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Memories of Nursing 9 with [name redacted]. Interviewer: Sarah Keeley. 3 March 2010. Perhaps you could tell why you would like to be a nurse, why you wanted to be a nurse.
Well basically it was because I was wanting to be able to use my physical capacity as well as my mental capacity. I think the first one was the more important really because I loved sport, really. And when looking for training I applied because we lived in South London to various London hospitals and I had an interview at UCH, when I was between 17 and 18 years and I knew I couldn’t start until I was 19. And I saw the matron, who actually wrote this article that I’m going to show you. She was the matron then from 1923 to 1935, and so it must have been about 1934 that I saw her and she was lovely. She said you’re too young to be put on the waiting waiting list, but I was called for in time without having to enquire again. And that was how I got to University College Hospital. 
So what was the interview like when you saw the matron? Did anybody go with you?
No I went up to town on my own and I just remember she was in very old-fashioned clothing. Actually I could get a book that gives you a picture of her if you’d be interested, the Matrons of UCH. 
Yes that would be very interesting, yes. 
Yes. I had one but I can’t find it anymore. Anyway, when I was sent for I was told, I discovered that it was the first hospital to start the block system. 
Right yes. 
And I started in October 1936 at PTS and I think there were about 36 of us and it was in a special building, where we could both have our teaching and live. 
Oh right. 
And it was called the PTS, but that was attached to the main nursing… nurses’ home that I would go into when I’d finished in the PTS.  Because from PTS we didn’t go to the wards at all, we were taught by… basically there were two sister tutors, one taught us more of the practical and the other sister tutor, who wrote books etc, was giving us sort of anatomy and physiology and hygiene, dietetics, that sort of thing. And there was a cookery… cookery classes, we had to learn cookery and we had a proper practical room with all books there, but we learnt most of our bed making and hygiene by looking after the contents of the PTS together, you know of the building, keeping it clean and making our own beds correctly and having them checked, that sort of thing. 
Oh I see, so you had a practical room.
Oh yes. 
Where you learnt these skills. Was it one of the sister tutors taught you in the practical room?
Oh yes there was a sister tutor who did that, oh yes. 
Yes, so they taught you how to make the beds but they expected you to actually…
Oh and how to handle and we had to be patients in the beds ourselves you see and how to be handled and all that sort of thing. 
So you practised on each other. 
Yes, yes. 
Yeah you practiced on each other in the beds how to handle each other.
To a certain extent yes.
Yes. 
Yes, but it was anatomy, physiology and hygiene, dietetics, practical nursing and very particularly we were taught the importance of the patients’, both physical and spiritual needs.
Yes. 
That was very important, I never forgot that. 
Yes. 
Following PTS we…
How long roughly was PTS?
I think it was about three months. 
About three months, yes. 
Yes, I don’t know whether that’s what it’s like these days [laughs] because there are… people know there’s no PTS these days is there?
Well it’s not actually called PTS, no. 
Preliminary Training School. Then we were allocated… each of us allocated to a ward for three months and during that time we worked from 7 am to 8 pm and six days a week, over nine hours each day. That was how much we did. And in this… Miss Derbyshire’s, what she says at the end of her article is, ‘I can quite imagine nurses of 100  years hence’ – because she was writing this in 1933 – ‘would say, was it a fact that in 1933 the nurses worked 12 hours during the night without a break and 56 hours a week on day and I think they will probably end up by saying if nurses worked as hard as that in 1933, what a hard-hearted matron they must have had in those days’, [laughs]. 
That’s a good quote [laughs]. 
Yes, but its worth is it?
It is. 
Anyway, during… on the ward we went as the junior probationer. There were four, the sister and for about 26… between 26 and 28 patients depending on the ward we were in. 
Yes. 
There was a sister, two staff nurses, they weren’t trained nurses, just the senior… seniors learning were called staff nurses.
Oh right. 
In their second… in the second year they can be a staff nurse and in the third year they were a senior staff nurse, but still in training, not having finished their training. 
Really!
They were, yes. And so there were four allocated to every ward and one of them is just out of PTS perhaps and one is a senior probationer and then there’s the junior staff nurse, senior staff nurse and sister. So that was…
So only one out of those five, only one of them is a qualified nurse. 
Yes, yes. 
And 28 patients. 
And when… we had one day off a week, never the weekend, sister had the weekend off, but those four staff looked after the ward on sister’s days off. 
So there was no qualified nurse. 
Without a trained nurse necessary there. When we had our day off the three remaining had to cover for whatever our duties were.
Oh I see, so there were no other extra nurses on shift. 
No, no there were no shifts. 
There were no shifts; its just you were the day nurses the five of you. 
Yes. Of course, as juniors, one did bed bathing, bed making, bedpans, cleaning the whole ward and the only things done by a maid was the floor was done by a maid and the kitchen was cleaned and some food, day food was dealt with by the maid. 
Can you remember what sort of ward your first ward was?
Oh yes, it was female surgical. 
Female surgical ward. 
Female surgical. I liked the arrangement of the wards; I mean there were… UCH wards were like a cross. There were four areas. When you went in the bottom part of the cross and then the side areas of the cross were two more areas and then two more towards where the loo and the kitchen went off one door and the loos and bathroom etc off the others. 
And all the wards were laid out in this cross fashion. 
Yes, the whole building – I’ve got a picture of it.
Don’t worry, we can find one later. 
Yes, yes. Yes the whole building was a cross and each cross contained… each arm contained one of these crossed wards. 
Yes. 
Got it?
Yes, yes. Were you still living in the… had you moved now from the PTS block to the nurses’ home?
Oh yes, yes we had to move from the PTS then into the nurses’ home, half of which was very modern and the original part of it I liked better. 
Yes. 
The rooms were slightly bigger but we had a room to ourselves with a key. 
Oh right. 
And there were six floors. 
Yes. 
The senior… I mean the seniors of course weren’t having to do so much in the way of cleaning, they were doing dressings and injections and treatments and also, when sister wasn’t available, accompanying the doctors and that sort of thing. 
Yes. How did you learn to do those sorts of things? The injections and…
Quite honestly I think by watching, by seeing it done.
Yes. 
And we were checked when we… when we went into blocks you see. 
Right, so you’d be on the ward…
There were two main blocks, you went into… I just… I’ve got something down about blocks but I was coming to that a little bit later, because I wanted to tell you about home sister because that I found very helpful. 
Okay you tell me about home sister. 
Yes. There were home sisters in the nurses’ home and they were always available if one was poorly, one was encouraged if poorly to go to home sister, no matter what. I remember one time I had an awful sort of cold, cough, chest etc and home sister said ‘well go out and have a really good walk’ and I did but I wasn’t well when I came back [laughs]. 
[Laughs].
And I was put off duty and they looked after you so well. They asked you if you wanted hot or cold water when you clean your teeth. 
Oh wow.
They used to get it you know, that sort of thing. It was so nice. And in the night a thing we were told, if you’re ill in the night leave your light on because night sister does a round of every single floor of the nurses’ home and if there was a light on anywhere, because we had to have lights out at 10:30, she would come in and see what was wrong or had they just forgotten. After three months on day duty we did night duty. There was a staff nurse and a probationer for each ward and we went on duty at 8 pm and came off duty at 8:30 am. We didn’t have any off duty; we had to manage to snatch the meal, which was given to us to take. Do you know it was years before I realised why everybody called the thing they took on the ward, a bag, everybody called them ‘pinch bags’. 
Pinch bags. 
Well it was years before it struck me that you could pinch things and bring them off with you [laughs]. 
[Laughs]. What sort of things did people put in their pinch bags?
I haven’t a clue. Well in the pinch bag was your food that you had for the staff nurse and for you overnight. 
Oh right, so where did the pinch bag come from? Where did you get it?
Ah no, it was your own bag, it was your own bag but you were given the food and you carried it in that you see. 
To work, to the ward. 
To the ward because we had our meals on the ward if we were lucky. The junior had to make a meal for the senior, get it ready. 
Out of the food that had been brought in, in the pinch bag?
Out of what you were given for the night. 
Yeah. And where did you get the food that you were given for the night?
I can’t remember. 
That’s okay. 
No I can’t remember. 
Yeah, that’s okay. 
No. 
What sort of food would it be? Were you expected to cook things or…?
Do you know, whether it was sandwiches or something like that.
Yes. 
I don’t really remember much. 
No that’s okay. 
It was a night meal of some sort and I’ve put down with luck you got a meal. 
Yes. 
You see, all we had off was 8 pm to 8:30 am, with luck you’d get off at 8:30. I remember the second night duty I did, the day sister who came on went and sort of examined everything and she found a little bit of dirt in one of the bedpans and she made me go and clean the whole lot of bedpans again. But the thing is the day staff had come on and had done a bedpan round before sister looked at them and I really felt cross. 
I bet you did yes. 
Yes, yes because we had a lot of cleaning to do as night staff, enormous amounts. Then we had to do the breakfasts for all the patients, I mean we’d had them, looking after them when we went on and we had to cook the breakfasts. All the patients had their own teapots.
All the patients had their own teapots?
Their own teapots and they had to supply their own tea and the day staff were responsible for seeing that the tea was in the teapots before they went off duty at night. And yes, you can imagine one morning I… ooh I did all the tea and I filled all the teapots with boiling water and I got them out, ‘nurse, there isn’t any tea in my pot’ [laughs]. 
[Laughs]. 
You can imagine. 
Was there any other food the patient had to bring in or was it just tea?
As far as I remember, I don’t think they had to bring in things like butter, I’m not… I really don’t remember. 
No that’s okay. 
I really don’t remember. 
That’s okay. 
And of course it was when I was on night duty, the first night duty which would be six months… four or six months after I was there, so it would be in decent weather because I started in October, that I started sleeping on the roof. The flat roof upstairs where there was a cover sufficient for oh about 15 beds I think. 
So this is on the roof of the nurses’ home. 
On the roof of the nurses’ home, yes. Not nursing home, nurses’ home.
Nurses’ home yeah. 
You just went up the stairs and out onto the roof and I mean you could go up anytime you liked and up and down, day and night. 
And there were beds on the roof?
No, no you had to supply your own beds and bedding. I got a bed from home. I don’t know how I got it there, but it was called a spider bed, we called it a spider bed [laughs], because of the way it opened with lots of legs. 
Right so was it like a camp bed, like a temporary pullout sort of thing?
Something like… not just… not just… well never mind, it was a bed. 
It was a bed. 
Yes. 
And you had to supply that yourself and you got it onto the roof. 
Oh yes and the bedding and you left it there. 
And you left it there during the daytime?
Yes, yes, day and night it was there. 
How long? Was it just one night or for a long period?
Oh no I slept… once I started sleeping on the roof, every night that I could possibly or every day, when I was on night duty, I slept the whole lot, week-after-week. 
In the open air just under this little cover?
Well the cover was deep enough to cover your bed and a bit more. You had your head of the bed away from the open side and… oh yes and I think I started a number of other people sleeping up there too. But day staff came up, night staff came up and of course I remember [laughs], we had black stockings in those days, I remember taking my stockings up to the roof and cleaning… not cleaning, mending a whole lot. 
Was that considered to be healthy to be in the fresh air on the roof?
I loved the fresh air, I loved it. It was nothing to do… I mean nobody suggested it, it was just there if we wanted to be up and there was cover if it rained sort of thing. Quite a lot of people did sleep up there and of course it was… I don’t remember being bothered by the noises of traffic or anything because being in the middle of… well not far from Tottenham Court Road and [laughs]… and Warren Street and that sort of thing. 
But in the 1930s, 1934…
36 I started. 
Yes. 
36 and I finished in 1939 just before the war. 
Yes. 
I mean the war was within a few days really and because of that our results couldn’t come for various reasons. 
Oh right. 
We didn’t in fact get results till after the war had started. 
Really? Yes. Can we just go back a little bit and talk a little bit about life in the nurses’ home. So we’ve talked about the roof and we’ve talked about the fact that you had a room, everybody had their own room. 
Yes. 
Where were the washing facilities to wash your body? Did you have a…
Oh we had… yes I think both type… both parts of the nurses’ home had a washbasin in their room. 
Oh right. 
But there were bathrooms, we were told to bath every night. 
Oh right. 
Oh yes, we were expected to bath every night. 
Yes. 
Or you know whenever we came off duty at the end of the days or nights.
Yes. 
Yes and sometimes it was an awful nuisance, people would start a bath running and they’d go away and forget about it and the bath was running over [laughs] or they’d run it very very slowly and you couldn’t get a bath. It was…
Yeah. 
I came from a home where we… we had a bath but that was all I could say, we didn’t have a bath more than once a week. 
Yes, yes and now they expected you to have a bath every day. 
Yes it was lovely. 
Did they supply all the soap?
No you had to supply your own soap. Oh yes, how we were paid, we were paid £20 the first year and income tax was taken off that and £20, £24 and £26 for the three years.
Yes. 
And out of that we had to get all our private clothing and our shoes and our stockings for duties and things for toilet and that sort of thing. So it wasn’t much. 
No. You’ve talked about the food for the patients, where did you eat?
We ate back in the nurses’ home; there was a dining room there for us in the nurses’ home. There was very good food, I think, but then I was used to where there wasn’t.
Yes. 
There was nothing special but it was good food mother managed to make for us. 
Yes. 
And then we had two sitting rooms, one for senior, one for junior and I think there was a radio in each one. 
Yes, yes. 
But I’d never known what it was to live with a radio even, because we couldn’t afford it. 
Yes. 
That sort of thing. 
Yes. 
I knew what it was to go without. 
Yes. 
And I still had to go without because after all £20, even in those days it didn’t go far. I mean I used to manage to give myself… I used to go to Lyons Corner House once a year to give myself a treat and have tea. 
Yes [laughs]. 
That was all I could do and I got my bicycle up to town so that I could cycle home because it was difficult to pay for the trains to get home. 
Yes, how far was it to cycle?
It was from North London across the river and about eight more miles. 
Yes, quite a long way. 
Yes, yes, at least 10 or 12 miles. 
Yes. Did you have dining rooms for you to eat in?
Well our food?
Yes. 
I said there was a dining room.
Yes. 
And we all… it was with big tables all over it. 
And was that in the nurses’ home?
Oh yes. 
So you came back from the ward to the nurses’ home?
Oh yes [laughs]. Somewhere I’ve put down what we do when we came back from where we… I mean the hospital was an underground way, under the streets to get to the hospital from the nurses’ home. 
Oh right. 
And we were not supposed to run [laughs].
Yes. 
And if you worked at the top of the hospital, you had to come down the stairs and get through and in the morning, if you weren’t off in the morning, because you could be on at seven in the morning and off at ten till after lunch.
Yes. 
Or at twenty to ten you had to get across from wherever you worked to… and go to your room… no, have your lunch, which was cocoa and bread and butter and jam and cheese if you wanted it, which I loved, up to your room and change into a clean apron and get back to your ward. And you had 20 minutes in which to do that. 
So 20 minutes, you had to get from the top floor of the hospital, down the stairs, through the underpass. 
Yes. 
Have your food, get up to your room, change your apron and get all the way back to the ward in 20 minutes [laughs]. 
Yes, 20 minutes. 
And that was the first break of the day. 
Yes that was if… your breakfast was… you had it before going on at seven you see. 
Yes, yes. 
I did say on duty at seven didn’t I?
Yes you did, yes. 
Yes. A picture for you. 
Absolutely, yes definitely, definitely. 
And lunch, if you were on duty in the morning you went off to lunch at one and came back at 4:30 having had lunch and tea on either side of that. So if you can work out how much off duty you had, they called it two hours off duty daily, plus your meals, that was it. But it was… the food was good but… and I ate whatever was put in front of me sort of thing. 
Yes. 
I can’t remember a lot about it. 
Yes. 
But I didn’t make friends. 
No?
You see I don’t think there was anyone in my set who’d had the kind of difficult life that I’d had.
Yes. 
And there was… and I didn’t know how to make friends. I had one friend from school days but that was because of what happened when I was very tiny. But there was one of our set, who I realised, and I got to know her much much later, got to know her, when we both retired. 
Yes, oh much later [laughs]. 
And I had realised and worked out that she had tried to get through to me, even in training, but we managed to talk about it and of course, I couldn’t be doing this now if I was what I was like then. Now what else do you want?
So we’ve talked a bit about the nurses’ home and your life in the nurses’ home and we’ve talked a bit about the food and everything. Was there… you said you had one day off a week. 
Yes. 
What did you do on your day off?
I went home and helped mother. 
You went home and helped mother. 
Yes I, once I got my bicycle up, you see I cycled home, cycled back again. We didn’t have evenings off ever, we only had the morning off or the afternoon because we never had evenings off, so I had to go, cycle home by night light sometimes [laughs] if I managed to do that. 
Yes, yes. And what did you do in the evenings? If you weren’t doing night duty what time did you get back to your room?
If I wasn’t doing… what time did I get back to my room, well we came off duty at eight and went and had supper. 
So that was the evening…
And we weren’t supposed to be out but anyway I couldn’t afford to go out for anything. 
Yes. 
So I did a bit of study or reading. I hadn’t got a radio because I couldn’t afford it or anything.
Yes. 
But I mean a lot of them got together but I didn’t know how to get together [laughs]. 
Yes. 
I didn’t know. 
So we talked about your first ward, which was female surgical ward and that’s…
And night duty. 
And we talked about the night duty. Did you then rota… I presume, because you had the block system, that you did a ward and then you came back into the block to study and then you did another ward and then you came back into the block. 
Oh no, you did a ward and did a night duty. You see there was only one block a year. 
Right. 
There were only two blocks in your whole training. 
I see, yes okay. 
Yes before… one was before prelims.
Yes. 
And one before finals. 
Yes. 
You see. 
So what did that mean for you having the block system, what was different about the block system?
Oh it meant… oh you see before the block system you had to leave the wards to go for a doctor’s lecture or something like that, you had to go and have… I don’t know whether it was days off, you see I never knew what it was truly like. 
Yes. 
Whether you had a day off at a time for learning about medicine, surgery, gynaecology, all the rest of it and pharm-… what is it for legs, for bones, I can’t think of the word?
Oh, I can’t either, just all of a sudden [laughs].
Oh good [laughs].
Orthopaedics.  
Orthopaedics, orthopaedics yes and ENT and that, but theatre, I did a lot of theatre, I didn’t choose to do it but I did two lots of theatre during my training and the first lot I think was after my… I’d done a ward and a night duty, which was six months sort of thing, and I did theatre in my first year and oh I loved it. And I became a senior taking cases within three months. 
So you were still in your first year. 
I was still in my first year, yes. 
And when you say taking cases, what did you have to do?
Scrubbing up to deal with the instruments to hand to the surgeons and all the rest of it. So I did, you know I was promoted, they forgot. I mean I went in having to… we had to do an enormous amount of cleaning in the theatre. 
Yes. 
But I don’t know, because I was so good with the instruments and… I don’t know what it was but I was allowed to take cases. 
Wow. 
But not very big ones I’m sure. 
Yes. 
But then I did, oh the following, in my last year I think it was I did another orthopaedic… orthopaedic? Yes.
Yes and were you taking cases again?
Yes, and I was a senior then but I didn’t want to do another because it means I missed out on the ward work an awful lot. 
Which did you prefer?
I don’t know that I preferred anything. I mean it was so practical, theatre.
Yes. 
So practical and I was good at practical things. 
Yes, yes, yes. 
But wards… I was afraid of people. 
Yes. 
I was afraid of people and therefore I think… I coped alright with the ward because…
Yes, yes. 
But I didn’t do much in the way of children; I didn’t do much in the way of male wards somehow. 
Yes. 
I don’t know. 
Yes, did you alternate between surgical wards and medical wards?
Well this is the thing, I didn’t feel I alternated but [laughs]. And night duty you see came in but I think you stayed on the same ward for night duty, for the whole three months. 
Yes. 
You didn’t change wards. 
Yes, yes. So in your first year… so when did you go back into block again?
I think it probably was at the beginning of the second year. 
Yes, yes so then you had another period in…
Yes you went back into the building, which was the PTS and you had the blocks there you see. 
Yes, so you weren’t…
And they had a PTS in between sort of thing somewhere. 
Yes, yes. So you went back into the block that was the PTS block.
Yes.
Even though you weren’t PTS, you were second years by now. 
Yes. 
And what sort of things did you do in block?
Well we had a lot of… the consultants came and gave you lectures but of… quite honestly I mean we had lectures and we had to learn about more nursing things, a lot about that. I don’t remember what they were; it’s far too far away for me to remember. 
Yes of course, yes, yes. But it was more lectures and things like that. 
Oh yes, yes, lectures, there was practical as well and we may have… I think we sometimes went to other hospitals or various places to see how things worked. 
Yes, yes. 
But…
Can you remember any of the practical things, were they in the practical rooms?
Oh yes.
Yes. 
I think so. I mean I think… I don’t think we learnt about enemas in PTS but [laughs].
No. 
But enemas and we were never taught to do… to get into a vein. 
Yes. 
We were not allowed to do that. 
Yes. 
But we were taught, I mean subcutaneous and intramuscular injections and that sort of thing. 
Yes. 
Yes.  And keeping records because of course we had to write the reports on the wards and that sort of thing if we were a senior, there happened to be a senior on duty, and that was… that sort of thing. Am I giving you…?
Absolutely fine, yes, this is very good, yes. So that was the second year and then the third year, was that much the same or…?
Oh in the third year you were… you had strings [laughs]. Our uniform the second year; we went into stripes instead of grey dresses. 
Right. 
And in the third year we had strings. 
[Laughs]. Actually we haven’t talked about the uniform, can you tell me about the uniform?
Oh, it was quite heavy. We had long sleeves with cuffs, we had to have, all the staff and we had to be able, if you had to accompany a doctor or the matron came, ever so quickly get rid of… I can’t remember what they were what we put round our… I can’t remember what they were called. 
Right. 
You had to roll your sleeves up for work and put on…
Sort of protective cuffs around the top half of the arm. 
Yes but they had special… I can’t remember what they were called. But you had to be able to bring your sleeves down and put your cuffs on very quickly if need be.
[Laughs]. 
For somebody special or something. 
Oh right. 
And we had very stiff… oh we had aprons that were round our necks. 
Oh right yes. 
Yes, not the square ones. 
Right. 
But round and of course you had to manage to get them done up at the back. And we had stiff belts, very stiff belts and of course we had to send our uniform once a week. 
How many uniforms were you issued with, can you remember?
I think it was three basically but aprons I don’t remember. 
Yeah. 
But I do remember that I couldn’t… I felt I couldn’t afford to buy the first one I had to have when I went into PTS, and I was going to try to make it, which would have been quite impossible I realise. But I don’t know how I got a uniform but I know we didn’t buy it, mother couldn’t produce the money. 
Yes, so you had to buy your own uniform to go into PTS. 
Yes. 
And when you came out of PTS did they then supply your uniform?
They were supplied yes. 
Yes. And so they were grey in the first instance. 
Yes and then the second year there were stripes and your cap was different… I can’t remember. 
No that’s fine. 
The cap was different and in the third year, when you became a senior staff nurse because in the second year you were a staff nurse.
Yes. 
Senior staff nurse you had strings, you know what strings…
Strings to go under your chin?
Well it was… I used to make my strings. Yes with a little bow you see.
Yes to go under the chin. 
Yes a little bow I think was the third year. And you had a different coloured different sort of belt, yes. 
Yes. 
That’s all I can think of. I’m going on too long. 
No you’re not, it’s been absolutely fine. I think… I just wanted to ask about exams in your training, did you have to take exams or do tests?
Oh we had tests within the hospital, within the PTS and the blocks, but I don’t remember, I mean I sort of passed things [laughs]. But of course we had to take exams to get SRN, we had to take… go out probably to another hospital where the exam was taking place but I can’t remember details about those. 
No. 
It’s much too difficult. 
Yeah. You mentioned that you did studying in the evening; they would be for the tests would they?
Well just occasion… no, just generally trying to learn what was necessary with the…
Yes. Were you ever assessed on the practical elements at work? Did the sister ever watch you do things and…?
No, not to our knowledge, but I think… I know we were assessed. 
Oh I see; you’ve been presented with this. ‘Obtaining the highest percentage of marks during 1938 for proficiency in practical work in the wards’. So you must have been assessed. 
Oh yes, we must have been assessed. 
Yes. 
The sister was assessing us all the time I think because it was a teaching hospital and they were… we were being taught all the time, but not… not always aware of it. 
Yes. 
That type of thing, yes. I had that and another book about some doctors, but I don’t know what I did with the other, I think I gave it away somewhere. 
Yes. 
Yes. 
Okay, is there anything else that you’d like to tell me about your training, your nurse training? I think we’ve talked about most things. 
Yes I think so too, night duty. But I was given responsibility; I felt I was given responsibility very early. 
Yes, it sounds like. 
I was trusted. 
You were. 
Oh I can remember one thing. When I was in charge of a ward and of course the night sister had to come and check all the syringes that we’d prepared for giving later on. 
Yes. 
And one morning, when I went to put away the containers from which I had drawn up the insulins. 
Yes, were they vials or ampoules, that sort of thing?
Yes, yes ampoules. 
Yes. 
I was putting them away and to my horror, because insulin was in 20s – I can’t remember, or 40 something – I can’t remember now what it is.
Yes. 
To my horror I saw that what I had thought was 40 was an 80 and my horror was that Sister Chip had been and checked it. 
Yes. 
She had checked it in the night. 
Yes. 
And not seen.
And not seen it. 
And I had given it. 
To the patient. 
Yes the patient had had it. 
Oh I see. 
So I mean I went immediately to the sister who was on duty and told her and then she sent me to Chip to tell her. And of course, sister gave the patient something to eat I think.
Yes to make up for the excess insulin that they’d had. 
Yes, but I never heard another word about it. 
Oh right, they didn’t tell the doctors or…?
I have no idea if they told the doctors but I wasn’t… I suppose the fact that I had immediately…
Yes. 
And I didn’t even know there was such insulin and I don’t know, perhaps it wasn’t meant to be there and I didn’t know that [laughs].
Yes, yes. 
But I will remember that. 
And they didn’t… was there any disciplinary procedure for that? 
No, that’s what I mean, I never heard another word. 
Never heard anything, oh right. 
It was accepted I suppose. Well you see how could there be when the night… the senior night sister had come and checked it. 
Yes. 
How could there be. Not that I thought of that then [laughs]. 
Yes. Well shall we call that an end for today?
I think so. 
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