
Once there was a time when we were “ Ambulance Dr ivers”  
by John McMaster , MBA 

 

 
 

Most of us will grind our teeth when the local media prints an action picture of us in the 
paper and then refer to us as an "Ambulance Driver" to the public. Many in the EMS 
profession become offended, infuriated and indignant over the nomenclature. Yet, for 
many years that is what we were.  We didn’ t start out as Paramedics or EMT©s.  Once we 
were called “Ambulance Drivers” . 
 

 
The early days, before EMS was a buzz word and EMT’s and Paramedics were not in the picture 

Photo courtesy U. S. Army, Walter Reed Army Hospital, Historical  Archives 

 
Many great writers after the turn of the century were once "Ambulance Drivers".  That 
experience helped mold their personality, their view on the fragility of life, and become 
the great story tellers that were read by the masses. 
 
From: http://members.aol.com/sruediger/litlit.htm 
 

WRITERS WHO WERE AMBULANCE DRIVERS IN WWI  

·  Ernest Hemingway (1899-1961)  (novelist) 
http://rio.atlantic.net/~gagne/hem/hem.html   

·  John Dos Passos (1896-1970)  (novelist)  http://www.uib.no/ped/dospassos.html  



·  E.E. Cummings (1894- 1962)  (poet) 
http://www.imsa.edu/~junkee/cummings.html  

·  Wm. Somerset Maugham (1874-1965)  (novelist, wrote "Of Human Bondage" 
and "The Razor©s Edge") http://www.cs.jhu.edu/~wtj/humbond.txt  

·  John Masefield (1878-1967) (British poet laureate) 
http://devserve.cebaf.gov/~akers/Masefield/Sea-Fever.html  

·  Malcolm Cowley (1898-1989)  (poet and literary critic) 
http://www.salsem.ac.at/csacl/eaas/newsletter/issue36/page5.htm  

·  Sidney Howard (1891-1939)  (playwright, Pulitzer - 1925, also screenplays)  
http://uk.imdb.com/M/person-exact?Howard,+Sidney  

·  Robert Service (1874-1958)  (poet - "The Shooting of Dan McGrew") (British) 
http://www.inch.com/%7Ekdka/public_html/r%7Eservice.html  

·  Louis Bromfield (1896-1956)  (novels, Pulitzer - 1926)  
·  Harry Crosby (1898-1929)  (poet and publisher)  
·  Julian Green (1900-1991)  (first American ever considered a great writer in the 

French language)  
·  Dashiell Hammett (1894-1961)  (mystery writer - created Sam Spade and The 

Thin Man)  
·  William Seabrook (1886-1945)  (writer - nonfiction)  
·  Robert Hillyer (1895-1961)  (poetry, Pulitzer, 1934)  
·  John Howard Lawson (1894-1977)  (screenwriter, co-founder and first president, 

Screen Writer©s Guild)  
·  William Slater Brown  (author - non-fiction)  
·  Charles Nordhoff (1887-1947)  (co-author, Mutiny on the Bounty)  
·  Sir Hugh Walpole (1884-1941)  (British - author)  
·  Desmond MacCarthy  (British, literary critic, Sunday Times, London)  
·  Russell Davenport (editor, Fortune, Life)  
·  Edward Weeks  (editor, Atlantic Monthly)  
·  C. Leroy Baldridge  (illustrator)  
·  Samuel Chamberlain (1895-1975) (illustrator) 
·  Walt Disney (1901-1966) (Cartoonist and entertainment visionary) 

 
A quote from: http://members.aol.com/sruediger/litamb.htm 
 
" The literary generation of the war became the first true generation of American 
writers. But it was a generation adrift; first into the alcoholism and sexual freedom of 
the 1920's and then into the radicalism of the 1930's.  
 
Instead of a derivative European voice or a regional voice, America had grown to the 
maturity of having a national literature. Ambulance service in WWI had helped to 
mold the outlook of that literary generation. They in turn helped mold the outlook of 
future American generations."  
 



 
Many trauma patients were transported in ambulances 

Similar to this 1918 Model T  by “ Ambulance Drivers”   in WW-I  
Photo courtesy American Field Service 

 
Once stated by the history writer Steven Ambrose in describing the D-Day landing 
assault, “ It was the universal opinion of the front line infantry that the medics were the 
bravest of all.”  
 
We in EMS are a group that lives at the very edge of life that few others know or 
experience, and are able to comprehend.  Our perceptions and views on life are shaped by 
those experiences, often molded by other people’s crisis, and fed by pure adrenaline. The 
sense of being alive takes on a whole new perspective. When someone asks me the 
routine question “How are you doing?”  I always respond with “Great!”  That’s because 
I’m still above ground, can walk down the hall to the bathroom unassisted and am 
employed in a profession that makes a difference in the community I live in. 
 
The 60©s and 70©s were no less tumultuous then the 20©s and 30©s, except rock and roll 
replaced the Jazz Age, and the jungles of Viet Nam replaced the trenches of WW-I 
Europe.  Wm. Sommerset Maughm, who wrote "The Razor's Edge", is one of many 
classic pieces of literature, uses “Larry” , an ambulance driver as a central character.   
How much more noble can one be then to help their fellow man, many times at risk of 
their own safety. 
 
EMS does not have the lengthy, historical timeline that our counterparts have in fire or 
law enforcement. Most of what we have learned has been developed by a need found on 
battlefields.  We are still searching for our identity, refining and polishing who exactly, 
we are, where we’ re going, and how we’ ll do it.  We have no Ben Franklin counterpart to 
assume the role of a father figure like the fire service has.  
 
There are many who were at the forefront, each playing a pivotal part, but in their local 
areas for local needs.  Individuals such as "J. D. Farrington", "David Boyd", "Archer S. 
Gordon", "Cleve Trimble", "J. Cuthbert Owens", "Rocco Morrando", "Henry Cleveland", 
"James O. Page", "Jeff Clawson", and many others, each were making a difference at 



various locations and points in time. Each helping to blend the fabric of an EMS system 
in to the quilt we have today. Still unfinished, continuing to evolve differently, in each 
community as it exists. A tapestry, work still in progress. 
 
In 1969 I was attending a rescue seminar that was being held at the UCLA Medical 
School and in part, coordinated with the Los Angeles City Fire Department©s Rescue unit.  
Captain Fred Risk and his unit were there to show the latest in extrication techniques and 
tearing cars apart. Brute force was a common tool in those days. The “Jaws of Life”  was 
still on someone’s drawing board or more then the budget would allow, and crowbars, 
cutting torches and K-12 saws were still being used. The hand pumped “Port-O-Power”  
was state of the art technology, but in more body shops then fire departments.  
 
The memory from that experience that stayed with me so indelibly was a very young 
police officer from San Diego, who, while assigned to ambulance duty, had brought a 
new traction device that he had developed in his home workshop. That©s when I met Glen 
Hare who went on to create the Dyna-Med dynasty. San Diego was still using low top 
station wagons for ambulance transport vehicles with one man stretchers and Glen saw a 
solution to the problem of  Thomas half-ring splints in very limited patient compartment 
space when transporting patients with a femur fracture. 
 
Often I sense the lines are still blurred between the agencies, because in many 
communities EMS is different in structure, financing, delivery and protocols from its 
neighbor.  In California the city of Sierra Madre is still the only city in Los Angeles 
County that does not have Paramedics and the local politicians continue to argue among 
one another about making the leap to ALS, budget and tax dollars.  In the year 2006, it is 
difficult to understand this exists. Doesn’ t every community have Paramedics?  The 
answer is still “No” . Nebraska just recently introduced legislation to allow First 
Responders to transport patients to hospitals because there are still areas in this country 
that struggle to maintain basic EMT’s.  In some places in this country, first responders 
are all that exist. These are usually staffed by volunteers within the community.  They do 
bake sales, operate bingo games and sell raffle tickets to raise money to buy equipment to 
make their small community a better place to live in. No tax dollars involved at all, just 
community spirit. 
 
Our beginnings and the transformation in to a profession is still early enough to suffer 
growing pains and encourage inter-agency rivalries and turnover.  Often EMS is a 
stepping stone to a career path in medicine, fire service or law enforcement.  So much 
responsibility given to us that is immediate, and little, if anything in return, except a 
personal sense of gratification that we helped someone that blends well with the 
adrenaline rush.  In many communities, too small to finance a paid service, be it fire or 
private, volunteers still continue donate their time for the betterment of the community. 
And yes, it does provide for a social environment, but is not the focal point. 
 
There are no solid answers as to which delivery model is best because if one thing is 
certain in EMS, one size does not fit all. Okay, there are two things.  The other is, all 
bleeding stops, eventually.    



 
If we look at the progress we©ve made in the last 40 years, we’ re still on the fast track. 
Where that track leads us is going to be interesting because there are still changes ahead.  
Bare in mind, we©re still in our infancy and our early development years were in the 
1970©s when Federal grants planted the seeds in many of our communities.  The seed 
monies are gone and budgets are precariously balanced enough already competing with 
other vital services and some not so vital, but politically driven.  Change is, in the air. 
 
Most will attribute the starting point for EMS to the Federal Highway Administration©s 
publication of "Death And Disability, The Neglected Disease" in 1965. This was 
probably the point in time a coordination of efforts that many were trying to accomplish 
individually at various levels.  A specific moment in time, an epiphany for EMS. 
 
The State of Pennsylvania’s Health Department had already been publishing an 
"Ambulance Attendant Training Manual" prior to that time. 

 
1964 

 
Many states were looking at an endeavor that was staffed and delivered in various ways.  
The delivery of EMS was done by fire departments, police departments, volunteer 
organizations, funeral homes, hospitals, health departments and private companies. Very 
much the way it is done now, only less refined and without any standards for care, 
training or equipment.  The subject of "performance" was on a best effort level of 
accomplishment, which varied from one system to the next.   At one time, the profession 
of being a barber required more school and training then for someone to be on an 
ambulance.  A bad haircut you can live with and your hair eventually grows back.   In 
California, as recent as the late 1960©s, all that was required was for one person on the 
ambulance to have a Red Cross Standard First Aid card.  That person could have been the 
one driving the ambulance. The ambulance driver, who was busy negotiating traffic and 
no ability to participate in patient care, directly or not. 



 
In 1965 the North Carolina Hospital Education and Research Foundation, Inc. in 
cooperation with other State agencies, and in partnership with the U.S. Public Health 
Service, published a report, "Organizing Ambulance Services In The Public Interest". A 
predecessor to the concepts of "customer service" and “quality assurance” .  
 

 
Cover photo of  Smith Funeral Home ambulance and staff  

by North Carolina Dept of Motor Vehicles, 1965 

 

The Federal Highway Administration which later evolved in to the Department of 
Transportation was the lead agency for many of the training programs we have today.  
They were also the coordinating agency for many of the grants that provided funding for 
vehicles, equipment, training, radio systems and the documentation in the 1970©s. Others, 
both public and private joined in.  The ACT Foundation was leading the way for 
Paramedics in Ohio and Florida, prior to the Department of Transportation.  The Robert 
Woods Johnson Foundation was providing funding to Regional EMS groups to develop 
the communications system many use today as part of the 1204 grants in the 1970©s to 
promote regionalization of EMS.   
 
Prior to the American College of Orthopedic Surgeons EMT program there was the 
National Ambulance Training Institute program based in Washington, D.C.  For those 
working in the Los Angeles area it meant completion of the three day training program 
brought a nickel an hour raise on paychecks, which was added to the $1.65 hourly rate of 
pay for those working in the private sector. Working 96 hour work weeks and getting 
paid for 52.   
 
For those who still have memories of the Jack Webb production of "Emergency" in the 
early 1970©s will probably have warm thoughts.  It also sparked an interest and gave the 
incentive to enter in to the EMS field. Right there in Prime Time, every Saturday night, 



Johnny and Roy fighting with, and beating death.  Winning those battles with EOA’s, 
IV’s, and defibrillators, all but once over the length of the series.  What few viewers 
realized was the program’s Base Hospital, referred to as “Rampart”  was a silent tribute to 
Central Receiving Hospital in downtown Los Angeles, which operated the City’s 
ambulance operations with the Police Department from 1919 until 1971, before City Fire 
took over operations.   

 
Photo courtesy Universal Studios 

The one thing we all share in common is an addiction for adrenaline. Our fuses have 
different lengths to burnout, but the rush of adrenaline, sense of self worth and well 
being, helping our fellow beings will never be found on a production line or behind a 
desk.  And every call is different and usually requires flying by the seat of your pants, 
thinking on your feet and well outside the box on a regular basis.  
 
For those in my age group, often known as the Age of Dinosaurs, might remember prior 
to "Emergency", a TV era of entertainment which featured "Whirly Birds", "Captain 
Midnight" and "Sky King".  The rush home after school to see "Rescue 8" starring Jim 
Davis and Lang Jefferies was a priority in my youth.  More then anything I knew then 
that when I grew up, I wanted to be a fireman, and I wanted to be on the Rescue Squad.  
It was still a period of time before electronic sirens, when firemen rode on tailboards and 
in open cabs still wearing smiles and looks of intent, turnout coats flaring in the breeze as 
they went by that influenced young children’s dreams and admiration of real heroes who 
made a difference.  
 



 
A childhood dream realized, assigned to the Rescue Squad,   Southern California, 1966 



 
Los Angeles City,  Central Receiving Hospital and Ambulances,  located at 6th & Rampart Streets, 1969 

Photo Courtesy of Bob Holley and the LAPD Historical Society 

 

There was a period in time in my career where, after the Rescue Squad, I was an 
"Ambulance Driver", before I was an EMT or Paramedic.  I feel no shame and I reflect 
on that time with warm memories. Even then I knew, change was in the air, just as it is 
now.   
 
Are you ready, and are you adaptable? 

 

 


