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[MoN 10 1]
This is Memories of Nursing 10; Sarah Keeley is interviewing [name redacted] on the 18 March 2010. So [name redacted] first of all I want to talk a little bit about life before becoming a nurse. Can you tell me when you were born, what’s your date of birth?
17 April 1926. 
And where did you live at that time?
I was living in Aldershot in Hampshire, nothing to do with the army though; everybody always thinks that [laughter]. 
And were your mother and father working?
No because then of course my mother actually had a senior post in Post Office up in… she travelled up and down to London every day before she met my father. But once they got married of course then women had to give up work, I mean like the teaching or even nursing and so forth, she would have to have given up work. 
Yes.
So then she got married and of course she wasn’t then working. And my father was in the Post Office as well at Aldershot, he was in Aldershot Head Office so you know. 
Right, yes. And did you go to school?
Yes when I was 5. 
Educated in Aldershot?
Yes at East End Primary School. 
Yes, and then on to secondary school?
Yes I was at Aldershot County High School. 
Right okay then. And what qualifications did you get?
Oh a School Certificate as it was in those days.
Right okay. And what made you think about becoming a nurse?
Well you see I left school in July 1943, although in actual fact my father died just after the war started on November 1, 1939, he had a heart condition and my mother fortunately was able to go back to work. They had asked her to go back in the event of war in any case, to go back in a teaching capacity. So of course she had to bring me… keep me up and she kept me at school until I was seventeen and a half, which wasn’t easy in those days of course. 
Yes. 
But you see they came round girls’ schools recruiting, you were really virtually directed into work. And so they came round, they did also come round for the banks because a lot of men had been called up and I didn’t want to go into banks because I’m not that keen on figures. And they also came round for the services, for the army and the navy and the air force but coming from a military town I wasn’t very keen. And my mother said ‘well you can do what you like, but as long as you have a pension at the end of the day’. I would have perhaps gone into art or something then given the opportunity but nothing was open and mother couldn’t have kept me at university anyway. And they also came round recruiting for nursing and they came round from the Nurses’ Recruitment Office in London at Millbank and were talking about nursing, going into it and I was quite keen on science and so forth anyway. So but we were directed.
Yes. 
So I decided then I’d go into nursing and they also came round wanting to know… they put the option to you, either you went into one of the London teaching hospitals or to the London County Council, who took over all the old workhouses in London and proceeded to modernise them and modernise virtually completely really, but they didn’t quite finish because of the war, but they built new operating theatres and some new nurses’ homes and so on. And my mother, who had a very good head for figures, looked at the… this was from St Thomas’, and looked at their pensions, which were then the old federated and they became paid up policies eventually and they weren’t available until you were 65.
Yes. 
But my mother looked at it and also with London County Council, their training was very good indeed but they had Witley, so my mother looked at it and said yes, that was much better and she felt it was better altogether and the fact too that the hospitals had been modernised. And so I then duly sent off the application forms and I was interviewed at – they were London County Council – so I was interviewed at County Hall in London and went for interview and my mother came up with me. And they, well since I’d travelled home from Waterloo, they were very good, because they said well you know we’ll get you to a hospital where you’re fairly easy to travel back home. Because I could get home quite easily, an hour’s journey you see from Waterloo. So they suggested St James at Balham or St Mary Abbots in Kensington. And we thought St James and I said well no I’d have to go [laughs]… I’d have to go from Clapham Junction for there, but I wanted to work right in central London anyway and my mother was rather keen for me to be able to have the opportunity of working in London. So I went to St Mary Abbots in Kensington, which was very easy to travel back to Waterloo in any case. 
Yes. 
So I started on October 7, 1943 up there. 
Right, so what happened on your first day?
What happened on the first day, well when I got there they used to have a separate home for PTS and actually when I got there was that, because you only did a PTS for three months, but in actual fact County Hall had made a slight mistake and I was there for  a month before the PTS started. So I was put onto a women’s medical ward and there was a very nice ward sister. But my first day when you got there, you know, you had a separate nurses’ home for that and you obviously had your own room and so on and you had home sisters in those days, and they used to come round sort of 10 o'clock at night and if your light was still on, ‘now nurse, it’s time you were in bed’ you know.
Yes [laughs]. 
‘You should have your light out, you’ve got to be on duty by 7:30 in the morning and you must be alert’, etc, etc. And your light was put out and you didn’t dare put it on again [laughs]. And you had your sort of day off a week and time off during the day as well and I used to be able to get out around London and so on. So it was a month later before I actually went into PTS. 
So you had this month before you actually started in PTS.
Yes.
Because they’d made a mistake.
Yes. 
So what did you do for that month, did you just work on the medical ward?
I went on the medical ward and I was just seventeen and a half and I sort of remember walking down the wards, you know rather in fear and trepidation and you had the sort of butterfly caps in those days and you had white overalls, of course it was during the war so we didn’t have ordinary uniform, and you put it on and you had to have the needle of the cap right down in front of your eyebrow [laughs] I must have looked terribly odd. And the ward sister, I always remember her name, Sister Edwards, Teddy Edwards, and she looked at me and [laughs] and I walked up to her and she said ‘good God’ she said ((?0:07:19.0)) nursery to me now because I looked so young. 
[Laughter].
You know it was very nice actually and a very nice staff nurse on there and it really was nice, they treated me very kindly I suppose really, put me on a nice ward. And, no I was sort of shown how to make beds and do some bed pans and this sort of thing and I know someone had to go unexpectedly to the theatre and I know I begged to be able to go to the theatre, which I probably shouldn’t have done, but I said ‘oh please can I go?’ So I went you know and…
And did they let you watch the operation?
Oh yes, yes I was in the operating theatre, it was a nice modern operating theatre as it was then and they sort of looked at me and said ‘oh you’re new’, I just said well yes I was new [laughs]. ‘Well don’t you go and faint’, I said ‘no I wont faint’, you know I just wanted to get to doing it really more than anything else. 
Yeah. 
But then at the end of the month then some more of the nurses came from elsewhere, you know from round about, wherever they were coming from, from home and then went into PTS of course. 
Right so tell me about PTS, was that in a separate building or…?
They had a separate building within the hospital because it was a large hospital and it wasn’t just one building or a couple of buildings the hospital; they had a lot of doctors’ wards and so on. 
Yes. 
And they had a separate building for the PTS. And we started off, you know because you had to do anatomy and physiology. I think we had anatomy… well anatomy and physiology but mainly anatomy and they had all… the first thing you had to learn with your anatomy was you had to learn all the bones and we used to have to draw them, we had the bones there and drawing them. And fortunately I quite liked drawing, so you had to draw the bones with all the bits and pieces on it. You were taught anyway.
Yeah, were there classrooms that you were taught in?
It was a classroom yes, you had an actual classroom. 
Yeah. 
And you were taught things like sort of basic hygiene, about ventilation and keeping wards properly ventilated and windows open and so on. You were also taught invalid cookery. 
Yes. 
But they never really did any cooking on the ward, but you were taught invalid cookery and how to make eggnogs and all this sort of… you couldn’t get eggs during the war anyway, you had one a week but you were taught all that. And you were taught how to make all the different types of beds because you had beds like for somebody coming in with acute rheumatism, so they were made with blankets on the bottom, you had a very draw sheet and blankets over the top of them. And they’d have a cradle on, a very large cradle to keep the weight off them. You had heart beds that you had to sort of do the beds so they had a very high pillow on and a backrest and it all had to be made properly and the corners all done properly. 
Did you have a practise room to make these beds in?
Oh yes, well they had a bed there you see and you had to do this in the classroom and you were taught how to do blanket baths and you had to lay up a proper trolley with a decent sized bowl and a large jug of really very hot water with plenty of towels and so forth. 
So there was an area to practise this in the back of the classroom?
In the classroom itself yes, it was all there. 
Oh right.
Yes. And you know you were doing blanket baths, where you had… you really did have a couple of blankets and you very carefully rolled your patient, of course it was a model sort of thing in the classroom, and it had to be very carefully rolled over to one side, you know in case they ((?0:11:05.1)) themselves, and you put the blanket in and you had warm blankets.
Yes, how did they warm the blankets?
Well just on the radiator or something.
Oh right. 
You know they were usually warm anyway, oh and the linen cupboard was warm anyway your linen cupboards. And then you had another blanket that went over the top of them and you had the towels and the towels were warmed and doing blanket baths you just washed them bit-by-bit and made sure you had plenty of hot water. You changed the water halfway through. You know you started with the face and then you had one arm out and you did that arm and dried it off and that one, then the front of them and the legs and you carefully turned them over and you had to do their backs and make sure their bottoms were properly treated so they didn’t get bed sores. 
Yes, and you say you had a model in the bed. 
Yes. 
Was this like a mannequin?
A sort of mannequin sort of effort, yes. 
Yes and it got bed baths frequently did it?
Yes it got bed baths [laughter]. 
Well I have to tell you that we do the same thing now, when we have new students in September [laughs]. 
And hate to tell you what sort of… I mean I went in for major tummy surgery just gone six years ago and I hate to tell you how ghastly the bed bath… the blanket bath, they came in the second day, ‘I’m going to give you a blanket bath’ and it was a little bowl of water and I was just wiped over with the flannel, they done the front of my arms, done the front of my legs and that was it. And it was a little bowl literally you know. 
Yes. 
So there we go. 
So that was in the PTS. 
Yes. 
You had a classroom with a facility at the back of it that you could practise in. 
Yes that’s right. 
And different things. How long were you in PTS?
Three months. 
And was it the same every day?
We had different lectures and so forth from the tutor. 
Yeah different sort of lectures but you went to the PTS block every day?
You went to the PTS… you were just on PTS; you weren’t on the wards then. 
Yes. 
And the other thing you used to have to make up too was you had to lay up a mouth ((?tape)) of doing people’s mouths and all this as well you know. So you were taught your basic nursing techniques then. 
Yes. And did you wear a uniform in PTS?
Oh yes. 
Was it the same uniform that you described earlier?
Yes. 
So you had overalls. You mentioned earlier that you had overalls because the war was on, you couldn’t get proper uniforms.
Yes. Yeah they were white uniforms, short-sleeved and they did up right across, you know they were double-breasted in other words. 
Oh right yes. 
And had a belt and pocket, and a little pocket up here for your pens or whatever and your scissors of course. 
Yes. 
And we had white butterfly caps, they used to be starched and then sort of halfway through the week you then changed over the front of your overall. 
Oh right, so because it was double-breasted you’d fold it one way to start and then halfway through the week you changed it over. 
Yes. 
So you had the clean side on top. 
You had three. 
Oh right. Did you have an apron?
No not during the war, ward sisters did but they didn’t then of course during the war, because this was 1943. 
Yes and there was a shortage of fabric…
A shortage of one thing and another, yes. You had three, so you had one that you were wearing, one that had gone to the laundry because they had hospital laundries. 
Yes. 
And another spare one in case you did make a mess or you spilt something down or you needed to change it to have a clean one to put on. 
Was there like rubber aprons or anything on the ward if you were doing anything particularly…
Oh yes, if you were doing sort of blanket baths and that sort of thing you had a rubber apron to wear. 
Yes. So during the three months you lived in the nurses’ home, was it a separate nurses’ home for PTS?
It was at St Mary Abbots; yes we had a separate home for the PTS. 
So this was the home that you were living in for that month…
For three months…
…previous.
Yes, well I was there four months having had an extra month. 
Yeah, so you said that you had your own room. 
Yes, shared bathroom of course. 
And was the room… were they adequate, were they big, were they small or…?
It wasn’t a bad size because you… well it had a single bed obviously and there was a dressing table and a wardrobe and a chair. So they weren’t a bad size and then of course you’d also got, in the PTS we also had our own sitting room and there was a piano in there as well if people wanted to use it. 
Yes. So what were the hours in PTS? Was it Monday to Friday or did you get the weekends off or…?
Yes it was Monday to Friday.
Yes. 
And we were certainly on at 8 o’clock; I think it might have been 8 o'clock or something in PTS until about 5:00, something like that. 
Yes. 
I know we weren’t working in the evenings, I can remember that. We were able to go out during the evenings.
So you were able to go out during the evenings, did you have to be back by a certain time?
Yes [laughs], you had to be back by 9:30 because you had to come to the gate and you were clocked in and out and if you were late by any chance you’d have been at matron’s office at 9 o'clock sharp the next morning. As we were under 18, or a lot of us were under 18, we had to be back in by… we had to be in by 9:30 and a late pass was 10:00. And then when you were 18… because you know the matron was really legally responsible for you up to the age of 21.
Yes. 
So I think it was then sort of 10:30 or I think it was then 10 o'clock and 10:30 or 11:00 was late pass, something like that I think. 
So not very late. 
It wasn’t very late no, no. At least we were alert, well hopefully alert when you went on duty anyway. 
Yes. Where did you eat during the PTS period?
Oh in the dining room and the food was terrible, dreadful during the war, it was awful the food, it really was. We were always hungry, tended to be hungry and there was a baker’s over the road and of course it was ration books, but they used to be very good to us and they always made sure we could go and get some doughnuts or something. And they had sort of jam and they would give you a pot of jam. And the other thing they used to do during the war, because of rationing, you had… they gave you… you had a couple of jam jars and you had one to put some sugar in, you took it down on Monday morning and they also put some tea in so you could make yourself tea and some sugar and they gave you your butter ration, which was a couple of ounces or something like that I think. 
Yes. 
So you had that, otherwise it was margarine in the dining room, but we always tended to be hungry because we were growing girls anyway.
Yes. 
And I must say we were lucky there because one or two of the restaurants just up the road in Marloes Road, they were very good. You’d go along there and if they had an egg or something, they happened to have some eggs, well they’d let… the nurses would get a bit of egg and whatever, you know or scrambled egg or something or other, they would… they were very good to us really. 
They knew you were nurses then.
They knew we were nurses, they knew we were from the hospital but we were lucky really in a way.
Yes, were you allowed out in your uniform?
No, no, no I mean God you’d be hauled over the coals well and truly. 
So there was a dining room, was that for all of the hospital staff?
It was all the hospital staff in that hospital…
Yes. 
…although the sisters were up one end and the staff nurses were in another bit and the PTS were all down the one little bit all huddled up together. 
Yes. 
And the rest of the nursing staff were…
Was there quite a hierarchy then?
Oh very much so a hierarchy.
Yes.
And then after six months, that’s when you went on your first night duty. 
Yeah, so you ate breakfast over in the dining hall.
Yes. 
And you had lunch in the dining hall?
Yeah. 
And tea…
Tea and you went off duty either in the mornings, either at 9:00 you had a coffee break, such as it was then, at 9:00 or 9:30 or 10 o'clock. If you had a morning off then you would be off from 10:00 until… you’d have to go to lunch at 12:30, so you’d be back on duty at 1:30 I think, something like that. And then if you had an afternoon off you were off from 2:00 until 5:00, and then if you had an evening it was from 5:00 and then you had one day off a week. 
So after PTS you then went out onto the wards and then you had to work this shift system. 
Yes.
So you worked six days a week. 
Yes. 
You only had one day off a week, was it ever at a weekend or was there a rota for that or…?
Oh sometimes you know, because the ward sister had to work out the rota of course, because you’d got to have a staff on duty. 
Yes. 
So it would sometimes work… yes it did because I know sometimes I would have a Sunday off, because there were concerts at the Albert Hall so I used to be able to go to an afternoon concert and I used to go out walking on my day off, I used to go on buses round London. I knew London well because my grandmother had lived at Herne Hill in southeast London for a while before the war, before she moved away. 
So the workday then started at what time in the morning?
At 7:30. 
And what time did the day shift finish?
8:00. 
In the evening.
Yes. 
So that was a day shift but during that period you could either have a morning off, so you still had to go to work from 7:30…
Till 10:00. 
And then you could have a couple of hours off in the morning. 
Yes, yes you could have your lunch you see at 12:30 and be back on at 1:30. 
Yes, or you could have an afternoon off…
2:00 until 5:00. 
Or you could have an evening off.
From 5:00 onwards and then they usually made sure you usually had an evening before your day off. 
Yes oh that’s nice, yes. 
And then so when you went on night duty we had… that’s right, at that time we were still just having two nights a week because it was later on that they went to three one week and two the next. 
Yes. 
But that was rather later on. But it was in I think about May, something like that, 1944 when I went on night duty, my first night duty on a very heavy male medical ward. 
Yes. 
And it was a very big ward because the building, it was a double ward, and it had a solid partition down the centre, so you had ten beds and ten beds, ten beds and ten beds and there were a couple of side wards just there and a kitchen. And the rest of the building was above us, they only came out sort of halfway really across part of the one side of the double ward and that was the women’s medical ward that I first ever worked on actually. And then there were a couple of maternity wards up the top. 
Yes. 
So that half jutted out. And when you were on night duty you used to have to pack the drums, they were metal drums, sort of shiny metal drums and you used to have to do the dressings for them to be packed for them to come and collect in the morning to be autoclaved for sterile dressings. 
Oh right, yes. 
So there was no pre-packed stuff in those days of course. 
No. So presumably you cleaned the instruments before you packed them.
It wasn’t instruments, no because the instruments were boiled. 
Oh right okay. 
They had a large steriliser on the ward that they were… yes they were electric actually now I come to think about it in those days, and they all had to be boiled for 20 minutes or whatever it was and they were then taken out until you laid up a trolley, there was a trolley with sterile towels on and so on. They wore masks. But on night duty you had to fill the drums with the dressings. So you had lint dressings and they came in a roll and it was always a junior’s job to cut the lint into sort of oblong sort of squares and fold it over in three and then again.
Right. 
And you had to do a whole load of these to pack a whole drum full. 
Yes. 
Then you had rolls of gauze, so again that was cut and folded into three or four, something like that, and then half again and packed up. And then there was a big roll of cotton wool, so you had to make cotton wool balls, rub them in your hands and pack those in the drum. And things were cut on the ward. Well as you can well imagine that cutting these things, between your forefinger and your thumb, on the dangle there, it used to get really sore doing it and the staff nurse, there was usually a staff nurse on duty, but they never ever did it. They’d had their stint… [laughter]…
Yeah when they were juniors. 
Oh you just did it, it was terrible and you were so tired anyway. But you used to have to do that and doing the cotton wool balls used to make your nose itch. 
Yes. 
And then the other thing you used to have to do was… there was no sliced bread of course in those days, and you used to have to do bread and butter, well it wasn’t butter of course it was margarine and you used to have to slice… cut all the bread and butter, cut the bread for the morning breakfast, for when day staff came on at 7:30, it had to be already there for sister when she came on duty. So you used to have to cut all the bread and butter.
So you were quite busy at night then. 
Oh God it was terrible, apart from all the other work that you had to do. And that was all put on a metal tray and there was a clean tea towel put on and then you used to have to sort of carefully line this up on a… fortunately I’d been taught to do bread and butter while I was still at home and dad always used to cut it. Mind you when I was a kid, then I had to do it of course. But you had to do that and then you covered it over with a damp tea towel and it was put on one side in the kitchen. And I think we used to put on the last saucepan for the water or something I think or something, I can’t remember, something like that… oh I know, you had to put a big… there were big kettles, that was right. A great big sort of black kettle, big things, you used to have to put those on because we had a gas stove and we had to put those on to be getting boiled ready for when they had their tea. 
So they kept you busy at night then. 
Oh very busy yeah. And of course you had various bits of treatment to do when you went on duty. 
So what happens, so you’ve just finished your PTS, you go out to your first ward, who was in charge of the wards?
Oh the ward sister or staff nurse if she was off duty. 
And then as students, what did you do? What was your duty?
Oh your first job when you went on duty was making beds obviously, giving blanket baths, bed pans of course and a thing, which was absolutely disgusting to do, it was awful to do, it really was, we loathed… and this was a male medical ward, and it really… it’s almost too disgusting really to talk about, but they had sputum mugs.
Oh yes. 
And they were metal and had a lid on them and one thing and another, and because you used to get a lot of people with really nasty chest conditions and one thing and another and you used to have to do these… you used to have to go and collect them up on an enamel tray in the morning, you had to go and do those, always it was the juniors that were just on had to go and do this.
[Laughs]. 
Oh it was a horrible, it really was a horrid job, it used to make feel very sick doing it, it was awful. It was the one thing that I really loathed and I used to think why on earth did I go into nursing, why didn’t I go into the services, it probably would have been better.
[Laughs]. 
But it really was horrid. Now of course they don’t have such things, it’s all disposable, but it really was awful. 
So you had to collect, empty them and clean them and…
Yes and then they had some disinfectant put in the bottom you know. 
Yes, yes. 
Oh it was horrid. 
Yes I can imagine. So that’s the sort of jobs that you had to do. 
Yes. 
And the blanket bath, and did you work under the supervision of a staff nurse or…?
Oh yes you would, either that is a third year nurse. 
Yes. And what did the patients have for their breakfast? You said that they put on water and they had bread and butter and obviously it was the wartime, so you said the rationing…
Yes. 
…there wasn’t a lot of food. 
Yes it was rationing. I mean they had a – I have to cast my mind back a long way – I mean I think they used to have one egg, because your ration was one egg a week, so they had one egg a week and that would have been boiled, boiled on the ward. 
Yes. 
And occasionally of course relatives would bring them in an egg and then you used to put that… they used to give you an egg and you wrote their name on the egg.
Yes. 
So they had their own egg you know. 
Yes, you didn’t want to lose it [laughs]. 
Well no because it was just some of them had, you know relatives would bring them in an egg. So you went round before breakfast and collected up the eggs and you put their names on the eggs. But then they usually had porridge or some… more often than not it was porridge really. 
And that was made on the ward in the ward kitchen?
Yes it was; it was made on the ward. 
Yes. And then what did they have for lunch? Where did that come from?
Oh that came up from the kitchen.
That came across from the kitchen. 
Yeah that was in a big sort of container and then it was always the sister’s job or the staff nurse’s job to serve it out. And then you’d got things of sort of special diets, you know they had gastric diets. It’s all changed these days what you feed people. And diabetic diets and this sort of thing, so they came up as specials. 
Yes.
And then they had tea, which was usually bread and butter and jam or something like that and then they had supper, which used to come about 7:00. And then the night staff, and they always had a drink after supper and then the night staff used to go round about 9 o'clock, something like that. They came on duty at 8:30 or 8 o'clock I think it was, and the night staff on night duty used to do tea usually or they also wanted milky drinks. 
Yes. 
And then the night staff also gave them first thing in the morning, about 6:00, they always had an early morning cup of tea as well. And if you had patients that were well enough to get up they would go and make the tea [laughs]. 
Oh really?
Oh yes quite often you’d get, especially some of the men, and some of the women, but the men tended to do it rather more readily than the women did actually. We found they did enough at home I think you know. 
[Laughs]. 
No they would do, you know they would go out and… they wouldn’t be allowed to do it today unfortunately. 
No they certainly wouldn’t. 
But no they’d go out and sort of make the tea. 
Yes. 
You know it wasn’t easy, it was jolly hard work actually, it was very heavy work and of course you had no lifting hoists. The only thing they had was just the hoist above the bed where they could pull themselves up, but of course you were taught how to lift properly and that you lifted with your shoulders. 
Where were you taught how to life people?
You were taught in the classroom in PTS and of course you were also supervised on the wards to see that you really did it properly. But you… if people could help with their ((?0:31:15.3)) in lifting and if you were lifting a patient and they couldn’t help themselves you had one arm holding the other one’s hand. I always preferred to hold the other person’s hand.
Yes. 
((?0:31:27.1)) fairly strong wrists, but hold the back of the hand, you know like that… 
Yes. 
…you see holding the back of the hand, back of the wrist and you’d have that round their back and you’d sort of sit them forward and then your other hand would be under their knees and it would be 1, 2, 3 lift. 
Up the bed. 
And up the bed, having done the pillows. 
Yes. So most of your sort of skills as it were of how to be a nurse, you were taught in PTS, did you get any further training or supervision on the wards?
Well you’d get a tutor come in, the assistant tutor would come round on the wards to see what you were up to and so on. 
Yes. 
But they didn’t actually do any… not actually come to supervise it because it was all done by the ward sister and the staff nurse.
Yes. 
And you were trained, I mean undoubtedly you were trained; I mean they were there and on duty and you know God help you if you didn’t do it properly really. 
Yes. 
I mean some of them really were old tabbies. 
Yes. 
But you did that, but when I did my first night duty – I don’t know if you want this but it’s interesting for you – but you see, when I did my first night duty, bombing as such in London had finished then of course, although we did have a stray bomb, about a 50 pounder I think dropped on Kensington underground. The District Line ran just near the hospital.
Yes. 
But that didn’t cause any damage. But in early 1944 in June, it was when the flying bombs first started to come over. 
Yes. 
And we didn’t know what they were; we hadn’t heard anything about them. And I’d say on my first night duty, and the staff nurse had gone to tea at 4 o'clock, you know because you had a… you went to supper, you had supper when you went on duty, which is a bit odd, having just got up, and then you had a meal then oh about from 10:00, 10:30, 11:00, something like that. And then you’d have tea at 3:30, something like that or 4 o'clock and the staff nurse or the senior one who was on duty would go to tea at 4:00. Well being a very, very heavy medical ward, you know because there were a lot of people who were cardiac’s, and you had all the pneumonias, and long before the days of antibiotics of course, you know it was all nursing care. And so having this big double ward and the heaviest patients were over on the outer edge and there was an internal road that went round the hospital there and other wards on the other half going up above. And when I went on duty, there’d been six beds on that side of the ward empty, three one side, three the other and they’d come in as cardiac’s, you know really very poorly, very ill and pneumonias. And the staff nurse went to tea and I thought… you’ve got to start… you had to start doing washing patients you see, you had a lot to do and very heavy of course. So you had to start at 4 o'clock in the morning, poor souls. And they were mainly over on that half and I thought now shall I start at the top end or shall I start down the bottom end, this end. 
Yes. 
Where there was a corridor went along and double doors on that side and on the other side of the ward and the kitchen was just down off the bottom end there as well. And I thought no, I’ll let them sleep a bit longer, I’ll start down this end. If I’d have been up the other end I wouldn’t be here today.
Really?
I heard this engine plane and the engine it just cut out. And I thought that’s odd, the engine’s cut out and I just carried on with what I was doing. And there was the most almighty explosion and I got blown off my feet under the bed, because I was only… well I was 5’3” but I was only 7 stone 12 in those days, and I got blown off my feet and then eventually got up, dust and debris and everything flying around all over the place and the patients calling out. And I got to my feet and went down the ward, down to where the doors opened into the corridor, I looked into the kitchen and there was my bread and butter upside down on the floor [laughs]. I mean the kitchen was chaos, I mean everything was blown about all over the place and my first thought was, oh my goodness, when she comes on duty and there’s no bread and butter [laughs] or no bread and butter for breakfast. And this was my one thought and oh dear I’m going to have to do all that lot again you know with no margarine [laughs]. I mean this was you know sort of my one thought at that moment. And I went out into the corridor and a man ran past, somebody ran past, all the lights had gone. And, ‘are you alright in there nurse?’ so I said ‘yes’ you know. Somebody in the side ward was calling out, he was a chap with TB, and I turned round and I looked up the ward and where those patients were and because of the roof stuck right up, it was just one large gaping hole. 
Really!
And I went up the ward and staff nurse of course as I said was at tea and it was all dark and the patients calling out and the debris and everything, it was an awful mess. And there were six patients that had been admitted that evening. 
Yes, into those beds. 
They were… they’d gone, because there was a basement, because you had basements running along underneath the hospitals with corridors and…
Yes. 
And if they went to the theatre they went through that way and up in a lift and lifts went up to the wards and also the kitchens and everything else. And they had gone right down to the basement with all the rubble and everything on top of them. And one poor man, it was just a sheer sort of drop down and one poor man over on the right hand side, he was sort of half in and half out and wedged and I was up with him and a bit later – I couldn’t tell how long it was – anyway the staff nurse eventually came back from the dining room and it was all dark and… I mean she was a little bit of a… she was a bit of hard so and so really, she was a bit of a so and so really in a way. And she sort of said [laughs] afterwards, she said ‘ah well…’ she couldn’t see me at first you see, she didn’t know where I was and she called out and she found me, you know because I was with a patient, because all the others were just completely buried and he died a bit later. And she said ‘oh poor little person, she wasn’t such a bad little kid really’ [laughter]. And anyway all the patients, they all had to be completely evacuated out of the hospital of course and were sent out to various hospitals around the outside of London of course. 
Yes. 
And we were sent, the staff, we were all sent over to… my face was all cut. 
Yes from the explosion. 
Yes all down the side of my face it was all cut or bleeding or something anyway. But I was on duty and you know I stayed with them and sort of see to patients and then one of the sisters turned up from somewhere, the day sister turned up from somewhere. There was a… the day nurses, one… day nurses’ home, which was an old building, which was just opposite the ward on the other side of the road, six nurses were killed in there.
Oh really?
Yes because the blast came down in the centre of the… the thing came down the centre of the hospital. I’ve got some newspaper cuttings here about it. 
Oh right, yeah. 
Which my mother had cut out of the paper at the time. And it had caught, the glass had caught that corner as well, so six nurses were killed there. There was also the night nurses’ home, you had a separate home, was a bit… was beyond the block that I was in and that completely collapsed. And there was one nurse, I remember her name actually, she was a friend of mine and she was a Welsh girl and she was on nights off and she was on the ground floor and she was killed. And apparently when they, because of the blast, the blast blew in and then out and air sucked out. 
Right. 
And her room was completely collapsed but she was found with no mark on her at all because it was the air had been sucked out. But you know I lost all my belongings, everything was lost. 
Because of course you were on nights, so on nights they moved you into the night home. 
You moved into a night nurses’ home. 
So that you could sleep during the day I presume. 
Yes. 
And of course all your belongings were in there, yes. 
They were all in there you see, everything was there. And I know I had to get some morphine or something and I went over all the rubble to find the night sister, night superintendent to get some morphia, you know and her first words were ‘well nurse I haven’t got the drug book’, and I thought to myself well, you know well what does that matter [laughs] I mean… [laughter]. But anyway I said well sister so and so wants it. Anyway, she gave me this quarter of morphia and I had to take it over to this patient, back to the ward you know. But I was sort of clambering over the rubble. I’ve got a photograph of it. 
Yeah. 
But then we were, as I say, they evacuated all the patients out. 
From the whole hospital?
From the whole hospital yes, the whole hospital had to be closed of course, there was no power. 
Oh I see, so the bomb going off, the explosion had…
It’s like there was this flying bomb right in the centre of the hospital.
Yes, knocked out all of the power. So the whole hospital had to be evacuated. 
It had to be evacuated because the water, well the water supply, everything you see. 
Yes. 
And although there was… I know there was one patient having their appendix out in the operating theatre. 
At the time?
At the time.
[Gasps]. 
But the only thing, the operation went through quite successfully [laughs] and actually all that happened there was a bit of the glass blew out one of the windows in the operating… because it was a modern operating theatre they’d built. And then we were all moved out of the hospital and we slept at St Stephen’s Hospital at Fulham. In fact we were all down in the… because nobody really knew what was happening and we were all in the sitting room for the night sleeping. 
Yes. 
And I know we were able to go and have a bath because we were filthy. And I know, when I got undressed, from the blast I had all little cuts all the way down the side of my chest here. 
Really?
Yes. And we went backwards and forwards to the hospital for a fortnight during the day helping to clear up the wards. Because everything had to be… was collected up, packed away and so forth on the wards. I mean it was quite fun really in a way, it was quite nice [laugh]. You know everybody was very relaxed, the ward sisters were very relaxed and it was all rather different really. And the bakers over the road were very good at sending us cake and stuff over. 
That was very nice of them. 
And the other thing was that we were sent to the… there was the American Red Cross just up the road from us, up Marloes Road going up towards Earls Court and we sent along there and they were incredibly good. They fit us up with clothes and gave us bags of makeup and stuff. Well of course coming… and all the stuff came from the States.
Yes. 
So of course you had things that you never saw here of course.
Yes. 
And I know they gave me also this lovely, very rich fruitcake with all glacé fruits on the top. I mean a thing you would never see here of course, they gave us all that. And I know the day we… there was about four or five of us together, we went off and as we came back down Marloes Road we saw another flying bomb coming across and the engine cut out and we saw it coming down and we could see the hospital just over there and we were saying ‘oh no not the hospital again’, but it didn’t fall on the hospital but it hit… St Mary Abbots Hospital… in Kensington, Church Street, it damaged that. 
Yes. 
And then we were given a fortnight’s special leave and we were given £10 out of the Lord Mayor of London’s Disaster Fund. And they then let us know where we would then be sent to and we were all sent out to different emergency bed hospitals outside London. 
Oh right, yes. 
And some of them went to Pinewood Sanatorium, which was a TB sanatorium just outside Camberley. 
Yes. 
London County Council had got big fever hospitals around London, but of course after… I mean I was in a fever hospital, I was very, very ill with scarlet fever before the war, around 1936, but in 1941 – I think it was about 1941, that’s right – the school, they… diphtheria immunisation came out. 
Yes. 
And so we were all at school immunised against diphtheria and scarlet fever wasn’t so prevalent by then. So London County Council by that time, in 1944, weren’t needing the fever hospitals and so they were opened up as emergency bed hospitals. 
Yes. 
People were treated in London and then sent out. And some went to Southern at Dartford and I, with some of the others, was sent down to Joyce Green Hospital in Dartford in Kent. 
Oh right, yes. 
Where I then stayed until 1951, when I went to do my midwifery training and I went back to St Mary Abbots to do my Part 1 there. 
Yes. So the bomb went off in your first block of nights. 
Yes. 
The bomb went off and then it… that changed everything really. 
It changed everything completely.
Yes, yeah. 
I think it, you know, you got on with it but looking back, it did affect you. 
Yes, I bet it did, yes. So the patients all got… how long did it take to evacuate the hospital?
Well they were done that day. 
Really?
Well they had to be out that day you see, they were just sent around… I think it was largely north London, outside that way. 
And then all the staff were split and sent to these different…
Yes, eventually they were, although we were… it happened as I say it happened, but then of course we all had to be split up. I don’t know what happened to the sister, I don’t know where she went, I have no idea. She didn’t come down to Joyce Green; we had a different one, Mrs Macleod ((sp?)), who was the tutor down at Joyce Green. She was a very nice woman actually.
Now did that have its own training school at that time?
Yes they had PTS because that was still London County Council you see. And I must admit, it was a bit more… things were a bit more relaxed there in actual fact because they had nurses not just from St Mary Abbots but they had them… others had been partly bombed and were moved out as well.
Oh I see. 
There were nurses there from Dulwich, there were nurses there from St James, there were nurses there from St Olave’s at Greenwich and a couple of the teaching hospitals had to do a stint of about four months at a time. 
Yes. 
And we had some of them from St Thomas’ and some of them from Guy’s, but they did not like it very much to be honest [laughs], they really rather thought we were all a bit below them. 
Oh really?
But in fact they weren’t… well I won’t say too much about it. They weren’t very popular, put it that way. 
Oh dear [laughs]. 
But we did have quite good fun down there because we had a hospital dance every week. 
Oh really?
Oh yes. 
So in Dartford.
Yeah. 
So did you just kind of pick up in your training where you’d left off did you?
Oh yes, just where we left off. 
Yeah, so you just sort of picked up where you left off. 
But it did affect us, I’m sure about that. 
Yes. 
Because I’ll be quite candid with you, I actually failed my first part of my Preliminary State Examination, when you had just a ((?0:48:10.7)) in physiology. Because I had been put in for it straight away, you know when I got there it was due for it. But I’d been put in for it by… you know we had been put in for it by the tutor at St Mary Abbots, which was a young woman actually, and so we had to do it, go and sit it, but I wasn’t the only one. And I know Mrs Macleod ((sp?)) was very cross about it, she said we were put in for it much too quickly. 
Yes. 
Although you didn’t think it had affected you but it must have done. 
It must have done, yes. 
You know six patients had died and you’ve lost all your belongings and you’ve moved out and away and… from your other friends and you’ve lost a friend and it’s…
And considering that you went there…
Looking back I realise of course that it does, but I was terribly ashamed of the fact at the time. I didn’t even dare tell my mother.
Yeah. 
You know but it must have. 
It must have done yeah. 
But you certainly didn’t have counselling or anything [laughs] like that of course you know. So that was really how things went, but we… you know and I was down there and I got my mother to send my bike down to me and I used to go out cycling around the Kent countryside and Sevenoaks and whatever and we had a slightly easier time of it, you know socially. 
Yes. 
Because we were in a bit later and as I say we had a dance with a gramophone and I used to do the disc jokey actually…
Yes [laughs].
…but well it wasn’t then but on a Saturday night, on every Saturday night and we had hospital dances now and again and they used to come from… the cadets and that used to come from Greenwich Naval College. 
Oh right, yes. 
And the army ones used to come from Arsenal and Woolwich… from Woolwich, that’s right, we used to have the officer cadets used to come down. So life in some ways wasn’t so bad [laughs]. But you were very badly paid of course. 
Yes, yes. 
I mean my first month’s… I can always remember my first year’s pay; it was 2 pounds 14 and 9d a month you know. You only went to the pictures once a month on payday. 
Yes. 
And I used to be able to get home once a month and my mother used to give me my fare. 
Did they have the same sort of shifts, once you got there; again you lived in the nurses’ home…
It was the same shifts yes. 
It was the same shift system. 
Yes, yes. 
And so you just picked up on another ward I presume.
Yes on the wards.
Yes and just carried on and continued your…
You carried on with your training then. But down there they had the night nurses’ home and it was also for the sisters and staff nurses, it was a very nice modern home and the night nurses were on one side, but for student nurses, the homes there, they were old and gone… you know they were still from Victorian sort of days I suppose. 
Yes, yes. 
When they’d been fever hospitals. And we had a… they were actually cubicles, they had a you know a wall and it was literally just room for a single bed and a small wardrobe with a chest of drawers bit at the side and one wooden chair and a wooden floor, a polished floor or something and a rug and a window and a door. But it was open at the top you know. And I know we used to [laughs] you know sort of Christmas time, there was always something there, they used to get together a play or pantomime or something going you see and one of the girls, one of them was from Dulwich, Yvonne George, and a great friend of mine, ((?0:51:49.9)) Dutch, and they used to sort of get together, sort of musically and make up songs and one thing and the other and I know they did a… I can’t remember all of it, but I can remember [laughs] the first verse of it, ‘a little brown jug’. 
Oh right.
And it was… I’ll have to stop and think a second, [sings] ‘my friends and I lived all alone, a little horsebox we call our own, it only has one window and only one door and it has no carpet on the floor. Ha ha ha you and me…’ a lovely song. I can’t remember the rest of it [laughter] it was quite true really. 
Yes. But socially you had more freedom.
We had more freedom really yes because we came from so many different hospitals I think and the matrons tended to… they didn’t always… were down there so long, I mean one was a bit of an old bat, the first one we had there, but then it was sort of…
Yeah and were you allowed out a bit later?
We were a bit later then because we were a bit older then anyway, not that there was much to do in Dartford apart from the cinema. 
Yes. 
And the YWCA were very good, the Young Women’s Christian Association. 
Yes. 
They were very good and we used to be able to go along, go into Dartford and go to the… I don’t know whether it was the WI, something like that anyway, but we could go along there and get sort of marmalade sandwiches and this sort of thing and a cup of tea. At the YMCA we used to be able to go along to as well. 
Yeah, yeah. What was life like on the wards; was it more relaxed on the wards as well?
No about the same, no it was about the same really. 
Yeah. 
No that was the same and because eventually I was working in… of course I had to do the theatre and I ended up then as theatre staff nurse in the operating theatre there. 
So you continued your training just rotating around different wards. 
There, and then I did staffing there for a while. 
And then you obviously had to take State Finals. 
I did my State Finals yeah. 
What were the exams like?
Well the prelim, Preliminary State was, that was anatomy and physiology and some practical nursing but you had to go to another hospital for that.
Oh right. 
Well you had to go to another hospital to do the practical. 
Yes. 
And I had to go to St Mary’s at Paddington to do that. And for my State Final for the nursing stuff but you also had to do that laying up for different… you know perhaps we’d be asked to lay up for different op-… some operation or other, put the instruments out and so forth. And that was at Guy’s Hospital. 
Yes. 
But I know we were a bit scathing about Guy’s to be honest with you [laughs]. If there any Guy’s hearing this would be a bit cross, but in fact the classroom where it was done in at Guy’s was so archaic, you know it was amazing the difference really. 
Yes. 
And I think we were lucky with London County Council in actual fact because you had much more modern equipment and so forth to use. And the wards, you had the most modern beds as they were at that time. 
Yes because they had all just been refitted…
They had before the war and you had the whole… all equipment was that much better, but London County Council of course had got a lot of money.
Yeah. 
As it was in those days. 
Yes. So is there anything else that you can tell me about your time training as a nurse?
I suppose it’s difficult because you were doing, because you know when you were sort of third year you were there almost in a way like acting staff nurse and so forth. 
Were you ever left on the ward on your own to run the ward as a student nurse?
You were never left completely on your own, you were never on your own, no, no never because there was always other… there was always sister or staff nurse on duty, always. The only time you might be on your own is if sister had got a day off and you’d got a staff nurse there, well staff nurse went off to her meals but then you were there but there was usually a third year sort of left you know in charge. 
Yes. 
And then of course you gradually did more and more different things, you started doing dressings and taking stitches out and doing all this sort of thing. 
And who was teaching you to do those things?
You were being taught on… well from that point if you were say taking out stitches or taking clips out, doing enemas and any of all the umpteen different things and doing injections and so forth, well you were actually taught, you were shown and then you were taught on the ward. 
Yes. 
But as far as the classroom was concerned, well then you went into block. 
Yes. 
But you also had… the other thing was of course you had lectures. Your lectures were usually, more often than not, when you were off duty and the worst thing really I think was when you were on night duty. You came off night duty, you had your breakfast and then you had to go to a lecture at 9 o'clock in a classroom, an hour’s lecture, when you were really rather tired. 
Yes. 
And you had to go to lectures then. 
Yes. 
And you did sometimes go off the ward to go to lectures but they were quite often also when you were off duty. And then they also had a block system. 
Yes. 
You know you went for a month and then in your third year you went into block – I think I’m right in saying – I think it was three months. 
Oh three months in block?
Something like that yes, it was quite a long one. 
What did you do when you were in block?
Well you had… I mean when you were in the classroom you had quite a lot of exam papers to do. 
Yes. 
And they were marked you know. And there was a lot of sort of also question and answering in the classroom. 
Yes. 
And you were doing probably more techniques and that in there as well. But you see you had to learn more about fevers, sort of incubation periods, time they were infectious, signs and symptoms, you had to know a tremendous amount really. 
Yes. 
And apart from you know your anatomy and physiology in your first year you were then having to know all about materia medica and drugs and you had to work out things like morphine and heroine. 
Yes. 
You didn’t… it didn’t come in ampoules then, you know morphine came in as a quarter of a grain or a sixth of a grain or if somebody was on a quarter of a grain and you’d only got a sixth you had to work it out. 
Yes. 
It was dissolved into one sixtieth, so water but you had to work out how much you then drew up to get the right amount so you had to know your formulas. And that was the thing when you were doing the State Final; you sort of had to know that. Somebody would say ‘[name redacted] how do you do this?’ ‘How do you do that?’ [laughs] you know working… you had to work out the fractions… well you had no fractions in other words to work it all out. 
Yes, yes. But your actual skills that you learnt as you progressed on, did you have a session on them in the block where you got to practise or were they mostly on the ward?
You had sessions in the block but largely it was on the ward. 
On the ward yeah. Okay so I think we’ll stop there for today because it’s about an hour. 
[MoN 10 2]
This is MoN10b. Sarah Keeley is interviewing [name redacted] and it is the second interview with [name redacted]. So [name redacted], we talked a bit about your training, you started off in London and about how the bomb had brought you out to Dartford. Is there anything else about Dartford in your experience there that you’d like to talk about?
Yes just a few things. One of the other things when we were still during the war, you know we were certainly up doodle bomb alley because we were on the Thames Estuary so we used to have these doodle bombs coming up and down, which we didn’t think was terribly good having been bombed out once you know, but nevertheless we were there. But the other thing was, at the same time you started then having the rockets coming over, which you never heard you know you just heard a big bang first. And one of the worst ones really was the one that fell on Woolworths in Lewisham High Street one Saturday afternoon in mid-summer and of course it was crowded and had huge casualties. And being an emergency bed hospital, they were initially treated up in London probably at Lewisham or St Olave’s or somewhere round there and Dulwich and then they were transferred down to us having had initial treatment. And down there all the medical patients and some surgery, they’d had their treatment in London, up there first, and then come down there. But some of the other things that, after then, even after I finished my training before I went off back up to London again, you used to have patients coming in, quite often with elderly patients, coming in with fractured femurs.
Yes. 
And you know they were often pretty elderly then. And we used to have these sort of fracture boards that were put underneath the mattresses and then these huge sort of gallows frames over the beds and they had Thomas’ splints on. And there was no surgery of course in those days, no one anywhere near thinking about it. And there were all the pulleys and the weights and everything else and they used to have be turned every so often, about every six hours or something like that. It was quite a performance and it took three or four of you to do this very carefully. But the thing was that with these elderly patients that came in, you knew in fact that they would not survive more than a week probably a few days because they were lying flat, there were certainly no such things as the antibiotics, there had been the sulphonamides, but it was really regarded like pneumonia, as the old person’s friend.
Yes. 
Because they’d just go out sort of very quietly and they would get a hypostatic pneumonia. You know we’d nursed them, we’d looked after them properly, we certainly never withdrew fluids or anything and we used to do their mouths, we had proper mouth trays and their mouths were all done and they were carefully looked after, but you knew they would go very, very quietly and peacefully certainly within a week or a matter of a few days. 
With pneumonia.
With a hypostatic pneumonia, it was almost inevitable. If it was a younger person then obviously it was a bit different, but of course they were lying flat so there’s not much you can really do about it. It was very sad but at least it was very, very quiet and peaceful for them. And the other thing was, ((?0:03:26.5)) these days I know, but certainly with infection and if by any chance you had an infection on your ward and certainly if somebody had had straight forward surgery and by any chance they got a bit of an infection in their wound, well really just about the heavens fell [laughs] it was terrible, it was dreadful, you know the walls fell in, everything happened. Dreadful you know, sister would go absolutely up the wall and if it had been surgery, oh well of course it must have come from the theatre, you know, it must have been in the theatre. The theatre would say, no it’s perfectly alright here, it must have been on the ward and everything got swapped. But the thing is that if you had an infection, certainly when I was down at Joyce Green having been these brick built buildings with two floors, there was also a side ward, which was also sister’s office, but if there wasn’t anybody in the side ward they were put into the side ward, they were isolated, there was also a screen there, we would wear gowns, which they were then sort of, as caps we had these large cotton triangular bandages which were put on your head. And you wore a mask and of course you had to wash your hands well before you went in, because there was a basin in the room anyway, and certainly when you left they did. All their drinking and eating utensils were marked with their name and kept completely separate. When they’d had their meals they were then boiled up for half an hour or whatever it was and…
And this is all for a wound infection?
And this could be a wound infection or any other infection, they would be immediately isolated. And if you hadn’t by any chance got a side ward vacant, the same thing would apply in the ward; then they would have screens round them. And with visitors, visitors of course had to gown up and everything else.
Did you get infections frequently in the ward?
Not very often, very, very rarely. Because the thing is that you see when a patient went home, for one thing everything was always cleaned properly every day, the ward floors were always washed, they were polished as well, which wasn’t [laughs] a terribly good thing. But lockers and everything were damp dusted, there wasn’t an awful lot of stuff on the lockers, you know they had their flowers and so on but certainly beds, windowsills behind the beds were all damp dusted with Dettol in the water, it was always the ward orderly’s job to do it. If it was the ward orderly’s day off then it was the junior nurse’s job to do it and all round the back of the beds and that was always done. But when they went home there were no…
So was that damp dusting done every day?
That was done every day without fail. 
Yes. 
I mean they were absolutely spotless.
Yes. 
And when the patient went home then it was always your job then or either the orderly’s job or the junior staff or nurses, whoever was around to do it, the beds then all used to be washed down with a solution of Lysol. And the mattresses of course were the rubber-covered mattresses and sort of waterproof and they were all done over with that as well. Draw sheets were done, they were all shoved in a bath with a solution of Lysol and sort of hung out and dried off and then put back on the bed, no draw sheets but the sort of Mackintosh…
Rubber.
Rubbers underneath them.
Yeah.
Yes and if it was needed underneath the draw sheet.
Yes.
But that was always done without fail. And you didn’t have all the infection, I know we all go on about it, but it was this attention to it I think that did it, and when you think we didn’t have the antibiotics. 
Yes, yes. 
This was the thing. I mean there were the sulphonamides. I mean I can remember penicillin coming in, the old chrysomysin, but that didn’t come in until the late 40s. It was available during the war, I think for the troops wasn’t it, but certainly not for patients on the wards. 
Yes. 
You couldn’t have that. And I know on one occasion we had an outbreak of an infection on the children’s ward and, having previously been a fever hospital, London County Council had built a big long new block and it was cubicles. I know it sounds terrible for children’s. Downstairs was a neurosurgical unit, the other end was if we had any patients came in with polio, who were in an iron lung and you used to have to go and sit with them if you had an iron lung. And then when they weren’t infectious anymore they were sent off to rehabilitation somewhere, wherever. But upstairs there was this long ward with the stairs in the middle, there was sister’s office, there was the very nice kitchen, the children ward in these cubicles, but it wasn’t as bad as it sounds because it was all glass and there was a long corridor right down to the building and the windows were open along the top, they had vents along the top anyway. And there was all glass all in the cubicles; nobody was worried about health and safety in those days. 
No [laughs].
But I think actually the glass may have had the safety glass in there come to think about it, but it was all glass and there was glass in all the doors and windows right the way down the length of the corridors on both sides. It was very light and very airy and a very nice playroom for them even back then. 
Oh right so they didn’t have to stay in their cubicle all day if they were well…
No unless they were so ill they had to be in but otherwise they were out and running about. And we had this very nice playroom for them as well and the nurses used to be in there with them. But on one occasion, I always remember this, I was on there doing some staff, I was staff nurse up there at the time, and we had an outbreak of dysentery on the ward. Well as you can imagine [laughs] the walls really did fall in on that occasion, almost literally anyway, it was terrible. Sister nearly went up the wall and where on earth could this have come from. And of course the immediate suspects would have been the nursing staff, you know, it must be one of you, one of you must have a tummy upset, one of you must have had… no, no, no, no none of us have got tummy upsets, must have, no, no, no. So anyway we were all duly swabbed and tested but they all came back negative, but being in the cubicles of course you were able to immediately isolate the children and you’d barrier, as I said, barrier nurse them and you know each had their own individual, and again each one having all their own utensils. But the thing was it wasn’t isolated to one or two children, it was about nine or ten or eleven, something like that.
Cases of dysentery?
With it and all in cubicles you see. 
Yes. 
So this is why we all suspected that we must have been carrying it around. And it turned out it wasn’t so of course then they had to check through into the kitchens and it turned out that, because it wasn’t all that long after the war, and the… when we had all the severe rationing and eggs were still short, because during the war you were allowed one egg a week. 
Yes. 
And there was a local farmer or somebody who had got a smallholding or something down there at Dartford, because it was all rather marshy land down there being on the Thames Estuary, and he had all these duck eggs – of course you know what’s coming – and he gave them to the hospital, he thought oh rather nice for the children to be able to have these duck eggs. So the kitchen thought round it and thought well really rather nice for the children, rather than boiling up duck eggs, which would have been a bit large for the children, they made Queen of Puddings, which is really good nursery food, you know we all know it as nursery food, comfort food and I love it to these days, my mother used to make a very good one. 
Can you tell me a little bit about what Queen of Puddings is?
Oh yes, well Queen of Puddings it’s, if you’re making it, I’m sure you’d like the recipe anyway [laughs] it’s in the cookbooks I think. But what you do you have dry breadcrumbs, you know bread that’s gone stale, and you put those and you warm up some milk and then you beat in the yoke of an egg and you mix that into the mixture and you leave it to soak, and you also put in the grated rind of a lemon into it. And you leave that to soak in a pie dish for an hour or two, something like that, and then you put it into the oven and bake it like a sponge until it’s sort of firm and going slightly brown on the top. Then you put some nice raspberry jam over the top, beat up the white of the egg into a meringue with sugar, put that in the oven and you cook it and have it and you get some people say put cream in it but you don’t want cream, it’s just very, very nice. I haven’t made one for a long time, anyway. But it’s very nice. But they made this for the children and of course you can imagine the children absolutely golloped it up, I mean they weren’t used to having sweet stuff much let alone anything else and they had all that. And of course it inevitably turned out of course that the sonne dysentery had come from the duck eggs. And then of course it all eventually, by keeping them isolated, it all eventually cleared up. You had a cookery lesson as well so there you go. 
[Laughter].
The other thing was that patients, you had a bath book and we had all the patients’ names down and if they had a blanket bath you had to put it in when they had it and the date and so on and if they were able to go out and have a bath it was always put down. 
So this is now on the general ward?
On general wards.
At about the same sort of time?
All about the same time, well even later than that too, certainly when I’d moved on.
Yes. 
Well certainly all the time when I was still working in hospitals anyway. And they had this bath book, I mean this is going on a bit now, but they… and certainly when I was there and all during my training, and you had the bath book and you had to put the patient’s name down and of course if they were in bed you always did sort of all their pressure points. 
Yes. 
And if by any chance a little piece of skin had come off, the skin had broken down, it was on their bottoms or heels or whatever, it had to be put down. And it was always rather a disgrace if this had happened because you just had to make sure you turned patients and they weren’t dragging themselves up the bed and taking a bit of skin off. 
If they had developed a pressure sore it was definitely seen as the nurse’s fault?
To quite a degree yes, it tended to be rather your fault a bit, although if they were very thin it couldn’t always be helped and it could break down but it was not considered very good really. And some of them, inevitably it would happen, you wouldn’t get told off or anything but you know it was ‘well nurse’ you know, ‘what happened? Why?’ Which was quite right really to know what had happened. And sometimes you’d get a little bit of skin would come off, a very small bit. But every Saturday you always had one of the administrative staff from matron’s office came, not matron but either perhaps the deputy, the assistant, the office sister, one of the home sisters, they came round and had the bath book. And if there was a patient who’d got a bed sore at all, they would go and inspect it and have a look at it and say well what are you doing about it and so on. And then they used to sign the book and you know put in the date. But when they came back the following week they’d have a look to see whether it had healed up or what had happened about it. 
So it was more than just a list of who’d had a bath.
Yes. 
Because you kept a record of the patient’s skin condition in this book. 
Yes. 
That was inspected by an outside person, the home sister you said or one of the administrative…
Yes, you know the deputy matron or the assistant matron or they usually had an office sister, so an office sister would inspect it.
Yes. 
Apart from the ward sister having seen it as well. 
Yes. 
Because when they came round it was always the ward sister or staff nurse who went round with them, because you had…
So the ward sister in effect had to present this book. 
Oh yes, it was there, it was all laid out ready in sister’s office for her to look at. 
So I imagine the ward sister felt a bit…
Oh yes, well what’s happening about it sister.
Yeah. 
You know you’d be asked. 
Yes. 
But it was certainly still going on all the time when I was still working in hospitals.
Yes. 
And that was until about 1956.
Yes, yes. 
Something like that. But you see you also had… the other thing is of course you see you had the administrative staff doing frequent rounds on the wards as well because you had… they always… either matron or deputy matron or home sister or somebody, they always had a round in the morning, during mid-morning-ish or before lunch, certainly before 12 o'clock. 
What every day?
Every day, always without fail they came round and did a ward and they spoke to every patient. 
Really?
And you went round. And the ward sister, if by any chance you’d had… you know you’d got your sleeves… I mean I used to like having my sleeves rolled up and you had your sleeves rolled up, you know because by then you were wearing – I’m going on a bit – but any of the ward sisters anyway and they’d perhaps have their sleeves rolled up and they had taken off their stiff white starched cuffs, and you used to be able to slip one inside the other one and you’d probably stack in on a chimney breast or something like that [laughs], you know you’d put it down and then you know matron would turn up and say ‘staff, staff’, you know they’d be saying ‘staff nurse, white cuffs please’ and you’d be walking around with your hands behind your back until you’d put your cuffs on. But they always came round then and they always came round in the evening. 
Really?
Yes, about 6ish. 
Just to make sure that the patients were comfortable, happy?
Well they always did a round. And on night duty you had three rounds done at night. 
Yes. 
They always came round, the night sister, they’d always come around about… between about 9:00 and 12:00, it used to take them quite a while. There was always… there was usually three, night superintendent and two other night sisters, so quite often there’d be one off, but there was always two on duty in any case and they always started a round about 9:00 until about… probably finished about 11ish something like that. They came around again in the middle of the night, about 1:00 and 2:00. You always had, even though you had sister’s office, they also had a table in the ward; you sat at the table with a shaded light. 
Yes. 
And heaven help you if you were chattering or anything like that or if by any chance you were, or by any chance you didn’t, but they did or a patient thought you might have been being a little bit noisy or something, they’d tell the night… if they were awake they’d tell the night sister, you’d get told off.
Yes. 
And as the junior or something you’d be expected, if you were just sitting… as a junior nurse, before you finished training, you’d be expected to be sitting there doing your studying, which wasn’t easy in the middle of the night, you were a bit tired. 
Yes. 
And then they did another round in the morning about 6:00. 
Yes, but the wards were quite heavily supervised then. 
They were heavily supervised by the administrative staff. 
So they knew what was going on. 
And they knew exactly what was going on. 
Yes. 
Without any doubt. 
What sort of things would they pick you up on?
Well they used to go round and see if everybody was okay, was alright, if everybody was settled down properly or they might just check a drip or something to see that it was all working, make sure it really was working. 
Yes. 
You hadn’t slipped up or hadn’t noticed a drip wasn’t working or a patient or somebody hadn’t fallen out of bed or something like that, you know if somebody was missing. 
Yes. 
Or if somebody by any chance had died and you hadn’t noticed or something like that, which easily happened of course. 
Yes. 
But they were checked, they saw every patient, they saw every patient in the hospital. 
Yes, yes, it’s quite incredible really. 
It’s quite incredible when you think about it. 
Yeah. 
And when I think that when I was in hospital for quite a minor thing before I retired, I went in for a D&C, I’d had a post-menopausal bleed but it wasn’t anything fortunately. And the night sister did come round. 
Yes. 
But she came round in the morning, she didn’t come round early and she flung herself down on an empty bed and said, ‘oh I’m tired’. 
[Laughter]. 
I won’t say where it was. But certainly when I was in hospital six years ago, and it wasn’t here, a big hospital, I had major surgery; certainly I never saw any sister or anything during the night. 
Can you tell us what happened on your days off, what sort of things did you do?
Well I suppose a lot of the nurses would stay, we were so badly paid anyway and a lot of them were far from home and a lot of them of course would just stay in the hospital during their day. You know stay in there for the day off or time off duty. After payday, we had this little bit of money to go round, and you’d perhaps go to the pictures. 
Yes. 
Sort of in the evening on cheap seats. Oh we used to go out quite often to dances, like at the local palais somewhere. Down there I used to go to Welling, the Blue Ballroom I think it was. I used to go out quite often and I used to walk quite a bit, I used to walk down to the Thames of course down at Dartford. I’d have my bike there, I used to go out there on my day off and cycle out around Sevenoaks or somewhere like that in the summer months, and September you used to be able to come back with a bicycle basket full of Victoria plums, which everybody else used to eat. Or we’d go out… get a very cheap day by going in from the hospital bus, having brought all the workers in at 6:30, and we’d go into Dartford and we’d get a cheap day train ticket down to Gravesend and then go on a cheap ticket then on the ferry over to Northfleet to Essex and then go on a cheap train down to Southend and spend it down the pleasure gardens down there or else down to Margate or somewhere like that. We didn’t do that very often. 
Yes. 
And I’d go home usually once a month or sometimes used to manage to go up on a cheap day on a train up to London and so on. 
So did you still have times that you had to be back by?
Oh yes you still had to be back… at that time I think you used to have to be back in by 10:00. 
Yes, and were you checked in?
We were checked in yes, you came to the gate you see and they put your name… they put your name down when you went out and when you came back in, so if you were late then you’d be reported. Matron’s office, they would have the book from the gate in the morning so if you were late in, the phone on the ward would go in the morning, unless you were on late pass, which you had once a month and that was only till bloody 11:00.
Yeah. 
And the phone would go on the ward and say could nurse [name redacted] or whoever come down and [laughs] you know, would you please come down the office at 9 o'clock sharp and you’d get told off, because after all nurse you do have to be in bed etc, etc, etc, you’ve got to be wide awake and looking after your patients properly, so therefore you must be on duty on time and be wide awake and alert so you can do your job properly. And they were quite right really. 
Yes. Was it frowned upon to have boyfriends?
Oh no, we weren’t allowed to have them into the hospital. 
Yes. 
No, no, no [laughs] unless you get over the fence some way. 
Did that happen?
I think it may have done [laughter]; no it didn’t really, so they couldn’t have got in really. But I know one nurse had the misfortune of, she did get herself pregnant, we didn’t know. I think there had been vague rumours about her and if you were late down to breakfast in the morning, because there was always a home sister there, and you were marked in, she had a register.
Yes. 
Unless you’d got your day off.
Yes. 
Or nights off, you… or on night duty the same thing would have happened, going on duty for your… that meal before you went on duty and in the morning, you had to be down at 7 o'clock. And she had a register so you were marked in.
Yes. 
I mean they knew of course when you’d got your day off, and if you were late somebody would be sent up to find you, to get you out of your bed, because again you’d got to be on duty nurse. 
Yes, yes. 
But one girl did, she… I got sent up to… she hadn’t turned up about 7:20 and the home sister said go up and see her, go and find where she is. And I went up there and there was just blood everywhere and she’d had an abortion, it had been self-induced. 
Yes. 
And she was taken off into hospital. She certainly wasn’t at Joyce Green, I think she was taken off into Dartford, probably to West Hill, and we never saw her again after that, she wouldn’t have been taken back on the staff again. She would have to have gone home and been left and… 
Yes. 
Which was terrible really, she’d got herself pregnant. 
Yes. 
But this was all the trouble then, because you were always afraid you might get pregnant. 
Yes [laughs]. 
Anyway. 
What happened if you got married?
Well then you had to leave. 
Yes. 
You couldn’t stay on working. I know one girl did when I was still at St Mary Abbots and that was early 1944, the Americans were stationed at Knightsbridge and one of the girls there, she wasn’t too keen on nursing, but as I said earlier, we were directed.
Yes. 
And virtually called up and she didn’t really like it all that much. She was very attractive, she was very nice actually and she met this American and got married and it was very frowned up by the matron.
Yes. 
Oh dear, dear, dear, dear really nurse, and you know, should you really do… you know, she rather frowned on the idea of you getting married at all I think because it was regarded as a calling. 
Yes. 
But anyway no she got married so of course she had to leave. 
Yes, and that was standard?
That was standard; it was like teaching or anything else of course in those days. But then, you know we’d be treating sort of bedsores and this sort of thing down there as well, that was another thing. If by any chance you did get somebody that was really very ill and they’d really broken down or they came in and they really would be rather messy and all broken down, had got a hole or something like that and we used to treat them with… pack them with ribbon gauze and they had a solution of lime.
Right. 
The old eusol. And then when you got it cleaned up, then they were packed with ribbon gauze with ((?0:27:51.5)) emulsion. 
Yes. 
And then when it really healed up, it really granulated and right up to skin level, they’d get it to heal over, then you had cod liver oil dressings on and that used to work very well indeed to get them cleaned up. 
Yes. 
It was incredible sometimes how you could get them to heal up. 
Yeah. 
But you know there was all that. It was very interesting. The other thing we had actually at that time, there was quite a lot of… some changes going on and in surgery, looking back, you realise that it was very experimental.
Yes. 
One I can particularly remember we had on the children’s ward and this would have been in the late 40s.
So this is some time after the war?
It was after the war do it would have been in the late 40s.
Is it still down at Joyce Green in Dartford?
In Dartford, this was down there.
Yes. 
It’s not there now obviously but it’s still the hospital. 
So you were staffing there at this point. 
I was staffing at this point and I was the staff nurse up on the children’s ward. 
Yes. 
And we had a newer surgeon who was at the Brook Hospital, which was near Woolwich, Shooter’s Hill, and they had a newer surgical unit there, and he used to come down – I remember them starting this – and they had these sort of babies or even toddlers, they were very severe hydrocephalics.
Yes. 
And you know their heads would be absolutely enormous, they were obviously very seriously brain damaged, you know they couldn’t speak or anything like that, they used to cry and moan quite a lot. It was awful really. And I must say on the whole they never had visitors very much. I rather suspect that some of them would have come from the Fountain Hospital at Tooting. 
Oh right. 
They had a ward there for them. I had to go and visit there during part of my health visitor’s training, an observation visit, but I think this is probably where some of them came from or some of the other units from around the country. And he started then, it didn’t of course give any improvement, but it was very experimental and they were putting the drainage in, he was doing the ((?0:30:17.2)) drainage.
Yes. 
And we didn’t realise, you know we knew this was going on and we thought that it was awful really, doing this in a way then. 
To these children?
For these children, but you nursed them and you looked after them and then they went back to where they came and I saw that it was actually sort of… it worked as a drain but of course it didn’t cause any improvement, they were too advanced. 
Yes. 
But when you think what it’s like today for them and they operate on these very, very young babies with hydrocephalus.
Yes they put the drain in and then…
Put the drain in and then it’s just lengthened isn’t it as they grow and they get older, but you know I’d almost forgotten about it until we started talking about all this. 
Yes, yes. 
But you know there were a lot of changes going on really and you didn’t, I suppose, quite realise. When they first started doing laminectomies as well and they used to be in plaster. 
Yes, and this is again about the same sort of time?
About the same sort of time he was doing this yes, it was the same chap. 
The same chap was it?
The same surgeon and there was another one that used to come down there as well. 
And again, laminectomies were quite experimental at the time. 
It was very experimental and it was a very, very lengthy operation. I think that was a bit later because I know it was when I was… I had had someone on the ward, on one of the medical wards, surgical wards, but at that time I was then theatre staff nurse and it was a terribly lengthy operation, oh it was so lengthy standing there in this surgery. And they were being operated on and sort of being packed. But on the ward when they were done, they were in plaster from sort of their ribs down to the pelvis and they used to have to be turned and they were kept flat like that for a month or something like that, it was quite a long time. And because of that they were kept on a very low residue diet and they used to have to be turned and it was terribly heavy.
Yes. 
But again it was very, very early that they were doing this and of course now they chop and chunk around all over the place. 
Yes [laughs]. 
You know they do a lot really. 
Yes. 
And then of course later, in 1951, then I went back or went off then to do my midwifery training. 
When you were at the Joyce Green Hospital as a staff nurse did you live in the same nurses’ home as you lived in…?
No we were moved in… we weren’t in the old cubicles [laughs] the old horseboxes. No once we were trained they had a very nice… there was a new nurses’ home but obviously it wasn’t big enough to put everybody in because it all had to stop. As I said earlier, during the war they couldn’t continue. But there was a new nurses’ home which was very nice. 
Yes. 
And also one part of it was for the night nurses as well. 
Yes. 
But they were much better; they were really sort of very nice.
Yes, yes and you still had a common room that you could… a sitting room?
Oh yes, yes. 
Yeah. 
I mean I suppose in a way we had quite a good social life, we always had the big hospital dance once a year and…
Yes. 
As I think I said earlier, they used to come down from the naval college at Greenwich and from Woolwich and we had a weekly hop and so forth as well, a weekly dance, the doctors used to come.
Yes and where was that held?
They had a hall there, they had quite a nice hall there for social bits and pieces and when we used to do a Christmas pantomime or play or whatever. We had an ironing room there as well and you could go and do your ironing or the washing. 
Yes. So you had to do your own sort of washing? 
No… well you would do your own personal…
Your uniforms went to hospital laundry?
Yes, the sheets and that, they were always left under there because you’d change your bed once a week. But you could also send sort of like nightdresses or pyjamas, whatever you wore because you had your own laundry box with our name on. 
Yes. 
And you had a hospital laundry. 
Yes. 
Most of the big hospitals had a hospital laundry. They had their own sewing rooms; you had all this sub-structure or infrastructure rather. So you could send that as well but you probably had some other things that you wanted to hand wash. 
Yes. 
So you had a laundry room so you could go and hand wash and they had sort of electric irons, you could go over and iron it and air it in that area or whatever. 
Yes. 
So you used to be able to do all that as well. 
And the shifts were the same as when you were a student?
Oh yes, the shifts were all just the same, they were all exactly the same. 
Did you get any choice in which ward you staffed on afterwards?
No, no, no you would just be whatever, whatever ward they… you were rotated, you didn’t normally stay on any ward, you didn’t stay on a ward… the ward sisters usually stayed. 
Yes. 
But they used to have to do a stint on… they had a night superintendent. 
Yes. 
Who was night superintendent ad infinitum but they also had two other sisters but the other sisters, the ward sisters, used to have to take a turn in doing night duty. But they would go on, they would do six months instead of three months, but their rota would only come round very, very… it wouldn’t be very frequently obviously. You know it took quite a long while for it to come round for their turn again to have to go onto night duty. And they, not always, but very often returned to their old ward. 
Yes, yes. 
Not always, but they chopped and changed around a little bit. But staffing, you were to quite a degree moved around because then you went on night duty every three months anyway, that’s right, three months on, three months off. 
So you could be assigned to any ward in the hospital.
You could be assigned to any ward, although quite often a ward sister might well ask for you. 
Yes, if she particularly liked you on her ward. 
If she particularly wanted you if she knew you were good. 
And was it assigned on a weekly basis or a monthly basis?
Well you were usually on for three months. 
For about three months, yeah. 
Usually until it was your stint on night duty, yeah. But even when you came off night duty sometimes it might work out that you’d be asked to go back to that particular ward again. It was probably one you liked anyway. 
Yeah. 
It was unlikely that you didn’t like it very much [laughs], but you would often get asked. 
You mentioned before that during the war, that instead of a uniform as such you had this overall that kind of flapped over. 
Yes. 
Did that continue after the war?
It continued as well yes. 
Yeah, the same sort of overalls. 
And it did when I went back up to London, because I went to St Mary Abbots. They had a big… because they’d just had, during the war, once they had been closed down, all they had was an out patients department going. But once the war was over and they started getting it all cleared up and they opened up the hospital again and I rather wanted to go back there to do my midwifery training, my Part 1 and they had a very big… they’d always had a big midwifery school there and it was a good one, and so I went up there to do my midwifery because I knew I’d got to move on because if I wanted to get promotion and I was ambitious in those days, you had to have done your Part 1. 
Right, so you had to do your midwifery.
Yes, you wouldn’t have got particularly a promotion without it. 
Yes. 
But I wanted to go back up again anyway. 
So what year was this?
That was January 1951 I went up there. 
Yeah so you’d been qualified a few years by then. 
Yes. 
You’d been staffing a few years. 
Yes I’d been staffing, I had a bit of experience, I mean I’d been a theatre staff nurse for quite a little while. 
Oh right. 
And they wanted me to… they had… the theatre sister was getting on then to retirement and there was somebody else who was a junior sister, she was obviously… well she was obviously going to get the job as that, but she wanted me to stay, she asked if I would stay, she really wanted me to stay on there to go on then as junior theatre sister. And I was tempted, I mean I enjoyed theatre.
Yes. 
You know as much as I enjoyed it on the other wards as well, but… you know particularly enjoyed it, but I went on and I enjoyed theatre but I felt I wanted to be able to move on and… and I was advised that I should, that I should try and go up the ladder a bit more. But obviously one would have to do one’s midwifery training. Well you needed the experience anyway. 
Yes. 
So then I went up there, I went back up to St Mary Abbots to do my Part 1 so I was there for six months doing Part 1. 
Yes and by then the hospital had reopened and…
And the hospital had reopened and was fully functional again. 
Yes. 
And when I finished my midwifery training I did a short stint on staffing on the gynae ward and then I was staff nursing for a few months on the orthopaedic ward.
So what did your midwifery training involve? Did you have to do semi-deliveries or watch semi-deliveries or…?
Oh yes you do… well I’ve still got it actually, I’ve still got the… somewhere knocking around. But you started off, you observed so many deliveries. I honestly can’t remember how many it was you went to. But I mean there was a whole… there was about – I’m trying to think how many of us – it must have been about 15 or something like that I suppose. So I mean it was quite a big… she was a very, very good, the midwifery superintendent was extremely good there and the first delivery you saw, I mean none of us had ever seen a normal delivery, we’d seen abortions you know, you’d seen the odd miscarriages and this sort of thing, but very few of us had ever seen a perfectly normal delivery. And so the first one you saw would be somebody with… probably not a first baby anyway but a perfectly normal delivery so you’d have all been round, and obviously the mother had been asked. 
Yes. 
But you saw this, but you know there were two or three of them there who really couldn’t stand it you know, they stuck it out but they hated it. 
So they were really only there for develop their nursing career. 
Well they were there or going… some of them were going on to… you know to go on as midwives, obviously going to do their Part 2 and go on as midwives. But some of them didn’t… you know I remember someone saying ‘oh this is absolutely horrible’ you know. But I was absolutely fascinated in seeing the delivery; I thought this was absolutely marvellous and still do. It was actually marvellous the way the… it’s known as the mechanics of labour.
Yes. 
And it’s the way the baby turns itself and it comes round, you know that the widest part of the head comes down through the widest part of the pelvis and then it turns and the shoulders come, the way it sort of turns and the way you manage the labour, you manage over the perineum that you don’t get a split, you don’t get a tear and I thought this was absolutely… I thought this was wonderful when you saw this and I think we saw about… it might have been five or ten or something, I can’t remember now. And then eventually we were given a normal delivery to do, obviously with the supervision of one of the staff midwives.
Yes. 
And hopefully it was a nice normal delivery. But I thought that was really wonderful the way it sort of moved the head and moving the shoulder underneath the perineum and easing the shoulder out you know and getting your fingers just under the shoulder and the armpit and easing it out, and then you’d bring the baby forward over mummy’s tum.
Yeah. 
And it comes out, the way it sort of just slides out you know and gives its first yell. I think this is… I thought this was absolutely wonderful the way in actual deliveries, doing them. 
So you actually did a delivery as part of your Part 1 of your midwifery. 
Oh you had to do so many. I’ve got a list; I’ve got a list of these days with the names and addresses. 
Yes. 
I think it was about 20, something like that I think it was. And then you had to do so many gas and airs and you were having your lectures and the first thing you were doing was antenatal clinics and the first thing you learnt to do, as far as that was concerned, was learning to palpate so you could feel the baby’s… you could feel its back and its legs and where it was and whether it was breach and whatever. 
Yes. 
And as they were getting on, if it was the first baby, whether the head was down the pelvis or what was happening with it.
Yeah. 
I enjoyed it immensely, I thought it was lovely.
So you mentioned a Part 1 and a Part 2.
Yeah. 
What’s the difference?
Well in Part 1 you’re just working in the hospital.
Yes. 
And you do the Part 1 of the Central Midwives Board. 
Yes. 
Part 2 is when they go out onto the district. 
Right. 
And they’re doing home deliveries. 
Yes. 
And then they’d sit their SCM to be State Certified Midwives and they would then go out on district. 
So to broaden your nursing career you just had to do Part 1. 
Well you didn’t have to but most would.
Yes. 
And in having that much more experience it was… one, they had to do an episiotomy on them and had to have stitches and I was so sorry for this lady, she was so sore and you know, because later on when I was health visiting in that unit, you can see… what I could see too was how much it must have made it much more difficult for mothers in sometimes accepting the babies with some of them if they were so sore.
Yes, yes. 
And you now and sitting there and being so sore it must have put them off their breast-feeding and the difficulties. 
Yes. 
You see I think ((?0:45:18.2)) probably helped you so much too when you went to do as later on or whatever. 
Yes. 
And certainly much later when I did my health visitors training, but it was… but sometimes you know, occasionally you’d see the staff midwives and they used to be horrible to the mothers.
Really?
One or two, I can remember one of them especially, she used to be awful to them and they used to have to douche them when they’d had stitches as well with a solution of Dettol and these poor souls. And you know the mothers would say oh dear and they’d be miserable about it and say oh when you’ve got to feed the baby and the baby crying and this sort of thing, and they used to be horrible to them. They used to get hold of the baby and push the baby on the mother’s breast and I used to think… I can remember one in particular, and I used to think this was awful. Actually she did get the push in the end. 
Oh dear [laughs] so she was awful. 
Yeah the midwifery superintendent did… I think she got asked to move her into something else, she got moved sideways somewhere I think. But she was very good… we used to get the students from St George’s at Hyde Park Corner, the medical students.
Oh right, yes. 
We used to get them there doing their midwifery. Well they used to be devils some of these students because they’d come, they used to like to come and do the delivery, well then if you did the delivery you then had to clear up the labour ward afterwards and you also had to go and bath the baby. And it was lovely bathing the baby, it was always really nice you know, sort of getting all nice and clean and taking him to his mum. But they used to be devils [laughs] they really were, they were so naughty and especially if it was during the night.
Yes. 
They’d get hauled out of bed you see, they’d got to get their number in as well and if it was their turn to do one they’d get hauled out of bed to come and do it, but they were blighters a lot of them. They’d just slide off, they’d do the delivery and slide off back to bed you see. 
[Laughs] yes. 
And they wouldn’t have cleared up the labour ward. 
No. 
And they wouldn’t go and bath the baby [laughter]. 
Yeah, they were just there for the delivery. 
But the… I wrote her name down, she was lovely, she’s long retired obviously, but the midwifery superintendent there, she used to get furious with them. And she’d come on duty at 7:30 or something and she used to say, unless you’ve got to use the labour ward leave the dirty sheets, leave everything there for them you see, and to bath the baby [laughs]. And then she used to go and haul them out of bed.
What these medical students?
Yes she used to get them out of bed, she used to go off and get them out. She’d say ‘don’t you dare, don’t you dare leave that for my pupils to do that. They’re not here to clean up after you, you jolly well get on and do it’ [laughs]. 
But she dragged them out of bed?
Oh she would yes…
And got them back [laughs].
Oh she’d get them back on yes. They’d get reported to St George’s if they didn’t anyway so. 
Yes. 
But no she would, she’d drag them out, ‘come on then, don’t you dare ever do that…’ [laughter]. But I stayed up there after that and then I stayed there doing some staffing on the orthopaedic ward.
Right. So you finished your Midwifery Part 1.
Yes. 
And then you carried on staffing. Were you a more senior nurse by this stage having done your Midwifery Part 1?
Oh well yes, it didn’t make any difference though. The thing was that when you did your Part 1 you went back to third year student nurses’ pay.
Oh really?
Yes, this used to put a lot of people off.
Oh I see, yes, yes. 
You didn’t keep on staff nurses’ salary. 
Oh right, so you went right back to student nurse pay. 
Yes, the only thing was there that they did have… the student nurses were still having to live in in the hospital.
Yes. 
But they then, at St Mary Abbots, they became quite sort of broad-minded and certainly the matron who’d been there at that time had long retired, that I knew, Miss Ingman.
Yes. 
Oh the other thing was, going way back when I was up there first when I started my training, if you were off duty on Sunday evening, there was a lovely hospital chapel there that would have been back from Victorian days, and you were expected to go to service. 
Church.
Yes, to go to the chapel service.
Yes, every Sunday?
Every Sunday if you were there, unless you were on duty of course. If you were off duty you were rather expected and in the hospital you were expected to go there. And the other thing too is, certainly when I was there at St Mary Abbots when I first started my training, when I was down at St Mary Abbots, it started finishing off by the time I’d done my training, but at one time a lot of the ward sisters would have prayers on the ward in the evening, about 7:30/8 o'clock, something like that, after the visitors had gone, because they only had half an hour you see. 
Yes. 
And patients always had a rest in the afternoon after lunch before visitors. 
Yes. 
And every afternoon the ward was closed.
For the patients to have a rest?
Yes about a quarter of an hour/ten minutes, something like that, they always had prayers before they went off duty. 
Right. 
The majority of them did. 
Yeah. 
But anyway later on, because I went on and decided I wanted… ((?0:50:30.9)) staff went back then but… oh that’s right, they had… and you were trained staff, it was only when we were doing pupil midwives and staff nurses and ward sisters, they had then acquired what had been, I think probably about four altogether, there were two together and then another one as well, these sort of big Edwardian terraced houses in Earls Court Road, which is not very far of course, and we slept out round there and we had our meals there and they were very nice actually, they were very good. And we had much nicer rooms, very nice altogether. And they had a front door and we had our own front door key and you were allowed to have a boyfriend then. 
Ooh, a big difference [laughs]. 
Oh yes and there was no clocking in and clocking out either. 
Oh right, so you could still live in a nurses’ home but it was a house…
It was hostel accommodation.
Was there still a home sister?
No. 
So it was just a house…
No it was a house and they’d got domestic staff and I mean it was like your room was all cleaned for you.
But it was only qualified…
It was only qualified staff. And actually we had the same… the one I was in was the nicer of the two in actual fact. 
Yes. 
And there were some of the ward sisters there and we had a… it was quite a large through lounge and the sisters were up one end and we were the other end, but we tended to all rather mix in a bit really. It was really very, very nice indeed. 
And you had meals there and everything?
And your meals there as well. 
Was there a kitchen there on the premises?
Yes we could get something, the same as we could down at Joyce Green or when I was at St Mary Abbots. 
Yes. 
In the home there you had a small kitchen, you had a gas stove with a couple of rings on it and you know you could make yourself a cup of tea or something.
Yes. 
At Joyce Green they used to, when you were trained, when you got your day off they used to bring you breakfast in bed. 
Oh very nice. 
Which I don’t like anyway, but take or leave it. 
[Laughs].
And you got a much better breakfast in actual fact. 
Oh right [laughs]. 
They’d bring up a breakfast about 7:30 I think, something like that. 
Yes. 
You could order breakfast [laughs] so that was a perk really.
So living out in the 1950s or the early 1950s…
The early 50s. 
…was quite different. 
Just there then. 
Yes. 
I mean I think, I don’t know about for the student nurses in St Mary Abbots, I really have no idea. 
No, no but the qualified staff and the more senior staff were living out in hostels rather than…
We lived out in these two very nice hostels. 
Yes. 
They had changed quite a bit, it was quite different. 
Yes, yes. 
But it wasn’t the same when I went to Lambeth Hospital.
[Laughs] so then you staffed for a little bit in St Mary Abbots on a gynae ward and on an orthopaedic ward. 
Yes, I was staffing on there for a few months.
Yeah, and it was much the same as you were talking about before was it, the sort of…
Oh yes the nursing care and everything else was all about the same except of course penicillin had come in. 
Yes, did that make a huge difference?
It made a difference certainly with people’s recovery.
Yeah. 
It obviously helped but it wasn’t being used… but it wasn’t that widely used.
No, no. 
It wasn’t just used willy-nilly.
Yes.
No it wasn’t really. It wasn’t until I went to… then when I applied to Lambeth Hospital, they had a staffing job advertised there, and I was also then sort of thinking in terms of then of becoming ward sister.
Yes, yes. 
And I went there for interview and I’d really gone up for a sister’s job really, but I really hadn’t got quite enough experience then, I needed a bit more. And when I went and I saw matron there, she felt that I should have a bit more staffing. For one thing, having been down at Joyce Green Hospital, having gone down what… you see I started in October 43 and then we got bombed out by the flying bomb in the middle of June 1944.
Yes. 
So you know I hadn’t been on casualty at St Mary Abbots. Joyce Green of course didn’t have a casualty department, it being a very large emergency bed hospital; it had everything else barring casualty. And so she felt that I should have sort of perhaps a few months, three months/four months, something like that I think it was, in the casualty department. But in those days you didn’t have just one overall casualty department you had one half of it was for the men, it was the same building, in the same part, but you had one that was male casualty and you had female casualty. 
Oh really?
Yes.
Oh. 
And there was a sister on casualty so I was on with the women’s casualty department and at Lambeth of course you were up at the Elephant and Castle. 
Yes. 
So it was interesting [laughs] it was very fascinating. You’d see quite a few knifings and this sort of thing. 
Oh dear. 
But the police all knew you and they’d ring up and ask something and ‘oh yes, I know your voice’. Yeah they knew you. But you didn’t do the male side.
No, so you literally were just on female casualty.
On the female casualty. 
Yeah. 
But we used to get them coming in with oh all sorts of things really. But you’d usually get of course the police bringing in the down and outs to you from the cut up around Waterloo Bridge and around London Bridge and all round that way, round the Elephant, where they’d been sleeping rough and we used to get the women coming in and the police not knowing much what to do and didn’t want them in the cells anymore for the night or didn’t want them there in the first place, they’d be drunk, they’d have been drinking Red Billy, you know mentholated spirits, a combination of mentholated spirits and cheap red wine. 
Oh is that what they call it?
Yeah Red Billy, it goes back to years and years and years ago. And it was very cheap. Terrible stuff, brain rotting stuff I think because it’s menthol alcohol. And they’d come in, these old girls, these old ladies, they used to be brought in, well they weren’t all that old really, and scruffy filthy clothes as you can well imagine. Heads absolutely full of lice. 
Yes. 
And you used to have to have a cubicle for them; you used to have to spread a sheet on the floor. We used to have to put gown, cap, mask, white boots and gloves and you used to have to strip them off and inside their clothes, scruffy old stuff you know, the poor old sods had been sleeping rough out on the embankment or somewhere, and I’m not exaggerating, inside under the shoulders and everything else, it would be literally heaving with lice, really literally marching shoulder-to-shoulder, honestly. 
What so you could see them?
Really, oh yes, absolutely sort of grey heaving sort of mass, solid. 
Solid?
Absolutely solid.
Yeah. 
Covered in them and also with scabies.
Yes. 
So you used to have to sort of wash their hair, clean their heads up with nit combs and that and get the lice done and treated. And they used to protest. You used to have to let them sleep it off a bit because they used to be drunk you see, very drunk, very abusive, and then they were alright. And all their clothes were then bundled up and bagged up and they all had to be burnt, had to be destroyed of course. And we’d got a clothing store, where they could be fitted up with new clothes. They used to have to have a bath. 
Yes. 
And we used to have to treat them for the scabies. 
And treat the scabies yes. 
Treat them for that and give them something to eat from the kitchen and give them some clean clothes and send them on their way till the next time they came in. 
Yes and did you see them again six months later?
Oh probably, you got to know them of course. Oh they were quite grateful once they got sober [laughs] but it was… it was illuminating, put it that way. You used to get to know them of course but that was mainly what they all were and odd boils and this sort of thing came in. But, as you can imagine, it was fairly lively round the Elephant. 
Yes, yes [laughs]. 
And then the sister was off sick, they had a women’s TB ward then.
In Lambeth?
Yes, because there was a lot of TB about, but it was at that time that streptomycin and PAS and Isoniazid came in and the PAS was these brown tablets, you had to take dozens of the blooming things. By the time they’d finished swallowing one lot it was nearly time to start swallowing the next lot. And then I was up there, I was staffing up there for a few months, about four months, I mean while she was off sick.
So you were just staffing on the TB ward?
And then I staffed on the TB ward. 
Yeah. 
About three/four months I suppose, something like that. 
Yeah. 
And I was up there over the Christmas.
Yes. 
I was on duty all the time but most of the patients had gone home for Christmas of course. And then I think it was in the February, that would have been February 52, there were some ward sisters’ posts coming up, I think there were two.
Yes. 
And I just thought you know, you must put in for it and I put in for it. And they interviewed… they had an interviewing committee and there must have been about half a dozen of us I think, something like that. 
Really? Yes. 
For it and there was somebody else from somewhere else. There were three vacancies, that’s right and they wanted to know what your interests were and so on. Anyway I got the job and my first job then as ward sister was on the… because they’d got a radiotherapy unit there, it was for the south east, because they used to come from St Thomas’ as well because it was just over the river. 
Yes. 
And I was ward sister on the women’s cancer ward there. 
Right yes. 
And I liked it immensely; it was very different then of course. 
Yes. 
You know they were having radiotherapy. 
Was that quite a new treatment, radiotherapy?
Oh no it had been going for years really, but the… you used to have to wear a little thing on your… an apron there with a little sort of… not a Geiger counter thing, it showed how much radiation you’d had, because obviously it was a risk really. But in those days they used to still be using the little radium needles if you had mouth cancers.
Yes. 
And you used to have to put on a thick rubber apron and you used to have to count… I used to have to do it about four hourly, something like that or six hourly, something like that. And because you had little strings attached to these little radium needles that were about an inch long, and you used to have to count them to make sure they were all there and intact. And the same if you’d got people that had got a vaginal or a uterine cancer, they’d got the little sort of ((?ovials)) and there were strings on those and they had to be counted. And they were never… that was if they were having radium therapy. 
Yeah, so they were put in surgically were they or…?
Surgically, yes they were inserted; they were just inside the vagina. 
Yeah. 
And be in there for so many days, something like that. 
And then you’d just have to count them…
And then we used to then remove… I mean I suppose we ran quite a considerable risk really in a way. 
Hmm.
But that was done and they’d also got the radiotherapy unit downstairs. It was a big ward. 
Yes. 
It was about 40 beds I suppose, something like that. It was very nice and I liked it immensely and it was a very good experience really. And then on the other side there was also the men’s ward.
Yes. 
One of the other vacancies was also… she was on the men’s ward.
Yeah. 
But it was very interesting but with the radiotherapy they did have a new… a new type came in, I have an idea it was the betatron, I may be wrong. 
I don’t know. 
I can’t remember, it was a long time ago but I think it was the betatron, but that was a newer one they had in but when they were having radiotherapy in those days it wasn’t anywhere near as precise as it is today and they used to get awful burning on their skin, we used to have to put the cream on, it used to get so red and so sore.
Yes. 
Because it was obviously quite a fairly largish sort of area. 
Yes. 
And I got married during that time. 
Oh right yes. 
I got married in October 52, but then of course… but they were still living in, staff were still living in. I mean we had a very nice new nurses’ home there; it was still an old hospital. 
So when you were in Lambeth you were living in a nurses’ home. 
Yes. 
To start with. 
Yes. 
And it was a nurses’ home traditional with a home sister and…?
Yes, well you still had home sisters then. 
Yeah, because you went from living in a hostel when you were at St Mary Abbots. 
Yes. 
You were living in a hostel there so when you got the job as staffing at Lambeth…
You had a ward sister, they had a… but it was a new nurses’ home that had been built there. I think probably at St Mary Abbots of course you see that one of the day nurses’ homes in the bombing had been partly gone. The night nurses’ home had gone. So they had to do something and I think rather than then build new nurses’ homes it was obviously going to be cheaper and better to have them non-resident. 
To have the hostels, yes. 
To have them in a way non-resident. 
But then when you went to Lambeth…
But when I went to Lambeth of course it was back then, it was a new building.
Yeah and was it still strict with the home sister and night passes and…?
At Lambeth Hospital you still had to book in and out at the gate. 
Yes. 
And… there was one thing, talking about what we did, I know down at Joyce Green there were a couple of tennis courts and we used to play tennis and at Lambeth Hospital they had a couple of tennis courts. 
Yes. 
Those of us who did play tennis did. But it was very nice, I mean in the sisters’ part of the new home, it was very nice, we had quite big rooms, quite good-sized rooms actually, they were very nice. 
Yes. 
But you certainly still had to book in and out. 
Yes. 
And still had to be in by a certain time I think. If you were ward sister you didn’t have to be. Then I mean I think we were considered sufficiently adult I hope. 
By the time you were ward sisters yes [laughs]. 
But then I got married in 1952.
Did you have to leave or…?
Oh well yes I was obviously living out then, yes. 
No I mean did you have to leave nursing?
Oh no, no, no, no, I didn’t have to leave nursing, no, no I was still a ward sister. But I was living at Sydenham.
Right yes. 
And I then I was travelling up and down every day up to London Bridge and then on the underground to the Elephant.
Yes. 
But the other thing was of course at Christmas you see, you were on duty all day. 
Yes. 
And when I was first ward sister there, I was on at Christmas and my husband – we had my mother-in-law actually with us but that doesn’t matter – but my husband was home and I said to the matron, I said ‘well is it alright if my husband comes up?’ Because you always had tea on the ward you see. 
Yeah. 
And I had to make a trifle for the patients.
[Laughs].
And so I said you know would it be alright if he came onto the ward for the afternoon for tea. You could get transport then, the train was still running. And she said oh yes that was quite alright. So he came onto the ward and he was very good with the patients actually and he was very good. But in the morning, we had a big Christmas tree on the ward, and I think it was the local Round Table had been on the cancer ward and they had given us – and sister decorated the tree with the staff nurse – had given us a lot of miniature liquor bottles.
Oh right [laughs]. 
You know the little miniature liquors?
Yes, yes. 
So they gave us a whole load of these, there was enough for one for every patient. 
Oh lovely, yes. 
And some of them went home of course but there were quite a number in, and I mean they were a lovely crowd, they really were very nice. And so we hung them all on the tree you see, more and more [laughs] on the day before I think it was, something like that. And matron came round [laughs] and she said ‘sister, I don’t think we can put them on the tree…’ ((?1:08:33.8)) bit of liquor you see, it wasn’t really going to hurt them, there was only an ounce in them if that. And all glittering on the tree and she said ‘sister, I do not think the patients should have those’ you see. So I said oh dear, I said well they do seem to be rather nice and it was right by one of the patient’s bed you see. So she said ‘no, no nurse I think they really ought to go away’. You know and everybody had handed round or kept them themselves or something. Anyway she started taking them off but the two patients, there was a bed either side and the patients [laugh]… she was taking them off and they were busy taking them off and they were taking all the others off and hiding them under the bedclothes [laughter]. 
So the patients were going to get their liquors [laughs]. 
She didn’t see it; I don’t think she saw it for one minute [laughter]. But after that I was due, being one of the newer ward sisters, overdue to doing a stint on night duty and she said ‘well sister, I’m sorry I can’t leave you off any longer, we’ll have to put you onto night duty’. But she left me off as long as she could.
Yeah because she knew you were married. 
Oh yes, obviously she did. She wasn’t very happy at my getting married I might add. 
Was she not?
Oh no, no, no, no, no.
Still quite frowned upon them?
Well it wasn’t frowned upon; no I mean a lot of staff did get married. 
Oh right…
And we were living out obviously you know, staff nurses were. I mean they were all beginning to. I mean a lot of them were still living at… those that weren’t married and wanted to live in they did.
Yes. 
But they were just beginning to start to live out. They thought they were better off but they weren’t really, not better off financially at all of course. But no she just said oh we’ll have to put… no she didn’t really. ‘Now sister are you quite sure you really do want to get married?’ and I said well yes, you know I mean I’d known him off and on for many years. But no she didn’t really want me to, ‘I think it’s rather a pity sister because I think you could go quite a long way’, you know. 
So she still didn’t think your career would progress if you were married?
Well obviously I suppose she probably thought I’d have some children, I mean obviously might not. 
Yes. 
You know and obviously would possibly change. 
Yeah. 
But it wasn’t that I didn’t just go out and enjoy myself, but she quite… she seemed to think that I could have gone on, would have perhaps done so on being… I mean I’ve always worked but. 
Yeah. 
And went on from that but she didn’t really want me to get married [laughs] at all. She was a nice woman. She had a cat and I used to like her cat actually but. 
[Laughs]. 
She had a black cat because she had a flat in the home of course. 
And she was allowed to keep a cat in her flat?
Oh of course she was being the matron. 
[Laughs] she could do what she wanted could she?
It was usually around the hall in the nurses’ home and that and I mean I liked cats so of course I used to make a fuss of the cat. I think it was really because I’d made a fuss of her cat I think more than anything else. 
[Laughs]. 
I’m not sure. Anyway we’d better call a halt. 
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