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I:	Hello, good afternoon.		
R:	Good afternoon to you.
I:	Good afternoon, [name redacted]. My name is Mary and I’ve come to interview for ‘Memories of Nursing’. Today is Friday, 12th February 2016 at approximately 3:35pm. [name redacted], can you tell me a little bit about your background, for example: when you were born, where did you grow up and what did your parents do?
R:	I was born in London, I was born to a rather elderly mother and father, my father had been in the First World War, so he came out and he became what they call a manager, a manager working in London for a Belgian firm, and this was very interesting work, it dealt with enamelware which was very new in those days, which would have been 1934 time. And my mother was born in Kent, she was a Kentish maid as they called her and it was there that she actually heard my name, my Christian name used when she was about 17 and she didn’t have me until she was 43, she had already had … I had a couple of half-brothers, old enough to be my father. One was 21 and one was 23 when I was born, so I was born into virtually I was almost like an only child but my mother and father were a loving pair and I was brought up in this very good atmosphere and had very good brothers.
	But of course we ran into the wartime, quite quickly, I was about 9 when war was declared. I wasn’t nursing of course at that time but I was influenced I think by seeing the amount of good works that were done by the VAD’s and all that had to be thought about in hospitals. In our home, my mother wasn’t always very well and she had a lady who came as a daily domestic housekeeper. And one day this dear lady had bought some material, and she said to me, “I think you’d make such a good nurse. I see you trying to bandage your dolls and wrapping them up carefully and putting them as it were in a bed,” underneath a big bed, it was like an area I could get under as a child, so I used to have my ward you see, and it was extraordinary because she’d made this lovely white apron with a big red cross on it and gave me a hat to wear which was splendid, with a red cross, so that kind of started it off I think.
	And then because my father died when I was about 9 or 10 and he died of a cerebral haemorrhage and I can remember so clearly how he sounded and how he looked. Extraordinary images that you keep in your mind and suddenly when you’re nursing and learning about medicine how these act like coat hangers almost to hang information and to learn from. I always thought to myself it was interesting he was a man that always wanted to teach me things and it would have been interesting to think that his actual illness and subsequent death with his second stroke taught me an awful lot. So I was always very keen on medicine and always wanted to – my first medical ward at the Middlesex Hospital, so on, and that’s how it went. 
	So my mother, I was brought up in a happy family really, which I think influenced, because my mother was a caring woman and she at one time, I didn’t know this for a long time had wanted to be a nurse herself, but her health never stood up to it, so this was good. 
I:	So when did you decide to go into nursing and how long was any pre-training that you did?
R:	Well I went to a point where I had to go into work in order to bring in some money to help my mother for a while; my father was dead by this time, it was after the war, we’re talking about early 40’s and I remember because I was doing shorthand and typing, coming back one day and I was walking up the road sort of just thinking and suddenly stopped and I looked at my hands and I can remember now exactly where I was on this road, beside a red telephone box, and I remember looking at my hands and saying, almost like in a prayer, “Lord, I don’t really want to use these hands forever typing, I would just like to be trained well so that I could use them in the service of nursing.” Now that really happened and I remember going home and my mother and I talked about different things of course from time to time, and one day she said to me she hadn’t been well and this was holding me back a wee bit. She said, “Do you really want to nurse?” and I said, “Badly, mother.” And she said, “You must apply.” And by this time I had collected 4 numbers of the 4 leading hospitals, London teaching hospitals. And I can remember sitting on this chair in my mother’s bedroom and there was a phone – very advanced when I think about – we had a phone in the bedroom, couldn’t have been more than sometime just about the end of the war, 1945 or 1946 maybe. 
	I then said to her, “Can I ring one of them now and ask me to send me…?” “Yes,” she said. “Why not?” So, encouragement from my mother, prepared by the phone numbers I literally rang these 4 hospitals and said, “I would be grateful if you could send me an application form, I’m interested in starting nursing training.” And they sent these off to me and then with all the details about each hospital and so it was a question I had decided, I had almost decided kind of up here in my brain box wanted to go to the Middlesex, not that I knew anybody there but it was right in the heart of London and it was an area I just thought, “That’s going to be good stuff,” not only from the nursing point of view, but also a good social place and a place to learn about life, which was certainly how it was.
I:	So you applied to the Middlesex and they accepted you. So what year did you start your nurse training?
R:	May 1950.
I:	And it was 4 years?
R:	Yes it was, it was considered to be, if you’re going to be a Middlesex training it was understood then what you have just said about other hospitals having a 4-year, is much more common as time went on, but then it was usually 3 years because when we were training we lived in, we had to live in the nurses’ home, we slept and ate and everything was that was our home for 3-4 years, and during that time nobody was actually enabled to get married because you were training, and you could only leave and marry after you had done your first 3 years. So you went into a preliminary training school, people called PTS, and so Middlesex Hospital had a PTS which was situated near Hyde Park in a lovely house, a beautiful house and I can remember we all turned up on the 8th Mary, various times because people were coming from Durham and all over the country and then we were allocated rooms, which usually were shared, we had a shared room. Beautiful large room for studying, our lecture rooms and really very good lectures because we were subjected to really the idea that you came to the Middlesex you were going to work hard, you’re going to learn well, you’re going to nurse extremely well because you had been given a very good foundation, by professors who would teach the medical students but they would teach us as well, so that was good stuff.
I:	So tell me, what was it like to be working on the wards at that time?
R:	Well when one had completed so many weeks or months, we had 3-months preliminary training school and towards the end of the 3 months we were given the opportunity to try on a uniform and then we were allowed to come very much sort of supervised, to a ward.
I2:	Can I just rewind a little bit, can you just tell me what you did in PTS?
R:	Oh yes, well in PTS we had particularly the foundations of anatomy/physiology/hygiene/invalid cooking, what else did we do? Goodness me, we went out on trips so they took us to places like sewage farms, water purification plants, so we had to understand the whole sort of background of health, the whole concept was of understanding what contributed towards health – it was hygiene, it was learning also as we went on to the wards as a junior nurse that it was very important for cleanliness and cleaning and laying the dust, and this is a very interesting point because in those days they didn’t have high powered hoovers, I’m talking about 1950, so the ward orderly, which comes to mind very clearly, would take the first year student and would say, “Now this is what we do.” And there was a big bowl in the kitchen of the ward, which was all, 2 wards, one either sort of North and South and in the middle there was a general kitchen, and in that kitchen there was a bowl which had a strainer and when you had teapots you emptied your tea, so it was full of tea leaves, and these damp tea leaves in the morning the orderly took you, “You little girl.” And said, “Now this is what we do because it lays the dust,” so you scattered damp tea leaves under every bed and then you took a broom, a soft broom and the orderly would do one side and you would do the other.
	This is the interesting thing, because it focused your mind on what was important for the health of the patient: cleanliness started on the floor, getting rid of all the dust, which accumulated from bed-making, with all the bits and pieces that people dropped. So you know, that all had to be done first and then you had to do your damp dusting. They had special very nice bed tables which went across each bed and they were easily (inaudible 00:12:25), you got men who went round the hospital who had to maintain the workings and whatever needed to maintain and they would make certain that the casters always ran. So this helped the nurses because it was not a great push, it was a question of gently pushing the bed table into the bed position so that your patient could get their water, enjoy their cards, look at their flowers – I mean we were allowed to have flowers in the ward on our bed table and then beside each bed there was a locker and that also had to be damp dusted. So we had the damp dusting of the bed table every morning and it was the juniors that did that because then there were in the ward, there was an electric fire which was either side of a big stack, the stack which was made up and finished off with green tiles and this stack provided us with a very good service to lay up trays for dressings – we had trolleys for dressings, we had a central steriliser, I mean bubbly water steriliser in the ward on another stack, which was tiled, and all this had to be done by the more senior nurses, but we always started off after the ward had been cleaned, Sister, Staff Nurses would gather the little flock round them, in the ward, and it was necessary for the nurses to learn who was in bed 1 – she had a name, they all had names, “Nurse, now don’t let me hear you talk about number 1. We want to know.”
	And as you got on in your training, in your first year training you had to be able to quote the name, yes the bed number where this person was, but you had to know where they came from.
I:	The diagnosis.	
R:	What was wrong and all the details that we should know in order to be able to go up to that patient and speak to Mrs Jones and know that she was also being called Mrs Jones, we found out whether they liked being called by their Christian names or their surnames. And one of the things that we did not do because it was not done, was to say, “Oh darling, how are you?” this absolutely galls me.  So we had this gathering round Sister who informed us, who taught us, and we had to know the diagnosis and we had to know what that diagnosis meant and what it meant for that person in bed, and therefore how we were best able to care for that person – keeping somebody comfortable in bed is just such an art, but it is basic to know that person, if they’re resting and reassured it’s so important.
I:	What was the relationship of the doctors to the student nurses, do you think?
R:	Well, the doctors were at their level, they were in charge of the care, the diagnosis, the treatment of the patient. And it was very much a place that Sister ran the ward with the help of the Staff Nurses, then she had her team of nurses, and without a well-trained dedicated and really sort of observant caring set of nurses, the doctors couldn't do their job any more than the nurses could do theirs without knowing what was wrong. So it was a complementary … they were treated well, up at the Middlesex I must say the doctors were gentlemen and they respected the ward Sister. Certainly as a junior nurse you never spoke directly to the ward Sister, in the early days when I was first a student, you would speak to your next one up, who would be a nurse who was in her second or third year and you also they would make a list of the work that had to be done and this was suitably divided up so that the juniors did what they could manage, I mean they were taught to blanket bath, and taught to make people comfortable. You were taught to do mouth washes and all the time you were taught to ask questions so that you were learning – that was something.
	I mean I have a memory when I was in an operating situation and I had been sent off, this was when I was in my third year, but I was sent off to clean something and I thought, “Now those syringes look as though they need doing.” And I remember the Sister came along and she said something and I said, “Well I thought it might be a good idea and I had some time, Sister.” You got this occasionally, “You’re not here to think, you’re here to do as you’re told, nurse.” But that was not the usual attitude. The Sisters were very dedicated, informed and people that wanted to have good wards with good outcomes for patients’ health, but you know every now and again you got it.
I:	Is there any particular kinds of treatments that you learned, and were there very many interesting ones that particularly stuck in your mind?
R:	Well some very strange ones that one had to learn. Although in a way one heard of how, in the Regency times they used to sort of blood-let and they used to use leeches, well we were taught actually how to apply a leech and it was quite amazing and interesting and in order to get the leech to fall off that part which they had punctured, you put salt on their heads and the creature just let go and just literally you just picked it up with forceps and popped it in a saline solution and it regurgitated the blood that it had sucked on.
	And then of course even now they are using a certain type of sterilised, what do you get on sort of areas which are rather impure? They used to use them in the First World War.
I2:	Maggots.	
R:	Maggots, thank you. They now have farms where they specially prepared maggots for eating the dead tissue. But we didn’t have that; we saw maggots and we understood they could be very beneficial. We learnt about sphagnum moss, which was stuff they used in the First World War, which they could even then have used as an antiseptic, but these were very interesting times, teaching times and often they were done by the ward Sisters, who were interested enough. Sometimes we would have special sessions done back in PTS we would go for every year there was 2 sessions of teaching, usually a kind of session when you were going into block as we called it, so a block of us went for a block of training and that was first year, second year the third year block.	
I:	And what about your meals, where did you have your meals and did you have to pay for them?
R:	We had our meals very well prepared; we were blessed by the fact that the Astor’s, Lord Astor was one of the patrons of the Middlesex Hospital and they were very, one has to remember that 1950 well you know there was still quite a lot of austerity in the 40’s coming up to ’48 National Health Service started then, better times, better food available, but the Astor’s were very generous and they were benefactors to the Hospital, and they made certain nurses they felt that unless we were well-fed we wouldn’t keep well and we wouldn’t have the energy to do the work. Because our working week was a 48-hour, plus. I mean it was 48 hours and we had, when we did our night-duty it was an 8-8, 10 nights on and 4 nights off. So that was quite a demand on time and energy, but we went to a very nice dining room; there was a nurses’ dining room and there was a Sisters’ dining room, and so that was the only separation that was there, and we had very good times at Christmas, we were very well treated. Interesting this, I haven’t forgotten about this one, in London in Bond Street and in Selfridges and places like that, they came from these stores and brought like there were certain wards that were named Bond Street and Dressmakers, and these stores would bring beautiful gifts, one for every patient and one for every nurse and this was an incredibly, very good presents they used to bring – very generous.
	But this all kind of hangs in, I feel, with the person who was Lord Astor, and he worked, there was a man called, there was a Brigadier Hardy Roberts who was a big important person in the whole running of the hospital, he was like a secretary on a very high level and he worked with the Matron. And interesting for here, we had the Matron that interviewed me when I was first training, going into training was Miss Marjorie Marriot and we have the Marriot wing and she interviewed me when I went for my first ward Sister’s post.
I2:	So, can I just ask, what sort of different wards did you go to because you went on a ward and you went into block and then you came back to the hospital and you went into block. Did you go round a variety of wards?	
R:	Oh, we had a huge variety. I started off on medical ward, then I went to … you had about what, 2 months or 6 weeks and it depended what the ward, whether it was a speciality or a general ward, usually were longer in your general ward, so I perhaps would start off on the medical ward and then go into a surgical ward. And the maybe a specialist like an eye ward, or ENT; we had a separate neurological ward, separate thoracic wards and orthopaedic wards, so we were sent so that we had all got time in all these specialities. We had lectures on general nursing but we also had specialities of nursing particular conditions in these different specialities. So there was a lot to learn and a lot to enjoy and we did enjoy it, we were very much expected to keep our standards up, but the very hospital itself, in its own gentle huge way, with its atmosphere made you want to keep your eye on a game that was always going to be for the good of the patient, for the wellbeing of the people that you worked with and the ongoing acclaim of a hospital of very high renown; they had some wonderful … and a lot of good research was done there.
	So, you know, it was a pretty wonderful place to work.
I:	And you had the long nightingale wards?
R:	Yes, in the big block that we had, as you see the wings there in that photo, you can see how each floor went up and they came out and each of these that was a ward but they had, some of them actually had outside balconies, because in those days there were pulmonary tuberculosis and these people were often nursed and sometimes they had TB in the bones, and I was later to go and work in an orthopaedic ward down in the country and they were very much for getting them outside.
	Middlesex was a wonderful training ground, just for life itself.
I2:	What was it like living in the nurses’ home?	
R:	Well one accepted this was how it was, you were going to go in and it was, they were a pretty nice bunch of people that were there, we all had the same … it was a time in the 50’s when people I think were, society had much bigger hearts and high ideals, and I think people really respected work. I mean we went to work hard, we didn’t quibble, we just rolled our sleeves up and did a good job because we were directed, trained well and felt confident to do that sort of job well. And I think the actual, you said about the girls, most of us came from reasonably well-educated backgrounds, I mean my education was terribly cut about because of the war, but I got enough qualifications to get in. There were some girls there, I remember my mother had to come with me for this interview when I first was being … and I remember Miss Marriot saying, “You know, Mrs Mackay,” she said to my mother, “there are people here who come from very wealthy backgrounds and I know your daughter understands that your situation and how she’s been brought up because of the war and her father’s death, etc. won’t give her the same advantages of being in London.” In other words, “She won’t have enough money,” because it was a pittance that we were paid, I can’t remember what it was.
I:	Can you remember?
R:	I’ve got the details back in room somewhere in my filing, but it was, I mean you know when I tell you I was working by this time as a Sister on the district and this would have been in the 70’s and getting £4,000 a year was a huge amount. I mean it was a pittance but because also the cost of living was, I mean there was a relativity in all this, but it was very interesting; I enjoyed my nursing training hugely, however hard it was, we had long hours but that somehow enabled us to also talk to our patients and that was great, because people were in longer, they came into a ward and they were in for a fortnight, not just quick turnaround and a quick bit of keyhole surgery. These were days when surgeons took up a scalpel and they made a good incision and that was, and I still think it is, the best way, because they can see what they’re dealing with.
I:	And what about infections in those days?
R:	Oh my goodness, well, we were trained; we went with a clean apron, we had very nice uniforms and all those uniforms because we lived in the nurses’ home, the uniforms, the everything that we were wearing on duty could be taken, we went into PTS and we had to have 2 laundry bags and so our stuff went into a laundry bag once a week and it was taken – all our laundry, personal and everything was done. So when we went on the ward we had a clean dress, very nice, very smart, a lovely white apron every day. We washed our hands in the cloakroom before we went into the wards and when we went to a patients’ bed we would go to the sink, which was quite modern in those days to have the taps that you could close off with your elbows, so you washed your hands. And if you did a dressing it was very careful. 
	We used to boil in the ward, everything, the dishes, which were- 
I:	In the steriliser?
R:	Yes. And sometimes in the centre of the ward we had the steriliser, but we had a special area and we had these Cheatle forceps which we picked out these hot steaming pieces of metal, and put them straight on to a sterilised towel. We had instruments, same thing, very carefully done, you know laying up a trolley was quite an art, and then you took your trolley and went off and we didn’t have rubber gloves, except for other methods, you know sort of things to do with the bowels. The only rubber gloves were in the operating theatre.
I:	So you had to be very knowledgeable to make sure that you put everything on the trolley so that it was all there and maybe extra bits in case.
R:	Yes. We had 3 galley pots and we had a galley pot with substances for cleaning, one that was used on a wound that was infected perhaps because they’d come in like that and we used that particular, it was Hydrogen Peroxide actually, it liberated oxygen and you could actually know how it worked. So there were 3 galley pots, 2 of the receivers, metal receivers, and then all the other instruments that you needed.
	And then we got to the point while I was nursing, when I went back as a ward Sister where it was a central steriliser and we had packs and you used to wash your hands and open the pack and shake the stuff out, that sort of thing.
I:	So whereabouts did you work as a nurse after you qualified? You mentioned the district.
R:	Yes, but before that, I couldn’t feel fully trained unless I became a midwife. I first had some time to make up because I’d been ill a couple of times, so I had to go, I lost some time, a children’s ward I remember because of a boil; I’d had to experience one or two nasty procedures like having a bronchoscopy where they put a tube down because I had coughed up blood and they thought I had a horrid condition, TB. So, I suppose I had a couple of months extra in general before I actually got my certificate of general nursing and then I did my year as a Staff Nurse, and then I went on to do my first part of midwifery and that was done in Guildford-
I2:	Can I just rewind a little bit? Where did you Staff; what sort of ward did you Staff on?
R:	Ah, lovely, yes the Staffing was in the orthopaedic ward, Dressmakers wards 1 and 2 – male and female. And that I did a year because I had been interested particularly, the ward Sister was leaving to get married, she was coming back, but they asked me if I would take on the responsibility of being a Staff Nurse in charge of that ward, so I was and that was all good stuff.	
I:	Could you choose the ward you would like to work on?
R:	No I didn’t, I didn’t really, it was because I enjoyed medicine particularly, but I hadn’t had much experience and I was thinking I really should know about the bones and what happens and how they wear and what happens when they are injured, so I sort of made it I suppose that I wouldn’t mind, but I left it to them really to have a look and see what was missing as it were, so that’s what I did and I enjoyed it thoroughly, because I did go on to do a full-time Post Graduate work in an orthopaedic hospital which was in Alton, it was (inaudible 00:35:21) orthopaedic hospital.
I2:	So can we just go back a bit. So you did that for a year and then you went to do your midwifery?	
R:	Yes, that’s right. Midwifery was first and second part, and so I did my first part which was in a hospital in Guildford, that was when I was beginning to learn all about delivery and midwifery in general. I did my second part in Epsom, which was more where you are involved with the actual deliveries, and also part of that time I had to go to Richmond where I worked with the midwife who went out into people’s houses and homes to deliver in the houses, which was quite an interesting one. I remember being sent to a place called Paradise Cottages, this is in Richmond, and people were saying, “Aren’t you just so lucky to be going to Richmond.” And I said, “You should see some of the places.” And Paradise Cottages and this one particular one was a house where there was a great Alsatian dog, and this dog had to be removed to another part of the house – there was 2 families living in this and I was called out to join the midwife there, we’d been there to do some prenatal assessments and I can remember knocking on the door and she said, “Let’s make certain that they’ve got that dog out of the way.”
	And we went in to where the lady was just going into labour, and her husband was on night-shift, now he’d come back and he was in bed beside her, I mean this was just a room – times were rather different. And it was extraordinary to go into that room because they’d got in the side of the room a huge glass cabinet and in that was full of china Alsatian dogs, they were obsessed with Alsatian dogs. Anyway, you know, anything for a bit of conversation as it were and there was this lady in bed and so I remember midwives had to be quite tough. So she said, whatever his name was, a big thing always in domiciliary work is to get to know the family, so you made certain that you knew the … usually you had to get to know the animals first and make a fuss of them before they’d let you through the door sometimes. But this was the time that I was going with her and she said, “Oh that’s alright we can go in.” We went in and she said, “Tom, out of it. Out of it now, this is not your time,” because in those days the husbands were not encouraged to come and watch the deliveries at all.
	So, I was in Richmond and we had a book where we had to record all our deliveries and I remember getting a mapping pen, because you had to fill in and I think I have somewhere, still got this most, what I consider most amazingly small neat writing. But there again, somebody said to me later on, “You know, it does show where you did you training, the quality of the work that you get.” I thought Middlesex, thank you, you know, but there it was, so interesting stuff.
	I delivered 60 babies in all.
I:	How wonderful.
R:	It never ceased to make me amazed. But there was just the one time when because by the time you’re doing your second (inaudible 00:39:11) you do quite a lot of the deliveries in a delivery room with supervision and you do a vaginal examination and I said, “I just feel something isn’t right here,” so of course you hand over. And I was allowed to continue up to a point and then we realised that what we were delivering was a malformed baby, not an easy one. 
	I think this is what one has to really get hold of that having a baby is a very normal process, and having it at home makes it a very normal process if you’re lucky, and most people, it was amazing, you know, watch the Midwife programme and you’ve got it, because that was the time when I was doing my midwifery. I’ve got a photograph of myself sitting on the couch with this mother who had still got the baby with her and I’m sitting there sort of grinning from ear to ear, we must have been having a joke about something and the midwife wasn’t with us at this point because she trusted me to know to send for her, because she had to be there for the delivery. And mother said to me, “You know I feel done out of seeing what goes on. My husband wants to take photographs – would you mind?” I said, “I don’t mind but I think you’ll have to ask the midwife.” And the mother said, “I want him to see our baby coming,” and low and behold this is what actually transpired, and there’s me with my, because we had a white covering, we tied it up behind, and I had a white gown on and it was on a low-ish bed and I remember I was kneeling beside this bed and I was well-trained again with this and you know doing this is I could still do it and for a long time I used to carry a piece of string with me and a pair of scissors in case somebody said, “I’ve gone into labour!”
	But the interesting thing was that these photos came out and they were so thrilled to have them. So anyway that was one of the happy memories I remember. And we had the silly business of the phone number of the midwives’ home being the same as one of the, down in Richmond, one of the cinemas. And they used to ring up and say, “Can you tell us what’s showing tonight?” And I said, “Do you want me to go into details that the waters have just broken. You’ve got the wrong number again.” Which you know, one had a tremendous amount of fun, it was jolly hard work, that was as well as the lot and I wouldn’t have missed a moment of it.
I:	Is there anything else that you would like to share with us?
I2:	What happened after you did your midwifery then?
R:	I had completed my time at (inaudible 00:42:41) hospital so I got a certificate for orthopaedics. 
I2:	So when you finished your midwifery you then went into orthopaedic hospital?	
R:	Yes. I thought if I was going to do any more let’s get it all done because I was hoping to go abroad; my father had died by this time, my mother was on her own but I had got relatives in Florida and I thought if I could get across to Canada I would like to work for a year perhaps. It was interrupted by a request from Miss Marriot at the hospital who said, “We are about to try out having the wards divided, not for one Sister and 4 Staff Nurses, but to have 2 Sisters and 1 or 2 Staff Nurses on each ward. Would you like to come and be a ward Sister in (s.l. My-sty 00:43:38) which was medical? You’ve had a lot of experience in that.” And I thought, “Wow, yes please.”
I2:	So this is after you’ve done your midwifery, so you weren’t working for the Middlesex anymore and yet they still got hold of you to come back and be a ward Sister?	
R:	Oh well I mean I trained there. And often people would go and before you were a Sister in your teaching hospital you had to do night duties as a night Sister. But for some reason or other they decided that they wanted me to join with (s.l. Joan Venning 00:44:12) and become her other half as it were with her on the men’s side and me on the women’s side.
I2:	Right, okay. And that was an orthopaedic ward?	
R:	No, that was on a general medical ward. So I did that and then my mother wasn’t well and I went home and looked after her, doing a 42-hour week, part-time, at a local hospital in a part of London which was one of the suburbs which was Tooting Bec and there was a big surgical hospital there and I got this part-time Staff Nurse’s job to be able to go home and help my mother for a while.
I2:	And how long did you do that for?	
R:	Probably 9 months. So that was a surgical ward; I met my first male nurse when I was a Staff Nurse on that ward, which was again, interesting, because we were getting used to male nurses and also coloured nurses, there was a coloured nurse who came to that ward from somewhere in the Caribbean and I remember as I looked at her walking down the ward, carrying a bedpan thinking, “You’d be more suitable for carrying a cornucopia of beautiful fruits and flowers.” She walked down and I had to say to her because it was very necessary. I said, “Look, when somebody wants a bedpan they usually want it in a hurry, so would you please just grab it and walk quickly down. Very nice to see you taking your time, we don’t want you rushing.”
I2:	What sort of year is it about now?	
R:	This would have been somewhere in the 60’s. Yes, because the second time I was a ward Sister unfortunately I got a couple of very nasty virus infections, at the Middlesex this was, and I was actually this would have been the beginning of the 60’s.
I2:	So you start at the Middlesex and you were a Sister at the Middlesex there, and then you went to Tooting Bec where you Staffed part-time so that you could look after your mother. What did you do after that, did you go back to the Middlesex?	
R:	Yes, the Middlesex, this was the time again, when they said, “If you ever feel you can come back, we’d like to offer you a ward again.” Something which I was longing to do, if  possible and so my mother was better and she was keen that I should do this, and so I went back and had my second ward and it was during that time when I had Queen Alexandra, named after the Queen. This ward had 22 beds in it; third floor up, beautiful views looking over London. Very, very demanding, medical ward and doctor Nabaro who was new, he was greatly liked in the world of endocrinology and I was his first ward Sister and unfortunately I got this virus and I remember him saying to me, he said, “You know, you have got a limited immune system,” because I had elderly parents for one thing. 
I:	Genetic?
R:	Yes, “You have a far greater ability to be strong in warding off infections and things.” And at this time I was working very hard and I loved the work but by golly, somehow there were a lot of nasty bugs at that time going around in the 60’s and I just got this one and it wasn’t very nice; it was towards the end of the 50’s into 60’s at this time because I had already made up my mind that I was going to go and do my district nursing work, so I was going to train and that happened because I had this bug and then I went back on the ward but I was away for 6 weeks and it happened again, and this wasn’t a good idea, they wanted somebody who was going to hold on a bit longer. And he said to me, “We don’t want to lose you, but for your own good, you’ve got red hair, you’re very prone to these viruses, it’s not going to do you any good, you really ought to be out of London.” 
	And I thought to myself, “Okay, I’ll go out of London.” And I decided it was the time to go and visit my relations and do some work in Canada, so I did apply and I managed to get my Visa and I went to work in the children’s hospital in Montreal, I had to do that because I had missed out on a chunk of children’s experiences and then I went on and did … so that was the children’s ward, yes and then I went up the Montreal is the mountain in the middle of Montreal and it was the general hospital and so I went up and went onto this 16th floor and had the pleasure of showing them how we worked over in England, which gave to a rather greater and better, more efficient way of working together rather than people trying to do crazy things and hurting their backs and more co-operation and working. I walked across the other side into the opposite ward on the 16th floor and knocked into somebody from the Middlesex.
	So I was there for the best part of a year and loved it, but my mother wasn’t very well.
I2:	Was there a big difference between nursing in Canada and nursing in England? Did they accept your ways very well?
R:	I don’t know, it was extraordinary. I mean I applied for this job, I was offered this point; I had to wear white, we had a lovely white coat and white stockings and white shoes, whereas in England I was wearing brown shoes and brown stockings etc. and it was very interesting, I was, for the first time met wearing your name on your uniform. And I can remember this guy coming up to me and saying, “Oh hi, Miss Mackay,” gazing at my bosom as it were, but it was my name. He said, “How long have you been over here?” And so it was good. I also met, there was a, she’s still functioning, is it Janet Frazer? No, it’s these people who sell, oh gosh they are rather nice toiletries and you can still order them through mail order now, but we had somebody that came to the nurses’ home where I was living and talked to us about this. And I suddenly realised because a friend of mine had an uncle in Montreal who was, he was one of these men who actually worked with or for, so I went and saw him. And he said, “Yes, you listen to what they’re saying.” And there was a product called ‘Skin so Soft’ and because the degree of heat in the hospital, because it was so cold outside, wow I was in there, I went to Canada in October, so it was all through the wintertime and this was the business of learning about this product and it was wonderful, to luxuriate in a bath with this oil because your skin, you just felt you were drying out like an old prune, and I was quite a young prune as it were! 
	It gave one a chance to get a bit more money because the products were good and I could sort of talk to them and say, “Try this and try that.” A strange and really very unsafe arrangement but they had big beautiful blocks of flats in Montreal, sort of Edwardian times. You were allowed, if you had your badge on, not nursing badge but your Avon calling that was it, so I had to get my Canadian drool right. You could go and knock at the door and they would let you in and you could show them the things and you could sell things. I mean when you think about it, there was only once when I had one rather worrying moment but you know otherwise it was something that was accepted and done and if you had a kind of area they knew that you were doing this, you would be well interviewed so that’s how it was. 
	So that money went back home because I had 2 friends who were getting a flat together in Brighton, neither of them nurses. I was going back to start my district nurse health visiting course in Brighton, so that’s what happened up to a point.
I2:	So did you enjoy living in Canada?	
R:	Oh yes. I mean I think if my mother’s health again hadn’t taken a little dip for the worst I would have possibly … I mean she was an older woman bless her and I decided it was time to go home and see what was happening. So that’s what I did and I loved it. When I was in Montreal, you know took the advantage of visiting other places. I went down to see my folks, went down by Greyhound bus in those days and left Montreal with snow coming down, with snowflakes the size of half-crowns and got off at a place way down past the sort of where the, oh it was Georgia, down south into America. And I travelled through the night and when you got to this particular place people had to be allowed to get out, go to this huge changing room because you were entering oh heat, and one left Montreal wearing a fur coat possibly, because people wore fur coats because that was how you did it, you weren’t going somewhere special it was just so cold, and a fur hat and boots and the lot and I used to trudge to work, up the hill to Montreal Hospital in my fur coat. It’s all sort of quite strange now I’m talking about it, but it was the only thing that was waterproof and kept you warm. My mother bought it for me before I left because I thought she would have 50 fits when I told her that I was going off. She said, “We’ll get you a fur coat.” Because you know, “Go up to London” she knew somewhere to go and so we went to London.
	Canada was a great experience, I loved it actually. And made friends and kept friends and came home again on the boat, we came across the Atlantic, we went flying. And that’s when I started in Brighton doing my district nursing and my health visiting, but that got interrupted by glandular fever which really wasn’t a nice one and nearly made me come out of nursing all together – I was off work a year, but anyway, we got back to it.
I2:	Do you want to pause now because we’ve been doing it for about an hour?
I:	Okay.
I2:	Are you happy if we pause now?	
R:	I don’t mind, yes. How much more do you want?
I:	How did you like your district nursing, the training and did you enjoy district nursing?
R:	Yes.
I2:	Do you want to pause now or carry on?
I:	Shall we carry on for a few more minutes?	
R:	Yes, I would rather carry on and finish really if you don’t mind. Yes, well yes I found it very challenging indeed. I did my district, first part of district in Brighton and-
I2:	So what year is this?	
R:	1961-1962. I started my district nursing really hard work, got this glandular fever-
I2:	So can you tell me a bit about the training, how did you train to become a district nurse?	
R:	We had to sort of slightly shift our thinking from we were going to be having to be welcomed, make ourselves welcomed by the people we were going to see in their own homes. I was only trained, there was a time when the nurses’ home where I was living and sleeping and living all the time in Brighton had been a Queen’s training, Queen’s nurse, but it wasn’t any longer that. Anyway, I had very good people there; I was very well trained, I enjoyed very much going out, finding one’s way round, we had to be a good driver; driving around Brighton was quite a challenge. Learning about the district itself and the whole area, it was very necessary to sort of get the feel of the place and then you had to kind of really travel the streets and get the feeling of how people went and came and shopped and lived, because there was all sorts of different observations you needed to make. I mean for instance you can’t arrive at a house, you know somebody was there but you found all blinds pulled down and it had a sort of ‘go away’ look to it and you had to interpret all sorts of things in a very different way to hospital because you were on your own.
I2:	So how long did the district nurse training last?	
R:	The whole thing had it not been interrupted would have been, district nurse, health visitor training would have been just over a year, but I didn’t-
I2:	Did you have like a school that you had to go to for lectures and things?	
R:	Yes we did actually, we did have a certain amount of lectures, just to help the orientation and combining what you’d learnt in hospital and applying it. And then when I eventually trained I rubbed up against another health issue and had to have a major abdominal operation but I got over that and I went back and became a fully-fledged nursing, you know, district nursing Sister in Worthing, where I worked for a long-ish time.
I2:	And what would this year be?	
R:	Oh then it would be the 70’s.  I was sharing a home with a dear friend, which was very helpful indeed, most financially and all sorts of ways and my presence in her life helped her; I’m still in touch with her family, a lovely arrangement all together it was. I got a lot of friends, her husband, oh I helped her husband, he sort of dropped dead at my feet and I had to apply mouth to mouth resuscitation all that sort of thing. As a district nurse you never knew quite what you were going to find. So, my mother was a very adaptable woman; I’m sure my adaptability although I was well-trained as a nurse generally, I think her adaptability set me up for not being phased by whatever it was I met I just got on with it, and I could get on well with people, regardless of their background, it was just one of those things.
I2:	What were the sort of areas that you were visiting in Worthing, was it a poor area/a rich area?	
R:	Well first of all it was of course Brighton and Brighton was a real, you know, central Brighton and then going up over the top to some of the poorer areas were pretty …and then of course I went down with glandular fever and that sort of put pay, so I didn’t really work in charge there. Yes, well, Worthing was known as Costa Geriatric, so there was an awful lot of elderly people.
I:	Even then?
R:	Oh then, yes indeed. And one also met quite a lot of people in the wintertime saving on their heating and I remember very clearly going into this lady’s house one day and I took one look at her and felt her pulse and thought, “Oh goodness, she’s got hyperthermia,” and so that was a quick one into hospital. But you know, one took a lot of responsibility, gradually, and you worked, it all improved this, but at first you worked sort of in area and gradually as I was sort of becoming more responsible and taking charge, the doctors were changes their patterns and working and they had sort of, you might be working south of the railway or north of the railway and he would cover that area and you would cover that area too, so you always hoped that the blessed level crossing wouldn’t close on you just at the wrong moment. We might have a workload of perhaps anything up to 18, 19 patients in a day and that was getting from A to B, it was pretty demanding, always interesting, always varied.
I2:	What sort of things did you do?	
R:	Anything that came out of hospital really, as well as nursing people who were sometimes pretty sick in their homes with increase of infection. Our powers of observation and ability to know when things were really going wrong and call the doctor in was vital. We had people who were, they were like SEM’s, less well-trained but very capable practical people and they used to go in and do the blanket bathing of patients who were ill at home. And then after that, well I suppose I was in charge of a group and I would go in and assess, assessing a situation accurately and relaying the, just getting back to the doctors and seeing the medication was okay and seeing that everybody was working as a team, it was very demanding but very good.
I:	Is there any incident that particularly sticks in your mind about district nursing, or any particular place?
R:	I suppose one of the things was that you got to know the patient, you got to know the family, so getting to know the family, particularly if there was malignant condition and particularly if there was a terminal side to what you saw was happening, you made that extra effort. I suppose getting to sit with dying patients was a huge privilege and also when people had died you went afterwards to see the family, you didn’t just leave them high and dry, that was the sort of relationship you had and we used to talk about this as a group, but learning to be able to, if you like, weep with them that this was something, it wasn’t ‘not the done thing’ or not professional, you were a human being so for goodness’ sake allow this person to show their grief, and also it was so important because you would say to them, “Have you got any photographs of Bert?” You know. “Yeah, but I didn’t like to show the family, it would upset them. Oh, would you like to see them, nurse?” “Yes, love to see them,” and this sort of thing. So I became interested in how people were when they were in a bereaved state, and later in life I was not officially working but I was asked to go to the Salisbury General Hospital and I’d done some, just out of sheer interest, bereavement, understanding bereavement it was called and they asked me if I would like to do some in-training and then I would go round and visit people in their homes who were going through a particular loss, because you understand the background of the illness, all that sort of thing as well.
	And so eventually I came to rest in … my friend died suddenly with a heart condition and I stayed on another 2 years in Worthing and at that time I was asked if I would like to become one of the liaison officers. I was offered a chance to do some special training in diabetes but unfortunately they suddenly cut the quotas and were no longer going to be allowed to train in that speciality, so that I could have been in charge of Worthing’s diabetics. But what happened, I then had this opportunity to sort of have in-training in Salisbury Hospital about understanding bereavement, and although I wasn’t working because my liaison job, which I should have been doing, also was cut, so I went and worked for the health service, really I mean in many ways I was just feeling I was doing a voluntary job, but it was very well worthwhile – I had been left some money and I made it known to the hospice that if I could be of any help to them, and so this was what they said. They found that I had lost my mother at a certain time; my father died when I was 9, it’s interesting because it took me until I was 57 for somebody who, I was helping a friend actually to get over her mother’s death, to suddenly come face-to-face with her saying, “I don’t think you really ever go over your father’s death.” And we were in the New Forest and honestly somewhere in the New Forest was extra special fronds of fern because I sat and I howled my eyes out for a long time.
	And this was a very interesting thing to learn that children don’t grieve, they have to be helped and at the time of the Lockerbie disaster they actually had the most amazing insight and they had a special, I think it was on television actually, in order to help the children grieve, because there would often be mother and father loss, so there we were. 
	So I did this understanding bereavement course; I went and did bereavement visiting. I also found it very interesting to learn about reflexology because I went to London and did training in that and for 12 years I used to go and visit people and do reflexology. So, you know, that had to come to an end somewhere about the time when I had my hip replaced when I was 60, but I was still doing a bit of reflexology occasionally then.
I:	And out of all that you’ve done, it’s been quite wide and varied, is there one that you really enjoyed a little bit more than the rest?
R:	Well I think the thing is the common denominator of all this is the human contact, learning about people, finding you can help people because you’ve been well-trained, you have a lot of experience. I suppose Middlesex has to be the bit because it’s the beginning of something which was so incredibly stimulating and demanding and so much one learnt and then from there I knew that if I got a good … and I was lucky enough because in point of fact, there I am with 3, we were all gold medallists but there was only one mark between each of us, so I had the joy of leaving the Middlesex Hospital with a gold, well it was a bronze one because there were 3 of us and there was just 1 mark between each of us.
	Do you recognise that man there?
I:	Is he Gordon something? Was he a runner or something?
R:	No. He was the man that was the first up Everest. 
I2:	Edmund Hillary?	
R:	Yes, thank you. He was Edmund Hillary then, he wasn’t Sir.
I:	Which one was you? I think I know.
R:	That one.
I:	Oh no, I got it wrong.
R:	Really, yes. And this is at prize-giving so that was when I was in my third year I had got the medicine prize for the year so it was all very encouraging, you didn’t think how important it was at the time somehow, it was all very exciting and you accepted all these things and people sort of said, “It’s jolly good.” And I said, “Jolly good for you,” sort of thing and on we went. And this was part of our set; I was lucky enough, 4 of those ladies, I should think second year we’ve got our second year caps, because the uniform we had lovely uniform, and the caps they demanded something of you, you had to make them up.
I:	I was going to ask actually, how could you tell a first year, a second year and a third year?
R:	The first year you had little ordinary nursing caps like you see around back then, now they’re not. The second year we had our flappy caps and they were a strip with a round and we had to fold them and fold them in and then pin them in 2 places so that you had this and this lovely flap with this beautiful neat pleat down the back, and if you had night-duty and you went into what they called the ‘bunk’ Sister’s office to have 40 winks because we had a little bit of relief, you used to flap your cap on the wall like that and you would get up and your cap was … in the third year we had the same cap, we had strings, so we had strings with a bow under our chin; when I think about it, it sounds awful.
I:	So these are all third year?
I2:	They’re third year.
R:	The ones with the strings on them, that’s right I’ve got them there haven’t I? I might have been fourth year. Yes, no it was the end of our fourth year when we got the gongs. It was a very varied training but I think when I was born and because of the war there was a great sense in people’s hearts and minds of service to others. I mean I saw how this was a child, you know, going down into the shelters during the wartime and how people were so kind to each other and my mother was a woman who always would be saying, “Oh darling, we’re going to visit so-and-so.” And the other thing was when I first got old enough she would say, “Would you like to join the Red Cross?” and I joined the Red Cross and learnt nursing and first aid and I learnt I could go and help with the blood transfusions, usually making the tea but I used to watch all this blood going out and all the rest of it. And then I could also, as I was getting a little older, could go and sit in the 109’s with my little box of (inaudible 01:15:31) and various things and bandages and perhaps one of the afternoons, say Saturday afternoon because I’d been at school otherwise. And so one would sort of sit there feeling kind of, well my eyes were open, so my powers of observation started quite young.
I:	Well, that’s been most interesting actually; I’ve thoroughly enjoyed listening to you.
R:	Thank you very much. It’s been an extraordinary experience to be talking about one’s own life because it’s not something that you necessarily do very often, you may do with certain friends in chunks. 
I:	So, thank you very much.
R:	Oh thank you very much for asking me. I hope that, it’s rather thrilling that it’s going to Scotland to be … because my father’s name Mackay you see, so I wasn’t, not Edinburgh but Glasgow.
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