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After training school
Now I wonder MoN 4 if you’d like to tell us what you did after you left your training school.
I applied for midwifery training, having been sure that God would step in and lead me into some sort of missionary work. Well that didn’t happen, so the obvious thing was to apply to do midwifery, which I thoroughly enjoyed. I went to the City Hospital, Derby for the first part, the first six months and the second six months back to Birmingham at the Lords Wood Maternity Hospital. I enjoyed Derby very much. A nice room overlooking a field, the cows would be looking in and a sheep or two and it really was… and I enjoyed the actual work. Of course I had never seen a baby born before and it was so incredible, so miraculous, so unbelievable, which it is. And I enjoyed midwifery because, as against general training, which was very bitty, in other words anatomy and physiology, different specialities, this was all one whole topic and my brain must go along those lines, logical rather than lateral. 
And it was a homely hospital. We would wash and iron the masks with a flat iron on the hob, heated on the hob. The senior tutor, she was a little on the eccentric side and we would have to clean her office, whoever’s turn it was, and there were some very sad looking flowers, well I put them out, ‘oh where are my flowers?’ I said ‘well they’re dead’, ‘oh no, no, put them back, give them some aspirin’. And actually I learned that yes, flowers can revive a little bit with aspirin. 
One night on night duty… really there isn’t an awful lot to say about the midwifery training particularly, but one night ambulances… if a lady was getting on rather much in labour, seeming to be, and booked for a fairly nearby cottage hospital and they would call into the City just to be checked and that it was safe to continue. Because of course ambulance men were not as well trained as they are now. They obviously would and must have been in the business of catching babies but. And the night sister was at a meal so I rang the bell for her to return to the labour ward and I went to the ambulance just in time to deliver this lady.
In the ambulance?
In the ambulance, yes. And that worked out alright, so of course she was wheeled in and baby as well and stayed with us. And then there was another time when a lady decided she would produce when the night sister was at a meal. One of these, I don’t know about very ((?0:05:09.1)) but had had several before and suddenly in labour and there was the infant. And so I was caught again. But what was interesting, in those days ergometrine was not given until after the placenta was delivered. And I gave it before and I had quite a reprimand for giving it before, but of course now, well I don’t know about right now, but by the time I had finished midwifery that was the general practice. 
When you were doing your midwifery, did you do time in the community?
Not in Part 1, but Part 2 was back in Birmingham, very different from Derby and of course the surrounds of Birmingham, well they can be very nice, scenic. Derbyshire of course is just a beautiful county. So we had three months in hospital and then three months in the community under midwife supervision. I was one of the ones who actually lived in the same home as my midwife. My room was above hers and sadly she was a light sleeper and I had to creep around. I had been there for about three weeks and there was not a sign of a delivery. And I was getting a bit jittery waiting for the phone call because I had to answer the phone, she would answer the doorbell, but of course hardly ever was it the doorbell, it was mainly the phone. And I had several flights of stairs to come down to get. So the first time it rang, about 11 o'clock at night, everything was in darkness and I simply… my aim was to get to that phone and it didn’t occur to me to put the light on and I landed in a heap at the bottom of the stairs, grabbed the phone with one hand and my ankle with the other and got the address and went up to tell the midwife. So out we went, I was trying not to hobble but that was a false alarm. That midwife said ‘her, she didn’t take enough castor oil’, her [laughs]. So at breakfast the next morning I could only walk with a very pronounced limp, ‘what have you done?’ ‘Well um it was like this, I fell’, ‘oh is that the noise I heard?’
So I spent the morning in the accident hospital and she had a BBA. So that was my first should have been delivery. The first one all on my own, I had a little motorbike then, 98 cc all of when it was working. And at 5 o'clock that morning… I delivered this lady in the night, 5 o'clock that morning it was a beautiful spring morning and I was going back to this midwife’s home and I just wanted to shout out ‘I’ve had a baby! I’ve had a baby!’ [laughs] I didn’t. So I enjoyed midwifery altogether. 
My mother was rather pleased because midwifery ran in her family. There were various great aunts who were private midwives.
Were they qualified?
Oh yes, oh yes, yes they were and that was some years ago. Yes they weren’t the Sarah Gamp’s, well I wouldn’t have minded saying if they were. 
So after that. 
So after midwifery then I tried… I was interested in… I wanted to do district nursing and I applied at Birmingham and yes, yes that was fine until I had the medical. And they said ‘are you aware of anything wrong with your heart?’ So I fudged a bit and ‘well um, um, I think I’ve got a murmur or something’, he said ‘well yes, no, no, it’s a no’. So I had to think again and while I was thinking again I thought well alright, I want to be in the nursing line, what about premature babies. That was at the Sorrento Maternity Hospital in Birmingham. And these dear little two and three pounders, they had such characters, even at that weight and age or non-age really, minus. And one absolutely would not be tube fed, she wouldn’t. You’d put the tube down and she’d yank it out. So well alright, she will have to have a bottle then and she did, lapping it up. So there was nothing wrong with her sucking reflex. But normally of course they did need to be tube fed. 
And one night, yes we would put all the tubes and glassware onto boil ready for the prem baby morning rush hour and stop for a little break and then ‘can you smell something?’ ‘Yes, yes! All that tubing, those tubes’, and went down to find the large pan alight, dried out and alight and oh such a dreadful smell. And of course we cleared that up, more boiling, dealt with the fire and got back to feeding those babies. That was just one major incident. 
What was the retribution for that?
Do you know I don’t remember. I think they probably thought that we had had quite enough of a scare and we would not do that again. Did we? I can’t remember about that either. So I finished that course, I was contracted to work as a staff midwife at that hospital, which I did and left, and that seemed to be the end of that. Well I still needed to be employed. So in the meantime, while I was waiting for divine guidance and something to happen, I was looking through the Birmingham Mail at jobs, oh van driver needed for… I think I’ll do that, yes, yes. So for six months or so I careered around Birmingham mainly and over to Coventry. Coming back from Coventry once the gear stuck in second, so that was quite a long journey. 
Can I just ask you something there? When you changed radically the kind of nature of your work, how did you feel that people thought of you as a van driver as distinct from a professional nurse midwife?
I had no problem at all; in fact I was tickled pink. I did my job to the best of my ability and I gathered that I was best one they’d had so I asked for a rise. 
And did you get it?
Well it was just about before the next stage. 
Oh right. 
So I might have had a week or two of the rise. 
I’ll just ask you one other thing in that respect. Do you think at that time, what years would we be thinking, 50s/60s?
That was 1955, yes of course, midwifery was 1953 to 54 and then the premature babies, because I was not out of work until then for long, for a year at the Sorrento Hospital, so that brings us to 55/56.
I just wondered what the popular feel about nurses was then, perhaps as distinct from now. 
They were looked on I would say with much more respect than they are now and we perhaps have ourselves to blame broadly.
Why do you say that?
Well things are so different. 
Yes. 
In one way perhaps that isn’t true at all, because the whole social scene has changed. I mean no longer are nurses expected to remain single and celibate. 
No. 
If they’re single they’re probably not celibate. And it is all so different. Then you would be in the same hospital for years and years, maybe the whole of your working life in one hospital. And now of course, it doesn’t look good on one’s CV if you were in one section or doing one thing for too long. 
Okay. So moving on now from the time that you were working with the premature babies, what became the next phase of your life? Oh I’m sorry, we did have the van driving bit in between.
Yes we had the van driving. 
And then you were looking forward, so what was the next stage?
That’s right, the next stage was by a whole series of what might be termed coincidences but I would use a term God incidences. I learned of this dyer need for a Christian midwife at a mother and baby home in Bournemouth. Well from Birmingham Bournemouth then seemed a mighty long way away, I knew no one in Bournemouth and it seemed like a non-starter. However, I was teaching myself to type at that time and I copied a paragraph from a letter I had received – there’s no point in going into those details – and put it in a drawer out of the way until I could do more assessing. And then with the van driver, at that time I had a weekly Christian magazine, I would read it as I would be in the queue with the other reps shuffling along for the car bits and pieces that I needed, a gasket here and something else there and a big end or whatever. And I had finished this particular magazine, the articles, and so I was just idling through the advertisements and to my utter amazement, there was advertised an urgent need for a Christian midwife at a home for unmarried mothers in Bournemouth. So I thought good Lord, this is it, it is it and that came as a confirmation to that paragraph I had copied and set aside. So I thought right, right that really is it. So I wrote and as I had hoped the matron invited me for a weekend and I was met at the railway station by one midwife who seemed rather sort of glum and I thought ooh, what am I coming to? But of course that was just, I think she didn’t want to be put out too much but she was a lovely person anyway. And that was a good weekend and it really confirmed that that was the place that God had for me. Everything else had been… I’d tried radiotherapy, oh no way there; I had tried an opening for an industrial/welfare nurse at a big printing factory. Well I’d done no industrial, I didn’t have a clue and that was a no. But this was a very definite yes. The home was a big Victorian style house, three storeys, very dingy paintwork, old-fashioned dark green and brown. Why that was in vogue at that time, maybe they were the only colours that were available perhaps. But the answer was still that that was the right place. 
It was run and owned by the Bournemouth Free Church Council and the ladies of the Council had a particular interest in these then poor fallen girls, which was how it was. I think it had opened some time around about the 1920s-30s, something like that, I could be quite out but quite a few years before. The matron had already worked there as a midwife for quite a few years. And the Chairman of the Committee, very upright, again Victorian-style lady, we had a little walk round the beautiful garden and she said hesitantly, ‘what do you think of us?’ Well I’d never had an interview where I’d been asked that question. And I said ‘I’m coming’, very brashly. I was 24 then so I had a lot to learn. 
And yes, oh there was no doubt at all. So the September of that year, my mum and dad brought me down in… I think we had a three-gear Ford Anglia then but it didn’t like some hills. And so with my goods and chattels down I came. 
There were about 12 residents then and I was greeted, a drink with the meal, with the first meal, whatever that was, with a little object in my cup of tea. Of course it was a toy spider or something like that [laughs]. 
The age group of the girls then was around about early 20s, late teens/early 20s. Over the years I was there, I started in 1956 and left in 66, so actually nine and a half years. And the age range came down very much so to 16 roughly. 
Was the home still going in 1966?
It was still going. 
So there was still that socially unacceptable…
Yes, yes. There was still but things were changing very much. 
In the 60s. 
Yes, yes the gay 60s. The numbers then were going down very much and what can sometimes happen with committees, it is their baby, their thing and they cannot see that times are changing and we’ve got to either be left wallowing or change with it. Is it still needed? And they had great difficulty in seeing that their work there was finished, it had been good work but it was finished; there was no longer the need. It had met a social and sometimes spiritual, I wouldn’t say every time, need for many and that was no longer viable. So in actual fact it didn’t close until the late 60s. 
How long did the girls stay with you?
They stayed for six weeks before birth, quite often because they no longer could live at home or be in touch with their families and folk asking, oh she’s working away at the moment. And so quite often there were several ladies who needed au pairs and cleaning help in Bournemouth and so usually there was not too great a difficulty in placing someone who wanted to come down. And occasionally the parents didn’t know, just occasionally and certainly the neighbours were not to know. They were referred by probation service, by social service of course, sometimes self-referred and friends of friends, a contact of someone else who had been, ‘oh try that place in Bournemouth, it’s a bit old, archaic but its okay’, that would do. That was a very interesting ten years. 
I’m sure, did they keep the babies?
Some did. This is interesting because at that time adoption was felt to be by most the best option. It gave a child ostensibly a stable family and home and prayer went into the placement of every baby. We used mainly a Christian adoption society, which of course we wouldn’t be able to now I don’t suppose. And it went by the awful name of the Homeless Children’s Aid and Adoption Society. I don’t expect its functioning now, I don’t know. 
How were the girls emotionally?
Up and down. Because they were all there together they had quite a lot of fun and Christmas’s were great times and I think they thoroughly enjoyed themselves at Christmas, over the Christmas period. We got to know one female Probation Officer and she became a really good friend and she would come in and lead the singing by candlelight up the stairs and we had some really, really very good times as well as the heartache of the girls parting with their babes. Yes it was heartache and from time-to-time a girl within the three month period of being able to change their mind, sometimes they did and they would have the baby back. Family perhaps would kick in then and say no, no and with a very unhappy teenager. And that of course had a converse reaction on the adoptive parents, who were desperate and really starting to bond with that infant. And so it was not good all round. 
And the matron who was a great one for ideas, especially too late at night, far too late, but this one was a good one. ‘I think it would be good’, she said, ‘if the Council would buy another house nearby and we would extend and open a nursery. Employ a nursery nurse’. And that is what happened. So that meant that a girl could go home after the six weeks, she still needed to stay there for six weeks, but she could go home and see how she got on and then, only for a certain length of time, we had the staff to look after the nursery. At first there was nobody on night duty, we delivered on the premises for many years, and there was nobody on night duty. If a lass went into labour during the night they would come and wake the member of staff who was on call. So you’d stagger to the labour ward in your dressing gown and carry on from there. But eventually we covered nights as well. That was deemed necessary. 
We also, which was sad, from time-to-time we would have a cot death, almost you might say inevitable, but it was pretty horrendous especially the first time it happened. And it seemed to happen… I was the deputy to the matron and I tried not to use her name, mind you she has died now, I was deputy and it always seemed to happen when I was in charge and she was on holiday. And oh it… ‘no not again!’ Because, well as far as we knew we gave them the best care possible and it was nearly always – and this didn’t look good – the babies where the mother had gone home and the staff were looking after. That was not good at all, but we just couldn’t account for it, it happened. I have been to more than one… what is it, the law thing that follows a post mortem?
Inquest. 
Investigation into it, yes. I can’t remember the correct name now. 
It isn’t an inquest?
Inquest, thank you, an inquest yes. And yes I’ve been to more than one inquest. 
So in terms of your career, how does that experience rate?
Most formative, absolutely, of life, of… interrelationships in living with the people you were working with also was… because it wasn’t all sort of beautifully Christian like as one had been led to believe and we obviously had our disagreements and ‘oh she’s done that again’ and we all came in for stick sometimes from each other. But the one midwife there who simply had done her midwifery training and a lovely person, but she was adept at putting… our hot water was by a boiler in the boiler house. If the wind was in the wrong direction it didn’t fire very well. So of course one opened the door to the flames to get some hot water. And that made the – oh I learnt quite a lot on the domestic side and I wasn’t a bit domesticated – and that led to the expansion rings at the bottom of the boiler going out of shape and dropping through and no water at all, no hot water at all. And if this happened in the middle of a delivery it was rather difficult. 
So MoN 4 if you would like to just conclude for today. 
Right, I will conclude by saying that along the line in the mother and baby home, I had a repair of an atrial septal defect and I was off sick for three months, during which time they had a maternal death, a girl who had only told her parents a few days beforehand that she was expecting a baby and she had a massive uncontrollable postpartum haemorrhage and died just as the flying squad arrived. That was a good thing, if there was a good thing, to it in that they had the wrong blood. So had they arrived with the wrong blood that would have been rather harder. So that obviously had a great impact on practice. When I first went there, there was no oxygen on hand, but we soon dealt with that. So babies then were delivered in Boscombe Hospital or in the ambulance on the way occasionally, not very often. 
Also during the time, the matron had a mental breakdown and was off sick for a long time. The Probation Officer I mentioned previously, she had become a good friend and it was obviously not appropriate for the matron to go to her own parents nearby, that wouldn’t have helped her at all, but Joy in the probation field, just took her under her wing and got her working hard in their garden and gradually she improved. But that was quite a shock to the system. 
And then later they set up a branch of the adoption society in Bournemouth. The Committee asked me if I would take over as the matron. This was in about 1965, something like that, and I said no. One, I recognised my role much more as a second in command rather than a first and two, I just had that inner sense of not being there for very much longer. I don’t know if others have that but there was just that inner feeling. And so, to their surprise, they obviously thought well I should be the next one, I said ‘no I’m sorry, its not me’, and suggested who was a very good matron until the home closed, which I think was in about the late 1960s. I left in 66 to start district nursing. 
Okay. 
So I think it would be good to finish right there. 
Thank you very much. We’ll stop it for today and we may return. 
Early years, pre-training
This is now recording MoN 4, which is MoN 4 and MoN 4 is going to start by telling us a little bit about her family background and schooling. 
My parents met in 1930, during which time my father was a Police Officer and my mother worked in a shop, she was practically the manageress in this particular shop, owned by an older couple who were virtually her surrogate parents. Both her own parents died very young. 
My father was born and brought up in a very rural Oxfordshire village. All the property would be owned by the local landlord and there was quite a lot of bowing and scraping. And if a boy didn’t raise his cap to the landlord as he went past on his horse, there were words said. Anyway, my father had a great fear then of the workhouse and having to finish his days in the workhouse, which in that era of course was very possible. So when the time came for him to be at work, and he left school at 12 as did most of his contemporaries, but his English was still excellent and in the police he would write many of the reports for his contemporaries. But he happened to have an uncle in the Birmingham Police, who initiated things and he started as a Police Constable, I don’t know quite when, late 1920s I expect. 
My mother was working in the shop, in the stationers, tobacconist, confectionary and he would go in and he didn’t smoke but just to see her he would buy packets and packets of cigarettes and they mounted up in his locker. She at the time was considering emigrating to America. She felt she had had enough of being put on by the couple who had helped her, but really used her also. 
And so in time he asked her to marry him and she said yes, so gone were the plans for America. And they moved to a police house in Birmingham. Before marriage, the fiancé had to… there were no female police officers then of course, the fiancé had to have a rigorous search as well and check by the police constable, who agreed, yes they could marry which they did. And they lived in this police house, which my mother hated. So it was not too long before they started looking for their own property. This was in the 1930s. In spite of the recession, the very deep recession that had been, property was being built then and they moved to an area in the suburbs out of the police home. 
The story as told when I was about 2, that the window cleaner – they were tall houses, I have vague memories of that – was going up his ladder, I was following behind to my mother’s horror. And he said ‘never mind, you go up and open the window, I will climb in. Don’t stop her now, wait till she gets to the top and I’ll bring her in’. And that is apparently what happened. I wouldn’t know about that. 
I went of course to the normal local village infant school and then passed for a grammar school, not a highly rated one but it was fine. That was alright. And I stayed on in the sixth form and started studying for then what was Higher School Certificate. When the careers adviser came, ‘now what do you want to do with your life?’ Well I just vaguely said ‘work with people’, a bit wide. And ‘right, social science. University course, social science’. Well during the time of studying for Higher School Certificate, I knew I wouldn’t get it, I knew I wouldn’t pass because there were questions like discuss the reasons why Charles I dissolved his first, second, third parliament in history. I didn’t know what discussion meant. We never had family discussions as such as happens nowadays. Children had nothing to do with major decisions; they didn’t have their say at all, so things were not discussed with us.
And the school didn’t teach you discussion?
No, no. Well they might have tried, I wouldn’t like to say they didn’t try but it didn’t come through to me. It was during the end of the war, because during the worst part of the bombing in Birmingham my sister and I were – she was younger by the way – and we were evacuated to the Cotswolds where my father’s parents lived, to a lovely village called Filkins between Burford and Lechlade. And that had been the home of Sir Stafford Cripps and he had a wonderful playground built for the children: swings, slide, climbing frame, roundabout, practically everything. There was no health and safety recognition in those days, not there especially. And as well as the playground there was an open air swimming pool. I couldn’t swim but. And I lost my grandmother’s towels regularly, which in the war was not very well appreciated. But that was a happy time we had. They were in a very rural type cottage with the privy round the back and I would get to a certain part of the garden, take a deep breath, hold it as long as I possibly could, but I never managed the full time.  
They also, when one thinks that they were a middle-aged couple, their own large family, one son gassed in the First World War and died and brought up their own family under hardship and then had us two for quite a few months, I don’t remember exactly how long, I have in mind a memory of 18 months, but maybe not. 
Do you remember how old you were then?
I was 7 rising 8 when the war started, born in 1931 and it wasn’t the worst part of the bombing straight away, so it was probably 1940/41 that we were there. 
So about 10. 
Yes. And they also had two London evacuees for a while until they had had enough of rural life, country life and they went home. We didn’t establish a great rapport with them. Then, towards the end of the war, we went back to Birmingham, my sister and I, and I had a place at Yardley Grammar School, so I would think I must have been 11/12 then, something like that. 
Moving onto, we were talking about your School Certificate time.
Oh yes, yes. Ordinary School Certificate was fine. I was a good average in pretty well most things except maths, not maths at all. But I do have a feeling now because one friend said well they were not able to get good male teachers during that time; they had to have what they could get. And I’ve always had a sneaking suspicion that I might have done better had I been able to understand it and learn differently somehow, I don’t know. But I have got by. 
Yes I think the men went to war so they didn’t teach. 
Yes that’s right, that’s what happened. Then it was studying for Higher School Certificate with questions like discuss why, and that was my stumbling block because I really didn’t know what discussion meant. Talking things over with friends, well that was a different matter; it didn’t occur to me that that was a form of discussion. 
How did you come round then to you know the careers wanted you to do a degree in social science, but you didn’t?
I was extremely shy, very reserved, I’m still reserved, no one believes that I’m shy. I developed early on, especially in nursing, starting nursing, the technique of thinking well if I’m feeling bad they’re probably feeling worse seeing a strange face and so smile; even if you don’t feel like it, smile. I gained the nickname of Smiler. So yeah, so I was with… I had to think of something else for occupation. I was very interested in psychology and thought right, well if it isn’t going to be university, which it isn’t, I’m sure it isn’t, then what about psychiatric nursing, yes. And it was like a little voice saying, ‘you’re getting there’. And then, well perhaps I’d better do general nursing first, that might be sensible, ‘ah now you’re there’. I had never as a child had any interest whatsoever in nursing, playing nurses, I played with my farm animals, with soldiers, I had roller skates, I had all that sort of thing. And I didn’t know one bird from another, not at that time anyway. 
So what were the requirements to get into the nursing school? Did you know?
No, but somehow at that time, others probably didn’t agree, but I had an inner feeling that I was the best thing that they could have [laughs]. I dreamed that, yeah I must have had. But I did have my School Certificate behind me and of course they wanted trainee nurses. So I applied to the Queen Elizabeth Hospital in Birmingham and I was accepted to my mother’s absolute amazement. She always thought of the two of us, she thought or hoped that my sister might have inklings that way. She was sociable, she was gregarious, she… whereas I wasn’t, and so she was really very surprised. Pleased.
Interview 2	
This is now a continuation of MoN4, MoN 4’s story. We just want to make a final statement about the experience at the mother and baby home before moving into district nurse training. 
I’d like to say that there was one occasion, and this was in the time that we were still delivering at the home, when I examined one lass one evening and her membranes had ruptured and I went back down to the matron, who was interviewing somebody else, and said there are two heartbeats. ‘Oh well’, she said, ‘we will see how it goes’. And there were definitely two heartbeats, so this girl delivered in the night and the GP of course, who was an excellent GP and a real friend of the home, and so we were mostly all there and these twins arrived, both in the 5 lb region, so she had quite a lot to carry away. That was okay and everyone settled down again and of course all the girls, the girls that were still awake would be crowded round the labour ward door on the outside to listen to what was happening in.
Did she keep the twins?
Well no, no they went to the Thomas Coram Foundation, which is another lovely story but not for now. What happened, the following morning as we were at breakfast, we heard a bell ringing, went up to the labour ward to investigate and one of the girls said the name of a girl, which I have forgotten now anyway, she said so and so doesn’t look very well. No she wasn’t, she was having an eclamptic fit. So that was not very good and off to hospital she went. So the matron and I, and this was before we had anyone on night duty, we would be… one of us would go and check them in the night and we were up early morning feeding these twins and the little dears, they had cyanotic attacks and oh pinch your toes, lets try that, yes it worked, squeak, a big squeak and you’re there. And eventually one had to be admitted not well, but they both survived from all that. And sadly they were not adoptable because absolutely nothing we known of the father, which was a shame. Well if that had been the right option for them. 
There was just another occasion when one lass needed a forceps delivery, the second GP in the practice would then come and act as anaesthetist. Well he was just not available and the labour was moving on and it was getting rather difficult and the GP said, ‘you two girls’, that’s the matron and myself, ‘will give the anaesthetic’. ‘No we can’t do that’, ‘oh yes, I am taking full responsibility’. Well obviously he would be and he would be true to his word. So we did, there was no pre-medication, anything nice like that and so we did have the mask and dropped some ether into her. She was out enough and we had our fingers on her pulse the whole time and it was rather hair-raising, but amazingly the baby was delivered without too much problem and she survived as well. So that is the end of the mother and baby home. 
So moving on from there then, what was the next episode in your career?
The next one was applying for a district nursing post. There was an advert for… no, there was no advert but I got in touch with Hampshire County Council, Bournemouth was then in Hampshire, and yes there were two posts, one in the Isle of Wight, well that was a bit out, and one in Lyndhurst, ah great, great. So I arrived in Lyndhurst, the interview went well and I was accepted for Lyndhurst and arrived in spring 1966 and was there for three years. I had had no district experience of course, but I think the County arranged for the… near the end of the Queen’s District training it was then from roughly that time it was going national. So I think I have the National Certificate and the Queen’s. 
So where did you go for the theoretical part?
That was at Guildford. 
Ah, the University of Surrey?
No it wasn’t… well it was possibly under the University, but the centre was… I cannot remember the name of the area of Guildford, not that that matters, but there was a particular centre there that acted as a nurses’ home and the training centre. So that was quite enjoyable. That was… I found the theoretical side strangely quite hard after years of no studying. Well I suppose it was not since doing the midwifery training. Anyway I passed that but oh I did miss the Forest, being in the Forest, I really missed that more than home. 
So you started work in Lyndhurst and then went on the course.
Yes, yes. 
After how long?
Oh it was autumn of that same year. 
Okay. 
So spring to autumn, roughly five/six months maybe. 
Oh so the post was kept open for you at Lyndhurst?
Yes, yes. Yes they sponsored… Hampshire realised they were onto a good thing and they sponsored me, yes. I was given the option of either a new flat, newly built flat or lodging with someone. I said, ‘oh a flat’, but they said ‘wont you miss…’ having been in community, ‘wont you miss that?’ I said, ‘it will be bliss, it will be wonderful’. And an elderly couple came to the flat opposite me and from time to time on a cold winter day, tap on my door, ‘thought you might like some homemade soup nurse’, ‘oh wonderful, yes please’. 
Do you think at that time people still thought we have to help the nurse because she doesn’t get much money? Was it that?
I think so or just they were very… they were a very helping couple anyway because the husband came out of his flat one day and I was cleaning the stairs because the upstairs people never did, and he said ‘don’t you ever let me catch you doing that again’, and I looked at him astonished, I said, ‘well I’m doing my bit’, he said, ‘this is my job’. Well thank you very much, yes please. And of course, even then, at the mother and baby home, the Probation Officer I referred to earlier, she said, ‘I pay more in income tax than the salary you girls get’. And it was run… the matron who had links then with the China Inland Mission, where everybody in the mission was paid the same. So we were all paid the same. Fair enough, I was all for that. And so she had what the newest nursery nurse had. But it was meagre. But on the other hand we didn’t have to pay separately for board and lodgings, that was just in, that was fine. 
Right.
So yes the salary was higher but… and I was paid according to the midwifery experience more than perhaps I might have been. It obviously wasn’t very, very much and compared with today… However, so…
So how about the war…?
…the work, there was an excellent practice there, three doctors and they were really caring and their expertise was good, they were very good and very well thought of in the community. My area covered, we were GP attached, so I would go right out to the north of the Forest, through, along the sign that says to Fritham and south, occasionally down to Sway and Tiptoe, I had one delivery, quite a wide area. 
So you worked as a nurse midwife.
I worked as a nurse midwife yes. Gradually, even then, midwifery home deliveries were becoming fewer, just starting to. But the Forest area was all on its own, it had its own microclimate and I soon learned that it was a useful thing to do to buy a set of winter tyres and have them installed in October/November time until the following spring. Oh and fun with directions sometimes. Well you drive along the track to the oak tree, where all the tracks go different ways, you take the left one, not straight left but veering to the left, and then you come to a field and then you [laughs]…
Yes I can imagine. 
And the wellies came out and you’d trudge round, avoid a great flock of geese [laughs] to perhaps… there were a good many elderly ladies in those sort of positions needing their cervical rings changed. 
Goodness. 
Yes that was still done in those times. The other main thing, yes there was general care of course; people did become poorly and needed general care. One other major aspect was bandaging with these new bandages for varicose ulcers. So we tried Quinaband, Calaband, all these sorts of bands, but by the time I finished there and went to Dorset, they didn’t seem to be… they were not used there. 
There was one lady there who, the GP said to me, ‘now’, and he described the position. This particular lady had melanomatosis and he said, ‘the family have looked after her until now. They really need your help to… they’ve done all that they could and they need extra help now’. ‘Right’. And this poor soul had these lesions all over and the aroma wasn’t very nice and it was very… I mean the family had really done a wonderful job looking after her. 
How old was she?
I would seem to remember she was about say late middle age at the time. 
Oh yes. 
So long enough to have lain in the sun and soaked it up. And she certainly suffered for it and so did her family. There was one elderly gentleman I had to go to to change his leg dressings. He lived with his brother and sister-in-law. He and his sister-in-law did not get on and I would hear all the things about him from the sister-in-law and I’d hear about her from him and it was very difficult, well it didn’t really matter then, but one had a great difficulty in hearing what he said anyway. He mumbled in a loud voice. I always made that my last visit of the day because he was none too clean and he was kept none too cleanly and so by the time I had done his legs it was quite good to have a breath of fresh air. And then his brother died unexpectedly. So he was there with his sister-in-law. 
Oh dear.
And one day as I was leaving he handed me three mega sized onions, ‘here you are’, ‘oh thank you Albert’ [laughs], thinking what on earth do I… but he said ‘don’t tell ‘er’. Well where could I put them to take them out without them either being smelt or dropping on the floor, I couldn’t exactly tuck them under my arm. So as my last visit and needing a clean apron they got wrapped up in the apron I took off. 
Towards the end of the three years I was there, my own mother was becoming less well. My parents had moved south to Tricketts Cross, Ferndown in 1958, a couple of years after I did. And my sister and her family, well just one child then and husband, in about 1962, so they moved to Southampton, so that was rather nice. And so my mother was within a reasonable distance. And one winter she was not at all well and so I was going over evenings from Lyndhurst to Ferndown and back again. And the motorway was not there then, it was the A31 and at one time it wasn’t even dual carriageway then I don’t think. And like a Forest road, you could hit an animal in the dark quite easily. One time I saw a shape that was very really too close for comfort. So that wasn’t very nice. 
Oh and then mother was hospitalised to her great disapproval, especially as I had written to her GP, who never insisted that… he dolled out not just digoxin but digitalis and she was going into heart block. So I wrote quite a letter to him describing all her symptoms and by hook or by crook I was going to get her there to see him. And she was furious with me, she was furious. Anyway I had done it. 
So we started thinking about being somewhere where we were closer to each other and I was available and could just look in much more easily than 30 odd miles away. No, Lyndhurst wasn’t quite 30 but even so. And everything fell into place, without going into details, and job, I got a bungalow, everything by February/March 1969. And I moved into this three-bedroom bungalow with my parents.
And this was the nurse’s house?
No.
Oh. 
No, no privately bought. My parents sold their home in Tricketts Cross.
Oh right. 
And we moved together on the same day. We took over from an elderly gentleman who had not done any cleaning for years, so we had a week’s hard work scrubbing and cleaning. 
So you changed jobs.
I changed jobs, so still district nursing.
But where were you based?
And I was based at home. 
Yes, which was where? In Ferndown?
Oh sorry, in Verwood. 
Ah right. 
Which had been the home… my parents had visited the elderly gentleman there, he and his wife when she was alive. And my mother would come back, ‘oh that’s a lovely bungalow, oh that’s a lovely bungalow’.
So you got it and you bought it. 
So my parents, yes, yes. And there was also land at the bottom of the garden with outline planning permission for building for when the main drainage was put in and they started, this was right on the eastern side of Verwood and the drainage came… they started our end first and altogether the drainage took about 18 months to go right through the village. So…
That was very good timing. 
Yes, well it worked out tremendously. And my father was able, at 69, to fulfil a lifelong ambition of building his own property. Well it was for his daughter so that was near enough. He hadn’t… he’d been a policeman, as I said before. 
Verwood was very country compared… and the practice was much more archaic. Medically, one GP who also went over to Ringwood and… mind you, as more businesses came to Bournemouth, Verwood sprouted like the inevitable mushroom absolutely. But there were still, oh lots of dilapidated very old housing and some people seemed to live in real shacks and you’d see the remains of buses that people would use as homes or had used in the past.
So how was the work different if it was?
Hampshire, with the practice there, I was doing ECGs and taking bloods, but oh certainly not in Dorset. No their ethics were that an SRN would do everything, just everything. 
What was everything?
Well very general care, what has been taken over now by Social Services, homecare, just basic care. So it was much heavier nursing as well than Lyndhurst was. 
And a different clientele.
Yes, yes, very much so. It was interesting because so many… there were great families all with the same name or varieties of but they all belonged to the same family. So one was careful how one spoke anyway. And so many were connected with the pottery making there. There was a seam of London clay running through and this is how the village grew up. It was – I learned in health visiting – it was Ribbon Development, the longest main road. That was the only road that was made up, that was tarmacked for many years. The side roads were not, they were almost impassable in the winter, some were quite difficult. 
And the housing was very poor. The loo was the privy down the garden in some, not all. And water with the hand pump at the kitchen sink. Very, very basic. And the area around, the gentlemen newly retired, they seemed to be very much into their veg growing. So I was able to keep us fed with vegetables from these.
And eggs?
Some eggs, not so many eggs but yes certainly some eggs, yes. And one got to know oh yes go to Mr so and so, I’m going past. And it was fun. And oh for some time, quite a long time it was the inevitable ‘May didn’t do it like that, May did so and so’, ‘oh well never mind. I’ll tell you about May, she’s doing alright’. 
Was she your predecessor?
Yes, yes. Actually sadly she had a very bad stroke at some point and was quite poorly. Still managed two children. So gradually they recognised the worth of the one that they had or non-worth or whatever and accepted anyway. And lovely, lovely folk. 
Talking about the pottery, I must say this. I was so excited. In 2005 I made a visit with my friend to Jersey and went to a centre, where there were all these archaeological and geological items and to my amazement there, on show, were the brown shards of a chamber pot – how they decided exactly what it was I don’t know – but made in Verwood, Dorset in the Bronze Age.
My goodness.
I know, I know I was so excited! [Laughs]. But thinking then, there was no English Channel that was dry land.
Oh. 
Yes well transport would have been… they didn’t have to go across the sea, across the water. No there was no Channel, not until I think it soon after the Bronze Age.
Yeah. 
But the North Sea flooded through. So that was Verwood. 
How long were you there?
I was there for five years. I started to get itchy feet and started… and I was getting more back problems and not feeling so brilliant as when I first started. So thought about health visiting and I was strongly encouraged by a friend of mine and so I applied for health visiting training and Dorset was happy to sponsor me. It was sensible to write to Southampton but I didn’t have a direct refusal but to Dr O’Connell I had also applied there some years before, I think it was when I was still in Lyndhurst, for health training then. Obviously not the right time for me. And that was not a good interview at all and I was turned down. But I felt I should write again and say well I think I’ve matured a bit since then and [laughs]. But anyway, I had quite a charming letter back suggesting that I did apply elsewhere, but if I couldn’t get in come back to them. So they didn’t close the door completely. 
But it wasn’t your health problems that put them off?
No, no. No it was me, so enough said. And somehow or other, I don’t quite remember the leadings, not that that matters, I applied to the Polytechnic of the South Bank. It might have been one that she could have suggested and they were really good. One snowy February cold morning I was there huddled in the doorway in London with my map upside down. I’d already got lost along the South Bank and oh for two pins I’d have got on the next train back to Verwood, but no you can’t do that. So I did find my way to the Poly for an interview and of course they automatically brought up the fact that I had tried Southampton once before. So all I said was, ‘well they didn’t like me and I didn’t like them’ [laughs]. Well that’s honest. And I was accepted. 
Happily or usefully rather, I had had two terms, I didn’t take the exam but I’d had two terms and swapped over from a disastrous hilarious dressmaking adult education night course to sociology. This friend suggested that that would be in my interests having gone that way before. So it certainly was, even though I hadn’t taken the A-Level, I had done quite a bit of work and all these names were starting to become familiar, whereas I wasn’t bombarded with them and no idea of what they said and who they were. And that was health visiting. 
My project was very interestingly chosen, carefully chosen I think, to go into the… mind you I didn’t know what a project was, I’d never had to do a project. 
It’s like you didn’t know about a discussion. 
Yes, yes, that’s right, the same sort of thing. And I was to study the health or health problems of the middle aged and ageing. So of course at 42 I was a mature student, that was up my street and I was already experiencing some. 
So you did well?
Well I did okay, enough to pass anyway. No I think we had to submit a draft at the Christmas at the end of the first term, which I did and the comment on it was ‘more theory needed but on the right lines’. So I was quite chuffed with that at first. Then I thought oh yes, but right lines, well that doesn’t get you very far, you’ve got a journey there. So that Easter I had an extra week at home, not well, and I really tackled it from the theoretical angle. I found out as much theory as I could and made mine fit in. And the comment on the finished project was ‘this bears no resemblance to your first’. I don’t know if she put ‘well done’ but it was encouraging anyway. 
So I did gain my Health Visiting Certificate and started in Ferndown in 1975, starting off with three months supervised practice, which was still part of the course. I thoroughly enjoyed it. There obviously was the difference from district nursing going into homes, district nursing they wanted you there normally, but health visiting, no… well you were accepted anyway. And so one needed different skills. I was, as I said, in Ferndown. Ferndown is a very mixed area with opulent housing and salaries, Mercedes and such like, several in the driveway. So you needed a different hat more or less for different visits. 
There was the topic of child development I found really, really interesting, even though I had known so little about children and earlier tried to keep my distance. And I quite enjoyed home visiting, getting down on the floor, when that was… the floor was okay, to play with little Andrew and interact and assess. And then of course the clinic work, which I didn’t enjoy so much because I was not a good one in concluding an interview, I found it very difficult to say, right look, yes its time for you to go now. My cue would be still quite long [laughs]. That’s where it was easier with the home visiting, ‘right, yes I must go now’, sometimes after a cup of tea. And you became quite used to mum putting a teat on the bottle, not with a new baby, it slipping off, bouncing along the floor and she picks it up and puts it in her mouth to clean it [laughs] and sometimes I didn’t say a word. The child survived. 
And oh dear, you said about incidents. One difficult family that both parents had been brought up in Dr Barnado’s so had had no experience themselves of having to take responsibility. And not surprisingly, they were on the At Risk Register because they had no idea at all of child rearing and there was a certain amount of criminology there with the electricity being cut off and bypassing and there’d be live wires. I would knock at the door to do a visit and be quite relieved when they were out and then thinking silly thing – not them, me – you’ve got to come back again. You might as well have been able to get this over. 
And were there many families like that or they were the exception?
They were the exception, yes. There weren’t too many like that happily. There was one difficult visit I had to do, where at the six week developmental test the clinic doctor had missed a hip displacement. The next one was at ten months and he said to me, ‘this child has a hip’ and there’d been all that time lost. The mother was not pleased and well naturally she… he was envisaging his career finished and well naturally she was really very annoyed. And there the child, she’ll get arthritis and she’ll… that was… so I had the visit, the first visit to do after there’d been all that background. So with prayer, I was going up the drive and of course she was very frosty with me, naturally. I said ‘well all I can say, and it doesn’t help you one iota, but we’re not very happy about it either’. And to my surprise she said, ‘no I don’t suppose you are’, genuinely. 
Yes, yes. 
Understanding oh dear we are sorry that we missed this. And ‘I don’t suppose you are’. And I said, ‘I can only say we’re sorry’ and she’s, ‘yes well…’ But that really helped to diffuse the situation, yes. 
Tell me MoN 4, being a health visitor, was it very different to being a district nurse, I mean in your role because you were now doing preventive…?
Yes and health education of course. When I started we went into schools. 
Right. 
I wasn’t that keen on schoolwork. And then it was quite nice when school nurses were employed. And of course that was their ((?0:49:31.6)) and their… we had a really good school nurse and that was a great help. But there became much more emphasis on health education, so obviously taking antenatal and post-natal classes. But things, I think, there came the time when there was a query in looking at NHS spending, looking at well what do health visitors do.
Yes. 
And so we had more outside health education that we had to take on.
And was that good?
Well two colleagues started a stress clinic. I did a smoke stop; I started doing a smoke stop course. I had smoked myself for a short time in training, but not long. And I wrote to the Bournemouth Echo suggesting that people might like to ring the Health Centre if they were interested and the lines were practically… I’d never realised there would be such…
A demand?
No, a response. And oh dear. So I had quite a bit of preparatory work to do and these needed to be evenings as well and gradually it was too much for me. And I could not cope with so much evening and then full time health visiting as well. It was like trying to squeeze the quart out of a pint pot. And eventually my blood pressure went up, this must have been early 80s, and I thought, hmm change, let’s see, I don’t want to come out of health visiting, but change of area. So I tried one or two openings and I tried Ringwood. 
Oh did you?
Yes. And I know the right person, a lass whose family were grown up enough that they didn’t need her at home all the time, and a very pleasant person, we were there at interview – this is just from talking before the interview – and she was given the job. Well she had much more time left than I had, then I suppose in my 50s by then because I was health visiting for nine years. And so she was appointed. And one thing I couldn’t get over, I was so pleased I didn’t get the job. Well that is not a normal reaction. 
It was telling you something.
Yes it was it was telling me something. So well, what now Lord, what now do I do? And then the thought of early retirement on health grounds, no you’re only 53, that’s ridiculous. Try it, look at your bumph on it, yes hmm. And at that stage I just wasn’t coping with the total and I only had hypertension to show for it. But again, through a friend of a friend, I saw just the right consultant because it had to go to a consultant, whose wife was a health visitor and knew something of the pressures.
Oh that was good. 
Yes, yes. My colleague said ‘you’re seeing him privately aren’t you?’ ‘No, no its against my principles’, [laughs], ‘oh come off it’ was their response, ‘you’ll be waiting this time next year’, ‘ah well, hmm yes, hmm well, in this case principles will go out of the window’. And he saw me and a very pleasant gentleman and he never charged. So afterwards I said, ‘well I realise I haven’t had an account from you, but if that is an error I am certainly happy to pay. But if it isn’t an error, then thank you very much indeed’. That again was – now we’re coming more to the personal side – but I’m still ((?nursing - 0:55:55.0)) in a way because I had then two years to start feeling normal again, a normal human being and I bought a bike. 
So did you stop work then?
I stopped yes, it went through. 
Okay. 
Oh but what was interesting and I didn’t contest it, I should have been able to have had six months sick leave on full pay and six months half. Well there was a large pay rise for nurses on 1 April 1984; Dorset area authority retired me on the 31 March 1984.
That was mean. 
It was but I was so thankful for it to go through and I thought well okay, I wont come in for that and I cannot raise the energy to do anything about that, I’m just glad to be finished. 
I want to ask you something before you go into more personal. Looking back over your career, did it progress in the way that you expected it to?
It’s interesting; I had no idea of how it was going to progress. 
No. And is it good looking back?
Oh yes, I wouldn’t have really missed a thing. 
Are there any special bits of the work that you did as a nurse?
The nine and a half years at the mother and baby home was the most special. That was a real growing up time [laughs]. One night there, backtracking rather, and we were balancing the petty cash late at night, 11:00/12:00, I mean that was nothing, and ‘well I have paid for so and so and so and so’, I said ‘I know I have paid for… I have written down everything that I…’, with a few people on duty at the same time, one person couldn’t be dealing with people coming to the door and needing payment for different things. And Margaret, the matron, said to me ‘MoN 4’, quietly, ‘have you ever considered that you could be wrong?’ ‘Oh no’ [laughs]. And of course MoN 4 can be very… you know there were quite a few lessons like that along the way. 
Do you think that the public perception of nurses has changed over that long period of your career?
I guess it has and of course nurses are now known to be earning well and not in need. And of course just normal human beings with families, their own children and problem children the same as anybody else and not stuck in a hospital, single all their lives or perhaps on the district all their lives. But I had these two years by which time I arrived home from the Doomsday Exhibition in Winchester, I went with friends, to find my parents’ bungalow empty and a note from my sister, ‘mum in Poole Hospital’. So I rang to find where, so she was on oxygen and her heart had… she had just collapsed. But she recovered enough to come home, have home care and I looked… well with my father and sister, when she was available, we looked after her for four years until she died, which was at home, which would have been…
Right so you were free to do that, that’s what you’re saying.
Yes, yes. Whereas I couldn’t have done it, no way… 
No, no. 
…had I been still in working mode. And then it was care for my father. My mother died 1990 and father 1 January 1998. He… the poor blood circulation to his brain, he had more circulatory dementia than my mother did and nights were not very easy. I would need to sleep in the room adjoining his and be on the qui vive for most of the night. And he died and then there was the normal activity after with clearing up. My sister and brother-in-law were wonderful in helping, they really were. Oh part way along the line I had a hip replacement as well and also my heart started into arrhythmia too and I’ve had three cardioversions. So here I am now at the National Home for Retired Nurses, where the GP at the mother and baby home would tease us that this is where we would finish. 
Ah and you did. 
And one of us did. 
Ah thank you very much MoN 4, that’s very good. 
PTS
This is a continuation of MoN4, which is MoN 4, and we’re going to start today with her story about how she started in PTS at the beginning of her nurse training.
I had applied to the Queen Elizabeth Hospital knowing that I wouldn’t pass the Higher School Certificate exam, and I was accepted for training and started in September 1949. The Queen Elizabeth Hospital was one of two major general hospitals in Birmingham. The general hospital itself was in the city centre, had endured all the bombing action and that had been in operation for a good number of years. But the Queen Elizabeth Hospital opened in 1939. I rather think, I don’t know, but I rather think that they might have opened fairly quickly with the threat of war, is it? Isn’t it? Is it? Yes it is. And so there were various faculties that were not available. There was no children’s unit and there was no maternity and no gynaecology. Maternity obviously was not covered in general training but children’s three months and gynaecology certainly were. So we had to go to those specific hospitals for the respective three months. 
It was quite an assault to my sense of lets say of how life was lived. Quite an utterly new experience as I had had absolutely nothing to do with anything medical beforehand and had very little interest I must say. However, I started in the introductory PTS, Preliminary Training School, and I was paired especially in cooking with a male nurse and he was as hopeless as I was. But at the end of the three months he left and I stayed. I had to, my pride wouldn’t let me leave at that time and they didn’t suggest it either. 
And you had to live in?
Yes we lived in. The original PTS was in quite a separate building from the hospital and in fact, for the first three months we saw very little of the main hospital. But we certainly did our practise with the dummy and bandaging. The hospital operated a shift system, quite avant-garde for that time, the main was 7 a.m. to 4:45, which later on was reduced to 4:30 and the evening, to make up for that longer time, was 3:30 to 11 o'clock at night. That I found more difficult because by the time 3:30 came in the day I did not feel very ready to start work. However, I soon got into the flow. Oh and night duty was 11 p.m. to 8 a.m. That was fine except then I was really ready to go to bed [laughs]. And my biological clock did not respond well at all to night duty especially with two nights off every two weeks and I felt like a zombie most of the time. Otherwise it was one day off a week. 
Rationing was still in force at that time from wartime. We queued for our weekly ration of butter and sugar and of course by… well there wasn’t very much butter left of the 2 oz by the end of the week and especially if someone had decided they needed your butter as well as theirs.
Did you have to bring the butter to the dining room when you had a meal or where did you use it?
Actually that is a good question because I cannot remember. I think we must have done, but my facts are very open to different interpretations at that point. We also queued each month for our salary in cash. I didn’t… I had never seen a chequebook until, well some time quite a bit later and had to learn how to fill it in. And we started off at £5 a month. That £5 had to go a long way. One morning I was off duty and I was feeling rather down and there was an exhibition of paintings in the nurses’ home, so I went along to it and I saw this particular one, which was at the River Severn near Budleigh and I fell in love with that. But no way, no way. The prices were not marked so I went away but I came back, had another look and I went away and came back and asked the man selling them how much it was. £4 10 shillings that was of course. Ah right thank you, no I can’t possibly… I don’t possess 10 shillings let alone £4 10 shillings. So I went away. And then the grey matter started kicking in, I do like that picture, I do love that picture. And so I went back and said ‘would you hold it for me and let me pay you something like 5 shillings a month until I’ve paid it off?’ ‘Yes, certainly’, he said. He said ‘in fact you take it now’, ‘oh’ I said ‘I can’t do that’. In our family we never had anything that we could not pay for; it was not the done thing. So I didn’t dare tell my parents and I had no alternative, if I wanted that I had to take it. But I did manage to increase the payments to 10 shillings a month, which meant a few months of penury, but there a good lesson for a late teenager.
The uniform was not conventional black shoes and stockings, no we wore brown shoes and brown stockings and each year… well the different years had more different colours. 
Of dress?
Of dress yes. Yes sorry not shoes or stockings, it wasn’t that avant-garde. The first two years we had a pretty lemon and lemon happens to be one of my colours, so that was alright. And then the third year we went into blue and oh hats of course. They encompassed all the hair except for the front bit, so you could have a mass of little curls at the front of your hat if you so wished. But later on the whole head had to be covered. But it did mean that you could roll your hair up underneath and pin it up and whatever. 
In the first year of staffing, because at that hospital we were contracted to work an extra year for the hospital, they were rather short of nurses. 
Was that in order to get your hospital badge or would you have got it anyway?
That was for the hospital badge yes, which I still have. I found working on the wards I very quickly had to speed up. My previous speeds tended to be slow and stop but that did not do. And there was one day when I shot into action with the sister’s voice coming from the far end of the ward ‘wake up Tufley’ [laughs], so Tufley woke up. 
There were various incidents in training. Around about the time of the preliminary exam I was specialising… I worked on the neuro medical ward for six months instead of the normal three. I think they forgot I was there and I didn’t make any bones about it, I didn’t complain because I enjoyed it. That was better than working in casualty then. But during those six months one lady was admitted who went completely psychotic. There would be phone calls from the opposite block saying that, ‘oh so and so is at the window with nothing on’. She was put into a side room and water would come out and so she obviously did need somebody there with her all the time. Why she was not transferred to the psychiatric hospital in Birmingham I really don’t know. We also had a psychiatry unit at the hospital, smaller of course and she was not put there. But during that time I was able to… the sister was quite happy for me to take my books in because there was no conversation at all with this lady, it was simply to have a watching eye that she didn’t damage herself or anymore of the furniture. So I was able to take my books in and do some study. That was a sad affair, it really was and how things went with her I really don’t know. 
I haven’t very many memories of the children’s hospital and I found nursing children was much more difficult with not being able to explain what you were going to do and say well you just feel it but… so that was not good there. Though I had one life changing experience there and met some nurses who seemed a little, I won’t say odd, a little unusual and they were evangelical Christians. But they had something that I didn’t have and somehow, fight it or not, I wanted it and anyway with them spending more than half their off duty praying for me [laughs], I eventually became a born again Christian, just in a little hospital chapel. And it has been a life changing experience.
So it was good. 
It was good, yes. So I can thank the children’s hospital for that. Then later on there was the three months at the women’s hospital for the gynaecology input. I enjoyed it there very much. I enjoyed the gynae, I enjoyed the work. It was an old, old, old hospital, an old building, very rambling on one level and with an absolutely archaic bell system. I think a light did show when someone rang their bell but trying to find who it was, you had to go round all the individual wards, which were mainly two bedded and find out. One night there was quite a very definite ringing of the bell and discovered that it was where there were two ladies who had had their hysterectomies the day before, well during that day. ‘Yeah, can I help you, what do you need?’ ‘Nurse, nurse, there’s a mouse’, ‘a mouse!’ and I quailed. But of course you don’t show you quail at all. And stalling for time ‘have you seen it?’ ‘No nurse but we’ve heard it’, I said ‘well actually the radiators do actually make peculiar noises sometimes and that could well be mistaken for a mouse’. But before or within another five minutes I think there was a really hard ringing of the bell, so along I went, I knew where to go that time. ‘Nurse we’ve seen it, we’ve seen it’, ‘ah right’. So I armed myself with something heavy, chased after it, nothing doing there, it was faster than I was. So I thought well I’ve got to do something for these ladies, they won’t get any sleep at all and that won’t do. So I went to the drug cupboard and took out a bottle of ether just to watch it go down… oh I went to the drug cupboard after, but when I was chasing it I watched it go down through a grating in the room. So relief was the first reaction but oh, what goes down can come up again. They know, they still won’t settle, so that is when I got the ether and poured it down the grating. And of course those two ladies had a very good night after that. 
I bet they did. 
Yes [laughs]. That was one incident at the women’s hospital. The women’s hospital incidentally it was an old hospital, my sister was born there and so they did maternity in those days. My mother nearly lost her life with a postpartum haemorrhage, but sister arrived. And later on they stopped the maternity side. Maybe they thought they were not too good at it, I don’t know. I expect a new hospital was built. 
I would think I guess the most traumatic incident in my nursing career there, with the link of a friend of a friend of a friend who was a surgeon, one lady – bearing in mind it was all women’s ailments – this lady needed a thyroidectomy which she had, but I was on duty in the afternoon/evening time and that lady, she started… and there were only two of us on, I was the senior and there was a junior with me and of course the sister who was also available but on a wider basis. And this lady started coughing. One of the doctors visited, wrote her up for some cough medicine and she started coughing more and more and finally, well I sent… I was very unhappy about her, her colour was pretty awful and her breathing became bad. And I sent the junior in one direction to find the night sister, who was then on, and there was someone, there must have been someone else available, an orderly, to go and get the doctor or the other way round. Eventually they both arrived as the lady died in front of me. And I really couldn’t do a thing. Her pulse was still alright, which was very strange, obviously not after she had died, but until then. And all she was saying was ‘help me, help me’, which was… it was very traumatic. 
Did they do a post mortem?
Oh yes, yes. Before then though it was a case, there were no orderlies on then, so we had to… the body had to go to the mortuary. Well the two who came on on night duty were going round the hospital grounds with the body; we didn’t know where the mortuary was. And they were looking for the mortuary. So in the end had to leave the body on the trolley at one side of a public hedge by a public road and go off on foot and then they found the mortuary and they had the key and they. But the next day… well the night I did not sleep at all that night. One of the few times when I really can say I didn’t have any. And I felt as if I had killed this lady. Then came the debriefing in the morning, I could only say what had happened and then the post mortem report came through that she had had a pulmonary embolism.
Oh right. 
So that was my first experience of a pulmonary embolism, which was not a nice one. After that there were no favours done for friends of friends who happened to know a consultant. 
Do you want to talk a little bit about being in school and what you had to learn in theory?
Oh yes, of course there was all that side too. We didn’t have lectures at odd times of the day; we had a three month block system whereby you were out of the wards for three months each year. Well that was a mix of a fun time, a learning time, a get up to mischief a bit time, yes and certainly a learning time. But I found that compared with midwifery later, where we had lectures at any odd time that was rather more difficult relating the theory to the practice. Maybe it says something about the tuition on the ward, that there was a lack there, I don’t know. Maybe I was just a bit thick in linking A with B. 
But did you find that the theory you were being taught related to the practice you were then having or did the practice not occur at the same time?
It did not occur at the same time, no, no. And Materia Medica, that gentleman he was very difficult to listen to though I was good at Latin at school but it was difficult to follow him anyway. So I took in very little, I learnt much more from the practical side and about drugs as I came across them. I also developed a penicillin allergy, which was a nuisance and at the time of taking state, I was still off sick with this… they had started to desensitise me with too high a dose of penicillin and I had a wonderful long-last reaction. But it meant that with every exam before then I was on night duty and I found it so difficult to study on night duty, very difficult. But there I was off sick, I had plenty of time, I was on phenobarbitone and whatever, antihistamines that were around then but that was better, that was much better for me than night duty. So those blocks. 
Do you remember what the state exam was like, how many papers you had for example?
The theory was fine. I obviously had done some ENT but the practical linked with oral was lay up for something that I had never heard of. So I was going around looking at these instruments all laid out thinking, well I suppose that could come in useful, hmm that could be quite handy, yes a wash out, hmm, well yes I’d better have some tubing of some sort [laughs]. And somehow or other yes, I was quite surprised, I did get through and stayed on for the final year. That year I was on male private medical. 
For the whole year?
I think so, yes I think we… then as a staff nurse we were assigned to one ward. I think that is right. 
What was the transition to staff nurse like?
It was not too difficult at all because you were looking forward to wearing your long cap and feeling more like the bee’s knees, there was that, and also we did, all the way through, we were taking, obviously we were supervised, but we were taking a lot of responsibility. So you grew into it, which was okay. 
Interview 3
MoN 4 would like to add a few observations about nursing practice as an addendum to her story. 
I would just like to say there have been, even in my nursing lifetime, quite a few things going on and improvements. One of course, which is pretty generally known, is the rise of antibiotics and now so many. And now, even though I am allergic to penicillin, there’s a good variety otherwise. 
One thing that I think is quite marvellous is the introduction of Cytamen, vitamin B12 for pernicious anaemia. Starting off in Lyndhurst there were several people with pernicious anaemia and that was good. And then the development of the anti-D vaccine for rhesus negative mothers. They started having early induction and sunlight treatment to this yellow little baby that was born and then an immediate complete blood transfusion to the baby and then an intrauterine transfusion so this is a great breakthrough. 
And there have been a good many changes in nursing practice. My then colleagues, friends of my own age group, we still are rather suspicious of the ((?non-back)) care, which we were told is very much the… from research, that it did no good at all. I don’t know about that. And there’s the rise of the chief executives in hospitals so we are interested in some moves to bring matrons back into place. And of course there’s the much more academic education for nurses than… I gather we don’t any longer say training, we say education. 
Possibly. 
Yes. And one thing that my age group bemoan rather is the loss of the state enrolled nurses. But it’s all apparently in the line of progress. And that’s about my lot. 
Thank you. 
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