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Q Thisis aninterviewwth Dr. Charles J. Stahl, distinguished
scientist of the Arned Forces Institute of Pathology. Dr. Stahl, we
like to start these interviews off with getting an idea of where you
cane from Could you tell me when and where you were born and

somet hi ng about your famly.

DR STAHL: | was born in Philadel phia, Pennsylvania, in the section of
Ger mant own, on August the 5th of 1930. M father at that tinme was a
banker and subsequently becane a trust officer of the Northwestern

Nati onal Bank, which is |ocated in Philadel phia. M nother was a
housewi fe. Both of them are of German-Anerican background, because

t hey have Germani c nanmes, so | would consider nyself a Pennsylvania
German. M father originally lived in central Pennsylvania, near

Pottsville, a place called Ashl and.

Q That's John O Hara country.

DR STAHL: That's right. And then noved to Philadel phia with his
parents as a little boy. He was born in 1897, and nmy nother was born
in 1903. W lived in the Germantown area for about four years, and
then noved fromthere to a section of Del aware County known as Kirklin.
Kirklin was at the junction of City Line Avenue and Wstchester Pl ace,
which turned out to be the Main Line. W lived in a house, a single-
fam |y hone. | have a sister, born about four years later, in 1934.

At that time, | started going to school at a Quaker school, on City

Li ne Avenue, which was Friends Central School in Overbrook,

Pennsyl vani a, and attended that school until | was in the fourth grade.
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We al so had a sunmer place, which was a farm in Mntgonery County,
Pennsyl vania. W noved to that farmin 1939 and |ived there unti
1953. So | actually grewup in a farm ng area, which was a true
Pennsyl vani a Dutch area, where the people still spoke Pennsylvani a
German. They comuni cated that way. Many of the school children who
entered first grade couldn't speak English at that time. And in fact,
t he school had just consolidated a township school from one-room

school houses about four years before | started.

Q D dyou learn to speak Pennsylvania Dutch?

DR STAHL: No, | didn't, because as time went on, the children no
| onger spoke it at honme, and the ol der people were the nain people who

spoke Pennsyl vani a Dutch

Q You graduated from high school when?

DR STAHL: In 1948. W actually graduated from grade school. In

t hose days, in 1944, we had a graduation cerenony from grade school
because a | ot of the boys went to work on farns and they didn't go to
hi gh school. | would say that out of our elenentary school class,
probably about a third stopped going to school at that tine and went to

work on a farm

Q You graduated from high school in 1948. Sonetines people catch the
bug to get into the nedical profession early on. Did that happen to

you?

DR. STAHL: Yes, | was involved for a nunber of years with the Boy
Scouts, which are very active in that area. | becane the first Eagle
Scout in our town, which was Harleysville, Pennsylvania. Utinately, |
becanme the assistant scout master, a nerit badge counsel or, provisiona
| eader at the council canp, which was |ocated in Sudl eyt own,

Pennsyl vani a, called Valley Forge Council Canp Delnont. As a result of
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this interest in first aid and other types of things dealing with
health and safety, | did develop an interest in nedicine.

And this was fostered by our fam |y physician, who had graduated
from Honnoman Medical College in the late 1930s and had gone into the
Armmy in 1941, renained on active duty until 1945, when he returned to
Harl eysvill e as the town physician. So we knew each other, and he

fostered ny interest in nedicine.

Q well, you went off to college then in 1948. Did you start a pre-

med program at that tinme?

DR STAHL: Yes, | was a pre-nmed student at Ursinus College in

Col I egevill e, Pennsylvania. The course consisted nmainly of courses in
bi ol ogy and chem stry, with a certain nunber of required courses that
everybody took. W all had to take | anguages; we all had to take math,
English, history, econom cs, courses of that type. But the ngjor

courses were chem stry and bi ol ogy.

Q Was this a major elenment of Ursinus at that tinme?

DR. STAHL: Ursinus was an interesting college. It had a Navy V-12
Program during World War I1. And this was an input for physicians

goi ng into nmedi cal school

Q For the record, the V-12 Programwas a hurry-up course to bring

people into the Navy as officers, in one way or another

DR. STAHL: Yes, that's right. But nany of those people in that V-12
Program al so went to nedi cal school and becane Navy doctors. Sone of
the professors were there on active duty as instructors in that
program and after 1945, they renmi ned as professors at the coll ege.

The coll ege was rather interesting. It was known for two things;
it was known for pre-med and wonen's phys ed. They didn't seemto

conbi ne, but many of the wonen were experts in field hockey, and sone
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of themlater on becane nmenbers of the A ynpic teanms or becane
prof essors at other coll eges.

During ny first year, we had about 300 students. It was a snal
col l ege, about 1,200 total people, and 200 out of the 300 students were
pre-med. By the tinme we graduated four years l|later, about 12 of us
went to nedical school. One went to osteopathy college, one becane a
veterinarian, and one becane a dentist. So we had about 16 out of 200

goi ng on to graduate schools.

Q \Wat happened? Wy the falloff?

DR STAHL: Well, it's not an easy program and people lost interest
generally after the first or second year and switched to sone other
field.

Q Gaduating in 1952, it was still the Korean War. And al so, you
grew up in what you nmight call the mlitary age. Al npst everybody,
whet her it was your ol der brother or ol der cousin or sonething, had
served in the nilitary. Did this sort of point you towards the
mlitary, or was it just the government that pointed you towards the

mlitary?

DR. STAHL: No, at that tine, there was an active draft. |If you went
to college, you mght be deferred, but it wasn't necessary, depending
on your home draft board. You would not be deferred if you failed in
your courses and were disnmissed fromcollege. You would be drafted.

If you were in an essential career field, such as pre-nmed, and did this
successfully, you were generally deferred.

As soon as | graduated, | |ooked towards military prograns to see
what was available. O course, | was accepted to nedical school at the
end of ny junior year, so | knew, when | was in ny senior year, that |
was goi ng to nedical school that next sumrer.

In May of 1953, | was conmissioned as an ensign in the Navy, and

served on active duty during the sunmers until | went on pernmanent
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active duty Novenber, 1955, during ny |ast year of nedical school
When | graduated in 1956, | was pronpted to |ieutenant junior grade and

becane a Naval intern

Q \What pointed you towards the Navy? At that time, we had a separate

Air Force, just fairly new, and, obviously, a separate Arny.

DR. STAHL: | think its association with Ursinus College was one
factor. Secondly, it was one of the areas in Philadel phia that had the
nost attention. The Phil adel phia Naval Base at that tinme was quite
large. And we had a | arge Naval hospital in Philadel phia, which at
that tinme had 1,000 beds active. It was |arger than Bethesda and nany
other military hospitals. Valley Forge Hospital was also active in the
Army. But the Phil adel phia Naval Hospital was a prem er hospital, a

maj or teachi ng hospital, and had an excellent staff at that tine.

Q \What did you do in these part-tine tines during the sumers as an

ensi gn?

DR STAHL: | went on active duty. Mst of us think of going on active
duty for two weeks active duty for training. But in this specia
program for nedical students (again, | was one of the first people to
go into this program which was brand new), we went on active duty for

| ong periods of tine.

One sumer, | spent the entire sunmer on active duty. | was
assigned varying responsibilities. 1In one case, | was assigned
responsibility for a surgical ward, under the supervision of one of the
staff surgeons. So | essentially functioned as an extern and adnitted
patients, wote up histories and physicals, assisted in the operating
roomw th surgery. W did the same thing in pediatrics and OB/ GYN
i nternal nedicine, and pathology. During that sumer, | had sone
exposure to pathology for a couple of weeks, and it was sort of

i nteresting.
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After my sophonore year, | went back again, and | had, | believe,
60 days plus two weeks of active duty for training. Sone of this tine
| spent in psychiatry, but the balance |I spent in pathology. And that,

again, fostered nmy interest in the field of pathol ogy.

Q \Where did you go to nedical college?

DR. STAHL: Jefferson Medical College, in Philadel phia. And this was
before the days when it was a university. Jefferson Medical College is
now part of Thomas Jefferson University. The college itself had been
founded in the early 1800s, and it's one of the ol dest nedi cal coll eges

in the United States.

Q Was there a hospital attached to it?

DR. STAHL: Yes. Jefferson Hospital is a very large Phil adel phia
hospi tal .

Q Wen did you finish there?

DR. STAHL: Nineteen fifty-six.

Q In between, on a personal note, | note you got nmarried, didn't you?

DR STAHL: Yes, | did.

Q D d you neet sonmebody fromstill within the Pennsylvania area?

DR. STAHL: Yes, nmy wife is a nurse. She's from northeastern

Pennsyl vania, the nining area, Wl kes-Barre. She went to nursing

school at Jefferson and was working in that area, and that's where we

nmet. She graduated fromthe school of nursing in 1950, and we were
married in 1954.
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Q At Jefferson Medical College, was there any push towards pathol ogy,
or, as far as the school was concerned, was this just one branch? O

was there some mentor who m ght have gotten you off on that?

DR. STAHL: | think that the interest in pathol ogy was unusual at that
school. Peter A Hurbert MD., who was the chairnman and professor of
pat hol ogy, had witten the textbook that we used. And we had an
excel l ent course during the second year. So that was the first
interest. H's faculty were also very good and gave very excell ent
| ectures. They were oriented towards the practical aspects of
pat hol ogy, not research, so we were tal king about things that really
happened in hospitals as conpared to research activities. Furthernore,
it was very unusual for a nedical school to have a course in surgica
pat hol ogy, | ater on, during your fourth year, which we had. And,
again, he had witten a textbook on surgical pathology, which we used.
This then correlated with our experiences as nedical students in
clinical rotations on surgery, so that you could correlate both the
clinical aspects and the pathol ogi c aspects of disease.

This interest was rather strong. And we had a nunber of people
who went into pathology fromny nedical school class. |If you pick a
cl ass now, maybe one percent of people go on to pathology. It's very,
very low. But we probably had about 12 people start in pathol ogy out

of a class of 160, which was much hi gher than usual

Q So you finished there in 1956, and then where to?

DR STAHL: In 1956, | went into the Navy. Renenber, | was
conmi ssioned as an ensign in 1953. And |, again, was one of the first
people in a new program which started in 1955. | was actually on

active duty in the Navy in 1955, as a senior in nmedical school

Q \What was the program cal |l ed?

DR STAHL: It was the Ensign 1955 Seni or Medical Student Program
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Q | was just wondering. |'ve heard here in other interviews about

the Berry Program

DR STAHL: No, no, this was different.

The Berry Plan was a different program which was inplenmented by
the assistant secretary of defense for health affairs (I'mnot sure
what his title was in those days), to defer people who were in
residency training in areas of interest to the services. So they would
bring themin after conpletion of their residency training program

But this was totally different. This was a Navy program where

you' d cone on active duty in your senior year

Q well, then, in 1956, what did the Navy do with you?

DR. STAHL: Then | becane a Naval intern. |In those days, we had

general rotating internships. Everybody rotated through the sane type
of program which included every field of nedicine at a naval Hospital
In Pennsylvania, it was al so nandatory to have six weeks of pathol ogy.

That was a nandatory part of the internship.

Q This was unusual for a state?

DR STAHL: Yes, it's sort of unusual, because nost states didn't
require that. So, once again, |'mback in pathology. During the year
| rotated through nedicine, surgery, pediatrics, OB/ GYN, and pat hol ogy,
as well as other fields of nmedicine and surgery. It was a very

i nteresting experience.

Q Weére you beginning to fix on pathol ogy, or was this just a

si del i ne?

DR. STAHL: No, | was beginning to fix, because a decision had to be

made.
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Now sonet hi ng happened in the 1954 to '55 period that also
i npact ed on what happened. Mst peopl e who finished internships at
that time had to take a utilization tour somewhere, either aboard a
ship or with the Marines or at some small Naval hospital or clinic.

But, in the 1954-55 period, there was a runor that all dependent
care was going to be discontinued in the services. As a result of
that, the Navy had | arge nunbers of retirenments and resignations that
year, which then created a deficit in specialists. | can renenber that
t he chief of pathology, the assistant chief of pathology, the chief of
OB/ GYN, the chief of pediatrics, as well as nunerous other people,
either retired or resigned during that period. Throughout the Navy, |
bel i eve between 500 and 700 people left very abruptly.

But the runor was not true. Nevertheless, there was a deficit.
So we had the unique experience that all of the interns in ny group
were accepted for residencies at the Naval Hospital, Philadel phia, and

remai ned there to conplete the residencies.

Q From'57 to '61, you were at the U.S. Navy Hospital in

Phi | adel phia. There, did you have to specialize?

DR. STAHL: The residency programin nost mlitary hospitals, even
today, is a programin anatonic pathol ogy and clinical pathology. So,
during the five-year period, which includes your internship (or, these
days, includes an additional year that nmay be clinical or related to
pat hol ogy, so it's a five-year program, we rotated between the fields
of anatomi c pathol ogy and clinical pathology. At the end, we were
eligible to take the exam nations given by the American Board of

Pat hol ogy in anatonic pathol ogy and clinical pathol ogy.
Q Could you explain, for the laymen who will be | ooking at this at

some point, what was the difference, at that time, between anatonic and

clinical pathol ogy.
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DR. STAHL: Anatom c pathology, at that tinme, consisted of surgica

pat hol ogy, autopsy pat hol ogy, and cytopathol ogy. Electron m croscopy
was just starting. Most hospitals didn't have an el ectron m croscope;
nost pat hol ogi sts knew not hi ng about it. In Philadel phia, at that
time, there was only one in the entire city. And cytopathol ogy was

al so developing. It was nmainly vaginal cytology rather than aspirates
fromthe stomach or other sites. And fine-needle biopsy aspiration was
unknown, was not done at all

During ny residency, since it was in Philadel phia, we had a
uni que experience. | think it was a very interesting and uni que
resi dency because we had affiliations not only with our own primary
hospi tal, Philadel phia Naval Hospital, but also with the University of
Pennsyl vani a, Honnonman, Jefferson, and Tenple. So we rotated anpng
t hese hospitals for certain purposes.

If we ook at clinical pathology, on the other hand, which is the
other field of pathology, this includes bl ood banking, m crobiology,
clinical chemstry, urinalysis, and other fields that are nore
clinically oriented. This is the section of a | aboratory that does al
of the clinical |aboratory tests.

Now the rotations that | mentioned as being rather interesting
included a tine with Irina Kaprowska at Honnonman, who was one of the
peopl e who had trained with Papani col aou and had devel oped t he

cytol ogi ¢ met hods for exam nation of cells.

Q This is the Pap smnear.

DR. STAHL: The Pap snear, right. So she had trained with
Papani col aou, and she had devel oped the program at Honnoman. And we
rotated under her for training. Her husband, Hilary Kaprowski, was
director of the Wstar Institute at the University of Pennsylvania. So
both of them were rather eninent people in their respective fields.

The other interesting area, we rotated back to Jefferson for
hemat ol ogy. W not only learned | aboratory nethods in hematol ogy with

t he Cardeza Foundation, but we al so assuned responsibility for the care
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of patients. Every third night, we worked and covered the entire
hospital, private service, the ward services, and the emergency room
for hematol ogy patients, including all of the patients referred in with
problens in henophilia. So it was a unique experience that many

pat hol ogi sts don't get, actually doing clinical work.

Q Dealing with all this pathol ogy, what were you hearing about the
Armed Forces Institute of Pathology? | think it was the Armed Forces

Institute of Pathology by that time, the early '60s.

DR STAHL: Well, it actually had started in 1949 as the AFIP, and had
evolved fromthe Arny Institute of Pathology at that tine.

Duri ng our residency in pathol ogy, we attended many of the short
courses in continuing education given at the AFIP. Anpbng these courses
was a course in forensic pathology. | had never heard of the field;
didn't even know there was such a field. But there was a one-week
course at that tine, and | thought it was rather interesting. There
were al so courses in research nethods, histochem stry, ophthal mc
pat hol ogy, and other fields that we took as residents. So, during a
four-year period, we attended one or two of these courses every year
usual |y at our own expense. There were no TDY funds in those days. So
we drove down from Phil adel phia and rented a room usually on Fern
Street. In those days, there were roons for rent for about five
dollars a night. And you could park your car on Fern Street without
getting a ticket. And we wal ked across to the AFIP to take the course
in Dart Auditorium But we paid all this on our own; there were no TDY
funds for this. So we were given perm ssive TDY orders fromthe Navy.

This fostered ny interest in this unusual field. That seened to
be alittle bit different, because we were getting cases also at the
naval hospital that included aircraft accidents, helicopter accidents,
airship accidents out of Lakehurst, New Jersey. 1In fact, | did the
cases for the last naval airship accident that occurred out of

Lakehurst. This sort of bolstered nmy interest in forensic pathol ogy,
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and | thought this was the field that is nbost related to nilitary

nedi ci ne.

Q Could you describe, again using the time, what is forensic

pat hol ogy?

DR. STAHL: Forensic pathology is that special field of pathol ogy, a
subspeci alty of pathology, that applies scientific nmethods in the

i nvestigation of crinmes and violent deaths, hazards to health, in the
interest of justice. It is a field that uses nethods that you learn in
pat hol ogy, but applies themto events that inpact upon the welfare of
people in a community or an environnent. Essentially, it's a study of
the interaction between man and his environment. This is what seens to
be nost related to activities in mlitary service, where you consider
that there are certain occupational hazards we all face, dealing with
speci al equi prent, weapons, aircraft, ships. And the nore you know
about how to deal with them the safer it will be for nilitary

per sonnel

Q So you spent about two years as a sort of an out-of-country

experi ence, when you conpl eted your studies at the naval Hospit al

DR. STAHL: No, | stayed on there an additional year as the assistant
pat hologist. | was now on the staff at Phil adel phia and partici pated
in the service functions as a pathol ogist and also in training
functions for Navy nedical |aboratory technicians. W had a school

And sone training for our first-year and second-year residents.

Q Then you left and went to Guam is that right?

DR. STAHL: No, | cane here. | came here. During ny |ast year of
residency, | was interested enough in forensic pathology to apply for
the residency. | thought there was a residency here, but it turned out

t he resi dency had not been approved yet. This was in 1961, and | was
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di sapproved by the Navy for this program So | reapplied the follow ng
year, and | found out that the residency woul d have been approved in
June of 1962. And | started the programin July of 1962. So | was the
first person in the formal residency in forensic pathology at the Arned
Forces Institute of Pathol ogy, and the first Navy person to enter this
field.

Q Could you describe, because this is an oral history concerned with
the AFI P, how you saw the AFIP? |'mtal king nore about the atnosphere,

the adm nistration and all, and what the AFIP was doing in 1962.

DR STAHL: If you |l ook back at the original dedication cerenony for
the AFIP, the president at that tinme was

Dwi ght Ei senhower, and he gave the address that essentially established
the AFIP. And nost of the things they tal ked about were things that
interfaced with mlitary nmedicine. So the enphasis was on the
interface between nilitary nedici ne and pathol ogy. So, instead of
tal ki ng about surgical pathol ogy, they tal ked about aviation, and they
tal ked about things that inmpacted on soldiers and sailors. As the
Institute evol ved, of course, interests changed, but sone of the early
directors, including Col. Townsend and, |ater, Gen. Bl unberg,

recogni zed that this was a very inportant area that needed to be
fostered and devel oped. Wen Col. Townsend was the director, and
renmenmber, Col. Townsend is now a representative to our Board of

Governors as a former director..

Q He was an Air Force officer

DR. STAHL: And Air Force officer. He recognized the interest in

| earning nore about aviation safety, and established a branch called
Avi ation and Forensic Pathol ogy. Later, that evolved into an aviation
pat hol ogy branch, a forensic pathol ogy branch, and a toxicol ogy branch
and subsequently expanded even further into a wound ballistics branch

And these were all part of a division called Mlitary Environnenta
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Pat hol ogy Di vi sion, because, again, it's the study of the interaction
between man and his environnment in a mlitary setting.

We had relatively few people in forensic pathology in those days.
Col. Ed Johnston was in the Arny. Lt. Col. Pierre Fink, who |ater
became a colonel, was also in the Arny. Mjor Frank Keel, who |ater
becanme a col onel, was one of the early people who had been trained in
forensic pathol ogy and becane board certified. And there were a nunber
of people in aerospace pathol ogy who were pathol ogi sts and flight
surgeons. But there were relatively few forensic pathol ogists in the
service in those days, and nost were in the Arny. As | pointed out,
was the first person in the Navy to beconme a forensic pathol ogist. And

| can't renmenber anybody in the Air Force at that tine.

Q \What about the space program which was just starting to get going?

DR. STAHL: | had done sonme work when | was in Phil adel phia for the
peopl e in Johnstown who were involved in Project Mercury. And the
Institute had done sone work, particularly in veterinary pathol ogy,
when sonme of the non-human people were shot up into space, like the
nonkeys. But as tine went on, this Mlitary Environnental Pathol ogy
Di vi si on changed sone of the branch names to Aerospace Pat hol ogy,
For ensi ¢ Pat hol ogy, Toxicology, and so forth. Later, this whole area
expanded, during the period of 1965 to 1975, when | was here again
into a Departnent of Forensic Sciences, which included not only those
ares of pathol ogy, but also | egal nedicine. Legal nedicine was part of
our group at that tine.

So | was here for one year, from 1962 to 1963, as a resident in

forensi c pathol ogy.

Q Was there any particular area you were specializing in?

DR. STAHL: No, the residency programincludes several conponents that
are mandatory. First, you need to get exposure with nedical-Iega

autopsies. | had done a nunber of them at Phil adel phia. But our
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primary affiliation here was with the Ofice of the Chief Medica
Exam ner of the State of Maryland, in Baltinmbre. So we affiliated with
that office.

In addition to that, | was appoi nted as an approved pat hol ogi st
for the State of Maryland, and | did all of the cases in Montgonery
County. So, during the year, if a homicide or suicide or accidenta
death occurred in Montgomery County, | would be called, usually at
nighttine. | would not do these during duty hours, | would do the
cases during of f-duty hours, at either a local funeral hone or a |loca

hospi tal .

Q Usually these are political appointnments, in sone places.

DR STAHL: No.

Q O Cvil Service or sonmething |like that.

DR STAHL: Well, in this case, this appointnent was based upon the
aut hori zation of the chief nedical examiner for the state, so he was
t he one who made the appointnment. And this was an appoi ntnent that was

solely related to training; it was not a salaried position or anything.

Q \Were there any people you | ooked upon as your nmentors here at the

AFI P?

DR. STAHL: People who were the nmentors here were, first, Ed Johnston
who was the original chief of the MIlitary Environnental Pathol ogy
Division. | worked closely with him

Frank Keel, who was one of the early people in training. Frank
was an interesting pathologist. He lives in Texas now, we stil
correspond with each other. He becanme an Arnmy colonel. He's an MD.
He al so got a |law degree; he's a J.D. He becane qualified as a
paratrooper, qualified as a flight surgeon, and had sort of a varied

career background during his tenure in the Arny.
Dr. Charles J. Stahl - page



Lt. Col. Pierre Fink, who at that time was chief of the Wund
Bal listics Branch, is well-known for his participation in the John
Kennedy case, with Humes and Boswel | at Bethesda. Subsequently, he
became a colonel. He was one of the early commanders of the 9th Med
Lab in Vietnam He retired fromthe Arny about 1975, and he lives in
Europe at the present tine.

Gen. Blunberg | would consider as soneone who fostered forensic
pat hol ogy. He becane board certified in forensic pathol ogy, based on
prior experience, and supported this area significantly.

And Col. Townsend, of course, with his interest in aerospace

pat hol ogy.

Q D d you have the feeling that sone of the results of what you and
others in that field were doi ng was having an effect on the design of
equi prent, airplanes, tanks, etc.? Was there an actual connect?

Sonetimes you have this, but there isn't a connect with the designers.

DR. STAHL: No, there was an inmpact. O course, in governnent, things
don't happen overnight. It's usually slow.

One of the things | did, early in ny career, was to recogni ze
that when there is a mlitary event--a honicide or unexpected death of
sone sort--and there's a mlitary investigation, particularly when
was at Phil adel phia, we would be asked to perform a postnortem
exam nati on and give an opi nion about the cause and the manner of
death, but were told, "W can't tell you what happened.” Well, that's
not the way to do things. You need to correlate investigative
infornmation with postnortem findings and the results of toxicologic and
other types of studies. So | worked with the Navy and we changed the
Naval regul ations. W changed the nmanual of the nedical departnent; we
changed the JAG nmanual to require interchange of infornation between
the investigator and the pathologist in those cases that were under
i nvestigation. And that's continued ever since. It took about two

years to do it, but it was done.

Dr. Charles J. Stahl - page



Q \What was the theory behind not telling you? That if you were

operating in a vacuum this would give a nore unbi ased report?

DR, STAHL: | don't really know, and nobody really could tell ne,
because it had been a regulation for years. It was a passive
regulation: it didn't allow for interchange, but it didn't prohibit it.
Consequently, people sinmply didn't provide that information. That,
think, was significant in the Navy.

Now as far as the other matters were concerned, many of the cases
that we saw resulted in either educational prograns or publications
that hel ped to prevent these types of deaths in the future.

One area of interest that | had was toxic hazards in a cl osed
environnent. W found that sail ors aboard ship were using a sol vent
called 111 trichloroethane, pouring it into a bucket, getting a nop or
sone sort of a swab, and using it as a degreasing agent to clean
shi pboard spaces. Consequently, since they were aboard a ship where
spaces are closed, the fumes fromthis killed them So we had a nunber
of shi pboard deaths of sailors using this degreasing agent. That
i nfornati on was published in U S. Naval Medicine, distributed back
t hrough the Navy, and the nunber of those deaths declined, based on the
know edge that this is a dangerous agent.

We had the sane thing in the Air Force, with nmssile silos.
Peopl e were lowered into mssile silos to clean the sides and degrease
them using solvents. And in one case | can renenber, three people
died at the sane time, because they didn't realize that the vapors from
this toxic agent settled to the bottomof the silo. Two rescuers went
down to rescue the first person, who had fallen off of a bosun's chair
and they both died, too. So that information was disseni nated.

Sone of the aviation-safety recomendati ons were based upon
crashes that occurred involving mlitary personnel. They found that
rearwar d-faci ng seats would prevent injuries, and recomended that
mlitary aircraft have rearward-facing seats. However, as you can see

it's not very acceptabl e--people don't like to fly backwards. And even
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t hough it does prevent injuries, it was really never w dely accepted.
It's certainly not accepted in comercial transportation

We used to investigate commercial crashes, too. W had an
agreenent with the National Transportation Safety Board to investigate
civil-aircraft accidents. And we also had a teamto investigate
general -avi ati on accidents, at one tine. So we're tal king about snal
aircraft as well as airliners. Wen you enter an airplane these days,
the first thing you hear about are the safety requirenents. The
stewardess or the flight attendants will tell you where to get out of
the aircraft, where's the nearest exit, tell you about the |ighting.
Al of these things evolved fromsonme of the work done at the AFIP.

One of the crashes we had, which occurred near Ri chnond,
Virginia, in the 1960s, involved a mlitary contractor. The people al
queued up at the main entrance--they didn't know where to get out--and
consequently, they all died. Even though they had not died as a result
of inpact injuries, they were exposed to carbon nmonoxi de and then
later, fire. But they all queued up at the nmain exit to the aircraft,
because they didn't know there were alternatives. That's one inportant
t hi ng.

Secondly, in sone of the aircraft accidents, people couldn't find
their way out. They didn't know how to get out, because they coul dn't
see their way. Now you see energency |ights.

So sone of these things came as a result of work done at the
AFI P.

During Vietnam we found that many of the people in helicopters,
who were shot from below, died as a result of wounds involving the
| ower extremities or buttocks. The helicopters were not arnmored. W
recommended that arnor plating be put in the areas for pilots and co-
pilots. The sane thing with fuel tanks, because the fuel tanks were
being hit. And they were nodified.

So a nunber of these things did result in inprovenents in

avi ati on safety.

Q To nobve on a bit, you did spend about two years on Guan®
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DR. STAHL: Spent two years in Guam Quamis an interesting place.
It's our westernnost part of the United States. People don't always
realize that, under the Organic Act of 1950, it becane a U. S

territory, simlar to Hawaii or Puerto Rico. The Guananians are very
patriotic people; nmany of the people served in the arnmed forces. They
have evolved froma group known as the Chanorro, so they have their own
culture. They're rather interesting. It's an island that was visited
by Magellan in 1521. O course, we occupied the island after the
Spani sh- Anerican War. One of the first people to go to Guamwas a
naval officer, who was sent fromthe Philippines to take a look at this
pl ace that we occupi ed after the Spani sh-American War. And he wote a
very good description of the flora and fauna of Guam This was a |ine
officer in the Navy, who | ater becane the naval governor of Guam
During Wrld War |1, Guam was captured by the Japanese, and renai ned

occupi ed until 1944,

Q Actually, today is the fiftieth anniversary of the Anerican

invasion to retake Guam and the other islands in that area.

DR. STAHL: So, in 1944, we took it back again. There was one sail or
who stayed on Guam by the nane of George Tweed, and he hid in a cave
that we used to go to periodically. Mst of the people these days
don't know where that cave is. But he lived in a cave that was towards
the north end of the island, in the region not far from Anderson Air
Force Base, which is a SAC base. There are sonme interesting stories
about him and there's also a book and a novie, which tal ks about
CGeorge Tweed.

My role there was as chief of a |laboratory service. | also was
appoi nted, with the consent of my comrandi ng officer, as the deputy
nedi cal examiner for Guam So | continued to do not only hospita
pat hol ogy, but also forensic pathology. | had nany collateral duties.

Most of the commttees and boards and other collateral duties were also
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assigned to ne. | was a photography officer and an environnenta
health officer and so forth and so on

I f sonething happened on Guam the division of |abor as far as
forensic pathol ogy was concerned was, if you were eligible for care in
the mlitary service, you then came under the jurisdiction of the
deputy nedical exam ner--that was nme. |If you were eligible for care at
Guam Menorial Hospital, the civilian hospital, then the nedica
exam ner for Guamtook that jurisdiction. It turned out that the split
was about fifty-fifty, because the people eligible for care at our
hospital included all mlitary personnel, all G vil Service personnel
Pan Anerican Airways, Cuonmp Stares, the Bishop of Guam and a few ot her
categories | can't renenber. So, |arge nunbers of people, about half
of the popul ation, were eligible for care at our hospital
Consequent |y, whenever anything happened, | would be called and woul d
go to the scene of death and investigate with either the nilitary
i nvestigative agencies or the Guam police. Then we would do the post-
nortem exam nation toxicol ogic studies, some of the crimnalistic
studi es, or get them done through the U S. Arny Crinme Laboratory at
Canp Zana. And if there was a trial or a court martial, | would go to
court and testify. So this experience continued during the tine | was

on Guam

Q You returned, then, back to the AFI P, where you were to serve from
65 to '75. Was this at your request, or was it a mlitary assignment?

How did this cone about?

DR STAHL: No, it was a Navy assignnent. You have an Oficer
Preference sheet. At |least there was an Oficer Preference sheet in

t hose days, where you coul d sel ect areas of choice. And generally, if
you' d had an overseas' tour sonewhere, you were given preference. In
this case, since | had fulfilled the qualifications (I was board
certified now in anatom ¢ pathol ogy, clinical pathology, and forensic
pat hol ogy), one of ny preferences was to conme back to the AFIP. And

was assigned as the chief of forensic pathol ogy.
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| arrived here at a tinme when nost of the people that | nentioned
previously had gone. Major Keel had been pronmpoted; | think he was a
i eutenant colonel then. He was in Vietnam Col. Johnston had gone to
Thail and. He went to the SEATO Laboratory in Thail and.

| had one officer on ny staff, Bruce Young, who was a Mlitary
Police officer. At that tinme, he was a major, but |ater becane a
colonel inthe Mlitary Police Corps. | had a secretary, and a yeonan
was al so assi gned.

Since everybody had left and there was no fill-in, there was a
backl og of cases. There were cases piled up all over the place. |
think that particular year | did sonething Iike 900 cases nyself.

There was no one else to do it.

We had two prograns, a residency program which was not fill ed.
No one was in the residency since | left. They also had an Arny
fellowship in forensic nedicine. That was for Mlitary Police
of ficers, CID agents, JAG officers, and Medical Service Corps or
Medi cal Corps officers who were interested in forensic nedicine. That
was established, but no one had ever been in that program During that
period, | don't renenber the exact year, but it was either '66 to '67,
or '67 to '68, we had two officers cone into that program One was Tom
Nap, who was a JAG officer, and the other was Roy Hazel wood, who was a
Mlitary Police Corps officer

That program subsequently evolved into a nore formal program
t hrough an arrangenent with George Washi ngton University. Again, we
established a first at that tine by negotiating an agreenment with
CGeorge Washington University that if a mlitary officer fromany
service and fromany of these branches nmet the criteria for acceptance
by the university in the Master of Forensic Science program they
woul d accept up to ten officers per year, at no cost to the governnent,
at no cost to the officer. And in return, we would provide faculty
support to themwith a faculty appointnent, at no cost to the

university. So it was a trade-off of teaching versus training.
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Q You nentioned that you had a JAG officer and a Mlitary Police
of ficer. What functions did they perforn? Wre they nedically
qualified? How did this work?

DR. STAHL: Two people were in training. Physi ci ans becone famliar
with the | egal aspects of nedicine. W wanted them as |awers and as
i nvestigators, to becone familiar with nedicine and pathol ogy and the
pat hol ogi ¢ aspects of investigations, so that they could interface
better with our pathologists in the field, and becone famliar wth

nmedi cal termnology and fanmliar with scientific nethods.

Q For you, I'mthinking, you ve got 900 cases or even nore, a

t remendous backl og, when you arrived there. You have people coming in
who are not going to really be able to assist you in naking the
determination on these cases, because it's nedical. This is another

added burden. It's worthwhile and all that, but..

DR STAHL: This was one to two years later, so it didn't occur at the
sane time. Wen | arrived here in '65, that's when | had the backl og,

and we didn't have trainees at that tine. So | had a little gap

Q Wen you arrived, did you see a problem (and this keeps recurring
in |looking at the history of the AFIP) because too much was coming in
and not enough was going out? That it was very spotty--sonme of the

branches or divisions were either better staffed or they worked faster
others were nore deliberate and all this. Did you sense an unevenness

in how the AFIP was respondi ng?

DR. STAHL: Yes. The nmilitary services have had a tri-service, or
joint service, regulation ever since the AFlI P was established that
requires themto send in certain cases. In those days, if you were at
a naval hospital or an Arny hospital, there were certain types of cases

that you always sent to the AFIP
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For exanple, when | was at Phil adel phia, we sent all of our
autopsies to the AFIP, and we sent the majority of our surgicals to the
AFI P, which involved either unusual diagnoses or tunors. And we
received reports fromthe AFIP in a tinmely manner. | nmean, we're not
tal king about waiting for nmonths, but we received reports in a tinmely
manner .

Over the years, many of the service hospitals failed to comply
with these joint regul ations, so that the nunber of cases fromnilitary
hospital s declined, and the number of cases fromcivilian hospitals
seened to be predominant. | think, right now, there is probably an
equal distribution between both.

But, at that tine, there were parts of the Institute that
responded very slowy to field requests for support; others responded
very pronptly. There was a discrepancy, and there was di screpancy in

staffing al so.

Q Wen you first arrived, Joe Blunmberg was the commandi ng of ficer

DR STAHL: Wen | was a resident here..

Q I'mtalking about the second time. GCeneral Blunberg, in these
interviews, has got quite a reputation of being rather a ball of fire,
a really dynam c person. Could you describe how he, as you saw hi m at

that time, operated?

DR. STAHL: He had rather broad experience in the Arny before he cane
here, and was al ready recogni zed as a pathol ogi st who had many diverse
interests. He not only had an interest in forensic pathol ogy, but he
had also an interest in fostering the international reputation of the
AFI P, and gai ning support from many of our federal agencies. He had a
ot of charisnma, so he could interface with people very well. He
traveled fairly extensively in nmaking contacts, not only within the
United States, but al so overseas. He was the type of fell ow who would

just drop by your office, as we're doing here, sit down and chat with
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you and ask what you're doing and ask how things are. He would do the
sanme thing with other enpl oyees throughout the Institute. He had a
genuine interest in trying to inprove the Institute and its
relationships with both the mlitary comunity and the civilian

conmunity. So he was a rather dynam c individual

Q He was followed by Bruce Smith, who was a Navy captain. And here

you were a naval officer. Did that help at all?

DR STAHL: W knew each other. He had been chief of service at

Phi | adel phia when | was there. H's interest was nmainly in surgica

pat hol ogy. He had been, at one tinme, aboard a ship early in his
career, in the Pacific area. But, subsequently, all of his assignnents
had been related to pathol ogy, at Mare Island, California, and | ater

Phi | adel phia, and then here at the AFIP. Wen he retired fromthe
AFI P, he went on to becone the chief of pathology at the VA Medica
Center of Washington. And he just retired fromthat position about two

years ago

Q And, sort of to keep it noving, Col. Morrissey, of the Air Force
cane. That was a rather short career. Things didn't work out. What

was your inpression of hin®

DR STAHL: Well, the inpressionis, Col. Mrrissey recognized that the
Institute is sort of a unique place. It has a very strong infornal
organi zation, as conpared to the fornal mlitary organization. He felt
t hat people were not conforming to the usual practices of a mlitary

organi zation. | think he ran up against the informal group

Q The old boys' network, eh?

DR. STAHL: \When he left, he wote a rather scathing report, which he
passed on to the Air Force surgeon general, which then was passed back

to the director of the AFIP. Nothing really canme out of that, but he
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had expressed his concerns of attenpting to run this organi zati on under

his type of |eadership

Q D d you have the feeling while you were here, you were here a good
solid ten years during this tine, that each of the...what were they,

were they divisions or branches?

DR. STAHL: They changed their names. Oiginally, these were branches,
and several branches fornmed a division. And then, later on, they just
changed the nanes fromdivisions to departnments. And then the branches

became di vi si ons.

Q Anyway, these basic components, one has the feeling it was a little
bit like medieval Italy, each had its own strong dukedons, where you

m ght have an enperor, but the dukes pretty well ran their own thing,
and at different paces. Was this very much the feeling?

DR STAHL: Yes.

Q Now were you running one of these yourself?

DR. STAHL: Yes, | was.

Q Was this sort of as a junior nenber or a junior duke or sonething

like this? How d you find it then?

DR STAHL: Well, | had been there less tinme than nost others. On the
ot her hand, | had very good rel ationships with other people, and | had
no difficulty. 1In fact, our departnment, as | said, evolved fromthe

M litary Environmental Pathology Division to the Forensic Sciences
Division to the Departnment of Forensic Sciences, over that ten-year
period. W were the largest departnent in the Institute. W had not
only divisions of forensic pathol ogy, aerospace pathol ogy, toxicol ogy,

acci dent pathol ogy, underwater pathol ogy, and | egal nedicine, but for a
Dr. Charles J. Stahl - page



whil e, tissue reactions to drugs was part of our group also, with Dr.
Nel son Irey, for about a year. After 1976, then the departnment as we
knew it started subdividing. Legal nedicine becane a separate
department. Dr. Irey's group becane a separate departnent. And, with
the formati on of the medical -exam ner system which occurred in the

| ate 1980s, and the inplenmentation of a Department of Defense directive
in 1988, it becane the O fice of the Armed Forces Medical Exami ner. So
t hese original designations of divisions, branches, and so forth no

| onger exist.

Q During the ten years you were here, '65 to '75, you had your
routi ne work, but what were your main preoccupations, where you were

doi ng nmore than sort of the normal work of a pathol ogi st?

DR STAHL: W devel oped an extensive educational programfor not only
pat hol ogi sts in forensic pathology, but also for mlitary

i nvestigators, for attorneys, and other officers who would participate
with us later on when they finished and were assigned to field
activities. Through this fellowship in forensic nedicine, which |ater
becarme the forensic sciences programat the nasters'-degree level wth
George Washington University, we trained | arge nunbers of people during
the period that | was here. And many of these peopl e have becone

prom nent in their respective fields. For exanple, | nentioned Roy
Hazel wood, a nilitary police officer who |ater becane an FBlI agent and
a supervisory special agent assigned to the FBI Acadeny. He was one of
t he people involved in the behavioral sciences unit that was pictured

in the novie with Jody Foster

Q "Silence of the Lanbs".

DR STAHL: He worked with that unit for nmany years. He's witten
several textbooks, and he just retired this past year. So he is
anot her who noved upward into a significant position. Anlitary

police officer who is now assistant inspector general for the
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Depart nent of Defense was one of our people. The deputy comuandi ng
officer for the Army Crimnal Investigation Conmand, who just retired,
was one of our graduates. So we have peopl e throughout the government
who have been affiliated with our program either in forensic nedicine,
or forensic science.

As far as pathol ogi sts are concerned, we have a tri-service

residency, the only tri-service residency.

Q Tri-service neans what?

DR. STAHL: Arny, Navy, Air Force. W have trained essentially every
active-duty forensic pathologist. There are a few who have cone in
fromcivilian |ife, but we have trained nbost of the active-duty
forensic pathologists. They have become board certified. And we have
a continuing input into that program This year, we have one Arny
forensic pathology resident, who will go to Tripler Army Medical Center
this summrer and become one of our regional nedical exam ners. W will
have two people coming into the programthis sunmer, one fromthe Navy
and one fromthe Arny. So there is a continuing input; not a |large
nunber, but it's a viable program

During those years, 1965 to 1975, many of the people who are now
prom nent in forensic pathol ogy throughout the United States were
either trained in our program or were assigned to the Institute as
Medi cal Corps officers, through the Berry Plan, or sonetines they were
drafted and assigned here. So we have very proninent forensic
pat hol ogi sts all over the country who had their experience here at the
AFI P.

Q | would think this would al so generate, for better or for worse, a
ot of work for you, wouldn't it? Because if you have people who know
what you can do and know the standards of the AFIP, then there would be
a tendency of these people to say, "Well, let's send it to the AFIP and

get a check onit."
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DR. STAHL: Yes, that's very true, they will work with us very nicely.
This forms a sort of network of people who know each other, who work
toget her, who can consult with each other. It nmakes for a very nice

envi ronnent .

Q | keep going back to the timefranme that we're tal king about, '65 to
'75. Were there any particular types of forensic cases that you were
dealing with that seemed to predom nate? oviously, this was the

Vi et nam War period, which also had all sorts of social inplications,

too, drugs, fragging attacks, all sorts of things.

DR STAHL: W reviewed all of those cases. For exanple, the cases
comng in from Vietnam i ncl udi ng pungee sticks, fragging,

assassi nations, you nane it.

Q You might explain, pungee sticks were..

DR. STAHL: These were sharp sticks that were handmade and put in the
ground, usually in a pit, and as people were wal ki ng through jungle
area, they'd cone to a concealed pit, fall into it, and were inpaled on

t hese pungee sti cks.

Q And fraggi ng.

DR STAHL: Fragging is throwing a hand grenade i nto sonebody's tent or

bunker, purposely, hom cide.

Q Weére you sending people out to Vietnamto investigate these
hom ci des? There were a lot of reports, towards the end of the war, of
di sgruntl ed soldiers tossing fragnentati on grenades into officer
bunkers and things |ike that.

DR STAHL: As | mentioned, we had two forensic pathologists in
Vietnam First, Frank Kiel, who was assigned to the 406th Army Medica

Laboratory, located at Canp Zamm, Japan. He established the 406th
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Mobi | e Laboratory in Vietnam and renained there for at |east a year
Then the Arny established the 9th Medical Laboratory, and Col. Fink
becarme the conmandi ng of ficer of that |aboratory. So we had forensic
pat hol ogy representation in Vietnamas it started to escal ate.

There were al so Arny pathol ogi sts, who |ater became forensic
pat hol ogi sts, assigned to the Wund Data and Munitions Effectiveness
Team known as WDMET, which collected data on scenarios related to
firefights, to determ ne who was invol ved, the type of weapons
i nvol ved, and al so the types of casualties that resulted fromthese
weapons. That data was collected and came to the AFIP for a while, and
| understand that it remai ned here for a nunber of years and then went
up to Edgewood, and now | think it's back at the Uniforned Services

University. So it's a file of cases that involved battle scenarios.

Q Were there any lessons that were |l earned or trends that cane out of

the Vietnam War, from your point of view, that were noted?

DR. STAHL: | think the main thing that people |earned was that this
was an unconventional war. That the methods used were often not
typical, as conpared to Wrld War |1 and Korea, where many of the
peopl e died fromfragnent wounds from bonbs and nissiles and so forth.
This was a war that involved bullets. People were often killed with
bul | ets or unconventional weapons. For exanple, patrols of people were
assaul ted and then killed, and then often beheaded and |left as they
were found.

We had one case that involved Col. Fink, with some soldiers who
ki dnapped a Vietnanese girl and took her out on patrol with them
assaul ted her, and then killed her before they returned to their base
canp. The Arny sent a CID agent into eneny territory to recover this
body, which was subsequently identified and resulted in conviction of
the soldiers who had commtted this act.

Q And a novie was nade.
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DR STAHL: A novie was nade fromit, called "Casualties of War." And
there was al so a book written about it.

During that period, we were also involved in sonme training
incidents that occurred in recruit-training canps, where there was sone
abuse of recruits, particularly in the Marine Corps. W brought that
to the attention of the staff of the commandant of the Marine Corps,
and they took action and corrected it. Again, this was not recognized
by investigators, not recogni zed by physicians. In fact, there was an
overt attenpt by some of the drill sergeants to prevent recruits from
seeki ng nmedical care after they had been physically abused by the dril

sergeants.

Q Howdid this come to your office's attention?

DR. STAHL: Again, these were cases that came in, fromone source or
another. During the review of these cases, which was either through a
consultative review, or sonetines a very active review, we recognized
that there was sonething that needed to be fixed, and we brought this
to the attention of the proper authorities.

The other case we were involved in during that period of tine was

t he case involving MacDonald at Fort Bragg.

Q Oh, yes, this was called the Green Beret Case. Could you explain

what this was.

DR. STAHL: Yes, this was an incident involving the hom cide of the
wi fe and children of an Arny physician assigned to Special Forces, who
al | eged that sone hippies cane into his house, attacked him and killed

his famly. Subsequently, it was determ ned that he was the person who

conmitted these acts, and he was inprisoned for this. |t caused many
probl ens, because initially too many people entered the scene. It was
not controlled well. He had apparently inflicted a wound upon hinself,

whi ch was not recognized as a self-inflicted wound initially. There

was a need to obtain certain physical evidence fromhim and that
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caused sone enbarrassnent for the people who were attenpting to coll ect
this. They sort of had to pursue himwith a car, and stop the car and
obtain evidence. But it was a very difficult case for the Arny to
resol ve.

Two ot her cases that were prominent during that time were the
astronauts who died on the pod at Cape Kennedy, Gissom Wite, and
Chaffee. That was an interesting incident, where we did the cases. W
were given short notice and flew down there as a team The team
i ncl uded me, Ed Johnston, and Dr. Dunn, who was chi ef of aerospace
pat hology at that tine. W arrived there and they said, "W can't tel
you what happened. Just do the autopsies and | eave."

And we said, "No, we're not going to do that. W expect to have
sone information about the circunstances. And we're going to do a
conpl ete forensic pathology investigation to determ ne the cause and
t he manner of the deaths."

We had to wait al nost six hours before we conpleted these
negoti ati ons. There were phone calls back and forth to Houston and
various other places. And finally they conceded that, yes, we could go
ahead and do what we intended.

The original news reports indicated that these bodi es were
charred and so forth and so on. That this had been an expl osive
confl agration inside the capsule.

We | earned first that sone of the fabrics that they were using or
wearing or that were inside the capsule emtted noxi ous funes. So they
showed | evel s of these noxious chemicals, |like cyanide or carbon
nonoxi de, which, of course, is a product of conbustion. So they
survived for a brief period of tinme. That was confirned by listening
to the tape, indicating there was a brief period of survival.

The other thing we found out was that a |ot of attention was paid
to equi prent, but not too nmuch to people. Even though three people
were in this capsule, and it was in a test node, the worknmen had bolted
a shield over the hatch. So, even if you could open the hatch, you
couldn't get out. And there were no explosive devices to elimnate the

shield in the event of a fire or other disaster. That changed the
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course of the whole space program Furthernore, the door itself was
not a positive door, in the sense that you could just turn a switch and
open the door. It required sone nanipul ati on of a door lock, to get it
in the right position and then turn it, which, of course, took tine to
do.

As a result of this, several things happened. There were better
door nmechani sns. There were expl osive devices on shields. The fabrics
were changed so they did not give off funmes. And I think nore
attention was paid to people.

There is a book, which | haven't seen but ny son told ne about,
called "Mssion to the Moon." W did not rel ease any findings anywhere
except to NASA, and yet this book, "Mssion to the Moon," contains the

front pages fromour reports. | don't know where they canme from

Q How did you attribute this reluctance to let you do a full report?
Was this just NASA being..

DR STAHL: | think so.

Q Were they concerned or was it just their turf?

DR, STAHL: | have no idea. | think it was mainly a turf battle.

Q It so often happens.

DR. STAHL: The other case, of course, the follow ng year, was Robert

Kennedy.

Q Hi s assassination in Los Angeles.

DR. STAHL: Since the big issue was still brew ng about the John F
Kennedy case, and real concern about adequacy of consultation and
support, the chief nedical exam ner for Los Angeles called the director

of the AFIP.
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Q The chief nedical examiner's name is...?

DR. STAHL: Thonas T. Noguchi

Q He's become sort of fampus--pathologist to the dead celebrities.

DR. STAHL: That's right, he's been known as the coroner to the stars.
The office was called the Ofice of the Chief Medical Exam ner/Coroner
for the City and County of Los Angel es.

O course, as forensic pathologists, which was a snmall conmunity,
we knew each other. In those days, there were probably | ess than 200
forensic pathologists in the United States, and we all knew each ot her.
So he submitted a fornmal request to the director of the AFIP, who
gai ned the appropriate approvals.

W were going to have the first international conference on
acci dent pathol ogy, in Washington, the followi ng day. W were at a
dinner at Walter Reed Officer's Club that evening, and | renenber
sitting in the | ounge there, talking to some of the speakers for the
next day's program when we heard this news report.

| went home about 10 o'clock, and fromthat point on, until about
3:30 in the norning, | was getting a call about every hour, as
arrangenents were being made for us to |l eave. We left Andrews Air
Force Base on an executive jet sonetinme around 5:00 in the norning,
stopped for refueling at OFfutt Air Force Base, |anded at Los Angel es
International Airport, were picked up by a helicopter, flown to the
Hal | of Justice, and then picked up by a detective, who took us to the

hospital. We remmined in California for several days.

Q \What was the purpose of having you there?

DR. STAHL: As consultants. Three of us went. | was chief of forensic
pat hol ogy and assistant chief of the mlitary environnmental pathol ogy

division at that time. Col. Fink was chief of the nilitary
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envi ronnent al pat hol ogy division and chief of wound ballistics. And
Dr. Kenneth Earle was chief of the neuropathol ogy division. So we had
three different types of people: neuropathol ogy, wound ballistics, and

forensi c pathol ogy.

Q This was done with the cooperation of the coroner's office

DR. STAHL: Yes, at the request of that office.

Q The basic purpose was that, since there had been so much brouhaha
about the assassination of John F. Kennedy (which goes on today, wth
an assassination industry of what could have happened), you'd I|earned

your | esson and you wanted to get it rock solid. Was that it?

DR. STAHL: That's right. So we reviewed everything that had been
done, and then continued and stayed there until all of the m croscopic
sections had been conpleted. They were reviewed. W reviewed the

neur opat hol ogi ¢ examni nation, reviewed all of the evidence that was
obtai ned at the scene. W went back to the scene at the hotel. Dr.
Noguchi and | went to the hotel the next day and again | ooked at the
scene. Col. Fink coordinated the ballistic evidence with the FBI and
the police departnent. And Dr. Earle worked with the neuropathol ogi st.
So that, as a team we saw everything and participated in all of the

exam nati ons.

Q | gather that, even despite the nmedia attention and everything

el se, the final result has not been disputed.

DR. STAHL: No, no. There have been a couple of allegations that there
were other people in that room including a security guard, who were
armed with a simlar pistol, and they raised the issue that nmaybe he
fired some shots. But this is all allegation. Sonebody even produced
a novie about that. | talked to the producer and saw t he novie, and

it's entertaining, but that's all | can say. |It's not factual
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Q To nobve on, looking at the AFIP as a whole, at that time, you'd

noved of f the Mall. Was the nedical museum per se, used much then or
not ?
DR STAHL: When | first arrived here as a resident, | was, of course,

rotating back and forth fromBaltinore to the Institute. As |
renmenber, when | cane back fromBaltinore in January of that year, we

noved to the building at 7th and I ndependence Avenue.

Q Ah, yes, the old red brick building

DR STAHL: So we made that nove and we were there in the old red brick
building. Prior to that, the rmuseum had occupi ed tenporary buil di ngs,
which, as | remenber, were |ike quonset huts, on the Mall. The
exhibits were nmoved back into the red brick building. Most of the
peopl e who were sent down there to that building were the nmilitary
peopl e, those branches and divisions that were nore nmlitary-oriented.
El gin Cowart, who |ater becane a director, was the director of the
nedi cal museumin those days. The thing that | renenber nobst about it
was its beautiful architecture. Interesting building, it had marble
staircases, with fireplaces in sonme of the offices. Large nunbers of
peopl e and tours who cane to that building were excited about the
exhibits; they liked them Even though they were old exhibits that
were not as nodern as you m ght expect, they still enjoyed |ooking at
those things. The attendance in those days was nany tines the
attendance now. Now, we're located in a place that's renote, people
can't get to it, they can't find parking, and they just don't cone to

t he museum anynore.

Q | remenber going to that nmuseum back around '41, 42. It also was
an inspiration for many people who went there; it was one of the things

that got theminterested in a nedical career

DR. STAHL: That's right.
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Q | talked to the present director of the museumin a recent
interview, and it's really on course that it will once again arise on
the Mall. \hat about the Anerican Registry of Pathology. You had one
part of this, didn't you?

DR STAHL: Yes, | did.

Q About '75, | think, there was a report that came out, there was a

probl em about how it was set up. Did this inpact on you at all?

DR STAHL: Not at that tine. In the formative years of the Institute
it was recognized that the Institute could interface with civilian
pat hol ogi sts. Several registries were fornmed, and these becane the
Ameri can Registry of Pathology. They were based at the Institute.
Each one had a registrar, who was a nenber of the staff. And sone of
them received very nom nal support from a professional organization
For exanple, one of the early registries, established here in the
1950s, was the Registry of Forensic Pathology. The College of Anerican
Pat hol ogi sts provided very nom nal support for that registry in the
early years. There was no other source of incone. And you're not
tal ki ng about | arge ampbunts of noney; you're tal king about perhaps two
or three thousand dollars, once in a while, not every year. That was
not given to the registrar, it was given to the registry, to help to
of fset costs of operating and producing products that could be
di stributed through the registry.

But, in 1976, after | left, Col. Hansen was the director, the
Arnmy director. The Army surgeon general becane concerned about the
rel ati onshi ps between the Registry and the Institute. There was sort
of an admi xture of personnel and fundi ng, which he had difficulty
sorting out. And | think, in that tine, several groups cane in and
| ooked at the Institute: the inspector general, the Arny Audit Agency,

and so forth.
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Initially, there was great fear that the Institute would be
turned over to sone other agency. But the end result actually was
favorabl e, that they recognized that the American Registry of Pathol ogy
had sone basis for its association with civilian pathology. And they
establ i shed a | aw through Congress that enabl ed the American Registry
of Pathology to continue in existence, and also to serve, in sone
respects, as a fiscal agent for the Institute, and to operate under the

direction of the Institute and no one el se.

Q This also established the Institute as an established entity, which
was no longer at the tolerance, you mght say, of the armed forces. It

stood on its own.

DR STAHL: Well, it stood on its own, but it only serves the
Institute. So the Anerican Registry of Pathology only exists to serve
the Arned Forces Institute of Pathology. It cannot enter into any

ventures outside the Institute.

Q In subsequent years, have you found that the American Registry is a

useful entity?

DR STAHL: It is best known for its products, and now, for its
sponsorshi p of educational prograns. Many of the continuing nedical -
education prograns in the United States are sponsored by the AFIP and
the American Registry of Pathology. And these educational prograns are
given not only at the AFIP, but also at other |ocations throughout the
United States. Most people recognize this as a very inportant role for
the AFIP to play.

Secondly, the tunor fascicles are products avail able through the
Institute, generally at rather |ow cost, distributed worldw de, and
used by al nbst every pathologist in the world.

Study sets are also a product distributed through the AFIP
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Q These are slides and all, which people can use. Sort of self-

teachi ng gui des that are put out.

DR. STAHL: Yes, that's right.

Q Because this is concentrated on the AFIP, | did want to get your
early background. | thought we mght nove rather rapidly over the tine
that you were away fromthe AFIP. You were at Bethesda Nava

Hospital ...what do they call it?

DR STAHL: The National Naval Medical Center

Q From'75 to '80. Then you were with the Tennessee Veterans

Admi nistration up to '92. | would like to just talk a bit about the

time at Bethesda. Wy did you nove over to Bethesda?

DR STAHL: | was asked to becone the chairman of the Departnent of

Laboratory Medicine at the Naval Medical Center, which had severa

other additional duties. | was also appointed as the consultant in
pat hol ogy to the surgeon general. | also was professor of pathol ogy at
the Unifornmed Services University. | was director of the residency
programin anatom c and clinical pathology. | was also director of our

prograns in nedical technol ogy and nedical |aboratory techni que and
hi st opat hol ogy technique. And this was through an additional duty I
had with the Naval School of Health Sciences. So | had many different
rol es.

| essentially was responsible for operating and nanagi ng t hat
department, which was, again, one of the |argest departnments at the
Naval Medical Center, with a staff of about 150 people, about 50
students, and up to 12 residents in pathology at any one tine.

The nost difficult role was the managenent of all pathol ogy
prograns. | was responsible for recomrendi ng the assignnents of al
pat hol ogi sts, for determ ning staffing requirements for pathol ogists

and our enlisted technical personnel, for allocating equipnment to al
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of our hospital |aboratories, for reconmendi ng changes in training
prograns for the enlisted personnel, and also for nonitoring the

sel ection of residents for any pathol ogy program So it was a very,
very busy period. | also represented the Navy as a nember of the
Scientific Advisory Board at the AFIP

Q I've had people on these various interviews say, "There's a right
way, there's a wong way, and the Navy way." The Navy does seemto do
things differently than, say, the Army and the Air Force, which used to
be together and have worked together. Did you find that the Navy was
somewhat renoved fromusing the AFIP, although it was a tri-service

institute?

DR. STAHL: No, we used the AFIP quite extensively. Many of our

consul tants, particularly in neuropathol ogy, were fromthe AFIP. \When
we had difficult or interesting cases, they were referred to the AFIP
for consultation. Very often, our staff pathol ogist and residents
woul d take cases over directly for consultation, which would I ater be
accessioned into the files of the AFIP. So | think we had a very good
rel ati onshi p.

Renenmber that mnmy departnent consisted of two nmmjor divisions:
anat om ¢ pat hol ogy and clinical pathology. And the chief of ny
anat om ¢ pat hol ogy division was Captain Karnei, who | ater becane a
director of the AFIP. So we had a very close relationship there.

The other thing |I did, | established at Bethesda the first tri-
servi ce residency programin henatopat hol ogy, for Arnmy, Navy, and Air
Force pathol ogi sts.

And the way | did that was unique. Wen | was an intern at
Phi | adel phia, | met a resident, who was one year ahead of ne, naned Ha
Shumacher. Hal Shumacher becane a specialist in internal medicine in
the Navy, and | ater becane board certified in henmatol ogy and al so
oncol ogy. So he had subspecialty boards in the field of interna

nedi ci ne.

Dr. Charles J. Stahl - page



He |l eft the Navy, after about 11 years, and went to Hershey,
Pennsyl vani a, where he was associated with the devel opment of the
Her shey Medi cal School, and he worked in sonme of the hospitals around
Harrisburg. But his interest shifted fromclinical hematol ogy to the
| aboratory applications of hematol ogy, and he became an expert in the
classification of | eukem as and the use of the electron mcroscope in
detection of certain hematol ogi c di sorders.

When he was in Harrisburg, one of his peers who knew hi mhad j ust
been pronpoted to rear admiral. It was a time when we had the title
clinical admiral; these were clinicians who were pronoted to rear
admiral. And he asked Hal to conme back to Bethesda, with the
expectation that Hal would beconme the chief of hematol ogy within the
Depart nent of Medi ci ne.

In the meantime, our clinical admiral had been shifted to an
adnmi ni strative post sonewhere el se as a hospital commander. Ha
Shumacher arrived at Bethesda, and no one knew why he was there, so he
just sinply got assigned as a staff person to henmtol ogy.

He and | tal ked, and what we decided to do was that if he was
able to becone board certified in the subspecialty of henatopat hol ogy,
I would arrange for himto be shifted fromthe Departnment of |nterna
Medi ci ne to the Departnent of Pathol ogy, under ne, and we woul d then
establish a tri-service program

And we did that within one year. W got this program approved by
the Navy, the Accreditation Council of G aduate Medical Education, and
the American Board of Pathol ogy, and we had a program ongoi ng i n about
a year. That program has trained, again, nost of the nilitary

pathologists in that field. So it's a unique first again

Q From1980 to '92, you went with the Veterans' Administration, and
then to the State of Tennessee, and then back to the Veterans

Admi ni stration. Wy this nove over there?

DR STAHL: Well, this links with sone of nmy experiences. During the

period from 1975 to 1980, as one of ny other additional duties, | was
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the Navy representative to the Scientific Advisory Board of the AFIP.
One of the people who was al so on the Scientific Advisory Board was a
professor fromthe University of Indiana. |['Il get that intertwi ned a
little bit |ater on, because he then becones a player in why | noved
from Tennessee to Ohio.

I went to Tennessee as the chief of |aboratory service. The VA
has different types of positions. They have full-tine, part-time. |
was part-tinme VA Seven-eighths of ny salary was VA; one-ei ghth was
uni versity professor of pathology. | devel oped a departnent of
pat hol ogy that would interface with a nmedical school. | did that in
three years. | changed froma departnent that had just provided
nom nal support to a hospital to one that becane a full-service
| aboratory providing support to a nedi cal school and the hospital

But my interest related to forensic pathology, so | resigned from
the VA and becane a full-tine professor at the medical school. |
establ i shed the first nedical -exanminer's office for northeastern
Tennessee, which served five counties, and | becane the assistant chief
nedi cal exami ner for the State of Tennessee, while | was serving as
prof essor of pathol ogy.

| al so devel oped educational prograns for the university. These
were continui ng nedi cal -educati on prograns that we opened to attorneys,

i nvestigators, and police officers. Many of our university educationa

prograns in the fields of nedicine, |ike pediatrics or cardiol ogy,
woul d attract 25 or 30 participants. | was able to bring in 100 people
at atine who were interested. It nmade for a unique program because

we had a |lot of interest in these things.

| also participated in educational programs for the Departnent of
Crimnal Justice and the State of Tennessee, as well as some of our
prof essi onal organizations. And | al so supported sone teaching
prograns for the Ofice of the Chief Medical Exami ner, Commonweal th of
Vi rginia.

After being there for alnbst six years, | received a call from
Ghio. The person calling happened to be the director of the hospital

who said that he had been talking to the dean at the nedi cal school of
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Wight State University. WIlIl, the dean was the forner professor from
I ndi ana. They were | ooking for a chief of staff and wanted to know if
| was interested. | didn't know anything about the place, so | went up
and | ooked at it. It sounded |ike a challenging position. | would be
chief of staff at the VA, a large teaching hospital with 1,400 patients
and 2,000 enpl oyees, about half of whom woul d be under the jurisdiction
of the chief of staff, and sone teaching responsibilities for the
nedi cal school. So |I accepted that position and renmai ned there unti
1991, when | had another call

And this was a call froma person | used to know at Bethesda, Lou
Mantel . Lou Mantel was a commander when | was at Bethesda. He was an
anest hesi ol ogi st, and for a period of time, he was assigned to the
Naval Medical Research Institute. But, subsequently, after | retired,
he becane a captain, and then he was pronoted to rear admiral and
becarme the deputy surgeon general. And with the change fromthe
Veterans Adninistration to the Departnent of Veterans Affairs, with a
Cabi net-1evel post as secretary, a new chief medical director arrived,
and that was Ji mHol singer. Jim Holsinger and Lou Mantel had known
each ot her because Ji m Hol singer was a major general in the Arny
Reserve Medi cal Corps, assigned to the Pentagon and J-4 Joint Staff,
where Lou Mantel was assignhed on a pernmanent basis. So they got to
know each other during these periods of active duty for training. And
when Ji m Hol si nger becane the chief nmedical director for the VA he
sel ected Lou Mantel as his nedical inspector. Then | was invited to
beconme the deputy nedical inspector

And | did that for alnpst two years when | was then invited to
come to the AFIP as the Armed Forces Medical Examiner. So that's how

all this evol ved

Q Al right, we're up to nore or less now. You arrived here about

92i sh?

DR STAHL: COctober '92.
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Q \What does the nedical examiner's office do?

DR. STAHL: W have a Departnent of Defense directive and a joint
regul ation that authorizes the Arned Forces Medical Exam ner to conduct
i nvestigations of deaths of active-duty personnel and persons on active
duty for training, in areas of exclusive federal jurisdiction. W also
have authority, under certain conditions, to conduct investigations of
civilian personnel who may die in areas of exclusive federa
jurisdiction. W can also participate in nmedical-legal investigations
when the authority vested in a state nedical exam ner is waived and the
case is deferred back to the mlitary services.

The types of events that we get involved in include hom ci des on
mlitary bases. And | can just tell you that, during this past year
we have sent teans to Fort Bragg, to Fort Sill, to Fort Riley, to
i nvestigate homicides involving mlitary personnel. W also get
involved in nost wartinme activities. Before | arrived here, of course,

Desert Stormwas an exanpl e

Q This was a war against Iraq in the Persian @ulf during 1990 and

1991.

DR STAHL: That's right. So our staff was involved there. Prior to
that, they had been involved in the incidents in Panama, in G enada,
and various other places. So, as a group, we have probably nore
experience in major events and mass disasters. That includes, anbng
the mass disasters, sone of the major aircraft accidents. W also send
teans out to investigate mlitary aircraft accidents. And we only do
this when there are no | ocal resources available. Mst recently, we
not only did all of the cases from Somalia, but we also did all the
cases related to the Irag shoot down, where the two helicopters were
shot down. We sent a teamto Germany for a week to identify the people

and determ ne the cause of death of those personnel
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Q Sort of winding this up, where do you see the AFIP going? It's a
new era. One of the themes that has run through some of these
interviews is that the AFIP used to be a unique institution. It was
the only one | ooking at things, and everybody turned to it. But now
there are universities and teaching hospitals that have al so devel oped
paral | el prograns over a period of time, so that the AFIP does not

stand al one in sone things. Where do you see the AFIP devel opi ng?

DR. STAHL: | think we need to re-enphasize our mlitary m ssion.

think that's very inportant. Many of the roles played by the Institute
in the past are roles that have now been taken over by |oca
universities, that's true. So there are other people who can perform
consul tative services in surgical pathol ogy that perhaps are as good
as, or simlar to, those performed at the Institute. But our nilitary
m ssion and our federal mission, particularly in ny field, is unique.
There is no one el se doing this.

| only described one area, one division out of six. | have six
divisions in the Ofice of the Armed Forces Medical Exam ner

One is operations, and that's what | described to you.

Second is a division that interfaces with other federal agencies.
We provide support, upon request, to the Departnent of Justice for
several areas: environnental crines, civil rights, public-safety-
of ficer benefits, and those cases that are referred fromthe FBI
During the past year, we have been involved in several cases supporting
the FBI. These included exhumati ons of people who had either been
assassinated by crimnals, or, in one civil-rights case, the allegation
was that an officer had shot sonebody in an inproper way. So we
provi de that support.

We provide educati onal support to other agencies, the Federal Law
Enforcenent Training Center, the Departnent of Agriculture, and many of
our police and investigative agenci es.

The newest divisions are the DNA Registry, including the DNA
Repository, which is collecting specinens fromall mlitary personne

on active duty and the Arned Forces DNA Indentification Laboratory,
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whi ch conducts nucl ear and nmitochordrial DNA exani nations, as well as
t he Special Investigations Division which consists of Forensic

Ant hr opol ogy and Trace Material Analysis Branches.

Q This is designed to be a formof identification

DR. STAHL: W also have the Division of Forensic Toxicol ogy, which
nonitors and supports the quality assurance program the Departnent of
Def ense Drug Abuse Control Program provides forensic toxicol ogy
exam nations, and devel ops new net hods for the detection of drugs in
bi ol ogic materials, including hair

We have an Educati on and Research Division which supports our
educational progranms in forensic pathol ogy, forensic science and
conti nui ng education

And we al so have, as part of our departnent, a ballistic range
for research purposes. So it's a very extensive operation that
interfaces not just with the Arny, Navy, and Air Force, but with al

branches of the federal government.

Q well, doctor, this has been a fascinating career, and | really

appreciate this.

DR. STAHL: Well, thank you very much. | enjoyed talking to you.
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