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How and why nursing
This is Eileen Richardson interviewing MoN 5 on the 17 November at 4:15 in the afternoon. This is the fifth interview in the series and we’ll start by asking MoN 5 if she will tell us a little bit about how and why she decided to be a nurse. 
It is interesting, I heard a lot about nursing from my mother because she had been a nurse and she had travelled and I know that I wanted to do the same sort of thing. My father was a teacher and when he thought I was getting interested in the future, he suddenly seemed to wake up and he wanted me to go in for teaching, although both these suggestions from both sides were still rather early on in life; too soon to do anything about it. But in the end, the practical issue was that with nursing I’d always have accommodation, I could still travel, which is what I would like to do with it. And I’d ended up with clouded… I went in for nursing. 
Did you have any preparation for nursing or did you go straight from school?
I did go straight from school because I was able to stay at school until I was 17 or just under and I think there were summer holidays in between. And I was accepted to go in straight away then when I reached 17. Interesting, and of course you would know this, but normal training used to always start at 18, but then with the Great War and with the sort of training now, four years instead of three and you had to be trained by 21, you were able to start a bit earlier. So that we could start at 17 and be qualified at 21, so I started at 17. 
So which hospital did you go to?
West Middlesex County Hospital, which is the other side of the Thames from the London side.
What made you choose that hospital?
My mother chose it. I think she had made several enquiries and that was the most convenient because my base in England had always been with Enfield, North Middlesex really. And West Middlesex my mother thought, not being in a London training hospital but just outside of it, was most suitable and they had vacancies when she asked. It was a large place; it was both large in building and had a large number of intake. 
How many were in your set?
We were a small set I remember it was said and I think we were in the early 20s. 
And what are your first memories of starting in PTS for example?
Oh I was thrilled to bits. And it was interesting meeting others because before it was always meeting other schoolchildren. And it was exciting because it was like a new adventure, suddenly almost grown up. And I liked the situation, I didn’t know Richmond before, Isleworth was close to Richmond, but it was so near the Thames itself and easy access, bus or tube. 
And what do you remember learning if anything?
PTS, it was of course very basic. I can’t picture what it was except there was a group of us and I heard that we were one of the smaller schools and we were certainly in two figures, 20 odd. There isn’t anything that stands out. 
No. What are your memories of going to work on the wards?
A deep breath first and of course expecting to see long wards, excited. 
Do you remember anything about any particular patients?
Not really. I was quite excited when I was able to say what the patients had wrong and it wasn’t very long after that on the streets of Richmond, which was so close by, I met a man at the bus stop that I recognised and that always stayed with me, it was quite exciting, he was better. 
Do you remember any of the treatments that were given?
In the early days?
Erm hmm.
I don’t think so. I’m not sure whether it was the first ward or not, but it was a male ward and it was discovering that they had urinals, fitted with a catheter of course, hanging down from the bed. And because it was a fairly big ward it was so noticeable and it was a new concept to me. 
And do you remember about going on night duty?
Not particularly. I didn’t find the change of time a problem. 
No. 
I think there was a lot of excitement in the first six months or so particularly because everything was so new and it was going somewhere. And there didn’t seem to be a difficulty. Doctors came in, you were supposed to remember their names – that took a little bit of time – but one was on the receiving end all the time and you were prepared for that. 
How did the doctors treat the nurses?
I only remember that they didn’t seem to take much notice except to whoever they were relating to. 
Do you remember the consultants coming round?
No. 
What about the ward sister?
There is one that stands out in mind and it was in the early days; that’s probably why she stands out. And I had this picture always, being behind, near a patient’s bed and being within the screens that were around the bed, and this sister suddenly looking over the top of the screen, because she was tall and thin, and her cap seemed to be wobbling as she spoke with a lot of energy. And that picture has always remained with me. 
Was she talking to you?
Yes, probably ‘don’t do it that way nurse, do it…’ something else. I’m making that up now, I don’t remember what she said but it was something that was on that line. And the cap moved as quickly as she did. 
Thinking back now to the years of your time as a student nurse, what other memories stick in your mind?
I was excited to be going into this and I was eager to learn and I was quite happy, you know I didn’t find problems. There were some funny bits of course but they weren’t problems and the one that comes immediately to mind now, there were times when there would be a little group that needed to see matron for various things, and I remember that it was quite something new – we had black stockings – and the group that I was with, I was one of the youngest, I’d only just scraped in age wise so some of the others were a little bit wiser, and they thought it was time in this sort of…  their own generation, that we should come out of black stockings and at least have brown ones. And it was quite a new thing to be in a position to go in a group to matron so that we could ask to have brown stockings and it all seemed a bit funny, amusing funny to me as a youngster. 
And what did she say?
We did eventually, in due course, we were promised brown stockings as if matron had thought about it and was waiting but I wouldn’t know. But otherwise we wore white dresses, I don’t know the material, a thick white cotton probably, the dresses had buttons to the waist and on duty we wore white overalls that completely covered. I think they were sort of double-breasted, I think it completely covered us. And so we would take those off when we went to meals, the coat. The cap, yes actually they were big pieces of material that somehow, I’ve forgotten how, did up at the back, which was a bit of a problem.
Did the uniform change as you went from year-to-year?
No, not that I remember. I think we had some identification, I’m trying to remember that, but I rather think now that we had some little ribbons, blue ribbons or pieces of tape somewhere on us that denoted which year we were in. I think that’s the only thing. 
Are there any patients that stick out in your mind?
Well the one that I did remember was because I met him once at the bus stop and he was better. And he was one of the early ones, which meant the men’s ward and he had a urinal attached to his catheter. I remember him I think because of having seen him outside. He was the only one that I’d ever seen outside. 
Now you lived in the nurses’ home, what was that like?
That was funny, a new experience of course. I was shown my room for the first time and that was before actually coming in to start living. So I had an idea of the size, which was reasonable. But I had always been a bookworm and I had brought with me plenty of books and book ends. And when we were told we could only have six objects in the room because otherwise it was so much dusting for the staff, which I’ve never forgotten and thought since how different, I think here sometimes, I think I wouldn’t have done. And I thought oh well that’s alright, I’ve got my bookends, I’ll count the books as one and I still remember the almost ticking off attitude that I received with ‘I wouldn’t dream of that nurse’. 
So you felt very hard done to. 
I did over that, but it passed. I just thought there were two ways of looking at the same thing. 
Yeah I agree. And what about friends that you made?
That was quite easy I think because when there’s a block of you new all at once, and the tables that we sat at for meals, they were large round tables and I can’t remember whether it was six or eight, probably six, at a table round. And you got used to that little group very much. And then sometimes you’d meet another one on the same ward. It seemed to be a friendly group and I gather, our number was in the twenties and most of the group was in the thirties, so we felt a bit special about that. 
Yes. 
It was quite a lovely place. 
Do you remember going into block, into school?
Yes, it was block.
Yes, what do you remember about that?
We seemed to have an awful lot of lectures.
Were they interesting?
I thought so because I was keen to get into it and that’s a good preparation. I don’t know whether the standard was good or not, I just enjoyed it. 
And what about studying?
Well that was still so close to school that I took it for granted I think. 
You didn’t find it difficult?
No, I think I was sort of medium and because of enjoying it and wanting to do it, it never seemed an effort. I wanted to get on to know more. 
So you passed your exams?
I believe so; I didn’t have to take them again. 
So when you were coming towards the end of your training, what did you think you would do next?
Well having had my mother’s experience behind, because I think I got this from her, that it was always expected a nurse wasn’t fully trained until she’d done midwifery as well. It was years after, I didn’t have the opportunity to do midwifery at first, but I was expecting that would be the next thing to do. 
Can I go back just a minute to being a student nurse, what do you remember about your salary?
Well never having been used to much money I just accepted what was said, but it didn’t mean that I was underpaid or overpaid; I just took what we had. And with only starting from school into work or a career, there was nothing to compare with. 
No. But you didn’t feel hard up?
No because I’d never had much pocket money. 
No. What about off duty? How much time did you have off?
Oh I don’t remember that.
Do you remember what the shifts were like?
I think there were… I don’t think, certainly at first, I don’t know if it was through the… it was a four year training, perhaps later on it was, but we didn’t have evenings off, they were counted as a privilege for the older ones. That’s from memory, I wouldn’t like to swear to that in case I was wrong, but that’s how the memory went. But mornings and afternoons, they were balanced. 
And days off?
And days off, I think it was just the one a week, I think that’s right. 
Probably. Did you share with your mother your experiences?
Well, she was in Bedford and there was already a distance and she was still working and we would meet in London at one of the… is it Lyons Corner Shop. 
Oh yes.
It was special in those days. 
Yes I believe so. 
And there was some music there and I could go by tube. 
What did your mother think about your training? Did she comment?
Well being a nurse herself she would have been interested, but nothing comes to mind immediately, spontaneously about that. In a sense I suppose it was maternal eye thing kept on me from a distance. 
Yeah. 
I think she was glad I was happy there and interested but I don’t remember anything particularly. 
Okay, you started to say a bit about the fact that you went on to do midwifery. 
Oh a long time after. 
Was it? What did you do immediately after you finished then?
Oh I should have looked that up shouldn’t I? 
Don’t worry; just tell me what you remember about your career after qualification.
The main thing was always to be in earning but there were some deviations with… yes, it’s coming back now. Immediately after training, not by design but just by the people I happened to meet, as things do happen, and I went to fill a gap from a colleague of mine, not in the same hospital, an older person who had been helping in a certain children’s home in Woking, residential home. A private venture of a very capable lady as the… now what was it called in government? It wasn’t the children’s department but it was something like that. It was one of those special homes for maladjusted children.
Right. 
And there needed to be one trained nurse there. 
MoN5 Midwifery training

This is MoN5, MoN 5 continuing her story from the point at which she’s finished working with the maladjusted children in the home, she’s returned to nursing and she’s now about to start her midwifery training. 
I went to Southampton General Hospital to do the Part 1 Midwifery. And that was followed by doing Part 2 in Poole.
How did you find that experience?
Oh it was very good, partly I knew I need the midwifery training, but it was also interesting because it was quite a new subject and a nice group of other pupils. It was interesting too going to different places for Part 1 and 2, and it meant living in digs as well. After that… it actually came in between because I see that Part 1 was 1964 but in May and it must have been Part 2 that was in December in 64. 
And that’s when you went to Poole. 
Yes. 
And tell me about Part 2 because it’s usual to do some time in the community then?
Yes, strange, I don’t seem to remember that very well at all and yet the other training seemed much more vivid. But I don’t remember any problems, it was just straightforward. I know I had a tremendous journey coming back from London to get back in time for the date arranged, the time arranged to enter the hospital, I remember that had its own difficulties of travel just then. 
How did you find the digs? How did you discover them?
Oh quite reasonable, it reminded me a little bit about boarding school really. You had to do certain things at a certain time, look after your keys and when you say you’ll come in; you’ll come in at the right time. Otherwise it was straightforward. 
So they didn’t have accommodation for pupil midwives then at the hospital?
I think some of them did at different times. It was just that I happened not to have. 
Did it seem very different to nursing?
Not really, it was much more the feeling of concentrating on one thing rather than several different situations, patients in a ward. And I liked to learn new things and so I did give it all my attention. But also it’s a much bigger subject than… for me, I hadn’t realised what a lot was concerned with midwifery, not just the mum but the hidden baby and then the baby in reality. But it went off very well. And the next training was Queen’s District Nursing. 
What made you decide to do that?
Partly because I’m interest in new things and I had never thought of midwifery as something to stay with, but the experience was needed. And there was much wider interest in doing Queen’s District Nursing. And also, at the time, it was a help to me to have help with accommodation, either suggesting as with the midwifery, especially Part 2, and with the Queen’s, that you could be as it were billed out, you’d have accommodation found for you. The county I didn’t know at all. 
So yes, I always remember the lady that I was supposed to see, a position in London, it just seems so long ago. But these people I think are very good in their jobs and she went into the end result, what one would find, would need, something about the different areas you could expect and made one prepared to think into what one was actually doing, which was helpful. 
And that was in relation to health visiting?
Yes. But it was in miniature with the Queen’s, it was the Queen’s course. Yes for the Queen’s, I remember I think I went into one of the counties inland, not awfully far from here, I didn’t think of looking that up. Again it was a small group of candidates and the lectures were so interesting and then when you get sent out onto a patch, trying to put it into practice. 
How did you find being a student at Southampton?
I enjoyed it, it’s a wonderful place. Well it was then, there’s no reason why it shouldn’t be now. It was a wonderful place to be in and to mix with others sometimes. And of course the library was wonderful. And I thought everything was so well organised. And it’s always interesting meeting other students on a similar course and I don’t think one can imagine what it’s like until you’ve had a go at it. So that was good. 
And you managed the examinations alright?
Well it seems to be. Yes there didn’t seem to be any problem with any of them. We must have been well taught mustn’t we? I don’t think I’d like to do it right now.
Well maybe not. 
But it makes a good memory. And it does help the way people teach, when you do get onto a patch, you do remember what is said a lot because you’re dependent on it. So I think our tutors were good in all these exams. 
So once you finished the health visiting course, what then? Did you come back here to work?
Well yes, I know I came back. I was given… oh yes, because if one is – what’s the word? – subsidised…
Seconded.
Seconded yes, thank you, you have to promise to come back and work at least so long, but as it was Bournemouth that was no problem. And my first place was in… on the edge of Bournemouth near the river. 
Christchurch?
No the other side. 
Westbourne? It doesn’t matter. 
It’ll probably come back at some point. It’s a long time ago now. 
Yes I know. 
And yes, that was also very good because immediately you’re amongst families, different ages and different kinds of clinics.
How did you find it?
Challenging because it shows what you still don’t know and want to find out. I suppose it’s like all learning situations. And it’s interesting, especially as a health visitor, you touch so many different aspects of things and then any training you’ve done seems to unconsciously come in and you realised, oh yes so and so… that was useful, I can go back to that and look something up. And usually the Medical Officer of Health would be… or the Medical Officer who’d come to that particular patch of clinics and things would be cooperative and helpful too and that just enlarges things a bit. 
So do you remember anything special that happened during your time there?
I remember a colleague of mine in a particular place, who had two troublesome families and one family, just where they were living there were some dangerous boggy places and they had one or two bad experiences, these families, they didn’t take enough care I think with two of the very young children. It didn’t go well, one hoped that they would have got better, that the children would have got better. 
What happened?
They were so small and they were left a bit too long and they rolled over in muddy places and swampy bits of ground and things, which when I first met that and also heard of it, it was quite a little challenge to know what could be faced and what to think of saying in families and even to the best type of advice to give in a way that would be accepted. That kind of thing. So it was good. 
And did you find your training had helped you to cope with these interpersonal situations?
Oh yes, always. There’s always  a core, not necessarily the whole lot but one is glad to have had and it makes one appreciate the training. And then you’d talk with colleagues and even with clinics you’d pick up quite a lot and even from the mothers themselves, which makes it all the more interesting and helps one to understand more too. 
So how long did you do health visiting for?
It was about seven years; time was going on with the different trainings and things. 
So at the end of the seven years where did you go then?
Well I had a management, just the first step, first line I think they call it. 
First line management. 
Yes. 
In health visiting?
Yes. 
Oh right, as a Nursing Officer perhaps.
That’s right that was a new term, that’s one thing I remembered. And I was based in Wareham on the Purbecks and there was a new health centre being built, which actually I’ve never seen. I saw the building but not in use. But it was in the early time and I was hoping it would be finished and opened while I was there but it wasn’t.
So how did you find moving into management?
Nobody seemed to tell you anything. 
Did they not?
No. 
You didn’t have any preparation for the role.
It was about the first one there because senior posts are filled first always and they had a way of being prepared for a senior part, which I think a junior part would never understand, something like that. But yes what they sort of called the junior part, the first stage of it is a mixture of what you’ve already done with a slightly higher structure, it goes into theory a bit more. And I had two posts offered to me when I had the interview in Dorchester and I remember the MO who was on the panel, after some talking she said there is a complete choice between the two vacancies now, one is absolutely urban and the other one is covering a wide country area. And he asked me which one I would like and I said the wide one because I liked running about in a car and the idea of seeing different areas. And it amused me, he said something like ‘yes, I thought perhaps you might’. It was nice that there was a choice actually and just for that area I was the first one there. 
Oh. 
So there was nothing much to go on and I hadn’t long been trained really because I was a late starter in any of these things. I’d done the individual trainings like midwifery, but to actually put them into practice I’d done very little and I was getting older. But I enjoyed it very much and there had to be a start somewhere for this new breed and people wondered what’s this. But it’s always nice meeting the families that you have to deal with, whatever. 
And what about the staff that you had to deal with?
Yes I think I ((?0:16:04.7)) for them. But we were all learning together and because I had to travel around to see where they worked and the kind of problems they had in their particular patch, it seemed more – I don’t know about to them – but to me it seemed more like cooperation. And I don’t remember any big problem coming up. I know I wanted to know very much more about a lot of things for being on there and whether I could have found it in the training if I’d known beforehand, it made me think about it. But nobody could tell you very much what to do in those first years. It used everything, even the tropical diseases.
Yes where did the tropical diseases fit into this?
Well I was hoping to go abroad at some point. 
And when did you do that? Was that after the health visiting training?
I think it was in between, I haven’t put those dates down. 
Oh right, so you did it before you practiced as a health visitor. 
Oh yes. 
Well would you like at this point just to say a little bit about that experience?
The tropical diseases?
Yes. 
Oh and the hospital. 
Yes please. 
Oh that must be one of the best memories that I have of anything. I’m sorry the place has come down but it sounds as if it was too old and too small. 
Now you’re talking about Poole Hospital… oh no tropical disease, ah right, yeah.  
It was the most unorthodox type of approach in medicine because we had more foreigners from different parts of the world and very few English when I was there. And so we heard all sorts of tales from their countries and there would be wonderful discussions about creepy crawlies and even the size of snakes compared with ours here and strange things like that. 
And one memory I have of them is when we met the sister, there were just two wards, one of the ground floor and one upstairs and they had their own sister on the ward. At that time I think one was English and another one was either American, English speaking but not pure English. But you’d hear little bits about different countries. And I was amazed that the English of the other students was so good. 
So the students were from different countries. 
Yes.
Not just the patients. 
No the students had come, because they wanted the training. 
Yes. 
It was six months I think or three months. 
Three months I think you said before, yeah. 
It wasn’t very long to get to know the individuals. 
What kind of things did you do in the training? Was it just classrooms or did you learn laboratory techniques?
I think it was much more basic to understand the kind of illnesses they may have got, which were different from what we would normally see or know about. That is what comes to mind immediately. And the doctors who were there, were all specialists in their chosen subject in tropical diseases, and that also was so interesting to have their lectures.
So what kind of diseases did you study? Do you remember?
No I don’t. 
Not any of them?
Not that comes to mind immediately. I mean always there were worms and creepy crawlies that gave various illnesses and diseases. No I remember more some things which are not really necessary to remember. There was a Chinese elderly lady and still very much… Chinese basic not anglicised, and I remember her once with several special packets of tea that had been brought to her by friends and things. And once or twice I happened to be there when she said ‘you must try this’. And she would sit cross-legged in her bed, sit up cross-legged. Very, very pleasant and cooperative. 
I remember a man from one of the African countries. And I think it was some time before he could be given a real diagnosis, which was a little difficult. But we, the staff, we were intrigued, we couldn’t understand why he always would have his blankets and bedding hanging low, not tucked up. And eventually we learned and we could believe it, and I remember that we said we must try and find out if it’s true or not, that he had a little very young child that would live under the bed. I don’t know the age, but shall we say somewhere between 4 and 6, that kind of age. What I heard but I never knew whether this was absolutely correct or not. 
You didn’t see this child?
No, never. And you can imagine how we talked as a group. But the man kept back some of his food for it. Now I didn’t know… he wasn’t one of those I was most concerned with and even in talking with some of the other staff, we never could quite understand, but I don’t remember seeing visitors going to his room. And yet, I have an idea, that the extra things he wanted, if he had really had this child underneath the bed, because we couldn’t imagine how the child survived and yet it was supposed to be a fact. Extra things were brought in for the child.
You don’t think he was hallucinating?
Well, as I say, that was discussed quite seriously between a little group of us and we just never knew. And yet there were various signs. Each patient there had a room on their own and that room had a door onto the corridor and it had a little window in the door and it could have a shutter across. And he liked to keep that shut and I remember we were supposed to try and get it open. There’s a lot more I would liked to have learnt about the place.
But you said the hospital was pulled down?
Yes so I read that in the paper once. 
Ah not while you were there?
No, no I was sorry to hear that. But a bigger one has been built and in a better position. 
Oh right. 
I don’t know where, it would be nice to see it. 
When you went for your training there, did you have to pay or did they pay you for the work you did?
I think it was… all these training salaries are smaller than…
Yes. 
…naturally, but I seemed to have them all, they all had it. 
So it was a worthwhile experience?
Oh yes. 
Now another thing you mentioned earlier was that you were at the old Poole Hospital. 
Oh yes. 
Do you want to tell us about that? When was this and what were you doing there?
I think it was just in working as a nurse there. 
As a staff nurse?
No it was… oh it must have been, yes it must have been because…
Or was it when you… because you did some midwifery there.
Yes I did. 
Was it during that time?
The midwifery training was separate really. 
Yes, so you were back in the main hospital. 
Yes. It’s funny how it seems so long ago and yet one knows one was there. 
Yes. So what happened when they were going to pull it down?
I was involved somewhere else. 
Ah. 
Maybe that was when I was going to do or was doing the health visiting. 
Oh right. 
Because I was so surprised years and years later to pass by the hospital and it looked so different. 
So it’s on the same site as the old hospital. 
As far as I know, it seemed to me to be.
Ah right. 
Just much bigger and up to date. 
Yes. 
But it makes me think, when I first was going back into nursing and that was to the old hospital, the first thing that struck me were those round contraptions  holding a bag to put the dirty linen in. 
Oh yes. 
And it’s on wheels. 
I know what you mean. 
Well I’d never seen those before. 
Oh. 
Where we put the dirty linen before but it didn’t wander round on wheels. That was the first impression I had. 
Oh right. You suddenly realised that hospitals were different. 
Yes and the other thing was CSSD.
Ah yes. 
I hadn’t met that before and that was terrific. 
So that developed in the years between you leaving your training school and coming back. 
Yes. 
Were there any other major changes to practice?
Those are the ones that stand out, yes. 
What about the use of antibiotics? When did that come in?
I don’t really know because that time I mentioned before, the antibiotics had only just started in ones and twos and I never heard of them in between. 
No. 
Of course I wasn’t nursing all the time. 
No I understand that. 
And probably they just suddenly increased. 
Yes, yes I’m sure. 
And circulated. 
Okay so you’re a practicing health visitor. 
Yes. 
And you became a first line manager. 
Yes. 
What happened after that?
Oh.
Did you stay in that job until you retired?
I think I must have done, yes. 
So you became a first line manager, was that in the 70s?
Yes.
And you retired which year?
I’ll tell you later.
Yes. MoN 5 continued in her job as a first line manager in health visiting until she retired around 1983. So thank you very much MoN 5 for that story which you’ve shared with us and thank you for your time. 
Thank you. 
War years
This is a continuation of MoN5 of MoN 5’s story and she’s going to be talking first about living in wartime Britain. 
So I’ve called this wartime Britain 1939-44. In July 1940 I was 17 and left school that summer. My mother had been a nurse and my father a teacher. I was drawn to nursing and with wartime Britain’s needs this was strengthened, though father was disappointed. Both parents had travelled and I knew that I could later as a nurse. 
I was living in Enfield, Middlesex. We had nightly bombing. Most people had Anderson shelters in their gardens; many lived in these as much as possible, including nighttime, others slept under their beds during raids. Casualties were heavy. All available trained nurses were getting involved. The age for training had started at 18+ but as demand for trained staff increased, the age at hospital was lowered to 17, in the way more hands on deck. The intake increased and soon there would be the need for a larger number of trained staff. I was keen to be amongst them. 
The bombing was intense and growing; also casualties were coming back into England from the continent. My mother arranged for my entry to West Middlesex Hospital, Isleworth on the south side of the Thames now 17+. She herself was nursing in Bedford and my father was in the forces. 
We had been living in Paris where I was born. I came to England aged 12 for schooling whilst my parents were still in Paris and returned to them for holidays. So with education completed acceptance for a four year training…
PTS and nurse training
So West Middlesex Hospital was large. I never knew exactly the number of beds but I would think it was nearing 1000. It was spread out over a wide area, the main hospital plus a number of wards in little blocks. There was an intake for training of three to four schools per year in blocks of 20 to 30+ students. The training blocks were a new system replacing the old way of having regular lectures during our time on the wards. I think we still had a mixture of both. We were at the real time of change. Part 1 of training, called preliminary, was about 18 months followed by an exam. This was to give a good grounding on hygiene, both in care of the patient and relevance of treatment to their condition. Routine cleaning of the ward was daily. Beds were pulled forward from walls for easy cleaning. Junior nurses cleaned the top of the lockers and bed tables etc. And hand-washing technique was very important. 
There was a preliminary period of 18 months to cover the important basics. Lectures were in off duty. The first exam was an assessment of knowledge acquired and standard expected. Night shifts were included. This would bring the group to understand the basics of hygiene, care, infection control, basis of health and wellbeing on which further training would be built. Night duty shifts were included. 
There was a routine to have three months on each of a variety of wards that would cover all the necessary subjects. The hospital had a section for care of TB patients. If necessary these continued on the Isle of Wight in intensive wards. There was the care of skin diseases in a separate little block. While on antenatal care, especially where complications were present, and separate ((?0:02:50.1)) care of these problems and gynaecology and care of the surprise baby, as we called it, and newborn. 
During bombing raids the heavy bed tables were pushed down to the end of the – these beds were the antenatals – to where cots were at the foot, giving protection of the babies. Some of them were ((?prams)), some were unexpected. We did not have midwifery as such but received those with needs or having early signs of complications. No babies were lost with this availability, so there was no recognised midwifery but emergencies and gynaecology needs were catered for.
In the grounds were other small buildings used for male and female observation wards and any other special needs that would arise over the years. Meanwhile patients arrived in coach loads from London hospitals during bombing. Makeshift beds were used in our wide corridors; that meant mattresses on the floor. Many of the corridors were linked between sections and hardly open to the weather, just the sides. 
In the grounds was a lovely chapel standing in a central position. Sad really, it received the direct hit about a time of my coming to the hospital, it was never replaced. For a long time there was no padre and then the local Baptist minister stepped in and also the Roman Catholic priest would call. 
Another long building held specimens in the large wide bottles and other things used in earlier days, but not superseded. So it was really like a little museum. 
Close to the main entrance to the hospital was the AFS, the Auxiliary Fire Service base and that gave reassurance to us. There were plenty of bombs. 
The Thames flowed nearby. The towpath gave opportunity of pleasant walks, one was to nearby Richmond. On the opposite side of the river was a stately home, I forget the name of it. The occupants were extremely kind in allowing a wing to be used for our night nurses to have their sleeping time with less disturbance than in the hospital. I forget the details but I do remember the kindness. 
A number of nurses used the towpath on Sundays in order to get to Richmond for church. In due course the minister was allowed by matron to take some services on Sundays once a month, once on a weekday or a monthly meeting. This was appreciated. Some of us came into a real faith at this time, including a few future missionaries. 
Intakes for training were two or three times a year and the schools were about 20+ of students at a time. 
We wore white cotton dresses with white coat-style overalls over them. The latter were removed for meals and going off duty. Stockings were black. 
One incident occurred when I was seen climbing up a tree, which I was used to doing, but in my uniform. There were a number of trees around. Probably the idea came from the hospital having been asked for a photograph of a nurse on ‘some activity’, details now forgotten. I enjoyed this occasion, which was meant well and then there was an official photo of me up a tree and in uniform. 
A colleague was told she could keep her bicycle, which she used for travelling home and to work locally if she could find somewhere to keep it. We found an unused shed, we didn’t know of its previous use unfortunately. The shed was just right for the bicycle. Then the matron received a complaint from one of the launderers, who also went to see her with a nurse’s overall uniform, which had changed colour from white to black left in the shed but not knowing that this had been used temporarily as a coal shed. Something had misfired but we were given another chance. 
During this period in time plus wartime influences, ideas were broadening and changing. Our set asked to see matron as a group and with the request ‘please could we start to wear brown hosiery instead of black’, now old fashioned. To our delight, she let us know that she agreed to this. 
West Middlesex County Hospital was part of a large group. North Middlesex County Hospital was smaller and based in the north of the county. South Middlesex I think was for or had been for infectious diseases only. I never heard of it later on and I never heard of an East Middlesex Hospital. 
Hospital ((?0:08:59.0)) were given on completion of training.  In the period of my training there was great excitement when it was thought that trials for a drug to deal with infections were really coming available. One day, walking along one of our long corridors where the side was open, an older nurse caught up with me. She was so excited she had to tell someone. An antibiotic had been discovered at last and penicillin as well. These would open up new treatment leading to recovery. 
The prelim was to teach us basic care, how to bed bath, use of warm blankets etc, for the patient’s comfort, how to change a bed with or without a patient, how to wash correctly someone in bed and someone with dressings or with other needs, how to take temperatures and understand them. To understand the effect of various illnesses, to understand male and female toileting and how to wash hair for a bed patient. It really meant nearly pulling their heads off at the top of the bed. 
When I returned to nursing in middle age I was so surprised with the lack of attention to simple cleanliness and hygiene.
Return to nursing
Before we continue with this track I’d like to just ask you MoN 5 if you would explain what you meant when you used the phrase ‘surprise babies’. 
Well because really I suppose it was more of a surprise to us because it was missed when this lady was admitted. It was either missed or not recognised that she was in early pregnancy and it was such a shock to her and a surprise to everybody else. But she stayed with us until everything came through alright. 
Thank you. Can you now continue with your story? 
When I returned to nursing in middle age, I was so surprised with the lack of attention and the hygiene and even with less respect for the patient in times such as washing and dressing. 
Can I ask you what year that would have been when you returned to nursing? Can you remember?
Yes with a little thought. I was 21 when I left the hospital, so it would be in my 40s. 
So 20 years later, so that would be in the 70s?
Yes or late 60s. 
Okay. Okay would you like to continue?
Yes. Intakes for training were two or three times a year and these were schools of about 20+ of students at a time. 
There were some amusing incidents in between the teaching and the training. It was always good to look for them and I’ll just mention a few. When a tall ward sister could look over a screen to bed to see what procedure was taking place, her very vigorous statements to the nurse in process of action would make her starched white cap jump about so much and wobble that it was difficult to keep a straight face and we named her Popeye. 
And when a sister on her ward round came to the bathroom at the end of the ward one evening in the autumn, she just stood, coming suddenly and said ‘nurse what are you doing?’ and I turned in surprise and insolently said ‘just looking the moon sister’. It really was beautiful but she showed me that it wasn’t the right thing to be doing so I soon disappeared. 
During this period in time ideas were changing and broadening. I remember being in a small deputation going to see matron with a request and abbreviated here, ‘please could we wear brown stockings instead of black?’ And matron looked so surprised and she would let us know. But to our pleasure in due course, she agreed. 
When I returned to nursing many years later knowledge had increased but not attention to the person. It could be summed up perhaps in some loss of dignity towards the patient. On the other hand, more helpful drugs had been discovered and the convenience of sterilised dressings in packs and patients got better more quickly. 
I enjoyed my training but wartime brought many casualties from continual bombing. London was a focal point and we were quite close to it. The river was like a pathway for the planes to follow, London on one side and we were on the other. We received coach loads of casualties from inner London. At this time, remembering the hospital was situated in large grounds, there were four long extra huts put up as wards and these soon became full, mostly of soldiers brought in. And care of these men was supervised by a lady doctor, who was both kind and extremely efficient. I can’t forget her. Lady doctors were still rare at that period, this one seemed tireless. 
I had a spell on one of the four wards. My memories are mostly of the men. They came in their uniforms; they were keen to keep them in shape. Those who could would carefully lay their trousers out at bedtime and somehow get them under the mattress and I was told the creases were important. The men were good tempered and grateful for care. As soon as reasonable, they went back to their bases. It was strange to them to have to wash by sitting up in bed with a bowl of water put in front of them in the mornings. 
In time bombing seemed continuous and we received many casualties.  The hospital corridors were being lined with beds for the coach loads of wounded soldiers and others who kept coming. Inner London was so dangerous; we were just on the outskirts, it was a hill.  And yet I do not remember now anything about extra staff. 
One thing I remember was we had much more practical cleaning to do as students in my early days than there is nowadays. One was in the theatre, preparation for the theatre was first washing down the walls and another thing that I had picked up, there was no cooking done by nurses, which previously had been in some of the wards. 
Life in Paris
MoN 5 is now going to tell us something about her memories of life in Paris as a child and this would be in the 1920s. 
Yes I remember the place where we were living in the time that I must have been a toddler. And my father gave English lessons. He had quite a little organisation going because I know he had a young man as a helper, as another teacher and my mother was nothing of a teacher, but she was very patient. And so anyone who wanted to learn English and had come to ask my father about teaching English, he would say, if it was a new person to start, to arrange for mother to start them off and then he would take over. 
And we had an interesting place to live in at the time, not typical at all. There was a road called rue Mademoiselle and there were the usual little groups of small shops in the area, long roads and normal dwelling places, but just in between two shops there was a different sort of building. The entrance was typical and then a long passage of cobbled stones. And what would have been once upon a time, what I’ve seen in the French countryside, an old house with a central few steps up to the front door and railings on either side and the house being double-fronted and at least two floors up. Why it was there I had never, never learnt, it was unique. And there had been attached to this house… and it was a long cobbled alleyway, which wasn’t very pleasant when it was raining, it was only the entrance had a tiled floor and shelter. And there was a very long passage bordering a hall, quite a long hall on one side and something like a small one-level bungalow on the other side, where the end of the passage went into a little square on one side. And so this small establishment was ideal for taking pupils and could also take another teacher who came to help my father. 	And this I remember I should think at least from the age of 4. 
From a practical point of view he was able to hire out certainly the long hall and there were a lot of Russian immigrants following the war in Paris. We had a fair amount to do with them, partly geographical position where they were located. And so we had a Russian ballet class and dad was very pleased to rent this long hall. And as a child, you know if you’re a 4 year old, that age group, a bit before and after, you really had access to anything. And I was able to watch them and as I got to know them a bit more I was able to go into practices and join them, do a few steps. And then I was also allowed to come and see a real opera ballet situation, where, when this group were fully trained, they went into one of the big places in Paris. I don’t know that it was the opera, which is well known but something similar like that on display and people would come and pay to watch. And it was lovely, not only was the ballet dancing so moving but with their pretty dresses, it was very… I enjoyed that part. And that was quite different from seeing pupils come in to be taught English. 
So my mother had a little room of this, which was a little bit like a bungalow, for her just one person teaching and my father and a helper would have this long room in the bungalow for their teaching. And that was for some years. So I had plenty of time, being an only child and no one else to play with, to run around and I did a lot of running around the roads. 
And on either side of this – it’s all coming back – number 81 rue Mademoiselle – on one side there was a baker – because it was an area where there were a lot of little shops – and on the other side there was a wine shop. And the people were friendly in these little shops. So if I popped in one day and the man wasn’t busy selling in the wine shop he would sit me up on one of his big barrels of wine near the table, which received… had the sort of paying out, and I would listen to all sorts of stories in French of course, so that was alright. And then other times, if he was busy or he didn’t think it was suitable, we arranged I’d run away, I could go into the baker and I didn’t have a big wine barrel to sit on there but it was a different setup and they were friendly too. People tend to be with young children. And I remember those as a happy part of childhood. 
Did you go to school in Paris?
Yes.  I was able to start, because it was a small private school, Roman Catholic, it was… I don’t know if it was attached to – I’m using the word nunnery – to something of that sort, but certainly the teacher came from that little fraternity and I was used to seeing the nuns coming in and out sometimes. And it was a little school built up with three age groups in an old building, a house, just an ordinary house, upstairs and downstairs and a little garden. And because it was a little private school as well, there were different nationalities there, which I didn’t find in the bigger school that I went to later. And that was quite fun. 
I remember a Spanish girl particularly and playtime we would exchange and French was the obvious language.
Do you know why there were people from different nationalities? 
I would guess at this. It wasn’t so long after the First World War, because being born in 1923, adding on four, that’s still in the 20s. And as ourselves, before I was born, we were in France; it was all to do with following from the war with my father and he would have been with many nationalities because Europeans mix much more than we ever think to do over here. 
Indeed. 
So we just took it for granted and heard different languages. And then the big school I went up, which would have been if I’d stayed there, till I was 16 or 17, and that was a big school rather similar to the English ones I think, I went to when I was 5. I think that was just straight forward, it was all in French instead of English. 
Is there any other aspect of your time in France that you feel you’d like to tell us about or not?
Oh the swimming. With two parents both busy, I was left a lot on my own. So I could run round the little newly-built park which replaced old gas works, which was quite new, the second place where we lived, which was in a modern apartment block as they all were. And I was free to run around there as I liked and I wasn’t far from home. 
But otherwise…
You said about swimming. 
Yes. My mother taught me to swim very early and it meant that I could walk, I could walk anywhere in Paris, I could walk right across Paris in different directions because I had the time and I liked to find out things. So once I knew where the swimming pool was I was allowed to go there and that was great fun because I was about 6 by then and I could always just go whenever I wanted to keep me quiet. And then one day a week, the Thursday, not Saturday, but Thursday my parents took me out to the woods because on the ((?0:11:04.6)) of Paris there were several woods and it was all walking. We all were good at walking. We would come back by tube. So I got used to where the ((?0:11:25.0)) were and so I could go on my own. I didn’t go into the woods on my own, that was taboo. But yes and my father would use his walking stick for me to do things like jumping over. Because children want to be active all the time don’t they. And I climbed up a mound once and then I fell, went head first and that’s where I got a little scar here that the skin has never quite disappeared from the bump and it reminds me, yes it was there you went head first. 
So how old were you when you went to England?
12. 
And why did you go then?
Because both parents… well I think there were two reasons, the official reason was if I was going to be English, because one day I’d have to give nationality preference because of my passport, and both parents wanted me to stay English rather than be French. Because I easily could have been… Sorry you said?
I just asked about you going to England and you were telling me why. 
Oh yes. 
You said there were two reasons; one was about your passport. 
That’s right. If I was going to be English I must boost up the English because I was speaking English with a French accent apparently. And also, in the background, but I didn’t realise it then, my parents were beginning to think of splitting up and I was safer in a boarding school. And there were English people contacts because sometimes I went over to England for a holiday. That was another thing I did, I got used to going across the Channel on my own and seeing the same stewardesses sometimes on going fairly often, meeting them onboard. 
So that was before you were 12 you went on the ferry by yourself.
Yes, yes it might have been. I’m guessing a bit except I know it was before I was 12 because of where I was. Maybe 8, 9, 10. My mother had kept up some friends in England and there was one relative, a cousin of hers who had a stable home. And I could go to any of them to stay for say six weeks. 
And what was the transition like for you when you then went to boarding school in England?
Well I was reading a little bit about… simple storybooks and I wanted to go. 
Oh right. 
It had caught my attention and it would be something else new to get on with. Only it was difficult in a way that I had to learn to conform. I can still remember lots of little things like climbing the wall in the vegetable garden and being shown up because apparently that was whoo on a Saturday morning, when the head had the morning talk with us and if anybody had done something wrong it was shown up in front of the class. That was one way of shaming them, they wouldn’t do it again. And I was sitting on a little wall of the vegetable garden. For one thing I had no business out there and another thing, it was in my Sunday dress. I’d never heard of Sunday dress. 
So was it difficult for you?
Well I took it all as… because I’d read a lot always, my mother had encouraged me. You know along the River Seine there would be like old desktops, where you could lift the lid up. There would be books being sold in different languages. They were always a very nice boulevard type of pavements, wide, by the wall of the edge of the river and it was interesting, my mother found some English books there sometimes, children’s ones that if we went that way she would get to keep me quiet as she said. 
Yes, I’m jumping from one thing to another. 
I was just wondered as you were saying about it taught you how to conform, whether that was then helpful when you decided to be a nurse?
Oh it was because of my mother’s stories I think. 
Oh. 
And you see my father was very keen on education and he very much wanted me to… because I was already familiar with two languages, probably not very good in either of them. But nursing attracted me because she had become a missionary in Nigeria and there were photographs and things that captured my imagination. And already, hearing stories from both sides, I wanted to travel when I’d grown up so I’d have to do a job which allowed me to travel. Sort of going round in circles. 
Work in a children’s home
We’re now going to look at MoN 5’s experience after her training, when she went to work in a rather special children’s home. Would you like to tell us about it?
Oh yes, it wasn’t a planned thing, I was going to do the proper thing of doing midwifery next, but talking in little groups with some of the girls who’d become friends in our nursing group, and one of them had done some holiday jobs in Woking in a special home for maladjusted children, special because in the Home Office there were different categories for a lot of things of course, but one was for children and different age groups and specialities like maladjustment as it was called then. And she had worked for a couple of holidays, when it was holidays of course, children not going to school, one needed an extra pair of hands in a little home. And she just thought she couldn’t go for the next time that she had been asked and she wanted to find a replacement because it was so necessary for this home. And she asked me if I would go. And she had put a bit of pressure on. I had had nothing to do with children and being an only child, it was just a strange thought and I thought oh well, it’s another experience, it’s only for the Christmas period, it won’t hurt and also it meant that I’d be accommodated because I hadn’t got an actual home to go to. 
So I accepted and went to it in Woking, I think I said. Not in a place that I knew at all. And I went first just to cover the Christmas period and it was a fortnight. Then of course I stayed. It was one of the Home Office special homes for maladjusted children. And I think that there are probably divisions within the actual term of maladjustment so that you have the right people for it. 
This home had a matron who had a natural gift for difficult children. How she had come into it I don’t know, I would say by accident that these things happen. But she needed extra help at holiday times and she would ask some of the… either colleges or places around that would have students who would be able to fill in some holiday time. 
The children coming through the Home Office, the age groups would either be under 5 or over 5 and sometimes still a very young child, like 18 months or so. This matron had the idea that it’s good for children to learn about other age groups apart from their own and she didn’t take them over 5, but she would keep them until they could be placed after that age. So there were always several children under 5. And she had always had one particular stable helper, who wasn’t necessarily trained in children work, but had… I’m not sure whether she was… I think she was a nurse actually and she was full time for several years and then she went off. That was a time it was very difficult to get someone else suitable and she accepted this girl who’d told me about the place. And she couldn’t go that Christmas; she had been for the summer holidays. So I being free, it was another experience and I went. 
The matron, I saw her while she was still in good health for a few weeks and she started getting some troubles, health troubles. I think she’d had some weakness. I can’t remember at the moment what it was that was the problem. But she asked me if I could stay on and she was wonderful with those children. I didn’t know a thing about children let alone maladjusted children, but to see how she got response from them. They were small numbers, about a dozen between 4 and 6 or – I’m not sure about 7 – but that sort of age group and a few under 4. So it was help to have a nurse. 
Can I just ask you, when you say maladjusted, this was a mental condition? They weren’t physically handicapped?
They were… I think I would use the term naughty. 
Okay. 
And I don’t mean to say that that’s official. 
No. 
But it gives the description.
Yeah okay. 
It isn’t that they were in any way mentally slow, it was that they’d been such a handful at home that the Children’s Office in those days, had to find special places for people who would understand them and get the best of them. And this matron just seemed to have a gift that way. She had an older person, I suppose one would say today, a companion who was a friend of hers and willing to share both financially and do the cooking side and just do… it started, before I came, it started with a very small number but it grew because the Home Office were so pleased with how kids were getting control, getting more like a family. 
And even when the matron had to take to her bed she would have them… she said ‘I must see them at least once a day, twice would be better’. This little group of mixed young ages would come into her bedroom. The youngest ones, perhaps two, not more than three, would sit on her bed and the others would be just in their age groups, either on the floor or on little chairs which they had in her room. And she would… she didn’t like to have a member of staff in there as if they were being watched. She had a bell of course and she could call someone if it was necessary. And they would go over partly general stories, partly something with a little bit more input. I suppose one could label it educational. And partly getting into the skin of these young children and bringing out living from their side. And they seemed to learn from her almost without realising it. And she had certain standards which she wouldn’t go under so that they knew. She would be very good with them and they trusted her completely. They came from such difficult homes themselves and she was one of the few people who could take them. But she did need in the holidays extra help, whether she was well, I knew her when she was beginning to get terrible headaches, migraines. 
So what was your role in the home?
I stayed there as a holiday helper Christmas time, because she had tried to get help from certain quarters, I think, where she felt she could trust in the choice that would come. And I know two of them were from ((?0:09:21.5)) college sources and I think one was a medical one, I don’t remember. By that I mean either a hospital or a nursing home, but some other source. And it was to cover at least two weeks of Christmas. 
But you stayed on?
Yes because I then stayed as her nurse, but it was rolled into one. Her nurse officially but to help…
To care for her?
Yes, to help the… it was in her period of pain that she had to have so much painkillers and stuff. It’s a long time ago now. Everyone affected there was her ((?0:10:15.6)). But the Home Office were pleased with her. 
How long did you stay there then?
It’s a story in itself. This older friend, who really was the financial backing, but they had met in South Africa or all places, different circumstances, and the children’s matron joined up with the older one into starting this little work together they decided. They had met in South Africa. And the result was so good; it was in the older one’s old home, which was big in Woking. And in the end I just stayed as her nurse. 
Right so for how long?
Years. 
Until she died?
Yes. This older friend of hers had, you could say, itchy feet and she couldn’t settle anywhere. Once the children were finished with… actually we moved once if not twice with the children. That went off alright; it was just a novelty to them. But it was so difficult to know how to handle this. 
How long did the children stay with you? Did they go back home?
She wanted to find… she thought a suitable a children’s home or family or something that would be suitable for taking the child who was, we could say, rehabilitated. 
But not back to their own home?
No. And the childcare section in the Home Office would see to that, they wouldn’t send the kid back. 
So all the time you were looking after her, there still were children in the home?
Just at first until they were placed. 
Oh right. And then was there a time when there was just you and her?
And the friend.
And the older, ah. 
But the friend’s itchy feet started showing. 
Right. 
And it always meant moving house. So the friend had… financially was able to do that and there was a history of moving house. And I was free, I wasn’t attached to anything and I knew how to care for the matron. As long as I didn’t have the cooking, which the friend was prepared to do. I know the friend thought that I could do it at first, it would be reasonable to think, but I think she decided it wasn’t working. That’s the one thing I opted out of. I didn’t mind housework or even gardening under somebody’s tuition, but the cooking didn’t mean anything. 
So when she died, what then?
I never had a home so it meant always a living in job. And the reasonable thing to do was to pick up nursing. So I started where there was an opportunity. 
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