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I:	Today’s date is 29th February 2016. My name is Elizabeth Rotter and I am the interviewer and the person I am interviewing today is [name redacted]. [name redacted] has read the participant information form and signed the consent form. I just want to first of all ask, where did you train, [name redacted]?	
R:	Aberdeen Royal Infirmary.
I:	And what date was that?
R:	1939-1943.
I:	How long were you actually in nursing practice for?
R:	Those years. After I finished training?
I:	Yes.	
R:	Ah, I would say a year before I went into QA’s you see.
I:	That’s alright, that’s part of practice.
R:	Yes, I was a Sister there. I did a year before I went into QA’s. So I would say including that maybe 4 years.	
I:	Even in your time overseas?
R:	Including that; I’m including the QA thing overseas. One year I did before I went as a Staff Nurse and then 3 years a Sister, then I got married and I had to leave.
I:	Isn’t that amazing how things have changed!
R:	I know.
I:	I would like to ask about your home background; for example, where you were born, where did you grow up, what your parents did, if you had any brothers and sisters, what sort of place you lived in – just a little bit about you as a person before nursing.
R:	I was born in Melbourne Australia in 1921 and my mother and father had gone out there from Aberdeen and my father was a chef on board one of the liners from Aberdeen and he asked the captain whether he could take his wife on a honeymoon to go with him and he said, “Yes, take your wife,” because it wasn’t long after marriage. And she went with him and it was a 6 weeks’ honeymoon. They came to Australia expecting to go back to Aberdeen – they loved it so much they stayed. Anyway, they stayed until my father died quite early with war wounds, due to war wounds, so he died. My mother took my sister and I home to Aberdeen after he died.	
I:	So how old would you be when you went to Aberdeen?
R:	11. This is when my father had a brother who was a GP in Aberdeen and he took us over as his 2 own daughters, so he was the one that looked after us because my mother was bereft really. And so I grew up in a medical sort of family; 2 doctors and 3 nurses in my family, so it was quite medical.
I:	So your father’s brother was a doctor?
R:	Yes he was, and his son, my cousin, was a doctor as well, ophthalmic surgeon he turned out to be – both Aberdeen University.
I:	So good background.
R:	Medical. And my aunt was a nurse and my sister was a nurse and I was a nurse, so there were 3 nurses and 2 doctors.
I:	So when did you decide you wanted to be a nurse?
R:	When I was 14 I went into Aberdeen Royal to have my appendectomy and the nurses were so lovely to me. I said to myself, “Oh, I think I know what I’m going to do – I would love to be a nurse, I would love to do what they are doing.” I could see them with the syringes, didn’t put me off. So anyway, last year at school I went and did a secretarial course for a year – I hated it – I passed everything; typing, Remington you know typewriter and all that stuff. And I thought, “No, it’s not for me, I’m going to be a nurse.” And so I applied and it was very difficult to get into Aberdeen Royal.
I:	So when did you apply; what age would you be?
R:	I applied not long before I was taken for interview, so it would have been 1939, because I started in December 1939, so I think it was that year.
I:	So you would have been 18 then?
R:	Yes, 18 that’s right, because I did a year of a secretarial course, which I hated.
I:	Scotland always allowed you to start at 17, whereas England it was always 18.	
R:	Oh really, I didn’t know that. Because most of the girls who were with me were all younger than me.
I:	I remember because the highers finished, you were 17 when the highers finished, whereas the A-Levels when you’re 18 in England. And of course you’re classed as a child when you’re 17, whereas 18 you’re classed as an adult. Did you do any pre-training?
R:	No. I did do a while in a children’s home, because I hated that secretarial stuff, just to get an idea, and the Sister there in the home, it was very well run, said, “I think you’ve got the makings of a nurse.” And she said, “Do apply.”
I:	So how long would you have been in the children’s home?	
R:	Maybe under a year it would have been.
I:	Was it auxiliary work was it?
R:	In those days there weren’t old people’s homes they were all children’s. Children, illegitimate children, abused children, children without homes then which there isn’t now, they’re all adopted.
I:	That wouldn’t have been sick children you would be looking after?
R:	No, they weren’t sick children, they were just unwanted children, so they were put into this place.
I:	In your training would there have been a PTS, pre-training School?
R:	Oh yes, I had that at Aberdeen Royal, very much so.
I:	Can you remember how long?
R:	3 months.
I:	Can you remember what that consisted of?
R:	Anatomy and physiology and dietetics’, medical, surgery, anatomy, physiology included medical and surgical. 
I:	Would you have had any placements during that time or was it just pure theory?	
R:	It was pure theory, absolute theory for 3 months. Very strict Sister tutor, they were very strict in those days.
I:	They’re still very strict!
R:	Oh no, I think they’re more human now.
I:	What are your first memories of your time on the wards?
R:	I just loved it. I was very confident, it didn’t worry me at all seeing men or women lying in their beds, I just loved it, it was what I badly wanted to do.
I:	Can you tell me the sorts of things that you did on the ward?
R:	To begin with: bed pans, urinals, and no cleaning, we had ward maids so there was no cleaning. Before that when there was, after nuns ran hospitals, I believe that that generation had to clean, I believe, I’ve heard that, but we just had to clean the top of the lockers, that’s all, that was our only bit of cleaning.	
I:	What else, bed pans, what else would you have been doing, pressure sores?	
R:	If there was, yes, bed-making of course. Taking teas and coffees and the lunches around; a big trolley at the top of the ward and we had to take the plates down, all the meals, running to each patient with the meals. 
I:	I often tell the students now about rubbing pressure areas, and they can’t understand what I’m talking about. They don’t understand that.
R:	We did those, to prevent them, and we never had any because we prevented them.
I:	Did you put anything onto the pressure areas?
R:	We did first of all soap and water and then methylated spirits and then powder, I went around with a tray, everybody was done. And that took a while you see; if there’s 24 patients, 12 on each side, it took a long time.
I:	Of course by the time you got to the end you would have to start again because it was every 2 hours.
R:	Well the bad ones, the ones who you thought weren’t really able to turn.
I:	Soap and water, methylated spirits and then powder. You see, the students-
R:	You see they don’t know a thing about it.
I:	-obviously in the dark ages.
R:	Are there a lot of bed sores these days?
I:	There’s not so many now.	
R:	No, they’re getting up sooner, ours weren’t, they were sometimes a fortnight lying in their beds, after a surgical operation.
I:	That’s true. So, what about taking temperatures?
R:	Oh yes, did that as well, almost straight away because we were taught about that in the PTS about that, definitely that was one of our things.
I:	Would you have been taking blood pressures?	
R:	No, no blood pressures, not at Aberdeen; they do now, but not in my day.
I:	Dressings?
R:	Later on dressings, maybe we went with the senior nurse but dressings was a sort of a later job, you had to be maybe a year I think at least you went round with a trolley and all the stuff on the top of the trolley, the kidney dishes and all that.
I:	Did you have to wear a mask and a gown?	
R:	Yes we did. Oh definitely sterile.
I:	It’s all changed now you see, well, it is sterile but they don’t wear all the gown and masks.
R:	They think gloves are enough, don’t they, that’s all they worry about?
I:	I don’t even know if they always wear gloves actually.	
R:	I know because District Nurse has been coming here to my legs, and all they worry about is, “Are there gloves?”
I:	So mobilisation you said that patients sometimes stay weeks in bed.
R:	Yes they did, maybe after a bad appendectomy went wrong or whatever. And they were hardly, didn’t get up until …they were weak when they got up because they had so little movement, so therefore they were stuck in bed and they lost weight probably a bit so the bones were sticking out of their back or their bottoms.
I:	That’s changed now hasn’t it. What about drips and things?	
R:	Yes, we did drips. But again, I don’t think a new probationer would have been allowed to check. When you’re on your first night duty you probably did that, the drips.
I:	And how would you have been…
R:	I don’t know whether the first night duty, I can’t remember, I can’t remember whether it was one year, a year and a half, no, I have no record.
I:	I remember going on night duty in my first year, quite early and being quite anxious because there was only myself and the Staff Nurse and when she went for something to eat, it was me!
R:	We had 2, always had 2 at night in the surgical wards.
I:	But there would be patients coming back from theatre in the middle of the night and you would have to deal with everybody, 24 or 30 sometimes in the ward, as well as having to receive and take patients to theatre.
R:	That’s absolutely right, yes we did have that, I remember now. I don’t think I checked the drips, I’m sure I must have been on my second year I would say.
I:	What are the most important experiences you had during your training you can recall?
R:	Sorry?
I:	Your most important experiences that you had during your training that you can remember; what sticks out in your mind about your training?
R:	Nothing special; I had more exciting things when I was in the QA’s when I went abroad. It was very, very ordinarily … I’ll tell you what, it was during the war and the biggest thing, I remember now, it’s come back to me, was trawlers in the North Sea were bombed, I know this one trawler was bombed, the bomb went down into the boiler and all the men were sadly burnt, boiling water burns and they were all brought in during the day – they went straight to the theatre, gentian violet was applied to all their burns, most of them died, even with the gentian violet and we had to feed them through just little holes in their mouth, they had to have masks covered in swathes and bandages, but they left a bit for their eyes and their mouth and we used to try and feed them, but most of them died. What is it 2/3 burns?  You get away with it if you’ve only 1/3 burn is it? I’ve forgotten the amount, but most of them had terrible burns.
I:	Did you remember in burns having to fill up, make up plasma bottles, so there was dried plasma and you had to take the bung off and pour in the water and shake it up and then hang it up?
R:	No, I don’t think we had that.  Always they were there, I can’t remember who hung them up at all, I always remember just coming in to wards and seeing a drip.
I:	I didn’t ever spend much time in the burns’ unit but I did on a couple of occasions, and you had to do quarter hourly obs, and there was not enough time to do quarter hourly obs by the time you’d changed … the plasma had to go through every hour and you had to make it up and you had to do all the obs and tend to the patient and 15 minutes wasn’t enough to do anything.
R:	We didn’t have a burns unit, they were just in the surgical ward, they were scattered about the ward where there was an empty bed, it was emergency you see, so we had to make up the beds and they were just all over the place. So, I just can’t remember ever doing that, what you said.
I:	I was just interested because I didn’t spend much time on the burns unit, but I did on a couple of occasions and it was so different to everything else.
R:	Which hospital?
I:	I was in Glasgow Royal Infirmary.	
R:	And I was Aberdeen Royal – we only go to the best!
I:	What about ventilators or anything like that, was there any such thing, did you have to ever look after someone on a ventilator?
R:	No, I don’t think they were maybe invented. 
I:	I don’t think they had intensive care units then.
R:	You see I was so many years before you, things were getting better all the time, improving.
I:	And also the equipment hadn’t been invented perhaps. So anything else apart from those burns patients that sticks out in your mind about training?
R:	That really sticks out more than anything because I was so shocked at them dying, and so many dying, because the whole crew I suppose were burnt; it’s 70 years ago. Nothing else, I think I just took life, it was just straight forward, to me, straight forward nursing, nothing outstanding except that.	
I:	What are your memories of the relationships between qualified nursing staff and doctors, and also doctors and student nurses?	
R:	Some of the qualified nurses could be following in the Sister’s footsteps; they were all very, very strict in those days, the Sisters were in the wards, we were all scared of them, absolutely. And oh yes they made us work and it had to be done properly and I think some of the staff nurses, which I would call them qualified, were a little bit hard I think on the probationers. You just had to try and sort of make it as pleasant as possible really.
I:	So was that between the qualified nursing staff and the students, or was that the doctors and the nursing staff?
R:	No, I’m talking about the qualified nurses and the probationers, it was alright, but-
I:	There was very much a hierarchy wasn’t there?	
R:	Yes, there was, you had to respect them, very much. And you daren’t talk back and say, “Oh no, that’s not right,” or something. No, you had to accept everything. Now the doctors and nurses were always very lovely, except maybe the odd surgeon came in from the theatres were always at the end of the wards, the surgical wards and they came in and they were a little bit uppity always, you know, making sure that we were doing the right thing and checking up. Apart from that they seemed to be okay; didn’t see much of them.
I:	So did you have much of an encounter with doctors as a student?
R:	The students were, not many came in, just an odd one or two-
I:	No, sorry. As a student nurse did you have much of a relationship with the doctors?
R:	No, that was left to the qualified or the Sister took over. Oh, you daren’t, oh no, you were … they probably thought you were useless anyway, so no.
I:	You had to know your place.	
R:	Oh yes, as you say hierarchy was prevalent and no, I see what you mean, we didn’t. If the matron came in we had to do a round with her and you need to know every patient’s name and their disease, now that was hard going – 24, you were to remember 24 names and put what their problem was. Now when you look back you think you had to have a good memory but it came quite easily, I can’t remember spluttering.
I:	They sometimes asked you awkward questions I seem to remember.	
R:	They probably did. They were really quite hard on the juniors.
I:	Do you think there was a hierarchy between doctors and qualified nurses?	
R:	No, I think the doctors respected a qualified nurse and a Sister definitely. They preferred the Sisters above all, and then of course sometimes they had to take a qualified nurse to go round the wards, or they wouldn’t they wouldn’t have picked on a probationer, even the doctors.
I:	What about nursing skills; what did you learn, skills as a nurse?
R:	Now, what would you say were skills?
I:	Temperature, blood pressure.
R:	Well we didn’t do that.
I:	At all?
R:	Not at all. We never did that or bloods; it came over from the haematology building to do that – no blood pressures at all in my day, you see, we weren’t allowed.
I:	Would you have learned to do dressings?	
R:	Oh yes, dressings, definitely dressings, and that was skilled.
I:	Bandages?
R:	Bandaging which I loved. I love head bandages; I loved the way you got a nice pattern, you took pride in it.
I:	I suppose stump bandages too.		
R:	The same idea as the head, and you get it all beautifully done. A bit of artistic work and you stood back and looked at it and said, “Oh, that looks good.”
I:	What about shaving, because there was a bit of an art in shaving?
R:	You mean shaving the men?
I:	If you had scar wounds or pre-operative?		
R:	I think the doctor of the ward did that. I can’t remember us having a shaving tray.
I:	What about in the QA’s, who did the shaving?
R:	You see we had doctors there; I can’t remember shaving any man, head, nothing, not even the QA’s, unless there wasn’t a head injury I never had to do it, and I never had to do it in training. I’m sure the doctors did that shaving, because it wasn’t a lady’s work I think; they looked upon it as being not gentil enough.
I:	What about women, would you have had to shave women for surgery?
R:	I think we did the pubic shaving, but I can’t remember doing any head shaving. We never had that amount of head injuries to require-
I:	Maybe in Accident & Emergency.
R:	I think so. It doesn’t stand out as I ever did it, you see you just don’t remember every detail after nearly 80 years.
I:	What about packing wounds, would you have had to pack?
R:	With the forceps yes, oh yes we would have done that definitely.
I:	Would you have learned how to hand wash?
R:	You mean scrub-up?
I:	Well scrub-up or just wash your hands and make sure you clean your hands properly?
R:	I can’t remember ever being told how to do it. I think we were just expected that we should know maybe, I don’t know.
I:	What about urine testing?
R:	No, we just put the test tubes, got the urine test tubes … would we have put in a stick?
I:	A stick or a tablet or boiled up the urine.	
R:	No, we didn’t boil up, no definitely not. I think we put in a stick I think, I’m sure we did and it turned blue or pink.
I:	What about bed bathing?
R:	Now that’s plenty, we had loads of that every day, everybody had their turn and that was what the juniors did.
I:	And feeding patients?	
R:	Yes, feeding patients, given to the juniors again. I can’t remember all the-
I:	Hygiene needs; enemas, did you have to give enemas?
R:	Oh yes, we gave enemas, that again to the juniors. That all stopped.
I:	You don’t have the volume of enemas at all.
R:	Pre-operation we used to give enemas.
I:	Injections?	
R:	Yes, now that was one thing, we were taught injections. I was nervous, I know how nervous I was at the first one I did – the Sister was watching me and of course if somebody’s watching you, I’m sure I made a mess of it, but after a while you were doing intra-muscular no problem.
I:	Subcutaneous? 	
R:	Oh yes.
I:	What about laying a patient out after death?
R:	Yes, we did that. Juniors had that to do as well.
I:	What about inhalations?	
R:	Yes, that was pretty – what do you call the?
I:	Friar’s (inaudible 00:29:29).
R:	What do you call that thing? I’ve forgotten. Isn’t that terrible, with the Friar’s (inaudible 00:29:44), plenty of that around, especially up in Aberdeen, this was foggy up there. I think they inhale fog or something.
I:	What about (inaudible 00:30:02) and glycerine you could put onto tissues which were inflamed, special dressings to calm down the inflamed tissues?	
R:	No, never ever had to do that, not that I remember at all.
I:	Can you describe what you did in your time off-duty?
R:	I only had one day off a week, I went home of course, I lived more in the country.
I:	But you had to live in? 
R:	Yes, we had to live in. Oh, it was a big thing having a day off, because we were always indoors and I used to go to films, we just enjoyed that, going to films.
I:	So did the nurses’ home have a big sitting room that you all congregated in?
R:	Yes, but we never went there, we went to each other’s rooms, we preferred that, we made tea and I remember I was telling the other day we were talking on Saturday with Afra, she has a shop and some of the other ladies were there as well, you know, residents, and they were all telling little stories about their life off-duty. And they all said their piece and then it came to me, and I said I remember too having tea at the end of the day, maybe 9 o’clock at night we congregated in somebody’s bedroom, made tea, and sure as anything, everybody took sugar then, and sure enough you could never find a spoon. And I said I always remember that some of us had to take the scissors out of pockets, stir the tea and it had probably been cutting some man’s dirty toenails before that, and they all laughed, and they thought it was awful, but we didn’t care, we didn’t worry you see in those days, when you’re young you don’t worry.
I:	Did you have split shifts?	
R:	Yes, often sometimes 1 o’clock and then back at 6 o’clock until 9 or something like that, mostly all. And then the full day was 7 in the morning until would it have been 6 at night? We worked long hours; I used to be dead tired, yes, split shifts, mostly.
I:	And did you have your food given to you?
R:	Yes.
I:	For free, you didn’t have to pay for it?	
R:	We only had 13 and 4 pence a month, and so I would say they took off the laundry for your uniform and probably the meal money came off. Nobody asked, you daren’t ask, you took your 13 and 4 pence and had to be grateful.
I:	So you got 13 and 4 pence after the laundry and accommodation and your food had been taken off?
R:	I would say that’s why it was so little; 13 and 4 pence was nothing much then.
I:	No. I got £8, so that was a lot!	
R:	That shows the number of years of difference. Do you know anybody who got something like 13 and 4 pence?
I:	No.
R:	Because you haven’t interviewed anybody my age.
I:	No, I haven’t. Well, I haven’t interviewed anybody else yet, so you’re my first interviewee.
R:	You wait and see, some of them will come up, they maybe only got 12 and 6 or something.
I:	I do remember my aunt had to pay for her training so she didn’t get anything and she had to pay-
R:	I had an aunt; I told you I had 3 nurses in our family, that was our aunt, down London hospital it was she had to pay for hers.
I:	I suppose 13 and 4 pence was better than having to pay yourself.
R:	I would say it was better than nothing and having to pay. None of us grumbled; we just had to get money from our parents, from our mothers, that all you had to do. And you couldn’t go out and buy a whole lot of clothes because war was on, it was coupons, so we didn’t have money to buy clothes, as well as not enough coupons. You bought a coat that was your lot for a month or two.
I:	It hasn’t done you any harm has it? Look at you, you’re still as bright now as you were then.
R:	Yes, we didn’t worry, we were so happy, just all being together.
I:	So you went home on your day off and the split shifts you used to go into other people’s rooms and just had a good time and just went out to films.	
R:	Yes films and restaurants, we always tried to go somewhere. When we went into each other’s rooms, somebody, it was a ha’penny to go down our hospital was on a hill outside Aberdeen and there was a very good fish and chip shop a bus ride away, and somebody always offered to go for a ha’penny worth of chips – we all put in a ha’penny to this person who went down on the bus, offered to go down and bring back a case full of chips for us all, maybe about 8 or 10 of us at night and we sat and ate these chips, we were so hungry, because there wasn’t enough food, because it was war time. So, we spent a lot of time eating off-duty because we were hungry.
I:	Do you remember much about the meals?
R:	The meals were ordinary in those days, I think it was probably like what my mother would have been making, steak & kidney pie – I can’t remember what else.
I:	All high calories I’m sure.
R:	Oh it was, it was to keep us alive, otherwise we would have died I think.
I:	The next question I think you’ve answered it, can you tell me your experiences and opinions of nurses’ pay? You said that you had 13 and 4 pence, so what was your view on that pay – did you feel it was enough for your needs or it wasn’t enough?
R:	We never thought anything about it. We just thought, “That’s it” maybe Scottish girls are like that, more accepting of things, but none of us ever said, we maybe made a joke about it probably, starched aprons especially, lined up for Matron’s office to get us 13 and 4 pence, you would think she was giving you a million pounds, and we had to stand there and behave in our queue on pay-day. And Matron sat there with all the packets of 13 and 4 pence for every nurse in the hospital, last day of the month.
I:	Did you do any further training after you finished your general?	
R:	Well not training, but I did a year of staff nursing before I went into QA’s but it wasn’t training really.
I:	At some point you were obliged; some hospitals obliged you to stay on for a year.
R:	No, I wanted to leave and I went to Inverness to be a Staff Nurse in a theatre there.
I:	So you went to Inverness?	
R:	Yes.
I:	Well Glasgow Royal didn’t expect you to stay on for a year but the Western did, so you were obviously free to go wherever you wanted?
R:	Oh yes, we definitely could do our own thing.
I:	So this is probably where you come into your own – where else did you work as a nurse after you qualified and what do you remember about those clinical and non-clinical areas?
R:	Yes, well it was Inverness and the QA’s.
I:	Can you tell me a bit about your experiences in Inverness and in the QA’s?
R:	Inverness I didn’t like the theatre Sister, I didn’t get on very well with her, at all, nobody did, so I wasn’t the only one. I wasn’t too happy there but I stuck to it, I just stuck to it hoping to get into the QA’s, because there was even a waiting list for that.	
I:	So why theatres, did you choose theatres?
R:	I chose it. It was my own choice. I thought it was either I could have gone to a ward, two wards I could have chosen but my 2 friends came, there were 3 of us that went up there and they chose the wards and I chose the theatre, so that was our choice.
I:	So did you do theatres in the QA’s?
R:	Only for a short time and then after that I was mostly in the wards always. I didn’t like the theatre in the QA’s.
I:	You didn’t?
R:	No.
I:	So you were a Staff Nurse in the QA and theatre?
R:	Sister, you were made a Sister straight away. When you’re interviewed, I was interviewed at Edinburgh Castle, I had to go away up the top, you know there’s an army there? It’s a military place, Edinburgh Castle.
I:	Well of course you see all the military around-	
R:	By the tattoo you see that’s down there. Well, there’s a battalion there all the time, it’s still keeping up with all the fortress, being on guard for the enemy, yes so it’s there all the time. So they made it during the war a military base, so I went there. I have a feeling you haven’t done Doreen Cooper yet have you?
I:	I haven’t, no.
R:	Doreen Cooper, I think she went there as well, and I went up there and it was a big board meeting you know, about 10 or 12 asking you questions and anyway I got through so I was gazetted straight away in the London Gazette, made an officer, you’re made an officer immediately and a Sister, so I was that. 
I:	What attracted you to QA’s?	
R:	Travelling. My mother wanted me to do my midwifery over in, what’s the big, near Glasgow?
I:	Rottenrow?
R:	No, it begins with ‘I’ I think. Not far out of Glasgow, near Ayrshire, near Ayr, oh there’s a big one there, you must know it, you’ll k now it, I’ve forgotten the name. she wanted me to go there, it was very well known and it was new, on the coast – think of the towns along there.
I:	Irvin?	
R:	Irvin – that’s it. She wanted me to go there and she was very disappointed that I didn’t. I said, “No, I want to get out of the country, I want to do travelling,” and of course the war was still on, she was worried probably about me going abroad, that’s what you join for to go abroad, you don’t stay in this country, but I got my own way and I went. 
I:	But where did you go abroad with the QA’s?
R:	I went to Egypt and I went to Sudan and I went to Eritrea. So hospitals there, British Military Hospitals, those places, Eritrea a way up near Abyssinia and they were all British men, it’s where I met my husband, he was an officer, I was in charge of the officers’ ward and he was there as a patient. Oh, he came in after I’d been in the ward for a while, he came in with a head injury. A sick American threw a bottle at him or something and he was in there. And I heard them saying in the mess, “Oh, there’s a Major Martin has just come in as a patient.” So I said, “Oh, Major Martin, I think I like that name,” it went well, so I saw him, I went on duty in the morning knowing he was going to be there. So I said very professional, I walked into his ward, they were single wards, and I said, “Good morning, you’re Major Martin?” “Yes” he said, “Good morning, Toots.” I said, “Excuse me – Toots, that’s not my name, I’m Sister Ritchie.” So I put him in his corner straight away, wasn’t having that, unprofessional talk, and the rest is history – I married him.
I:	How did your nursing in the QA’s differ from the nursing you did in Aberdeen or Inverness?	
R:	I was in a different position, I was a Sister. I had men as orderlies, you don’t have junior, there’s nobody-
I:	There’s no training I suppose.
R:	There’s nothing. All the girls were officers, all the men were other ranks, you see, so it was quite different; the boot was on the other foot, more or less.
I:	So the sorts of things that you would have done as a student would have been done by the orderlies.	
R:	Yes. I was like a Sister in Aberdeen Royal, I had to sort of get them in order.
I:	But presumably the orderlies would know more than a student nurse would because they’re used to doing it.
R:	More or less. And I had to make sure they did it.
I:	Were you more in a managerial position as a Sister and they did the clinical work? Would you have done any clinical work or would you have just led the unit?	
R:	They were very good these orderlies, they were super people. I don’t know who trains them but they were so good, they didn’t need an awful lot of overseeing and so I suppose I did a bit of book work of course, reports and that. What else would they have done?
I:	They would have done the shavings and all the temperatures.
R:	Yes, they did all that. We were really above all that, expected to be. But I remember one job I had to do and I didn’t really approve of it. It was the Commanding Officer, he came from Aberdeen actually and he lived in the premises with his wife and he was Lieutenant Colonel, RMC, you know the RMC, the Royal Medical Core; maybe he was called up and rose up the ladder from being a lieutenant in the RMC and he said to me, “Sister Ritchie, I’m going to the annexe further down, but no woman is allowed in, it’s where the rabies are.” Rabies was really around, that was in Eritrea. So he said, “I have to go in, and with that I have to have vaccines before I go in.” And he said, “I’d like you to do it.” And out of, it was only 4 Sisters, it was a small hospital, 4 Sisters, but there was the other Captain and all that, the other doctors there and they were Captain and Lieutenant, all qualified doctors, he should have asked them, but he asked me to do it and I was very annoyed. It had to be supra pubic and it was that size, the barrel and a huge needle and I had to do that for 2 days and that was very, I didn’t like that, he should have asked the men to do it, it wasn’t really my job, I don’t think, but I had to do it because he was a Lieutenant Colonel after all, I couldn’t turn round and say, “No, I’m not doing it,” I had to.
I:	So those sorts of conditions that you met in wartime  that you wouldn’t have met back home, like rabies, was there anything else you remember?	
R:	My other thing when I was in Alexandria, in Egypt, a Sister called me in, a Chief Sister, she would have been Matron really, the Chief Sister and she said, “I want you because you’re the youngest Sister in this hospital,” now this was a big hospital out in the desert, a really big one. And what they had were (inaudible 00:49:22) you know the battles and the desert, all those that were injured, they were all patients and I want you, we’ve got, what was the Black Death called?
I:	Smallpox?
R:	No, worse than that, they all died. It just went straight out of my head.
I:	I’m just looking, my battery’s low so we’ll probably have to finish. Bubonic Plague?
R:	Yes, Bubonic Plague. “We’ve got Bubonic Plague admitted and I want you to go into the room and look after him.” Well, I thought, “Goodness.” She said, “But you’ll get a vaccine before you go,” so I had to have a day’s rest because the vaccine gave me symptoms of it, so I had to look after him, and that was a big thing, looking after Bubonic Plague – can you imagine? 	
I:	What were the patients like?
R:	He died. He was a young lad, just a young lad and of course it was caused by a rat’s urine, probably in a bag of flour or something and he died, and we had the lovely net curtains over him because it was hot in Alexandria and he died, now that stands out in my memory, having to look after Plague – I could easily have caught it, it’s most infectious, but I didn’t, because you’re young.
I:	Did you see any Diphtheria?	
R:	Nothing else, maybe what they suffered from was heat exhaustion and skin rashes, a lot of them conked out when they were doing drill, heat exhaustion – nothing special. Maybe Dysentery and the staff got that, the Sisters got that, I didn’t. I think I was a tough one from Scotland and I didn’t get anything; a lot of them went down with Dysentery. 
I:	Any other experiences you feel you would like to tell me about in terms of your time with the QA’s or in Inverness? It’s absolutely fascinating.
R:	Nothing really, nothing outstanding. 
I:	I suppose the responsibility would have been huge wouldn’t it?
R:	Yes it was I suppose, but when you’re young you can take such a lot. I realise how much you can, your body can take it, your mind can take it.
I:	You don’t always see the risks perhaps?
R:	Maybe you like the idea of being dangerous – how do we know? Do we like to live dangerously when you’re younger, not everybody but maybe some people do, I don’t know, but it never worried me.
I:	Made for the job.	
R:	It was something I always wanted to do anyway.
I:	That’s marvellous; absolutely fascinating. And lastly, is there anything that you feel you would like to share that maybe we haven’t touched upon?
R:	I can’t think of anything else, they are just the sort of things that in my mind more than anything. I can’t remember anything else really untoward – nothing, everything else went quite smoothly, I think.
I:	I’ll just switch this off then.	
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