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JAMES MAU (corrected) 
JUSTIN BARR:  JUSTIN BARR 
 
JAMES M:  Back up? 
 
JUSTIN BARR:  Yes sir. 
 
JUSTIN BARR:  Just for the record, this is Justin Barr interviewing Mr. Mau on 
Thursday, 22 February, 2007, in Durham, North Carolina? 
 
JAMES M:  Durham, right. 
 
JUSTIN BARR:  To just start, would you just state your full name and your date of birth 
sir? 
 
JAMES M:  James Charles Mau, 9/23/34. 
 
JUSTIN BARR:  And you were born where? 
 
JAMES M:  Douglas, Wyoming. 
 
JUSTIN BARR:  And then you moved to Iowa after that? 
 
JAMES M:  Moved to Iowa at the age of 1.  So, then spent…I lived in Iowa for 18 years. 
 
JUSTIN BARR:  Where did you go to school? 
 
JAMES M:  University of Iowa. 
 
JUSTIN BARR:  And you graduated in? 
 
JAMES M:  What year?  1957. 
 
JUSTIN BARR:  With a degree in? 
 
JAMES M:  Business and sociology. 
 
JUSTIN BARR:  And you joined the Marines after that, sir? 
 
JAMES M:  Yes. 
 
JUSTIN BARR:  And you did your training… ? 
 
JAMES M:  Went to Quantico for officer’s training and Pensacola for flight school. 
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JUSTIN BARR:  I know we’ve talked about this over breakfast, sir, but what were you 
flying? 
 
JAMES M:  I flew fixed wing and played football.  The football season was not over, so 
then I went on into helicopters.  I got hurt playing football; dislocated my shoulder.  I was 
grounded for awhile.  Went to air traffic control school and then after that I flew 
stationary aircraft. 
 
JUSTIN BARR:  After you got out of the Marines, where did you go, Sir? 
 
JAMES M:  I went to Rochester, Minnesota with Scientific Product. 
 
JUSTIN BARR:  And what year was this? 
 
JAMES M:  ’61. 
 
JUSTIN BARR:  Okay.  And how long did you spend in Rochester? 
 
JAMES M:  Fifteen months. 
 
JUSTIN BARR:  And from there you moved to? 
 
JAMES M:  Durham. 
 
JUSTIN BARR:  What brought you here? 
 
JAMES M:  The job in the Medical Outpatient Clinic. 
 
JUSTIN BARR:  As? 
 
JAMES M:  Director. 
 
JUSTIN BARR:  At Duke University? 
 
JAMES M:  Yes. 
 
JUSTIN BARR:  And that was in 1962? 
 
JAMES M:  ’63. 
 
JUSTIN BARR:  How did you hear about that job sir? 
 
JAMES M:  A friend of mine from Iowa College had the job.  He got promoted so he 
contacted me and asked if I was interested.  I had just gotten accepted to enter the FBI 
training program.  I interviewed for the Duke job and accepted. 
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JUSTIN BARR:  So how did you get involved with Dr. Stead and the PA program? 
 
JAMES M:  Dr. Stead was the Chairman of Medicine.   
 
JUSTIN BARR:  Right. 
 
JAMES M:  And as Chairman of Medicine, he was over the Medical Outpatient Clinic.  
So I got to know him through my work in the Medical Outpatient Clinic.  After I had 
been there 24 months or so, he asked me if I would be interested in working with him in 
developing a new allied health professional.  I said, yes.  I joined the department of 
medicine as the administrator for this new endeavor. 
 
JUSTIN BARR:  And that was in 19..  ? 
 
JAMES M:  ’65.  I was there probably 6 months before the program started. 
 
JUSTIN BARR:  Can you talk about how the program began or what perspective you 
saw from when the program initiated? 
 
JAMES M:  Dr. Stead had a general idea of what we were about.  He felt there was a 
need for a career for men in health care below the physician.  At this time there were a 
number of corpsmen getting out of the service.  They could not get a job in health care at 
a level that utilized their skills or which paid a living wage.  He felt we needed a program 
that attracted those skill levels and provided an entry into the health care profession. 
 Also, at the time a Duke physician had visited Russia and has seen first-hand the 
feldsher position, which was very similar to what we were trying to develop.  He related 
that the concept was working very well.   
 Also at this time, Dr. Dill DeMaria, a pediatrician on the Duke faculty, had 
contacts at Fort Bragg.  He described a unique group of corpsmen assigned to the Special 
Forces.  They have more specialized training than the normal corpsmen for they were 
equipped to handle filed injuries on site.  We decided to make a trip to Ft. Bragg to study 
the program. 
 
JUSTIN BARR:  When year was that sir? 
 
JAMES M:  ’65, I imagine.   
 
JUSTIN BARR:  Do you remember anybody you met down there? 
 
JAMES M:  Well, I tried to think of it as I mentioned the physician was a captain in the 
Army.  He was a very a charismatic guy and did a nice job of explaining the program.  
We had the advantage of having Dr. Stead with us, for the physician obviously knew of 
him and was anxious to show him what the corpsman program was. 
 
JUSTIN BARR:  Do you remember some of the things you all discussed? 
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JAMES M:  We discussed the fact that these individuals were taken beyond the corpsman 
program to deal with battle wounds that the average corpsman couldn’t deal with.  They 
were trained to perform procedures and perform first aid on the battlefield that the normal 
corpsman was not equipped to handle. 
 
JUSTIN BARR:  Was there any discussion on curricula specifics? 
 
JAMES M:  I am sure we did, but I do not remember.  It was 42 years ago.  We talked 
about the work with animals.   
 
JUSTIN BARR:  The Dog Lab? 
 
JAMES M:  Yes.   
 
JUSTIN BARR:  Did you all have a dog lab in the PA program initially? 
 
JAMES M:  No.  We had an anatomy course that used cadavers, but no dog lab. 
 
JUSTIN BARR:  There was no…  any type of surgery on animals at all, sir? 
 
JAMES M:  In the PA program?  No.  I don’t remember exactly where they developed 
suturing skills, but I don’t remember animals being involved. 
 
JUSTIN BARR:  So how did the curriculum for the PA initially develop that first year or 
two? 
 
JAMES M:  After we got our ideas somewhat finalized, we realized that we needed 
money.  At that time, the hyperbaric program was expanding from a single tank to a 
major hyperbaric facility.  And Dr. Stead thought that this was a unique opportunity to 
develop a new class of paramedics who could work in a hyperbaric chamber, providing 
medical care in the confinements of the hyperbaric chamber.  So he got Dr. Herbert 
Saltzman, who was the Director of the hyperbaric chamber to write a grant to the Heart 
Institute to fund training for PAs to work in hyperbaric and for chamber operators.  The 
grant got funded after some help from Dr. Hickem, who was the chairman of the Heart 
Council.   In that grant that we established a 2-year program.  After we got the funding, 
we defined the curriculum.  Dr. Wirt Smith, who was a member of the Department of 
Surgery and technical director of the hyperbaric facility, and I sat in his lab one afternoon 
and designed the curriculum.  We thought that the average academic year was 9 months, 
so we would have a 9-month didactic program.  We had 15 more months to use, so we 
had 15 months of clinical experience.  We thought they needed to know: anatomy, 
physiology, and chemistry.   
 After establishing the curriculum, we needed to recruit a faculty.  Dr. Hans 
Kylstra, a faculty member in medicine, was recommended to teach physiology.  Anatomy 
was taught by members of Pathology.  We did not have anyone to teach chemistry, so I 
felt I could get them started.  After a couple of lessons it became apparent I had reached 
my limit so we recruited a chemist from the VA ___ by the name of Ron Johnson.   
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 For the clinical component we ___ used Dr. Stead’s clout to recruit residents in 
the Department of medicine to teach physical diagnosis and to get clinical experiences in 
internal medicine.  The departments of surgery, OB/GYN, and Pediatrics provided 
clinical experiences as well. 
 
JUSTIN BARR:  How much of this curriculum, if any, came from that day at Bragg? 
 
JAMES M:  Don’t know.  I really can’t tie back to that.  
 
JUSTIN BARR:  I did come across one interview in Bragg where they were saying that 
Dr. Stead was making some job offers of some people down there to come up to Duke.  
Do you remember any of that or…  ? 
 
JAMES M:  No, the only thing I remember was that we found the captain who talked to 
us very attractive.  Dr. Stead said in passing that he’d like to talk to that physician when 
his tour is up because he would make a good director of the PA program.  Very 
enthusiastic and very attractive fellow. 
 
JUSTIN BARR:  How do you see PAs as changing or transforming since the 1965 
original class? 
 
JAMES M:  Well it has become a much more formal experience.  The initial setup was to 
bring corpsman in without degrees, and give them a certificate which identified their 
range of experience and what their skills were so that they could perform tasks that would 
make them eligible for a reasonable salary.  I think in 1967 the program moved to 
community and family medicine because Dr. Stead retired. Dr. Bob Howard came on as 
the first full-time doctor involved in the administration of the PA program.  He quickly 
recognized the need to stabilize the finances for the grant was running out.   He set up an 
advanced degree program, which required the applicants to have a degree.  He also 
established a tuition.  He allowed people to defer their tuition until they were employed.  
and pay it after they’re out in the field.  The tuition was sufficiently high that it provided 
a funding source.  The size of the program grew.  I am not sure if the class size now.  At 
that stage I was involved in the interview process.  T funding he developed is still in 
place today, as far as I know.  The program has independent funding.  
 
JUSTIN BARR:  When you said you were interviewing applicants, was there anything in 
specific you were looking for? 
 
JAMES M: We wanted people who realized that they were going into a unique program 
and were going to be looked at hard because there wasn’t always a warm welcome.  We 
looked for individual who were mature and were committed to health care.  They’re not 
looking for just a way to get a job.  We had a lot of applicants.  After little sections  in the 
Reader’s Digest, we had over 200 applicants for the second year.  The first year we had 4 
applicants, 2 of which we got in town from the employment commission and 1 from 
Chicago and 1 from Oklahoma.  But they were the 4 applicants and they were the only 
applicants we had. 
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JUSTIN BARR:  Did you see a lot of ex-military coming through as applicants? 
 
JAMES M:  Yes.  The first 4 and the 2nd 16 were all corpsmen. 
 
JUSTIN BARR:  Really? 
 
JAMES M:  I don’t know about the third year.  They were all male simply because the 
one way we sold it was a career path for males in the medical field.  But now a lot of 
nurses are males, a lot of PAs are females, just like a lot of doctors are females.  Natural 
evolution.  
 
JUSTIN BARR:  And the PA today, is it significantly different from the PA you...  ? 
 
JAMES M:  Oh sure.  Sure.  I’ve lost track of them.  But they are screened differently.  
They are screened academically more than we did.  We really didn’t look too hard at the 
academic portion the first 2 years.  The third year was probably the last year that I was 
very active in the interview process and I don’t remember seeing transcripts.  But now, 
it’s a very well-recognized profession.  And they went to physician assistant to physician 
associates. 
 
JUSTIN BARR:  I think they’re back to physician assistants. 
 
JAMES M:  Are they back to physician assistants?  Okay. 
 
JUSTIN BARR:  Changed the name a couple of times. 
 
JAMES M:  Oh. 
 
JUSTIN BARR:  Is there anything else you’d like to add about the formation of the 
program and your role in it? 
 
JAMES M:  Well I think, it was a lot of fun and it was a unique opportunity to be 
involved in starting something this significant.  At the time we started the PA program, 
there was a nurse practitioner program at Colorado.  We were concerned about problems 
with the nursing profession.  Through Dr. Stead and Dr. Wallace, who came on as 
Medical Director, we were able to answer the political questions locally.  We didn’t want 
to alienate the nurses.  We very carefully described the role of the PA as something 
different from what the nurse did.  The nurse has a segment of patient care that he or she 
was responsible for.  The PA was always going to be, in our minds, working with the 
doctor at the doctor’s discretion.  Never an independent.  That did not last forever, but 
things change as they evolve. 
 
JUSTIN BARR:  Thank you very much, Sir, I appreciate your time. 
 
JAMES M:  Okay.   


