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SCOPE

The purpose of this study is to determine what
types of ambulance‘services are provided in the State of
New Jersey and the extent of their operations.

The study is limited to:

1. An historical account of the development of ambulance
services, with particular emphasis on its development in
New dJersey,

2. A-description of the operation of the wvarious types
of ambulance services,

3, A tsbulation of pertinent facts, about New Jersey
ambulance services, obtained through answers to a

mailed guestionnaire.

Investigation was limited To:

1. An examination of readily available literature from
journals, magazines, books, bulletins, the press, and
research reports about ambulance senvices,

2. interviews with selected key perscnnel in ambulance
service orgahizations,

3. Tabulation of the results of a questicnnaire sent to
ambulance services in New Jersey,

4. Participation for one week as an active member of a

selected rescue squad.
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INTRODUCTION

warliest Developments of Ambulance_Services

"And the archers shot at King Josiah, and the King
said to his servants, 'Have me away, for I an sore
wounded.' His servants, therefore, took him out of that
chariot and put him in the second chariot that he had:
and they brought him to Jerusalem..."

Thi.s extract from the Old Pestament Books of the
Chronicles might be the first recorded account of a
vehicle being used for the transportation of the wounded.
But it will be noted that no particular vehicle had been
designed fér the injured and the oune used by King Josiah
was probably a second combat chariobt.

Progress in the design of vehicles used to transport
the injured was slow through the centuries. Although
American Indians used a stretcher arrangement of two poles

pulled by a horse, the first true ambulance did not cocme
into being until the closing years of the eighteénth
century. Baron Dominlgue Jean Larrey first concelved the
idea of "an organized ampulance sepvice while serving in

Napoleqn‘s Crand Armee when war broke out in 1792.1

lH. g. Haynes, "Ambulance gervice: Its Growth and

Modern Development," Hospitals (TLondon), XLVI (February,
1950), 109-114.
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2
While serving with the Army of the Rnine he introduced

his “ambulances volances" (flying field ambulances) .
Reing drawn by two horses, the ambulances were capable
of giving the most efficient and expeditious care vet

known to the injured.

First Modern Ambulapce System

The American Civil War marked the beginning of the
modern ambulance system.2 At the time, any avallable
means of transportation was used ~- animal drawn carts,
boats, trains, pack animals, and handcarts. The idea for
an ambulance corps was conceived in the field by Jonathan
Ietterman in 1862 and endorsed by Congress in an act
aated March 2, 1865. Letterman, Medical Director for the
Army of the Potomac, planned an ambulance service for
each army corps which was to be under the sole control
of the medical director. His plan was first used in the
Battle of Antietam in September, 1863. In this battle
200 ambulances were uged to collect and shelter 10,000
casualties in twenty-four hours. Two types of horse
drawn ambulances were used -— the two-wheelex nicknamed
wgvalanche," because they drastically jolted the sick

and injured, and the more merciful four—wheeler.5

2G. T. Curry, "The Tmmediate Care and Transportation
of the Injured,” Bull. £.C.8., XLIL, (January-February,

1959), 3a-.

5George W. Adams, Doctors in Blue, (Wew York: Henry
Schuman, 1952), 63. ,




Hospital Ambulances

Hospitals soon adopted the idea of ambulances for
use in peacetime. In the 1890's large Wew York hospitals
such aslthe Bellevue, New York,rRoosevelt, Presbyterian,
and others had horse-drawn ambulances. One of the first
horseless ambulances, electrically driven, was acquired
by Presbyterian Hospital in New York City.4 The ambulance
ran beautifully down hill, but when the grade was upward
the driver frequently had to send for Chester. Chester
was a horse kept in readiness at the hospital for such an
eventuality.

The honor of having the first automobile ambulance
used in this country can be claimed by Chicago. The WNew

York Herald, under a Chicago dateline of February 24,

1899, carried the following news item.

"phe first automobile ambulance ever constructed
was presented today to Michael Reese Hospital of
thisg city. It was built in Chicago and was the gift
of five prominent businessmen., The ambulance weighs
1600 pounds and 1ts speed approximates 16 miles per
hour."

Shortly thereafter, ot . Vincent!'s Hospital in New
York City acquired a horseless ambulance. Ambulances,
for the most part, continued to be horse drawn until
advances were made in the design and production of motor
driven vehicles. Mos?t major hospitals then purchased

ambulances and assumed the responsibility for the trans-

portation of the sick and injured.

i
b 7. Gurry, "Evolution of the Ambulance: From
Horse to Horsepower,' Trustee, ¥I1T, (1959), 28-29.
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Volunteer Squads_in New Jersey

Tor the past century, New Jersey ambulance services
have been assumed by volunteer grouDS, except 1n some
large cities and government hospitals. As will be noted
in the chapter on hospitals, there are five New Jersey
voluntary hospitals still operating ambulance services.
1t seems fairly safé to state that the eventual organiza-
tion of volunteer groups in those areas will bring a

closing note to ambulance services operated by voluntary

hospitals.

Belmar Fipst Aid¢ Squad

The Belmar First Aid Squad was the first voiunteer
ambulance squad formed in the nation,5 hccording to
William Briden, charter member of the Belmar Pirst Ald
Squad and gsecretary for the past twenty-five years; &
fire supplied the initiative to organize a new gervice.
A policeman, who was trapped in a purning building,
severed an artery in his efforts to escape through a glass
window and needed immediate first ald and transportation
to a hospital.

The incident prompted the late Charles E. Measure,
who operated an ambulance in World War I, and Arthur
Davenport, who was then Fire Chief, to arrangse for weekly

instruction with the late Dr. Daniel Traverso an@ Frank

W. Pyanoe.

5Asbury park Press, January 7/, 1962, p. .
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Although the squad was incorporated in 1927, it -

acquired 1ts first "ambulance", a ton and a balf motor
truck equipped with a cot, first aid kits, and an inhal-

ator, in 1928 through the efforts of 12 year old Frank

Mihlon, Jr. The youth read an article in the Asbury Park

Press which gave an account of the squad’s work in Tesus-
citating a West Asbﬁry Park boy who had been overcome by
gas. The late Frank Mihlon, Sr. was asked by his son to
donate a vehicle which cost $1,500. Mr. Mihlon later
completely uniformed the squad and donated land at 9th
Avenue and D Street in Belmar, New Jersey where thelr
fipst aid headquarters was erected 1n 1929. It now:
consists of a three-bay garage, meeting room, emergency
treatment room, kitchen, boller room, and storage rToom.
Tn 1928-2G, its first full year of operation, the
Belmar Squad stocd alone. 1T answerad calls from Perth
Amboy to Barnegat. That year there were nine hundred
calls. During 1960 the squad, which now limits its activ-
ities to Belmar except for emergencies, answered approx-—

imately three hundred twenty-five calls.

New Jersey State First Aid Council

In 1928, ten sguads in the shore area met to organ-
ize a first aid council. This was the beginning of the

Vew Jersey State First Adid Council. The Council now has

over three hundred members throughbut the state.




CHAPTER T
HOSPITAT, AMBULANCE SERVICES

Questionnaires ﬁere sent to every hospital in the
State of New Jersey to determine how many hospitals still
maintain an ambulance service and to obtain informatlion
on the extent of their ambulance operations. Of these,
67 returns were received. This is 50% of the total and
it can be presumed that hospitals without an ambulance
service Lhought that any sort of reply would be of livutle
value.

from the reburns, only 15 hospitals stated that
they provided this service while 52 did not. Of those
reporting no ambulance service, 35 specifically rentioned
the use of local volunteer rescue Or first aid squads.
The local police and private ambulance COITS were men-
tioned 4 times.

Tt became apparent that voluatary hospitals pre-
ferfed to have volunteer ambulance organizations accept
this responsibility. Four hospitals discontinved ambu-
lance Serviceé slightly over a year &go while 3 terminated
their ambulances 2 years ago.

One interesting development 1s that % hospitals in

Patterson, New Jersey have contracted the service to a

6
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private concern. Ey referring to the Membership Directory
of the New Jersey State Tirst Aid Council, Incorporated,
the reason for the contracting becane obvious. There are
no volunteer squads operabing in the City of Patterson.

A1l Jersey City and Orange, New Jersey hospitals
mist rely upon private ambulance services due to the lack
of wvolunteer groups; although 2 hospitals also mainbtain
their own ambulance service.

Of the 15 hospitals having an ambulance service, O
of them maintain 1t solely for use on hospital property.
three of the hospitals are psychiatric institutions, 1 18
a training school for the retarded, and the fifth is a
hospital for contagious diseases. The number of hospitals
which responded %o calls outside of hospital property is
therefore lessencd to 10. They are also the ones which

completed the questionnaire.

Hogpital Qwnership

The voluntary hospitals account for the greatest

number of hospitals operating an ambulance service.

TABLE'l.—-Ownership of hospitals answering
the questionnaire

Qwnership Number
Voluntary Hospitals cecee-sermeneees 5
City Hospitals ..eeeceermrrercmerees %
Army Hospital s.se-ceceesueveremore 1
Veterans Administration .....ee-nne . 1

Reasons for Ambulance Services

It is of interest +to note the reasons for the
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hospitals to have an apbulance Service. One hospital
has lost the reasol in history while 2 state that it is

o necessary part of complete medical service. The young-
est hospital admitted that it had the service because

no local ambulance service was available. The military
hospital has an ambulance corps tO satisfy military
requirements. One of the city hospitals, Margaret Hague
Maternity Hospital in Jersey City, organized an ambulance

service to bring maternity patients to the hospital.

Population of Areas Served

A breakdown by population shows that most of the
hospitals with ambularce services are located in highly

populated areas.

TABLE 2.---Fopulation of areas served by hosp-
itals with ambulance services

Qwnershilp Population
ATMY  enaeece R I I 17,000
Voluntary eeeeesssesrssrmersoors 50,000
Voluntary eescoseessessnrsserr® 75,000
Volunbary esesesessseesemsresrs 120,000
Voluntary eesoseovesescs® aaeas . 20C,000
CLbY  eevaneosnonerasessmeserorn? 266,000
Volunbary sreceersasmrreesss’ . 280,000
City eewso-- P oo 400,000
QALY evenovsonosneovermresoess , 1,000,000
Veterans AGmIN. eeeseoceccss ... Entire State

Square Miles of Service

The army hospital was excluded from the table,
since its ambulances may have to transport patients to
any military hospital in the States of New JeTrssy, New

York, or Pennsylvania. Nevertheless, the other hospitals
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vary in area of service from 12 to as many as 226 square

miles,

TABLE % ,--Number of square miles serviced by
each hospital

Ownership 5q. Miles
Volunbary c.ovacevessrsonansnansns 12
(05 oy 2 B, 24
Voluntary ..oecesssnvssasansassens 70
CibY esvesnnscavansessncasanrsnnn 112
CiBY vavesenancosaaannasasoasscnn 226

Average Wait for Ambulance

Statistics on the length of time it takes for an
ambulance to reach the patient are few since 2 hospitals
do not keep the statistical figures. The army hospital
ig primarily used for tramnsportation making speed of
minor importance. Two hospitals, however, both city
owned, reported that it takes anywhere from between a
few minutes to a half hour to reach the patient. The
remaining, % voluntary and 1 city hospital, averaged
10 to 12 minutes for emergencies and between 12 and 20

minutes for "“routine" calls.

Individuals Requesting Ambulances

A hospital will accept calls from anyone in need
of an ambulance or seeing the need for one. The purpose
of the table; appearing on the next page, is therefore
only to show those parties which hospitals consider as

their main source of requests.
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TABLE 4.--Parties usually requesting ambulances

Ownership M.D. Polilce Hosp. Other
VOLlUuntary e.eseseresoraereserniomtrs Anyone
Voluntary eeeessearsrecrrs T S
Voluntary o+ X eeeen ) P I S
Ciby seoenens e e R N
City ..................;..,.......... Anyone
City I R R Anyone
APTY  camensessssencs T L . Army Base
Veb., AGmIN. caseaesrsrsemessrs e uv... Med. Off.

Central Dispatcher

A central dispatcher is the individual or office
responsible for dispatching an ambulance when calls are
peceived. This system is in effect in 8 of the 10

hospitals.

TARLE 5.--Parties dispatching ambulances

Ownership Dispatcher
Voluntary eecesoseravssrs gwitchboard Operator
Voluntary eeesesseveres .. Switchboard Operator
Voluntary sesesssesvsesne Admitting Officer
Voluntary .eseeaener ..... Outpatient Department
CiBy seevvnseeses Weevev... FHospital Dispatcher
City eeemesoncsans e s . Admitting Officer
ATINY  seovrnonsonorosnovers Emergency Desk
Vet. Admin. .e-ovor-oerse Garage Supervisor

Type of Calls

Only 2 hospitals kept any monthly statistical record
of the type of calls to which they responded. One hosp-
jtal listed the total as a0 for December of 1961 while
the army hoépital listed their 8 emergency calls as:

automobile - 2, fréctures - %, and cardiac - 3.

Type of Treatment

Only one hospital ambulance service provided more
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than immediate first ald. That hospital stated that a

nurse may give morphine or demerol.

Educational Requirements

The educaticnal requirements for ambulance personnel
vary but the greatest reliance is placed upocn in-service

training.

TABLE 6.--Educational requirements of drivers
and attendants

Ownership Requirements
Volunbary <esecesesss: In-Service
Voluntary eceeesssscses Ip-Service and Week

of Orientation
Volunbary «oeeeerssnres Advanced Red Cross
Voluntary seevssaerces Must be a Nurse
Voluntary .escssesssen Advanced Red Cross
City saevessvencesanns In-Service
(o5 v NI In-Service
City eesessneencsseons Advanced Red Cross
ATIY  vevvsonarsnsrsaccs Must be a Corpsman
Vet. Admin. «oseceesss Civil Service

Governmental Regulation of Training

| The city hospitals have training regulated by their
local governments while the voluntary hospitals are free
from external regulatiomn. The Veterans Administration

prescribes the training of their own ambulance crews.

Composition of Crews

The cpmposition of ambulance CcIrews usually consist
of a driver and attendant or driver and an intern. This
may change 1in the same hospital, however, &s avallabllity
of personnel fluctuates. The followlng table shows

combinations which are used most fregquently, rather than
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the number of hospitals adhering to a particular combin-

stion.

TARLE 7.--Composition of crews

No. of

Combination Hosp.
Driver and Infern .o cevaasennne - 4
Driver and Attendant ... evvasencren %
Driver, Attendant and R.N. «cevevens o 2
Driver, Attendant, M.D. and R.N. ... 1

Seven hospitals have 2 people assigned to an amb-

ulance, 2 have 3 people, and 1 hospital requires 4.

Use of Females

Five hospitals never assign females to an ambulance.
Thrée hospitals assign nurses, 1 hospital used females
only when if was known ahead of time that the patient
was a female, and the last hospital makes exception for

female interns.

Traffic Regulations

Research studies have proved thab the speed of the
ambulance neither quickens the patient's recovery nor
prevents his death. The hospitals were therefore asked
whether or not they were exempt from traffic regulations.
Seven reported that they were not exempt. One hospital's
ambulance may speed when accompanied by a police escort.
The ninth hospital's ambulance is exempt from all regula-
tions with the following restrictions: cannot travel
faster than 35 miles per hour; must make a complete stop

before going through a red light; and must slow downn at
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all stop signs.

Safety Equipment

Flares are an affective device for warning oncoming
cars of danger. However, only 2 hospitals reported using
flares while at the scene of an automobile accident.

The Automotive Crash Research Program atb Cornell
University proved through experiments that serious and
fatal injuries were reduced more than 1/3 by the use of
seat belts.1 Even with proof of their advantages, they
are not widely used. Seven hogpitals have restraining
straps on ambulance cots, safety belts are used by one

hospital, and 2 do not use either safety belts or straps.

Vehicles Used by Hospitals

The 10 hospitals have a total of 20 ambulances
among them. Seven have 1 ambulance each, 1 hospital
hgs 2, the military hospital has 5, and the metropolitan
maternity hospital has 6.

There are different makes of ambulance available.
Of the 20 ambulances, 12 are Cadillacs, 3 are Inter-
nationals, % are General Motors Corporation, and 2 are
Pontiacs.

The average age for 18 ambulances is 3% years old.
The oldest ambulance in operation ig 6 years old. The

age for 2 ambulances was not given.

1National Safety Council, Public Health Service,
and American Medical Ascociation, "Seat Belts Save Lives,"
National Safebty Council: Chicago, "n.d."
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Equipment
The preparedness of hospital ambulances to provide
the necessary aids in major accidents and disasters was
determined by listing 7 items of importance. The follow-
ing table lists various items énd the number of hospitals

which keep them on their ambulances.

TABLE 8.--Equipment carried by ambulances

No. of

Item EBosp.
Dressings  .eeevesrnscasseaanaronens 9
SPlints cevvsevensnanrrarasaan s 9
OXVEEN e vveennmasassasnensnanncesons 9
Hemorrhage Controls ..seecveresrvens &
Resuscitabor ..o ieiossraroaronnens 8
Fire Bquipment ...ciencoienenecann 4
Two-way Radlo ...iveereencncnracenns 2

Tach of the two-way radios, used by two hospitals,

is set on a police frequency.

Average Investment in Ambulance Services

The average investment of the 5 hospitals which
attached a monetary value to thelr ambulance service

smounts to $7,400.




CHAPTER 1T
VCLUNTEER SQUADS

The 1961 Memﬁership Directory of the New Jersey
State First Aid Courcil lists over 300 volunteer squads.l
By February 19, 1961, 125 of them had returned completed
questionnaires.

This chapter includes all volunteer rescue and
first aid squadszother than those directly affiliated
with police or fire departments. Since these squads
comprise the largest caltegory, most replies to the survey
(113) came from this group.

One hundred eight of the independent volunteer
squads are eleemosynary corporations with the rights and
privileges specified by the laws of New Jersey. Cf the
four that are privately owned, 1 was originally the
private service of a funeral director who, because his
ambulance was in great demand, turned 1its operation over

to an American Leglon post.

lyew Jersey State First Aid Council, "Membership
Directory," February 1C, 196l.

2The word "squad" is used throughout this chapter
to include volunteer first aid and rescue squads .
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Rate of Growth

The development of the independent voluntary méve—
ment was steady through the 1930's and 1940's., ‘The
greatest number of squads, 30, organized between 1950
and 1955. Although ample statistics are nobt available
for the 1960's, discussion at council and district meetings
of the New Jersey otate First Aid Council indicates that
the formation of volunteer squads will continue at its

previous rate of growth.

TABLE 9.--Rate of growth

Years of _ No. of
Organization Squads
1930-19%4  .cavvraaeromennre N 10

L 1935-19%9  ceaeeeneneees fe e e 22
1940-19484  .oaeeen e nersnna e . 16
1945-1949  ...... feeaa e Cae e 14
1050-1954 vevereansananreony vev s 30
1955-1959 ... e ie e a e oo 16
1960-196L  .eeecanreoerunrasrons 4

‘Reasons for Crganizing

Undoubtedly, the prime reason behind the formation
of each squad was the desire to perform a public and
humanitarian service to individuals iﬁ need. of aid. The
Table which follows simply lists the factors wnich dram-
atized the need for an ambulance service and the different
expressions of the service motive.

mo satisfy a need was the reason given by %6 squads
while the woxd "provida' is contained in the explanabtlons

of 4% squads.
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PARLE 10.--Reasons given bv squads for

organizing
: No. of
Reason Sguads
There was a need for a rescue squad. . 36
To provide a community service. e.--- 15
To provide first aid. eceeeoe-s ieaveen 1%
The town's growth demanded its own
ambulance sService. sesaveeerocorrs
To provide free SETVICE, sssonenerens
The hospital was too distant to pro-

9
9
vide proper emeTrgency service. ... o
To relieve fire and police departments
of first aid responsibility. ...-- 4
Local hospital eliminated its ambu-
lance service. s mesesaseseas ce s 3
Another squad discontinued operations. 2
To take care of highway accidents. .. 1
Ambulance service was turned over Lo
the American Legion by & funeral
ALiTeChOT. soesnossovataesermesse>s
Double drowning in the Delaware River
dramatized the need for & first aid
SqUAAd. ceeseseeressenasee sttt 1
To recover objects lost underwaser. . 1
Started as a branch of the Fire Depart-
ment. .essansenaoansce hese e .
Money was given o the town with the
stipulation that a voluntary ambu-
lsnce service be started. ... “ao
Started as & unit of the (ivil Defense
Summer burden became T0O great for one
SQUAA.  eseeseresremeser e ettt .
Tocal Red Cross disbanded thelr Ambu-
lance COTPS. ssersrnens A
Was requested by town officials. ...-
Neighboring squads became tco busy. -

- H

R L

Population of Area Served

ighty per cent of the sguads are in‘cities with
populations that aumber less than 20,000 while those
with peopulations of 10,000 or less account for 52% of

the squads.




18
TABLE 1l1.--Population serviced by each squad

: No. of

Population Sguads
Under 5,000 ....... C e e s e s e 2%
5,000 = 2,999 .iciiasieeenennn . 32
10,000 — 14,999 .iiieiiiionneanannn 15
15,000 - 19,999 ..o R 14
20,000 - 24,999 ..iciihiaeianennn cesua 6
: 25,995 ~ 29,999 s..iiieeirnaaen cane 5
- : 30,000 - 34,999 .«.....- Ceeeraneaan 2
i 35,000 = 39,999 siiiciainiasiaeenens 2
40,000 and over ...... cecsersacenere 5

There are 7 squads located in rescrt communities

witﬁ populations which vary between the winter and summer

months, thus necessitating a change in squad activities.
They are listed seperately to maintain the validity of
Table 11.

TABLE 12.-—Population changes in resort cities
served by squads

Wintexr Summez
BOO  weeevevessnanna s e e s es e e 10,000
1,0QO ...... s e e e e s s e e 5,000
é,OOO R eeeaeessses 20,000
O’qu b e s e s s o s s it o e s a s . 18,000
9,000 Lieeeeonn e er e e s e seenes 60,000
18,000 .......n s s essasesscasrananns 1GC, 000
18,000 ... .. e s e e [ ee.e.. 10C,000

Square Miles of Szarvice

When the scuads were asked how many square miles
compose thelr service sreas, many considered only thelr
own city limits. Eguads will, however, transport patients
outeide their irmediate areas. This may explain why 15

squads listed service areas of over 50 square niles.
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PABLE 1%.--Number of square miles serviced by
each squad

No. of
B5q. Miles- Sguads

Under 5 vevevvanesocsssnassannanass 31
I R 20
1O = 14 v ivnwraasvocosnsosasssasenas 12
15 = 19 ticvreensar i ea e

OO = 2 it aross e ses s e asso e

25 — 29 L eieesnacensasanessannsee

B0 = BU  iiueaasesnseresan e
Z5 — 30 L iiieseecasseeaaaneso s

DO — B4 i eevaeseasesssosssarcuaoy

L R

50 and OVET .e-ecosrraseoaosavarsoss 1

N

YIWWH - 55

Average Wait for Ambularnce

The nature of the call has no bearing on how long
it takes to rTeach the patient for 52 squads. Faster
sepvice for emergenciles than for roubine calls is claimed
by 42 sqguads. The variance may be the result of indi-
vidual interpretation of the word "routine.”  Some might
have considered this word to mean minor injuries, other
squads could have becn referring to known transportation
cases.

TARLE 14.--Average time spent reaching the patient

by squads not differentiating between emeXgency

and routine calls

No. of
Minutes Scuads
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Those squads which differentiate between calls
responded guicker to emergencies than routine calls. The
average time to reach the patient on emergency calls 1s
5.8 minutes.
TABLE 15.--Time spent feaching patients on
emergency calls

No. of
Minutes ” Squads

W e-~JOW B
HFOWVFHEDXWNOOH

10 R R R
11 R R I
12 S R I

Y

On the average, more time is spent responding to
routine calls than emergency calls. Excluding tncse
squads taking longer than 15 minutes, the average is 10.5
‘minutes on routine calls.

TATTE 16,--Time spent reackirg aTi=nts oo

routine cails

No. of
Minutes Squads

DNO 0~ v\
- -
RN VAN B

R I R R
1G T I 1
d 4
L L s a5 4 ® o 4 e % v e sm E e s WD mE e s kA D -
12 1
e lvon.slad-..‘.0-..0-.-11!000:-)h. r
1 E
. R R N I R R R R I R

14 e et et e e e e e e )
15 g T 9
MOTE oot v nonmeasasesanesasssasosenas 5
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Tndividuals Requesting Ambulances

Many squads will accept calls from any individual
or agency in the community. Only 22 rely upon one group
of individuals--mainly police officer and/or physiclan.
Table 18 shows that when allrsquads are combined to
arrive at a figure showing the individuals usually request—
ing an ambulance, the physician and police rank nearly
equal.

TABIE 17.--Number of sgquads accepting calls
from one or more individuals

Ho. of

Accepted From Squads
Anyone ... T R R R uiy
Physicisn or Police .....veavene v 51
Police Only weveecononronasssancsansan 15
Physician or Civilian ....ccreaesvons G
Physician Only «..cciecneraoarenanens . 7
Police or Civilian ...ceivvcvensornes . 1
Police or Fire Dept. ......... Cese s e 1

TABLE 18.--Individuals most frequently reguest-
ing an ambulance

No. of

Individual Squads
POliCE  vsesemeorcssasanans er e e 95
PhySiclall ceevevencnonscosaransscsnns Q4
CiviliBNl v eesamncesssssssaosrseseanes 57
Tive., Depb. oo vareniinaaaanon 1

Central Dispatcher

Few squads have their headguarters manned around
the clock. Therefore, they rely upon others (refer to
Table 19) in the commrunity to accept their calls and
contact members of +the squad. Since a police department

usually operates on a 24 hour basis, this constant
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coverage explains the reason why most calls are handled
through police headquarters.

TABLE 19.--Individuals and organizetions acting
as central dispatchers

: No. of

Dispatcher Squads
POLICE  aseesavvosonensanmsossseoserss 64
Specific squad Mmembers  ceeecassor s 11
gquad Dispatcher .oeereererrerorrrrs? 7
Answering Service ..eseseesmeemertnts 5
Fire Department .....o.eeneemrenerros 4
A local buSinesSS .eacsesecrcaeresert? 2
Funeral HOmMe ..o venaesoeesomanserores 1
Taxi Co. or Police .eeeveceerooremerns 1
Police or Fire Depb. «c.vveeveemeenres 1

TABLE 20.--Methods used DY the police to notify
squad of a call

No. of

Device Squads
SATETL e evavoosoeranasasesmoarssreses 1%
Phone Call  sees-sscaressmeonreeressrs 8
Police RAGI0  caeseaeneroraessreeorers v
Phone Relay .evsrecoanseaosresrercers &

Central Dispatchers, other than police, notify
squads by the use of sirens, phone calls, and multiple

phone extentions.

Tvpe of Calls

Squads answered an average of 55 calls for the
month of December, 1961. A large proportion of the calls
were forrtransportation to and from hospitals and physi-
cians' offices. A compilation of specific illnesses was
tabulated in oxder to determine those medical-surgical

conditions mos® commonly attended to by squadmen.
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TABTE 21.--Conditions treated by squadmnen

Condition Total No.
Cardiac CASES  seeesvssesnoosnvaras 596
T.acerations  ...... N e ee s 468
Fractres ceoeseaees I 350
Maternity ...ecens G eesena s 251

The abecve figures do not represent a complete total
for the 68 squadslcompleting the secfion on medical
statistics, since many maintained different statistical
categories. It 1s apparent that anytomobile accidents
constitute a large portion of calls because a total of

525 were responded to in one month.

Type of Treatment

Squads generally do not provide treatment other
than first aid. Occasionally it is absoluﬁely necessary
for squadmen to deliver & baby. Oxygen 1is administered
for asthma;and cardiac conditions. Some squads maintain
.a supply of canes, crutckes, and hospital beds to lend
to patients. Only one squad administers blood; and this

is done only under the direction of a physician.

Educational Requirements

Squads generally maintain an active educational
program and ectablish minimum standards for its members.
Although a few squads may consider only a standard Red
Cross card as a basilc requirement, most squads find it

beneficial to require sdvanced training.
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TABLE 22.--Minimum educational standards reguired
by each squad

No. of
Minimum Standard Squads
Advanced Red Cross and Tn-Service
Training .....-- R ces 45
Advanced Red CrosSs  .esessseaveonee .o 45
Standard Red Creoss  seceeees e eav s 8
Red Cross and In-Service Trainlng ... 5

Advanced Red Cross, In-Bervice Train-
ing, N.J. State First Aid Council
Certificabe  «.vecnavaroosensmvnnns 4

In-Service Tralning .e..-..- . 2

pdvanced Red Cross and Instruction at

the First Aid Medical College at

Bergen Pines ..eoeeevivanennonees oe 1
COMMOYL SENSE  ssessnsoe=ososos R 1
Advanced Red Cross and Civil Defens

Training ...e-0-- s sasw s e .. 1

Cadet Program

Thirty-three squads have a cadet program. A cadet
is a young man who desires to become a senior member upon
reaching 21 years of age. The Plainfield Rescue Squad,
one of the largest and most active in the state, has the
;following program outlined fcr its cadets.

A candidate must be at least 16 years of age before
being recommended by a senior member., After passing a
.physical examination and completing a review of his back-
ground qualifications, the cadet begins his first aild
education. The basic reguirement 1s a standard first aid
card, which is earned by attending five classes of two
hours each. The use and operation of oxygen tanks, resus-—
citators, spine boards, and other equipment carried by
ambulances is explained, as well as special techniques

used by the squad.




25

During this stage of training, the cadeb takes
chifts with senior members and assists them by periorming
such tasks as carrying equipment and keeping records.

The next step is that of a probationary member.

The proﬁationary period gives the future senior member an
opporbunity to further increase his knowledge of first
ald, procedures, and technigues. Without a cadet program,
those under the age of 21 would not be allowed to partic-
ipate in squad activities for state law requires that
senior aidmen must be 21 years old.

The cadets have their own constitution and officers,

but are under the close guldance of senior members.

Governmental Regulation cof FRducation

Twelve squads c¢laimed to have their training regu-
lated by the county. After additional research, it
became doubtful that there actualiy were any regulations
imposed by the county upon these squads. They were found
to be located in 6 different counties in which other
squads did not claim county training regulation. Two
squads, however, do have training regulated by the city.

TABLE 2%.,--Location of sguads claiming county

regulation of training

. No. of
County Squads

Bergen ..... e s s m s ceesaa e .
SoREeTSET v eeesrsavaees s rne s o eea
Monmoubh: e iveveccans e e man e G he e
Mercer +evecascasasccs M e s e e
WATTCYL o oeeesrassansonsarsscress e
Burlingbtorn .eeeseeetsaarsessaneoaecny

el AR AR AC IR




Comoosition of Crews

Prior to the end of the 1930's, it was generally
considered a “"must" for ambulances to have a physician
assigned to them, but the thinking has since changed.

" Ambulances are now usually manned by trained squadmen,
and hospital interns or other physicians are used by only
5 hospitals for ambulance duty.

TABIE 24.--Minimum number of sguadmen permitted
to answer a call

No. of No. of
Men Squads
2 e et seasaeseaseaanos 41
L I S R 55
4 ........... 8 0 » % &+ B % % B A oB BTN - s 2 &8 12
> I R “as 3
Squadwomen

Women members are used by 57 squads while 55 limib
their membership to men., Squads that use women £ind
them helpful when handling female pabtients and in staffing
the day hours when most men are working. One disadvantage
of squadwomen is in large cities where a great deal of
strength and energy mnay be necessary to carry a patient
down one or more flights of stairs. Cne woman who
completed the gquestionnaire let it be known that the

females in her squad answered more calls than the men.

A Michigan study conducted by Curry and Lyttle

which appeared in the American Journal of Surgery in 1958,

concluded after studying 2,500 consecutive ambulance runs
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that in 98.2 per cent of the cases hkaste was needless
and that a saving of five minutes would not have influ-
eniced the course of a single injury. However, 1% squads
consider time of importance and therefore drivers can

make exception to traffic laws in emergency situations.

Safety Bquipment

Flares (a dévise waich will produce a blaze of red
fire when ignited) are used Dby 81 squads when they work
at the scene of an automobilie accident. The remainder
rely upon one of the following: the police, flashing
ambulance lights, flashlights, or battery traffic lights.

Fifty-two squads do not use safety belts in their
ambulances, while an equal number do use restraining
straps on their cots. Drivers and attendants are provided

safety belts by only 15 squads.

Squad Headquarters

Private buildings are owned by 71 sguads and 4 addi-
tionél private buildings are presently under construction.
The 42 squads without thelr own buildings use a number of
alternatives such as: city owned buildings, fire houses,
police headquarters, municipal buildings, leased buildings,

and homes of squadmen.

Vehicles Ugsed by Squads

Most squads limit their vehicles to ambulances, but
there are 15 squads with rescue trucks and one which

possesses a boat.
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TABTE 25.-~Type and number of vehicles used by

squzds

No. of

Vehicles Squads
Tywo ambulanCes veeveeseos e sa e 58
One ambuUlaNCe vesesvenessseasssersaee 36
One amb. & 1 rescue truck ...... e 9
Two amb. & 1 rescue truck ...ccec.-.. 5
Three ambulances ..... ssrsmessanaca .. 2
Two Ltrucks -& 1 amb. .. seceenrsseronns 2
Four ambulances ...oeesensessssnncs . 1
Two amb. & 1 boat «...eceeeans P 1
Two trucks oo reaeses e sesamseaas s 1
Three trucks & 1 amb. cecateranas e 1

The Cadillac ambulance is, by far, the most popular
ambulance vehicle being used. The average 3g° of an

ambulance is 4} years.

TABLE 26.--Make of ambulance used

No. in

Make Oper.
Cadillac  v.u..- A e eaaeararas s . 145
Pontial .. eecovesrcnen aaee s area e 7
Packard ..se.. . e heeacs s 5
International  ...ee-aeess e s musr o 4
Oldsmobile +.ieccass hesasrenaaaa fee e 4
TOTA o csveesssnsnascscnssnnseas e s s 4}
Buick .escevonas G ee e s G evs e s ana 3
1% ey 2= -5 I L )
G.M.Cb.  snveeeresssesassssasoocansncas 2
DOAGE  sseeosvssnoreossesnns ses e 1
Chevolet +ovecvesesenrane s erosemsaus 1
Thames coeeenssos e e e oo 1

TABLE 27.--Make of emergency truck used

- S No. in
: Make Oper.
Chevolet .o icwvacans W e eesaea e 3)
Tnternational .....-. s e e s e P . 4
j Dodge s e s e ao e s e . 3
‘ Mo et et 2
Ford ...... e e resa s e e 1
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Equipment
The volunteer squads are equipped to meet practically
any individual emergency =ituation reguiring first aid.
Every squad has dressings, splints, resuscitators, and
oxygen in their ambulances.- Two-way radios are used by
96% per cent of them. One hundred thirteen squads listed

their equipment.

TARLE.--Equipment carried by an ambulance

No. of

Equipment Sguads
DresSingsS  eeeevsesassoorsanesemerees il3
Resuscitabors ..csecsesoreasaenenere 1153
SPLINES  seereverorermar et 113
or o 221 < M R i 115
Two-way radlo  cesceeesrecrasoneorsrrs 109
Hemorrhage CONErOLlE8  sesveoacsassronne 96
Fire equipment ...ceceenonaeneroenr g5

Two-way Radio

Two-way radios are essential to a squad's everyday
operation and are invaluable in disaster situations. One
of their chief benefits is continual contact with the
dispatcher. Frequently, a busy squad will receive one
call while respending %o another. The two-way radio makes
it possible to dispatch the ambulance to the scene of the
second call while it is on the road, rather than returning
to headquarters first and then being sent out agalin.

Tn time of disaster telephone communications may
be oubt of service and because of the large number of

injured, a systematic coverage of the area 1s necessary

in order to save lives. This is possible only Through
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the use of radios. A central dispatcher can give the
locations of injuries to an ambulance SO that it may make
numerous stops on route to the hospital. Concurrently,
it can receive further instructions immedlately after
arrival at the hospital.

For these reasons, it is comforting to know that
96% per cent of the squads do use two-way radios. Ninety-
four are on a police frequency and many squads are on the
same frequency with two or more service agencies. Other
arrangements are also rossible.

TABLE 29.--Two-way radic frequenciles used by
gach squad

: Ne. of
& Frequency Squads

Police +.osevenean ceesarseess cvesesens 71
; Police and Fire Deéept. ..... irs e . 10
o Fire Department ...ccoe.n. srssenceeen
o Squad Dispatcher ....oceeen. crcenaena
e Police, Fire Dept., and C.D. ...nnvn-
£l Fire Dept. and Squad Dispatecher .....
CE : Sheriff's OffiCe  suweurvessreococaens
CoUREY  wevveoncscsssrrosareanasnorens
Police, Fire Dept., & Sber11f cear e
Police, Fire Dept., C.D., & Sheriff .
Police and Civil Defense ce.ccenenn. .
Police, ¥ire Dept., C.D. and Tocal
Squads  .eeccaveson e ret e aa e
City Hall .ivenvcvnnroonnaneneanennns
Police and Squad Dlspatchers casaen e
Mobile Telephone ....oveseon teass e
Police and AnsSwerphomne ....ov-vecoasne
Police, Fire Dept., & Squad Dlapatcber
Pollce, Fire Dept., & Municipality ..

I S ad A ARSIV A AN ANy

Nirect Hospital Affiliation

Although sguads will assist hospitels in whatever
way they can, and members attend hospital lectures and

seminars, only 17 squads have a direct hospital affiliation.
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Tn 1958, volunteer squads which frequently bring

patients to Muhlenberg Hospital in Plainfield, New Jersey,
organized the Muhlenberg Area Rescuse Squad Council.. The
main purposes of the Council are to create a better
understanding between the hospital and area Tescue squads,
to discuss mutual problems, and to plan activities which
will benefit the residents in the communities served by
the Squads;

The Council was conceived by Martin Cuccarc of the
plainfield Rescue Squad, Harry ILeszchyn, Sr. of the North
Plainfield Rescue Sguad, and Fdward J. Dailey, Jr., Asso-

ciate Director of Muhlenberg Eospital.

Average Investment

Most squads have assets totaling between $10,000
to $50,000. Most of those in the lowest bracket went,

rather than own their bulldings.

TABLE 30.--Total value of buildings, ambulances,
end equipment

No. of

Total Assets Squads
Under - $10,000 ...... e eaavenan v 7
$10,000 — 15,999 c.iiaiiirannnnenn 14
20,000 - 29,999 .coceeann e aeaaaes 14
20,000 = 39,997 civereneniinenaeony 9
40,000 = 40,097 .eieriiiiiiinenns 13
50,000 = 59,992 ..uneeaieiiiniaanes 5
60,000 — 69,999 ceiiiaaiiaianaren . 8
70,000 = 79,999 ..oenenieenn e . o
80,000 = 89,999 ciuneiiinarins .. 2
G0,000 = 99,997 ceiainiiianieens 1,
100,000 = 119,997 sevevvaevvnnnrereees 5
120,000 = 139,999 «ovanoniiinaennnn 2
140,000 = 159,599 «erraecniinne 2
2

160,000 O MOTE  sweserevresrenereess
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Fund Raising

A11 of the squads stated that They do ﬁot charge
patients for ambulance services. Less than half of them
receive partial assistance through money appropriated
to them by their municipality. The squads must therefore

employ many means to support themselves.

TABIE 21.--Techniques used to raise funds

No. of
Technique Squads

Fund Drives ..vesvsasrcecs cae s ‘s 105

DONALiONS ceveeaccesnansssssasssnasnas 97

Municipal Appropriatlons ...eeveesee- 46

Raffles .eaeerosssn G rsstse s es e 10

DANCES  «vsvsassossons ey . )

Community Chest .....¢.. e ma s .. 3

Bingo «eeeneerose . . 2

Money received from serv1ce groups .. 2

Card Parbles ..i.cvsevsnennns tee e veeas 1

- Cake 88188 +eassrrssanerrsassoncens .. 1
o PicNiCS s esaeracs e e . e 1
] SUDDPETS  eeevees- e . 1
i One day's proceeds from gas station . 1
Car WasheS .ceversstsanssraressssnans . 1

Sale of Christmas trees e caranesens 1

Spring Garnivals ....eeviereerenneens 1

Membership Dues e e e 1

Turkey Shoots ..iieermiceenrinnnnnes 1

Councils and Associations

There are many councils and associations with which

a squad may become affiliated.

A11 squads, with one

excepbion, belong to the New Jersey State First Aid

Council.
First Aid Council. Many squads

assoclations.

Twenty-five also belong o the International

are members of county
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TARLE 3%2.--Councils and associations having
voluntary squads as members

New Jersey State First Aid Councill

Tnternabional First Aid Council

Muhlenberg Area Rescue Squad Council

Monmouth County Association of First Aid Squads

Burlington County First Aid Council

Civilian Defense

Pascack Vally Mutual Aid Agsoclation

Cape May County Ambulance Corps and Rescue
Squad Assoclation

Paul Kimball Hospital Association

American Red Cross

Interstate Marine Association

Glouster County Ambulance and Rescue Asscciation




CHAPTER III
AFFILIATED SQUADS

Police and fire department affiliates, as well as
punicipal volunteer Squads,l have been separated from the
unaffiliated squads because of the latters' lack of
standardization. Even among the fire departments, there
are those which are formed as elesmosynary corporations,
private ownerships, prunicipal ownerships, and one paid
department. The affiliated gquads are presented in this
paper to glve a complete coverage of ambulance services
in the state.

By listing the type of squad and its owrership,

" 1ack of standardization becomes apparent - especially

when the following two tables are compared.

TABIE 3%.-—-Types of squads included in this

chapter
No. of
Type Squads
Volunteer Fire Dapl. ecevecerrec-rrs . 16
Volunteer Police Dept. areevrromeeers 2
Municipalibty eeecv-- e s e v aas o 1
Paid Five Depb. coreseaeemrorerer s 1

1The word "squad', as used in this chapter, refers to
volunteer police and fire departmen® affiliates as well
as municipal volunteer squads.
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PARLE 34.--Ownership of affiliated squads

No. of
wnership Squads
Corporatlon .eveeiieeiriierieaaennen 11
Municipal @ seeeeeei e . 5
. Privabe .seesecsssecsorssnsanas EEEEEE %

Reasons for Organizing

The squads' reasons for starting their ambulance
services are almost identical to those of uhaffiliated

sqguads.

TABLE 35.--Reascons given by squads for organ-
izing

Reason Squads

Service to community ceseevenn N
To provide ambulance SEervice ... e .
To i1l a need ..o sonanssroaes
To render ald and transportatWOn N
Protection of 1life and property .....
¢ivic Asso. recommended it to mayor .
Hosp. discontinued ambulance service

Growth of TOWN 4. iveseceerrarersanss .

e AN Y

Population and Square Miles of Area Served

Most squads, ©8.4 per cent, are in communities with
populations of 10,000 or less. One city was excluded
from Table %6 because its population fluctuates between

- 19,000 in the winter to 100,000 in the summer.

Four équare mites or less is considered their area
of service by 50 per cent of the squads. Transportation
calls were considered in the figures of 3 sqguads. They

listed 40, 90, and 100 square miles.
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TARLE 36.--Population serviced by each sguad

No. of

Population Sguads
Under = 5,000 ... iiiiiianenns e ree 7
5,000 - 9,999 ....... fhe s e e 6
10,000 ~ 14,999 ..ttt . 2
15,000 - 19,999 ....... f et ae e e . 0
20,000 - 24,999 ....... e eier e 0
25,000 — 29,999 .i..iiiiiiieneeneaon 3

TABLE 37.--Number of square miles serviced by
each squad

Sgquare No. of

Miles Squads
Under 5 @ wevieceescrssnonsssnsnnacssoes 10
T L e s 1
10 - 14 L...... e e e e r 1
I T L e 2
20 = 24 i i i s e 1
25 = 29 e i i e e fav e L
30 = B4 it e a e 1
B35 OF MOTE wvarrscoronossorasoscancsnssns 3

Aversge Wait for Ambulance

Both emergency and routine calls were answered in
the same manner by 9 squads. They averaged 6.7 minutes
to respond to all calls. Those squads which differentiated
between the type of call averaged 6.0 minutes for emer-
gencies and 14.8 minutes for routine calls

TABILE 28.-—-Average time spent reaching the

patient by squads not differentiating between
emergency and routine calls

Minutes Squads
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TABTE 39.,-~Time spent reaching pabtients on
emergency calls

No. of
Minutes Squads

LTRSS
}'1 ou.-.-u--o---'--c-oo-b-—-o--o.-.
- S

7 .‘l-.l'l'-.......ll.-ll‘.'b..'.

PO

TO  veesnvsontanmssoonsssesrynrsoes

TABLE 40.--Time spent reaching patients on
routine calls

No. of
Minutes Squads

‘? ...-lp-lviltoonll--l-l..--o-llo

1

! lo ...------aaoo.4--.-:----------.
1 = I A
15 .a---c-o-ou-u--o---oo-.-o--o--.

i
20 . b v @ = B0 « = B & & & =« & a & 8 + & A& & P A - & @

2 PO

30 o.co------;-n----n-|o--‘qo-----

Individuals Reguesting Ambulances

Fifty per cent of the squads will accept a call for
an ambulance from anyone in the community. This gives
rise to one of the unavoidable problems facing volunteer
squads. Rather than using a private car oOr taxi, certaln
N individuals will take advantage of ambulance services, as

they would of many other free services, nmerely because

they know there 18 no charge.

TABLE 41.--Number of squads accepting calls
from one or more individuals

Requesting No. of
( Ambulance ' : Squads
ANYONE  svewscosssssnmerssosmersssrsts 10
Physician or POliCe seeeeasnssaosssns 5
Physician Only «eceesevererrrmrrror s 3
Police OnlY .coevosensssemmeamenreesrs 2
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Tither the physician oF the police most frequently

determines the need for an ambulance.

TABLE np,-~Individuals most frequently request-
_ ing an ambulance

No. of
Individual’ Squads
PHySician seesescsenmsrmesrrtr it 18
Police ceeamser R o esans e . 17
CALLZEM  eosvaneoavmssnrsrrmmeesrn s . 10

Central Dispatcher

Tourteen sguads receive their calls through &

designated department or ipdividual. The dispatcher
then contacts the squad by one of the means shown in

Table &4,

TABLE 45.*-Individuals and organizations acting
as central dispatchers

No. of
Digpatcher Squads
DOLLCE evesronessorsmeesnmmrmnrotts . 12
Fire Deph. sesvessesrerss e e s e 1
Boro CLeTK eoeeswesererresersrsntnnty 1

%

|

|
-ﬁi TABLE 44,--Methods used by the central dis-—
'i{ patcher to contact the sguad.’

No. of
i Method Sguads
1 Siren seeeccco R ‘e &
i Pelephone . aes-ss-> e esea s .. 3
Two~way Radio eeseereerer e ane 1
1] Police informs Tire Depb. -e-veveen- 1
1 Contacts crew chief by phoné oOT siren 1
1

Type of Calls

i A detailed statistical record of calls wasmaintained
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by 10 sguads. Automobile accidents accounted for the

majority of calls.

TABLE 45.--Conditions treated by squadmen

Condition Number
Automobile Accident Injuries .......- 38
Cardiac Conditions seevaiescerarvaanns AL
Fractures s..eceseess s eee e 18
Maternity coveresvenanenavascses bae e 4

Tvpe of Treatment

Service other than first aid treatment is provided
by 6 of the squads answering the questionnaire. They
loan crubches, hospital beds, wheelchairs, canes, O0Xygen

units, and vaporizers.

Taucational Requirements and Regulations

Most squads have their training regulated by their
own instructors. Three squads, however, have training
regulated by the city and 2 by the county. Because all
of these squads are either fire or police affiliated
departments, it 1is conceivable that first aid is consid-
ered part of their training which is reguired by thev
government.

TABLE 46.-~Minimum first aid requirements for
members of affiliated squads

No. of

Minimum Standard Sguads
Advanced Red CrosSs . .eeeaveeevseassen 11
Adv. Red Cross & In-Service Training - 5
Standsrd Red Cross & In-Ser. Tralning 3

Standard Red CroSs s .ovevsenseanes e e e 1
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i Composition of Crews

Squadmen, trained in first ald, compose the crews.

Normally, between 2 and 4 men answer each call.

TABLE 47.--Average number of sguadmen used by
each squad to answer a call

No. of

Men , Squads
2 * &4 & ® ¥ 2 p & 3 =8 & P a & * * * 8 & § e & & 3 B = 8
o J cecscsasseaasenas 7
A i e teesesennnesana . 5

Sqguadwecmen

Squadwomen are used by 5 squads while the sixth has

a nurse on esach known maternity case.

Traffic Regulations

Exceptions to traffic regulations are made by 4

sguads,

TABLE 48.--Traffic exemptions

1. "Only by courtesy of the law may we pass
red lights with caution."

2, "Must observe traffic laws when not in ser-
vice with a patient and when returning
from calls."”

3, "When a policeman is on duty at an inter-
section, at his discretion, may we proceed
against red lights, etc.”

4, "We are allowad to go through red lights
and stop signs depending on the emergency
of the call but we have to slow down at
these stops."

Safety Equipment

Flares are used at the scene of an automobile
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accident by 18 squads. Safety belts are not yet
generally accepted &s an important safety precaution
for ambulances. Less than half of the affiliated squads

use them.

TARLE 49,--Ugse of safety belts and their locations

: No. of

Location Squads
NOTIE e s vsseansnonssssossss G eee e . 1l
Cot  coevencns J R 5
Front Se8t seecesaesessnassassonenosn 2
Front Seat and Got PR oot eesu s 2

Squad Headquarters

Half of the squads own thelr own headquarters
building. Three squads of the remaining hali occupy
government owned fire department buildings. The other
squads did not indicate headquarters ownership, but may

also occupy government owned puildings.

Vehicles Used by Squads

Most squads own 1 ambulance, the most popular
being the Cadillac. The average age of the ambulances

igs 3.8 years old.

TABLE 50.-—Number of ambulances used by squads

No. of No. of
Amb . Squads
l B T IR B L L S S L] 15
S e ieeereeecae e 5
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{ TARTE 51 . —--lake of embulances being used
[

Make Number

Cadillac ..,......................... 20
International T i
Pontiac .....................,.....n.
Dodge ...............................
ChryslerT R
Gldsmobile I
G.M.C. ...........,..................
Ford .........................,.n....

e e R

Bquipment
Dressings, resuscitaters, splints, and oxygen are

carried by all ambulaﬁces.

TABLE 52.a—Equipmeﬁt carried bY ambulances

No. of
Equipment : Squads

Dressings R i 20
Resuscitators I i 20
Splints I i 20
Oxygen .............................. 20
Two-way Radlo 19
Fire Bquipment R 17
Hemorrhage ContToLS  eeeeememermerttrS 15

-
.
s
.
.
»
.
»
.
.
.
»
.
.
.
-
-
.
.
-
.
)
*

average Investment
The average investment per squad in ambulance and

fipst aid equipment 18 42%,000.

PARLE 5%.--Total value of buildings, equipment,
and ambulances

No. of
X Investment Squads

$10,000 ~ $14,999 T
15,000 - 19,999 I
20,000 ~ 24,999 IR
25,000 297660 iaeeneeinranrittT

1

30,000 - 34,999 T
35,000 or more R

oW FEF
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Two-way Radio

Tach two-way radio is usually set on the police
frequency but, as the table illustrates, many squads
are on frequencies utilized by more than one service
organization.

TARLE 54,-~Two-way radio frequencies used by
each squad

No., of
Frequency Squads
PoOlice cvvevacanosas f e reecea ey . 9
Police and Fire Dept. ...cvceveervev-- 5
Police and OWnl ... sevaesemonns cee e 1
Police, C.D. & Fire Depb. coeonrarenn 1
: Police, Fire Dept., & Boro ......- A 1
; Tire Dept. .+.veevsvnes feeea s e 1
: Fire Depb. and Own ...ccveevneen N 1

Fund Raising

Only one fire department affiliated squad is a
paid department and is fully financed through appropri-
ation. The other squads must rely upon the same fund
raising techniques employed by non-affiliated volunteer

squads.

TABIE 55.--Techniques used to raise funds

No. of

Technique Squads
Donations ..ceecvenss eaaee s ceraansen 18
Tund DPives  ceovesscosveanmanas 1%
Appropriations ......-e- s e se e 10
RaffleS «uerecnnassssnesonasorss ce e 1
Social Nights c.ceeeviecvanns O 1

Councils and Assoclations

Nineteen squads belong %o the New Jersey State First




L4
Aid Council and two are also members of the International
First Aid and Rescue Council. Only one squad lists no
memberships in any organization.
TABIE 56.--Councils -and associations having
affiliated squads as members

No. of
Organization Squads

N. J. State Pirst Aid Councll +e.cvevn 19
International First Aid & Rescue

Council ..evevesen et aessas e 2
Burlington County First Aid Council . 1
Bergen Mutual Ald «.eeveen-n feee v 1
Interboro Mutual Ald ..eeverasrvceres 1
Monmouth County Association of First

Aid S8quads .eseseeeenn S 1
Bogota Civil Defense Counci e 1

1

NONE vaesecssnssssnsavesnas eoseamasan
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