David Seligson was the founding Chair and Chief of the Department of Laboratory Medicine at the Yale University School of Medicine, and the Yale-New Haven Hospital.
The discipline of Clinical Chemistry and the broader field of Laboratory Medicine, as they are practiced today, are in no small part a result of Dr Seligson’s vision and creativity.  Recruited to Yale University School of Medicine and the Yale-New Haven (then Grace-New Haven) Hospital)  in 1958 from the University of Pennsylvania to be the first Director of  Clinical Laboratories at the hospital  and Professor of Internal Medicine at the medical school,  Dr. Seligson subsequently established the infrastructure of the Department of Laboratory Medicine, creating divisions of Clinical Chemistry, Microbiology, Transfusion Medicine (Blood Banking) and Hematology, each with its own strong clinical, teaching and research program. Dr. Seligson established one of the nation's first laboratory medicine (clinical pathology) focused residency training programs, and developed a teaching curriculum in laboratory medicine for medical students.  In so doing he created a model for the modern practice of laboratory medicine in an academic environment.

Dr. Seligson was what might be called a prudent risk taker.  Carefully thought out, innovative concepts were pursued to completion even when they challenged prevailing opinion.  This intellectual courage and tenacity was responsible for many of his seminal contributions to the field of clinical chemistry.  Recognizing the growing and almost insatiable need for clinical laboratory data in the modern practice of medicine, Dr. Seligson pioneered the use of automation in the clinical laboratory.  The “Seligson Pipette” which enabled early automation at Yale, was, in modified form, incorporated into many modern instruments used in clinical laboratories. In the 1960’s virtually all automated instruments were based upon what was called “continuous flow” technology and it was thought that this would be the state of the art forever. One sample followed another through a continuous plastic tube, each sample separated from the next by a bubble.  Challenging this approach, Dr. Seligson designed, built and validated “discrete sample handling” instruments wherein each sample was treated independently, which allowed better choice of methods and greater efficiency.  Today continuous flow has essentially disappeared and virtually all modern automated clinical laboratory instruments are based upon discrete sample handling technology. 
Dr. Seligson was one of the early visionaries who recognized the potential for computers in the clinical laboratory.  One of the first applications of a digital computer in the clinical laboratory, occurred in Dr Seligson’s department at Yale, and shortly thereafter data was being transmitted directly from the laboratory computer to data stations on the patient wards.  Now, of course, such laboratory information systems represent the standard of care.
Dr Seligson was among the first to highlight the clinical importance of test specificity and accuracy as compared to simple reproducibility. One of his favorite slides was one that showed almost perfectly reproducible results for ten successive measurements of blood sugar obtained with what was then the most widely used and popular analytical instrument. However the answer was wrong; the assay was not accurate. Throughout his career Dr Seligson insisted that only assays capable of producing absolutely accurate results were suitable for patient care and acceptable for use in the Yale laboratory.

