married, she did all the fried chicken for our pre-rehearsal party.  And Clara was just a 
member of the family.  But there were still the segregated things going on when I 
worked in the shipyard at home.  We’d go out for lunch.  I could go downtown and go to 
any of the restaurants on the main street of town for my lunch, but the black men 
coming out had to sit and eat cold meals sitting on the concrete leaning against the 
shipyard fence and nobody saw that as wrong.   
 
Actually, we just talked about that recently.  What happened was their ingenuity 
produced—somebody talked somebody in the shipyard to building a great big cover 
over this outdoor place, and all the black folks would go in there and eat and the black 
women from Jefferson Avenue—it was a segregated town.  I mean the railroad ran 
down the middle and they were black on that side, white on this side.   
 
Each had their main street. 
 
And I went down there at lunch one time and I said, “Man this is some good looking stuff 
here.”  I was talking to one of these ladies and I said, “What is this?” 
 
And she said, “Oh, that’s ‘Boo Man’ ”.   
 
I said, “Boo Man?  What’s Boo Man”?   
 
“Well, some folks calls it sweet potato pie”.  It was utterly delicious.  I used to envy those 
guys.  I felt bad about going and eating with them since they couldn’t go downtown, but 
they had—the ingenuity was all there but it was wrong. 
 
That’s right. 
 
The whole system was wrong. 
 
But when we got back here in Georgia, I had started back to school and I heard a lot 
about—at Oglethorpe we had maybe four black students and the rest were all white.  
Now, I was older, I was 32 at the time and I had heard about Dr. King and I really liked 
what he was doing.  So I got involved in the Student Non-Violent Coordinating 
Committee and— 
 
SNCC. 
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I really had thought about going to school at Clark or Spellman and taking 
black history because I’ve always liked history.  And I thought rather than just 
get a degree in education I’ll get a degree and get certified in teaching history.  
But I also had danced at school in the Ballet of Virginia and so at Oglethorpe 
they had some students in dance and they didn’t have enough, so I was 
asked by the dance instructor if I would do modern dance with the dance 
team.  And so I had been exposed to some workshops over at Clark and 
dancing with them in the dance workshops.  But I got to know some students 
over there and so I got involved in—first I was just gonna sign up with SNIC 
and the next thing I knew I was going down and sitting in the street in front of 
Governor Maddox, Lester Maddox, the Pic Wic(?) Restaurant.  So I’m sitting 
out there and we were just actually on the sidewalk but just as it went into the 
curb on the street, and we weren’t blocking the street because they would 
drag us off if we blocked the whole sidewalk so we just sort of stretched out 
there, but making our presence known.  And Lester decided to send down his 
dishwashers with ax handles and there was a half brick down in the gutter in 
front of—  
 

  
 
Do you know what an ax handle is?  They were sent out for the purposes of wielding 
against the demonstrators. 
 
 
 

The Pickrick 

Restaurant [at 891 

Hemphill Street 

NW] was run by 

Lester Maddox 

and his wife 

Virginia from 1947 

until 1965, when 

Maddox, an ardent 

segregationist, 

elected to close 

down rather than 

comply with a 

court order to 

desegregate.  

http://www.atlantat

imemachine.com/

misc/pickrick.htm 

 

http://www.atlantatimemachine.com/misc/pickrick.htm
http://www.atlantatimemachine.com/misc/pickrick.htm
http://www.atlantatimemachine.com/misc/pickrick.htm
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 Photo retrieved from:  http://www.bobfelton.com/?p=16658 
 
It was for intimidation mainly but could be used if somebody decided to respond.  But 
my response was I reached down and I got my hand on this brick and I said, “I am going 
to heave this brick right through the plate glass window there.”  And you could see the 
people sitting through the windows, it was clear like this, and I felt this hand on my 
shoulder.  I was really upset and I finally registered, “Joan, Joan, Joan! This is a non-
violent demonstration.”  And it was John Lewis, “Calm down.”  He was a lot younger 
than me.  And Andrew Young was on the other side and he was 
just going (makes expression) and 
I thought, “What am I doing here?”   
 

 
Andrew Young, Martin Luther King, and John Lewis. Photo retrieved from:   
http://socialistworker.org/2008/06/26/images-of-racism-and-resistance 

 
But the CDC didn’t tell you that you couldn’t involve yourself in these situations that 
were racial.  They just said the Hatch Act did not let you take sides in the political arena.  
But I did that, too, and I really got involved in working different campaigns.  Donald 

Hatch Act and Political 

Activities 

The Hatch Act limits 

certain political activities of 

Federal employees both 

on and off duty. Violations 

of the Hatch Act may 

result in disciplinary 

action, up to and including 

removal. 

http://www.archives.gov/le

gal/ethics/hatch-act.html 

In 1964, a black man 

attempted to enter Georgia 

restauranteur Lester 

Maddox’s Pickrick 

restaurant, near Atlanta. 

Lester Maddox is holding 

the gun. His son is wielding 

an ax handle. 

http://www.bobfelton.com/?p=16658
http://socialistworker.org/2008/06/26/images-of-racism-and-resistance
http://www.archives.gov/legal/ethics/hatch-act.html
http://www.archives.gov/legal/ethics/hatch-act.html
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would be gone every time from September ‘til December so I thought I might as well 
have something going on that I’m doing.  So I would stuff envelopes for people who 
were running for an office.  And Donald came home one day and said, “You know, 
there’s a Hatch Act and you can’t do this.”   
 
And I said, “CDC can tell you because they pay you but they can’t tell me that I can’t do 
this and I’m going to continue.”  And so I did.   
 
You used the word ‘insubordinate.’ 
 
Then another time there was somebody that worked with the Civil Liberties Union and 
they came and said, “We would like some of you ladies to help us with voter registration 
because the way, we are convinced that we are not going to change the situation here 
with segregation until all people can vote.” 
 
At that time, when you came to Georgia you had to have a little card to show when you 
went in to vote and that you were literate.  When you walked in and you were white, 
they gave you a sentence to read, a card that said “There are 159 counties in the state 
of Georgia”.  If you could read that, you got your card.  If you were black, you came in 
and they gave you the preamble to the Constitution and you had to read the full 
preamble and say what it meant, and then answer questions about it.  It really scared 
the—the way they had it set up in DeKalb County which is where CDC is, the poll at the 
county office was open Monday to Friday from 9:00 till 4:30 or 5:00 and most of the 
people that wanted to vote were working and it was not o pen on Saturday.  And at the 
time we came, the city buses ran to Toco Hills and stopped there and then I don’t know 
where they were on the other side, but to think that you could work all day and then get 
on a bus and get to Decatur in time to register to vote was just impossible.   
 
So I went out, I had a microbus with flowers all over it covering the rust spots on the 
microbus, a VW microbus, and I took my children and I went into the black community 
and I said, “On Wednesday night, we are going to have buses to bus you into these 
churches, we have three churches that are going to be set up to register voters.”   
 
And so I was passing out these little papers and telling them to meet at the community 
center and we would take them and help them fill in the forms and get them home so 
they could be registered to vote.  And I went to this one door, knocked, and this man 
came and he was high on drugs or something, alcohol probably, and he looked at me, 
he said, “I would love to vote and yes, I would love to be there but I’m a felon and I’m 
not allowed to vote.”  So I thanked him and I went on.  But I think about—I didn’t worry 
about going into these areas.  I felt like this is the right thing to do and I’m going to be 
protected.  So I have Jenny in a backpack and do all this— 
 
Jenny turned 47 last week. 
 
I took them to register and I carried a lot of people to do their registration but I had a 70-
year-old lady that I helped her in the bus, she walked all the way back and sat on the 
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back seat of my bus.  I had a back seat that went all the way across and I had taken out 
the middle seat so that I could get the little car in behind where Jenny was resting.  And 
I was driving them back and this lady kept saying, “I is a United States citizen,” and it 
made me weep.   
 
It was the right thing to do.  I did everything in my power to be able to do these things 
and I wasn’t going to let CDC or anybody tell me that I couldn’t do it.  But the night that 
Dr. King was killed I got in the bathtub and I just kept weeping, sobbing, and I said, “I 
didn’t do enough, I didn’t do enough.” 
 
And Donald heard me weeping and he came in and said, “You did all you could but you 
don’t have to stop here; Dr. King is dead but you don’t have to stop here.”  So I talked 
with another lady that had been very active and had helped get me involved— 
 
Incidentally, Phil Brachman’s wife’s friend, what was her name? 
 
It was his wife’s friend and I want to call her Perkins but— 
 
But Phil Brachman’s wife certainly remembers— 
 
Susan.  Susan Brachman. 
 
Susan Brachman.  She was extremely—and she and Phil were very activistic, Hatch Act 
or not, and this woman was a good friends of theirs.   
 
I think her name was Francis— 
 
She was a native Atlantan but she was just really into the whole civil rights thing. 
 
And so now I drew the line since I was trying to get my [teaching] certification.  I drew 
the line when Susan wanted me to go down and protest something at the DeKalb 
County Board of Education.  I said, “I don’t think I’m gonna be there to get in line.” 
 
But barring that, I tried to do as much as I could and worked with inner city children and 
things like that, but the thing that got to me was I just felt like I had let down the cause 
and so Mrs. Perkins is what I’m remembering, Frances Perkins, said, “Joan, Coretta 
needs a lot of help, there’s a lot of mail coming in, we’re getting huge mail bags 
everyday, five, six big bags.  They were those, what did the Army call those— 
 
Duffle bags. 
 
Uh-huh, and she said, “They’re just piling into the house and there’s a lot to be done.”   
So I started going down to the house and helping. 
 
END OF Audio FILE. 
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16 April 2012  photographic portrait of J. Donald Millar, M.D., M.P.H., receiving the Gorgas Medal for his 
achievements in preventive medicine. 

http://en.wikipedia.org/wiki/File:J_Donald_Millar.jpg 
END 
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The University of Georgia College of Public Health 

 

November 7, 2012 

 

Athens, Georgia, U.S.A. 

Introduction: 

Thank you Dean Williams for this opportunity and for the magnificent job 

you have done here in Athens, so quickly developing the University of 

Georgia School of Public Health into one of the finest in the Nation.  I also 

appreciate that you allowed me to participate with you in a small way in 

helping establish the School of Public Health.  All Georgians owe you a very 

real debt of gratitude for your fine and effective work. 

 

Caveats: 

At the outset I need to make some things clear to you, my audience: 

 

(1) next year will mark 20 years since I retired from the CDC on August 1, 

1993; that’s a long time and much has happened to CDC and its impressive 

campus since I left. 

 

(2) as the title of my talk indicates, this will be a highly personal account of 

my experience with CDC.  I grew up in Tidewater Virginia on the banks of 
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the James River near Chesapeake Bay.  At the time, many people made 

their living harvesting crabs, fish, oysters, shrimp, and the like.  They coined 

a saying: “To succeed, just follow the water.”  That meant harvesting 

whatever marine life was available at that time of year.  Since I retired from 

CDC, I have told many people, “I had a wonderful and fulfilling career at 

CDC, far better than anything I could have planned for myself, by ‘Just 

following the water,’ that is, doing whatever they told me to do!  

 
(3) Thinking about all I’d like to say about CDC, I believe it is highly likely 

that our time together today will not suffice, but, if you are interested in 

continuing, I am willing to come back for a “Part II”! 

 

Origins of CDC: 

CDC began its life as an emergency public health agency at the outset of 

World War II.  It was obvious that most of the vast numbers of troops 

needed for the War would have to be trained in the southern states because 

of weather.  The problem was that malaria was still endemic in the South!  

Something had to protect the troops in training from malaria.  So, CDC’s 

immediate ancestor, “Malaria Control in War Areas (MCWA)” was brought 

into being.  MCWA was part of the U.S. Public Health Service’s Bureau of 

State Services, located in Washington, D.C.  Well known principles of 

interrupting the transmission of malaria, including both environmental 

engineering and biomedical methods, were applied by MCWA with rapid and 

impressive success.  Hundreds of thousands of troops were trained in the 

South without major disruption from malaria.  The U.S.A. won its War 

against the Axis Powers, and against malaria in the U.S.A. 
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When World War II ended in 1945, the Public Health Service confronted an 

opportunity and a challenge.  The Director of the Bureau of State Services 

was Assistant Surgeon General Dr. Joseph Mountin.  Dr. Mountin was a 

native of Wisconsin; he was convinced that MCWA, which had been so 

effective, should not be disbanded but should be retained and expanded.  He 

had the idea there should be various Public Health Service “centers” to assist 

the State Health Departments in carrying out their constitutional 

responsibilities to protect the public health.  Dr. Mountin was quite savvy in 

the ways of Washington, D.C., and successfully promoted his idea with 

decision-makers.  Thus, in 1946, “MCWA” became “The Communicable 

Disease Center” or “CDC.”   

 

The Purpose of CDC: 

From the beginning CDC’s purpose was to assist State and Local Health 

Departments in carrying out their mandated responsibilities under to U.S. 

Constitution to “protect the public health,” especially by controlling and 

preventing epidemics of communicable diseases.  CDC’ first name was “The 

Communicable Disease Center” and its been “CDC” ever since.   

 

Over the years the name changed several times reflecting a mission 

broadened to all aspects of prevention:  the name changed first to “Center 

for Disease Control”; then to “Centers for Disease Control”; finally to 

“Centers for Disease Control and Prevention.”  But to the interested public, it 

has remained “CDC.”  
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The most comprehensive history of CDC is a book by Elizabeth W. Etheridge, 

“Sentinel for Health.”1  Ms. Etheridge is a native of North Georgia from the 

Sautee Nacoochee Valley; she is Professor Emeritus of History at Longwood 

College in Farmville, Virginia.  This past Spring, my spouse, Joan and I, 

dined with Ms. Etheridge at her home.  I asked her how it felt to be CDC’s 

premiere historian.  She replied, “Writing that book and trying to summarize 

CDC’s achievements, almost killed me!”  If you read the book you will share 

a thorough understanding of CDC’s history and achievements as of the date 

of its publication in 1992. 

 

Alexander D. Langmuir, M.D., and the Focus on Epidemiology: 

A giant in the history of CDC is Alexander D. Langmuir, M.D., who assumed 

direction of the Epidemiology Branch in 1949.  As Etheridge wrote, “the 

impending arrival of Dr. Alexander D. Langmuir signaled a watershed in 

CDC’s development.  Epidemiology would become the hall mark of the 

institution and Langmuir’s name synonymous with the aggressive pursuit of 

disease.”2   

 

Dr. Langmuir had an opportunistic as well as aggressive mind; in those  

days of “the Cold War” he recognized the public fear of biological warfare 

and understood that epidemiologists would be best equipped for early 

recognition of “BW”; he also saw that, with the beginning of the Korean War 

                                                           
1Etheridge, Elizabeth W., Sentinel for Health, University of California Press, Berkeley, 1992, 414 

p. 

2Ibid; p. 31 
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in 1950, a “doctor draft” was inevitable creating for all medical graduates 

the need to discharge a military obligation in a uniformed service.   

 

In creating the “Epidemic Intelligence Service (EIS)” - actually the name was 

another brilliant idea by Dr. Joseph Mountin – Dr. Langmuir saw a great 

training ground at CDC for young medical epidemiologists as they served 

their military obligations in the Commissioned Corps of the U.S. Public 

Health Service.  Via the Epidemic Intelligence Service (EIS), Langmuir 

accomplished two things vital to the future of CDC:  

(1) he provided a corps of bright young physicians and statisticians who 

immediately enabled a a sharp increase in the responsiveness of CDC; Dr. 

Langmuir prided himself on this, often saying, “I can get an EIS Officer 

anywhere in this country in 24 hours, and anywhere in the world in 48!”;  

(2) via service in the EIS - in which served many future leaders of CDC, 

including me – Dr. Langmuir provided an environment where young people 

could learn to be strong leaders with a focus on epidemiology, “the basic 

science of public health.”   

 

The First class of the Epidemic Intelligence Service officers came on active 

duty in 1951; EIS has been a hallmark of CDC ever since. 

 

Personnel Systems at the CDC: 

To understand the CDC it is helpful to consider the various personnel system 

used there: 
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(1) First are the Commissioned Officers of the U.S. Public Health Service; 

this is how most EIS Officers came to CDC, and it has been the system in 

which most CDC leaders serve.   

 

In the United States, there are seven uniformed services, Army, Navy, Air 

Force, Marine Corps, Coast Guard, all of which are well known to the public; 

there are two others, not so well known:  The National Oceanic and 

Atmospheric Administration (“NOAA”); and the U. S. Public Health Service.   

 

Of the seven uniformed services, only the U.S. Public Health Service is 

wholly dedicated to the preservation of life and the prevention of disease.  

The U.S. Public Health Service was created in 1798, the same year as the 

U.S. Marine Corps, during the Presidency of John Adams, second U. S. 

President.  Initially it was called the “Marine Hospital Service,” became the 

“Public Health and Marine Hospital Service” in 1902, and, in 1912 , “The U.S. 

Public Health Service.” There are important historic reasons why U.S. Public 

Health Service officers wear uniforms which are identical to those of the U.S. 

Navy, except for the buttons on the uniform:  The Public Health Service 

buttons have a crossed caduceus and fouled anchor (indicating mariners in 

distress), while the buttons of the U.S. Navy bear two crossed anchors. 

 

(2) At CDC professionals and others may also serve in the U. S. Federal Civil 

Service.  These are civilians who have chosen federal service as a career. 

In recent years there is an increasing use of former Commissioned Officers 

and Civil Servants at CDC as private contractors. 
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(3) To complete the picture, there are wage grade employees who are 

responsible for maintenance of the facilities and equipment. 

 

“Location, Location, Location”: 

The location of CDC in Atlanta, more than 600 miles from Washington, D.C., 

proved a distinct advantage.  Because of CDC’s brisk responsiveness to 

State Health Departments, especially in its early years, CDC earned and 

enjoys a reputation as “ One federal agency that gets things done!” 

 

My Personal Involvement with CDC: 

In June 1959, I received the “M.D.” degree from the Medical College of 

Virginia in Richmond, Virginia.  Among the institutions I considered for 

serving the required internship was the University of Utah Affiliated Hospitals 

in Salt Lake City, Utah.  At a Christmas Party in 1958, with three friends also 

interested in Utah, I phoned the Salt Lake County General Hospital 

Emergency Room and asked to speak with the a rotating intern on duty; 

soon a Dr. Noonan was on the phone and by the time we finished our talk 

with Dr. Noonan, we all decided that Salt Lake City was where we wanted to 

serve our internships.  In the intern matching program, we all “matched” 

University of Utah Affiliated Hospitals, and headed West.  For me this was a 

great adventure as I had scarcely been west of Richmond!   

 

I left for Utah knowing that I had a military obligation to fulfill because I had 

been “deferred” until completing medical school.  At the time, the U.S.A. was 

“between wars” - Korea was over and Viet Nam not yet very active.   
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Sure enough, while I was serving as a resident in internal medicine in Salt 

Lake City, I received a notice from my draft board in Virginia advising me to 

“find a commission in a uniformed service or you will be inducted into the 

U.S. Army” at such a date - not far off.   

 

Now, those of you who may be agnostic about a Higher Spiritual Power - 

whom I call the Triune God - be aware that I was also that way at that time.  

However, what happened next, I can only explain as several Divine 

Interventions. 

 

Very soon after I received my draft notice - perhaps the same day - I met a 

pediatric resident named Luther Giddings; when I mentioned my notice from 

the draft board, Luther told me he had just finished a two year tour in the 

Epidemic Intelligence Service at CDC!  He spoke very highly about his EIS 

experience “for anybody who likes field work.”  I did. 

 

At the earliest available moment I called CDC and was connected directly 

with the great Dr. Langmuir.  I told him what I wanted. 

 

“Son,” he said to me gently, “the 1961 EIS Class has been filled for months!  

Where have you been?”  

I was crestfallen. 

“However,” he continued, “you are an extremely lucky man. Someone 

withdrew from the EIS Class just yesterday.  If you are good enough for the 

EIS, we might just take you.” 

“Sir, how do I demonstrate I’m good enough?” I asked. 
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“Fly in here to Atlanta and let us interview you,” he said. 

I was even more crestfallen. 

“Sir,” I responded, “my wife and I have no money and an infant son.  There 

is no way I can buy an airline ticket.  Is there any other alternative?” 

 

There was silence at the other end, for what seemed a long time. 

“Well….” Dr. Langmuir finally said, “Give me the names of 10 of your 

mentors out there, and I will see what they think of you.”   

I quickly gave him 10 names.   

It seems that over the next few days, Dr. Langmuir spoke with every one of 

them! 

 

A few days more and I received word that I had been accepted into the EIS 

Class of 1961!  I consider it a miracle! 

 

In April of 1961, I flew into Atlanta, via Denver and Cleveland as things were 

then, for the EIS Annual Spring Conference and its intense “Recruit 

Weekend”; all available assignments were listed and intently considered.  As 

officers serving a military obligation, we were required to list assignments in 

three different categories, including State Health Departments all over the 

U.S. 

 

I determined that, if at all possible, the assignment I wanted was in Dr. 

Langmuir’s office, as “Assistant Director, Epidemic Intelligence Service.”  For 

the first time in my life, I “politicked” for that job by letting my wishes be 

known to Dr. Langmuir and his senior staff.  Because of flight schedules, I 
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left Atlanta not knowing where I would be assigned.  I arrived in Salt Lake 

City to learn from Joan “you were accepted for your first choice, Dr. 

Langmuir’s office.” 

            

After I had completed the EIS Summer Course in Epidemiology and was 

busy with my new assignment including recruiting, Dr. Langmuir came into 

my office one day and said, “Don, I want you to keep an eye on smallpox 

around the world.”  Soon, the world map on my office wall had little flags 

sticking here and there, marking the whereabouts of smallpox as reported to 

the World Health Organization in Geneva. 

 

A bit later in mid-1962, Dr. Langmuir again came in and said, “Don, I want 

you to join an international team of experts to evaluate the Malaria 

Eradication Program of Indonesia, the second largest in the world.  They 

need an epidemiologist.”  I went to Washington to be interviewed for the 

assignment by Dr. Williams, head of International Health in the Surgeon 

General’s Office.  When I learned who was on that team of experts, I 

thought to myself, ‘Don, you’re not worthy to carry their luggage!’   

 

But, to Indonesia I did go and learned there that a young epidemiologist, 

trained by Dr. Langmuir, could make a meaningful contribution even to a 

team of world class experts!   

 

The leader of that team of malaria experts in Indonesia was the eminent 

American malariologist, Dr. Harold Hinman.  One day, as we visited a 

polyclinic in Jakarta to assessing surveillance of malaria.  Dr. Hinman said to 
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me “Don, look over there!  That’s what you’ve been waiting to see! That 

infant in his mother’s arms, has smallpox!”  I looked, carefully; it was the 

first time in my life that I had seen a case of smallpox.  It changed my life. 

 

I returned to Atlanta after that trip and after seeing that first case of 

smallpox in Jakarta plus another dozen cases in an isolation hospital in 

Bandung, which made me an instant “expert” on clinical smallpox!  In due 

course, that led to the creation of the “Smallpox Unit” in Surveillance 

Section, Epidemiology Branch, CDC. The “unit” performed surveillance of 

complications of smallpox vaccination among primarily infants vaccinated in 

the U.S.; the results made it clear that the U.S. would best be protected 

from imported smallpox, not by universal vaccination of American infants, 

but by eliminating smallpox at its source in endemic countries so as to 

prevent importation of the disease.  This lesson is well described in the 

foreword of Horace Ogden’s book “CDC and the Smallpox Crusade” in which 

is written, “Third, the program firmly established the principle that 

protecting the United States from some diseases may best be accomplished 

by helping others to control the problem abroad.  This lesson may be 

especially relevant to control of measles and poliomyelitis today, and 

perhaps eventually of acquired immunodeficiency syndrome (AIDS)”3 

 

Also, the “Smallpox Unit” bolstered by 3 new EIS officers, did studies of 

smallpox vaccination administered by jet injector using a new intradermal 

                                                           
3Ogden, Horace G., CDC and the Smallpox Crusade, U. S. Department of Health and Human 

Services, Public Health Service, Centers for Disease Control, HHS Publication No. (CDC) 87-8400; 

Atlanta, Ga, 1987  
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nozzle invented by Aaron Ismach at the U.S. Army Laboratory at Fort 

Totten, New York.  After studies in this country, jet injection smallpox 

vaccination was successfully introduced in Brazil, a country with endemic 

smallpox.  Jet injection mass vaccination later became the backbone of 

smallpox eradication in West and Central Africa and in Brazil; between the 

years 1966-1970, in these two areas of the world, over one quarter billion 

smallpox vaccinations were given by jet injector, and smallpox was 

eradicated in both regions! 

 

Dr. D. A. Henderson became CDC’s first Director of smallpox eradication in 

1966, while, after several postponements, I was in London, England, 

attending the London School of Hygiene and Tropical Medicine.  When I 

returned to Atlanta after receiving my “Diploma in Tropical Public Health with 

a Mark of Distinction,” abbreviated  “D.T.P.H. (Lond.),” Dr. Henderson went 

to Geneva to head up the Global Smallpox Eradication Program of the World 

Health Organization (WHO).  Dr. David Sencer, the newly appointed director 

of CDC named me to replace him as Director of CDC’s Smallpox Eradication 

Program.  The next four years which were very exciting for me as I directed 

CDC’s highly successful West and Central African Smallpox Eradication/ 

Measles Control program; that effort eliminated smallpox in the 21 countries 

of West and Central Africa which included a majority of the smallpox-

endemic countries at that time.   

 

The CDC/USAID West and Central Smallpox Eradication/Measles – a bilateral 

U.S. assistance program to the 21 African nations in West and Central Africa 
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- rendered that area of free smallpox a year and a half sooner than 

expected.   

 

This was largely due to a brilliant idea by Dr. Bill Foege, (one of my 

lieutenants at the time, and later my boss as Director of CDC).  His idea was 

to search out and attack all known smallpox in the area during the annual 

low ebb of smallpox transmission in the rainy season.  In so doing, Dr. 

Foege reasoned we could interrupt as many chains of transmission as 

possible before the transmission curve started its upward trend again.  We 

dubbed this method “Escalation Eradication” and it was dramatically 

successful; smallpox transmission never recovered!  The early success in 

West and Central Africa was a huge stimulus to the WHO global program. 

(A similar approach was later adopted by the World Health Organization’s 

global smallpox eradication under a new name “surveillance containment”).   

 

On 9 December 1979 WHO officially certified the world “free of smallpox.”4  

The pronouncement marked the first time in human history that a disease 

had been eliminated as a result of human intent.   

 

About half way through 1970, after traveling together for two weeks in 

Africa, Dr. David Sencer said to me, “Ok, Millar, we’ve seen what you can do 

overseas, now let’s see what you can do in the good old U.S.A.”  He had 

combined CDC’s domestic disease control programs - the Venereal Disease 

Control Program, the Tuberculosis Control Program, and the Immunization 

Program - into the “State and Community Services Division.” “I want you to 

                                                           
4
 Fenner, F., D.A. Henderson, I. Arita, Z. Jezek. and I. D. Ladnyi.  Smallpox and it Eradication.  World Health 

Organization , Geneva, 1988, frontispiece.  
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run it for me,” he said.  That began a new focus for me on domestic public 

health that would expand into environmental and finally occupational health. 

 

For me, it was a new beginning in my career at CDC, a career which 

remained richly fulfilling until I retired, “Just by following the water.” 

 

I think we have exhausted the time that is available to us today.  As I said, 

if there is interest, I am willing to return for a “Part II.” 

 

Thank you very much for your attention today. 

 

(The End) 

 


