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OLIVE HAYNES nee SCOTNEY
Life as a nurse at the City Hospital in the 1920s

Olive Haynes

Olive was born in 1904 in Kirkbin-Ashfield in Nottinghamshire. She had two sisters and three
brothers. Her father initially worked in farmirepd then in mining. Olive looked after the children
and then became interested in nursing after caring for an elderly woman aged 84.

In 1926, Olive started her foyear training as a nurse when she was 22. The minimum starting age
was 21. Nurses had tovlie i n at the nursesdé home, be single
whatsoever.

War broke out in 1939 when Olive was working in Retford. The she worked as a midwife in
Mapperley for two years, then as a district nurse in Carlton for sixteen yearga@led to her
patients®é homes on a bicycle and was well known
involved a 17 mile bike ride! Olive was also wklHown as a regular correspondent to the
Nottingham Evening Post letter page, and alsodoDhi s Mc Cart hyés Radi o Nott

I n 1946, Ol'ive married Mr Haynes, the City Hos
spending 24 years together and shortly before their silver wedding anniversary, Mr Haynes died from
cancer. Olive niged him initially but he spent his last 6 days in hospital.



In March 1983, Olive suffered a stroke. As part of her occupational therapy aspatieint at

Sherwood Hospital, Olive was encouraged to start her autobiography. She spent half an hour a day
dictating her story to the girls in the office. After several moves, Olive went to Highfields Nursing
Home where she heard about Your Own Stuff Community Press. Her completed manuscript was
submitted to the Press which was unfortunately closing down. A gnaaips of women writers was
affiliated to the Press and they continued edit
until 2013 when Wendy Pavlidis, originally from Your Own Stuff Community Press, retired and she
approached NUH ArchivistPaBlwi ft wi th Oliveds manuscript.

Unfortunately, Olive died in 1989.
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Chapter 1
nThe Work Crowns the Endo

It was in the 1920s when | found myself standing outsidéttieechurch with my suitcasgpoondering
whether to carry on or go back. | was leaving home for the first time, to start my career as a nurse. |
was over twenty one. | decided to go on, and made my way to the City Hospital, Nottingham.

On my first day tkbre as a trainee nurse, | was shown straight away to the linen room to be fitted for a
uniform. The skirt comprised of yards of material and fell to just six inches from the ground. Matron
had fairly modern ideas though, and allowed us to shorten ouredrbgsa further six inches. The
bodice was lined with calico, had three buttons on the sleeveastarthed collar and cuffs. The cap

was tied around our heads so that very little hair was left to be seen. This was to avoid the spread of
infection fromhairs dropping onto open wounds.

We were O0l et | ooseb6b on to the wards dshewdsa very
young woman who was very ill with pneumonia. | wondered if she would ever get better. She was
only twenty seven. Ithose dag people rarely recovered from pneumonia.

As a probationer my day started at seven in the morning, ah wo r k e dlock at nightwithi ght o0 ¢
two hours off during the day. | also gbtor should have got a half day off each week, which

gradwlly increased to one whole day off each week, but Sister sometimes forgot to tell me it was my

half day off!

A vivid memory of those early times is of O6Monk
Monkey Day when we would sweep down the walls antingeof the ward. For this, of course we
had to climb up | adder s, hence the name, 0 Mo n Kk ¢

always brightened up for this, and of course, so did the patients! They always shouted saucy remarks

at us! We also had thsduice room to scrub out, including all the bowls, taps and baths. For this job

we used a cake cfoapwi t h t he name OMonkeyd written on it.
name O6Monkey Days6 but this is not the case.

After the general clean down by the nurses, the cleaner would then come to polish the floor. This was
very hard work as all the beds had to be pushed to one side of the ward whilst the remaining strip of
floor was polished. The cleaner had to go down arhbhads and knees to put the polishfinst with

a cloth and then with a 6é6dummyo. This was a bi
blanket. It was a very heavy job pushing the dummy up and down the ward. When one side of the
ward had been caoieted, all the beds had to be pushed back over to the other side of the ward, so the
first side could be polished, and finally, the centre strip was polished. The floors were always slippery

but this caused no real hazard to the patients as they weezkfeeremain in bed whilst in hospital!

When patients were ready to get up they were discharged.

When | first trained as a Pupil Nurdbe hospital had about a thousand patieraad three doctors!

The doctors worked extremely long hours to make duae évery patient was seen. The younger
doctors did this for the same pay as the Sister:
five pounds a year so that a fourth year nurse would receive thirty five pounds.

The City Hospital was originallycalled Bagthorpe Hospital, and was affectionately known as
6Baggyé6. Matron soon decided to get hospital b a



all seemed to favour th@yal blue shieldwith a stripe down the middle. Underneath, in smaltpr
were the Latinword) Fi ni s cor oneatmi agus®The work crowns t he

All the wards on the left hand side of the main corridor had staircases leading up to the top floors. |
can still remember the pretty mosaic tiles along the main cortdidoust havewalked miles along

them during mytraining and afterwards whehwas qualified. This corridor was kept clean by the
Poor Law people. How hard these women had to work! In the afternoons they were all given a portion
of the corridor to scrub. Mzt of them were very kintlearted and helped the nursing staff a great
deal.

In those earlydays of my training, there was never any time for relaxing, and not much time to go out
anywher e. In fact, we didndét havandsmdyguktasharthe of f
Everyone going out of the hospital or returning had to clock in and out. There were tinatnsed

to come in at nights to sleep in the hospital on straw mattresses, and even they had to clock in and out.
There was a Workhousedsi to the hospital for men and women of all ages who would otherwise

have been destitute. These people had to work for their living in the laundry.

Our hospital was reputed to be second in the country. When government inspectors came around they
said we wee second to Whipps Cross Hospital in London, both in cleanliness and in examination
results. We were very proud of this.

My course lasted for four years during which time we studieddéshgractical work on the wards.

We trained for one year on anatomydaphysiology, whilst the Home Sister taught us nursing and
hygiene. We then sat an examination at the City Hospital. In the second year we studied medicine
which wastaught tous by a doctor. In the third year we studied gynaecology and surgery. We had to
buy all our own textbooks, pens, paper, ink and rulers, etc. In addition to this we had to pay all the
entrance fees for our examinations. The fee was two guineas fottatee P3eliminary, and three
guineas for the Final State. Each week we had onelbogrlecture. Sometimes it would be given
during our time offduty but of course we were expected to attend. There was no getting out of it.
Matron was exceptionally good at giving lectures but during her absences the Assistant Matron would
teachus. Shepso ke at such a rate that very often we di
as Matron returned we would clamour around her, asking her to go over the lecture again. She always
knew what we wanted even before we asked.



Chapter 2
Ward Duties

The work on the ward was hard and the hours long. There was a very different attitude to nursing in
those day$ we would never, for instance have dreamt of handing out-vasfs to patients to wash
themselves. We did absolutely everythpagsible fothe patient ourselves. Consequently to wash the
patients and make their beds alone was a mammo!
morning by the night staff.

Bedmaking was quite an art. First of all a longckintoshwas placed on top of theattress,and
thencame a blanket, a linen sheet, a smakckintoshand finally a drawsheet. That completed the
bottom part of the bed! The next part was agbpet, a number of blankets according to the time of

the year, and finally a white counteane When the beds were finished, nurses would stand at either
end of the line of beds to line them up. Clean linen was supplied once & iveelsheets, one draw

sheet, two pillowcases, and towels. Tmeackintoshesvere disinfected regularly as were thetahe
frames of the beds. The patient had to be sitting up if possible. Any insulin patients had to be given
their injections before breakfast, and any urine samples were also taken then. All this work had to be
done before matron arrived, except on Monkey £

Bedbaths were always done on Sundays. -Batients were bathed by nurses once a week and
someti mes more frequently. Mal e patients who we
The nurse would wash most of the patient, then soap two flahaeld,them to the patient telling him

to 6get on with it! 0 behihdthe ssrbemsWhilst patiemts wereiinghe dathmu r e |
their beds would be stripped adéansed.
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On Aswel | and Cavell war ds, pat i enails webe ciit,eandt wer e
their heels were carefully rubbed with olive oil. On all other wards knees, heels and shaelders
rubbedregularly with surgical spirits. There were alsume patients, chiefly on the medical side
known as 6échanging casesb©®. These had to be atte
sure there were no creases in the sheets which would aggravate pressure points. Some stroke patients
were in hospithfor months and would also have to be attended to every four hours. Of course long

term patients were always liable to suffer from dry prespaists. These would be carefully treated

with methylated spirits and powder. Incontinent patients were treatiedpirits and ointment. It was

considered a disgrace to allow a patient to getdmeds but sometimes, patients were admitted

already suffering from terrible sores. Naturally they were given special treatment.

Visiting hours were from two to four pm drhursdays and Saturdays, except for those patients on
sick notice. They could be visited at any time and their visitors could stay as long as they liked.
Someti mes visitors had to |l eave the ward whil st

The wards had nouctains at the windows roller blinds were used instead. There would be a large
table down the centre of the ward with vases of flowers. There was also a bowl of water for the doctor
to wash his hands, a soap dish and towel. The towel was always faidexdfan shape and placed
through the handle of the water jug. Every time the doctor examined a patient or changed a dressing
he would scrub up again. There was also a large medicine cabinet which was scrubbed out once a
week. Medicine bottles were kepiean and care was taken to pour away from the label to avoid
getting medicine on the lab&lhe medicine cabinet was in two parts, one side was for the medication
and the other side for poisons such as Lysol, carbolic acid, etc.

Medicines were mainly givefor heart and chest complaints, and were mostly in liquid form, for
example mist digitalis, expectorants, stimulafitg;tuses heroinlinctusesand morphine. Morphine

was given in grains according to the severity of the illness. Sometimes one whaoldapaio be

given. Hyocine was given to quieten patients and insulin injections were given to diabetics. Stomach
disorders were treated with bismuth, mist tricilicate; bowel disorders with castor oil, liquid paraffin

and occasionally Epsom salts. Borgoowders and crystals were used for general purposes. We made

up our own ointmentstouseforbedor es from castor oil and Friarés



In each side ward there would be a glass trolley with covered trays holding surgical instruments. They
were left soakag in surgical spirits to sterilise them. There would also be two patients in these wards
but as the trays were | eft covered they didnét

a

During night duty, ifanurseva sth 6husy she woul d s iustalwaysberbady ki t c h

to go and investigate should she hear a noise from the ward. The junior nurse at the other end of the
ward would fetchtheir midnightmeals from the main kitchen. Night Sister would be round twice
during the night to see that all waslwéut would be round more often if needed. There was a bell to
summon help. It rang once for the general ward, twice for the Maternity side, and three times from the
Tuberculosis wards. Help was very often too late for the TB cases. It was quite coanrtioent to

fall down in a pool of blood from lung haemorrhage.

Chapter 3

Nursesod HoOme

Not al | of t he n uMHmnebsle,laleny twith isame othernurdes in whatshad
once been a little fever hospital. There were three beds in the kitchen, one of which was mine. The
bath was in there too and was simply screened off from the rest of the room. It seems | had been a bit
unlucky because there were two actual bedrooms upstairs and two downstaorst®&@rthought to

heat this accommodation for us! We used to listen to the trains corntiwey were very slow coming

so when we heard them, we would dash out, run to the emmegutland the train drivers would throw

us some coal! Then we would all enjoy the bliss of a fire in our bedradmsised to make ourselves

hot drinks, or cook an egg for our suppEnere was a range in the kitchen which we would light. We
were not realhyallowed to so if sister came to see how we were getting on, we would rush to stand in

front of the range so she wouldndédt see the fire

it.

Meals were taken in the dining room which was next to the Stéward Of f i c e . We hung

C

pegs outside the dining room, capes didnbot com

breakfast, we might have bacon or a boiled egg, never poached or scrambled eggs, and never
porridge! Dinners varied. We never haalip but we had meat and vegetables once a day. We usually
had bread and butter and cake attbe#. We sometimes treated ourselvefigb and chips when we

were in our sleeping quarters but we would have to go out for them and pay fayutssives|f the

Home Sister caught us, my word she would shout at us, bubshaften as not, she would relent and

join our merrymaking.

She alsresidedover the teaurn in the diningcoom, and during the course of the meal would call

out to various nurse©®nesich message might be, 6 Nurse. ..., \
dutyi we | | |l 6ve stripped it!é6 I f your bed wasndt ma
remembered to make it proper |l y t heouhavexd spiriti me . (
Il amp. We | | you have now |l ost your spirit | amp!é

lamps she had confiscated, so when an opportunity arose, we would sneak a replacement out of this
cupboard.

We vVvisited e aegtlarhg antd wherswiere swottmg for our exams,emvould all go

into one room to practise bandaging for instance. Other than that we would study in our own rooms
after eight odbclock at ni ght. We usedlarnuwse have
would make great fun of making her bed, pulling the sheets straight, climbing into bed from the top of
the pillows and lying straight down with her arms folded across her chest! This nurse was our senior,

g



and like me she chose to goltimcoln for her Midwifery. Soon afterwards, there was a vacancy at the
City of Lincoln. She applied and started right away, but sad to say, very soon afterwards she became
gravely ill and died from cancer.
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Chapter 4
Work, Rest and Play!

There were many good times when | was working o
bedded down at six o0o06clock when the hooter sound
6 Wh at does mMhan?doB8aek would come the reply, OF
would put our hands together and close our eye
6gentl e Jesus, meek and mild....06 whiaedothwmas t he
myself

Rl

Childrenbds Ward

The children were mainly orthopaedic hip and spine cases, and in those days had to lie on an elevated
frame. Extra blankets were needed to keep them warm though.

There was a house on Edwdor mhidies and ehitdeen wp loithe lage wfa s a |
ten. A variety of diseases were treated there, for example Pinks, marasmus, whooping cough,
bronchial pneumonia and bronchitis. | did three months of nights in this house as a Pupil Nurse.
Originally there was onlyne senior nurse on duty her, but tramps would tend to congregate by the
street railings and peer in. Although they never did any harm, it waemwing, so an additional

Pupil Nurse was sent to offer moral support!

The wards in this house were all snizdicause it had originally belonged to a private owner who had
originally been a patient at the City Hospital. She had subsequently bequeathed the house to the
Hospital. It was a beautiful house with great bay windows. There were no curtains so on & moonli
night it looked rather eerie! A small font was kept at the house and if it looked as if a child was not
going to survive, and it had not already been christened, then the Senior Nurse would christen the
child.

Sterilising everything took some time, $®@tNight staff prepared the feeds for the day and vice versa.
Also there were the kettles to fill for the steam tents which a lot of the children were in, if they were
suffering from whooping cough for instance.

Between the house side and the trainingpetithere was a large mortuary. Whilst training, we were
asked if we wanted to attend any post mortems. One case | remember well was that of a girl about
twelve years of age. She had had a lung infection and had been nursed in a side ward. Unfortunately



she had died, and her parents had given permission for anpostm to be carried out. She was
found to have been suffering from épittedd tube
full of O6pitso. 't was whidlfos dhildren thatal snet & bOttte bboyn g o n
whom we used to call déd Bubblesd because he had s
teach him to say to his doctor,d Good morning,
Benton would replyp Good mor ni ng, Bubbl esod. I't was SO r ew;
had spent many long hours teaching him and it was well worth the effort.

Dr Sidney Benton with O6Bubbl eséd

There were many incidents of we#lwarded effort, of times when it seemed as if a patient would
never get better, then after a long struggle they would recover.

I't wasno6t thoughandthene dereimeas bff. Nottingham is famous for itsaber Goose

Fair. We al l l' i ked to go, when and i f we were o
went straight to the Fair. The r eandtheose wauld had
make haste to get there straight away.

ff
t

Going through the main Lodge gates was the usual thing but coming back was an entirely different
matter! Then we would come back through a gap in the hedge or the railings. On these occasions we

P

were very | ate. The Nur ses 6 inHimenat nightaltait wa blwagisy s | o C



made sure that the lectureom window was left open on these nights. We never gave it a thought
that someone might come along and lock it whilst we were out! So after a jolly good night out at the
Fair, we used to enter thugh this window and so go to bed unnoticed.

On one occasion, two nurses came back very late indeed. They took their short cut still with their
muddy boots on, not thinking about the muddy trail they were leaving from the window to their
bedrooms! Of cowse the Sister on duty only had to follow their trail to discover the culprits!

Needless to say, the next day Matron spoke to al
coming through the railings and across the ploughed field put their rdoweson paper and leave it
in the Office.d Al though | hadndét got my shoes |

read my name, she was astounded. She threatened to suspend everyone who had come through the
railings. Of course this would havedn a disgrace and she knew this. Being stern but understanding,
she only suspended two nurses in the end. | never did it again!

During autumn we alsoused to go scrumping to brighten up our days. We were young and with very
few diversionslt was forbidden but nevertheless we used to go. Our white aprons would have been a
give-away so we used to take them off.




Chapter 5
Surgery

In the 1920s, there were only two theatre days each week as the surgeons were not in residence at the
City Hospital. They only attended whenever they had theatre days. They were of course on call from
their private homes in case of an emergency though.

There werendt separ paientsgtdes wese bétroaperated on dwingdhe saene

days. Teatre days were very busy days. The staff consisted of a Theatre Sister who was in charge of

a Staff Nurse other nurses who attended the sur
sterilise all the instruments. All nurses did a periddhreemont hsd® t heatre duty &
senior nurses.

1925:Operating Theatre, Nottingham City Hospital

On the night prior to an operation, the patien
pati ent s 6 -tioatmzowThe wiomen wemepared by the nurse on duty at the time. To

prevent sickness during surgery, the patient was forbidden and food or drink prior to.slihgery
anaesthetics used in those days were chloroform, ether and occasionally gas.

All kinds of operations were pero r me d . Mends common operations
haemorrhoids, colostomy, kidnesnd prostat@and lung removal mainly for cancer. Rodent ulcers of

the face were also common. These were ulcers which would eat the face away if left unattended.
Cancer of the tongue was also common, caused bypitsy smoking. This was a practise popular

with both men and women in those days! Brain tumours were also common, and bunions. Many types
of spinal operations were carried out, and amputation of limbs dogrgne was quite usual.
Circumcisions were sometimes performed oultad but mainly on small boys.



Many of the female operations were for the usual
the breast, removal of ovarian cysts, dilationand aurgte of t he uterus or 6D al
and the removal of gall bladders. Quite a few women suffered from goitres; fallopian tubes were
cauterised and removed; many kinds of abscesses were treated and tumours of the brain. One lung, or
one kidney night be removed; an@ds or arms were amputated.

Chapter 6

Mi dwifery Training at Lincoln Mate rnity Home

Having passed my final examinations, | was sent as a Staff Nurse to Victoria ward One which was for
chronic surgery patients. Whilstwas there, | started my midwifery lectures at Collins Maternity
Home which was later known as the Firs.

One day when | went teport to Matronshe ai d t o me, ONur se, you are
Maternity Home for your midwifery lectures, how wdwou like to go to Lincoln Maternity Home
instead?6 (Lincoln Maternity Home was affiliatei

with joy! It was a great honour to be asked, in more ways than one. Two pupils were already there and
about tofinish their training. Within a short time, two more of us took their places. Soon we found
ourselves installed in a shared room at Lincoln Maternity Home.

Later on, we were taken to the Superintendant to receive instructions concerning our duties. At that
time, the postal address was The Newlands Maternity Home. As | remember it, there was a big yard at
the back with a high wall. We had to pass through a large gate to get through into another yard, which
in turn led into the antaatal clinic. Here, once montha day was set apart for tonsillectomies on
children. Blankets were placed on the floor, and after the operations had been completed the children
were put on these blankets to recover from the anaesthetic! The nurses on duty then had the task of
pating their little faces to bring them round sufficiently to enable them to stagger off with their
mother.

The maternity home had several wards, some containing six beds and some four. The nurses slept in

the home as well, sharing two bedrooms. There wagperistendant in chargand always a senior

sister and junior nurse on duty each day. Each pupil midwife had to take twenty watching cases and
twenty delivery cases. A watching case is where a pupil would watch a trained midwife delivering a

baby. Watchip cases could either be in patients, or ou
When it was our turn to be 6on t thetraibed surse and t 0 , t
we thentookit in turns to watch her work. We would walk oycte to meet her at the home of the

patient. In those days a charge was made for midwifery. The charge for the delivery of a baby with a
doctor also in attendance was one pound. For a midwifery case, the charge was one pound and five

shillingsasshehada t he work to do by herself. Some moth
to pay the money straight away, so Friday nights were chosen for the midwives to collect the money
at the rate of one shilling a wdé&k. This was knc

On one occasion, a call for a delivery came when | was all alone in the house so | had to go. |
delivered a lovely baby and did all that was necessary for both mother and baby. In those days,
binders were used for mother and their baby. The bindedsfas¢he mothers were ordinary towels

which were wrapped around the stomach to bring it back into shapeindees forbabies were used

as dressings for the umbilical cord. Towards the end of my delivery, the midwife walked in as | had
leftamessage ath e house for her. She asked, ONur se, h a
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One day, | was in the labour room at the Home with a woman who was @bgive birth. At the

time, | was still a pupil. In thél o m eother labour room, a doctor, Sister and pupil were watching a
forced delivery which was much more complicated than my case. As | had no supervision, | was
frightened but | tried not to show it. The Sister in charge was anxious on my behalf, and was hoping
patient 6s

t hat
to bei my

bad!

her

patientds

baby
baby

wo ul

cried

d
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before
was a trained nurse and so she breathed a sigh eff Fadirtunately for meif had turned out to be a

very easy case. As soon as the Sister was free, she quickly came to see if all was well. She was very
pleased with my work! Although | was only a Pupil Midwife, | was a trained State registered Nurse,

so the small white lie | had told the patient during her delivery of a healthy baby girl did not seem so

born
her s

before

di

mi

d! To

As well as practical work, we had daily studies to complete, some in the form of books with questions
and answers. In addition to this, we had lectn@® the doctors. And in case we got a call during the
night for anemergencydelivery, we used to sleep with a pair of stockings and garters at the side of
the bed! These would goverthe pyjamas so that we could get ready quickly. Sometimes we got fals
alarms, bumostlythey weregenuine; andgometimes, if they were in the middle of the night we had

to walk in the dark. We had to walk up a steep hill and past the cathedral yard. This was very eerie,

especially on a moalit night.

One night we got aatl that a patient was coming into the Home. It was a most unusual case. The
mother and her husband had been to the pictures and on the way home she had gone into labour. They
hurried home as fast as they could, planning to ask a friend of theirs tdbringo the Home in his

small bus. They went down the High Streehich had two railway crossings, and unfortunately a

train was due so they were held up until the train had passed through. This made them later still. | was
on duty with the Midwife and @ realised that the patient would be unable to get to the Home in time,

so we had to take what was necessary to the patient, who was by now on the back seat of the bus! |
had to do the delivery very quickly! Fortunately there were no complications sasalvell.
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After six months, we sat our internal examinations. We were each examined by two doctors in turn.
After the examination was over, we stayed behinastdhe porter if he could get the papers with our
marks on. Hess a i d6 ,0 Noout  w a lsribet Wwith a shidlirg Srom epch of us to go away whilst

we looked at the marks for ourselves! When Matron at the City Hospital heard the story, she just
smiled. She told us we were very naughty but that she was very pleased with our results. Later we
pas&d an oral and written examination set by the Central Midwives Board at Birmingham University.

So | had passed my nursing and midwifery finals at last! This made ta¢ear&gistered Nurse and a

State Certificate Midwife. After completing the midwiferyuree, | returned to the City Hospital in
Nottingham. | worked there as a Staff Nurse, and later as a Night Sister, so leaving the schools and
lecture rooms | had learnt to love during my four years of training.

Additional material

MrsMc Kay 6s story

Mrs McKay neeWillett was born in 1903. In 1923, she began her training as a nurse at Highbury
Hospital which was affiliated to the City Hospital. In 1927, she was taken seriously ill and was
admitted as a patient to the City Hospital. Oaynes was the Night Nursa duty at that time, and

this was how Mrs McKay met Olive.

When she qualified in 1926, Mrs McKay was immediately appointed Sister to the Residency, where
up to one hundred children including up to thirty babies were hotlikesk children were healthy but
would have been admitted because either their mother had died during chiloibibtl parent was a
patient herself and had +ome to care for the child outside, or the parent was unable to take the baby
home after their ownisicharge.

Transposed from a tape recordisfgMrs McKay:

fiwhilst | was in charge at the Residency, | had three or foutifa# staff and one woman to do the

laundry work. You got one hatfay off per week, but if anything croppediupanyone was offiek

forinstance you j ust didndot get it. There wasnod6t any t
We used to get two hours-ofity during the day, and of course if you wanted to go anywhere during

the day, you had to walk so far.

I d o n 6 bat Happenad alout payment for those children admitted to the Residency. There was

no question of payment as far as we were concerned. Some children were only in there because their

mot hers were in such poor st r admeBherévwaano Socialey wer €
Security in those days. Some of the babies which had to be bottle fed would be brought straight to me

from the Maternity ward. On other occasions, the mother might have passed away. | never knew

exactly why each child was admittiedt they were handed into my care for the time being.

Such babies werendt n e cedghersifahingslimproyediaswmedtheo n f or ad
someone would apply to take them home. | can remember one or two fathers applying for their baby

after its mother had died at the City Hospital, ahenthe child did go outBut some kildren whose

mothers died might bdeept at the Residency indefinitely. Some of thera there until | left and then

they were split up when the new Childrends Hospi
children were kept there until they were old enough to warkgh There wee other places such as
the Childrenés Home on Hartley Road for instance

couldnét say my childieh tdoughmot ifheyrwere gent o Imé when they were
young!



There were only occasionalicH dr en who had been beaten, not man)
and | just had the occasional case admitted. I c
taken place over the years | suppose, but it was nothing like it is today.

ThenewChilde n6s Hospital was built on Hdackdeshdownl Road
There was a small church on an incline just down from the Main Entrance and it was built there. It

hadhad separate wards for boys and girls, and for surgical or medical @asbso onAl, A2, B1

and B2. In the old days | 6d had four staff for t
were four staff for each ward! That s how ti mes

Additional material by D W Jackson

fiAt the age of six, | was admitted to thén i | dHospitalbos Cranmer Street. It was 1935. | was
only there for about four weeks when | was transferred to Ward B1 at the City Hospital.

| remember a large ward with perhaps twenty beds in it. At the &fdhis ward was aerandawith

about ten beds in it. Theerandahad a completely open front and just a glass roof extending over the
foot of the beds. | was in one of these beds wh@kopen to all weathers. When it rained or

showed, the nurses wouyddll a kind of tarpaulin over the bottom of each bed!

| was admitted because | was suffering from osteomylitis or the dreaded tuberculosis of the bone. It

had been diagnosed after |1 6d fallen of foefmd a was
the introduction of antibiotics and so the treatment for this condition was complete immobility. | was
pl aced upon a O6framed made of padded iron and wh

about six inches above the bed which | suppose wadytfar bedpans! | was bandaged onto the
frame so that | was unable to move anything except my head and arms.

At one stage, a further torture was added. A padded frame was fixed to the frame and around my
forehead so then | c oouldohlipdgaze atahe eeiing.rviy matherroy seding a d ! [
this at her next visit played édmerry hell 6 with
My Mam and [&d told me that when they visited in those days, they were issued with a pass. This had

to be shown at the gates before they were allowed into the hospital.

There wereno6t maatignts.ddursahaoling consisted fofa thaaur reading lesson
every WednesdaRy the age of nine | was voraciously reading great works, tomesvidrey Most of
the reading matter in the hospital was for adul't

A favourite pastime was rolling wool off the edge of the blaakekthertying one end to a tightly
screwedup piece of comic. On the far sidf the ward there were hot water pipes which were high
above the opposite row of beds. With deft aim, you could throw the missile over the pipes whilst the
occupant of the bed below was still asleep. It was then great fun to gradually lower the Suaperof
onto his face to frighten him awake!

On special occasions such as Christmas, we would be wheeled inside the ward.

| remember one Guy Fawkes Night spent outside onettasnda One ambulant kid brought around
sparklers and pretty lights to the restus in bed. He placed a little flare on the walkway in front of

us and lit the blue touch paper. It went out. He went back to it and it flared up in his face. | never saw
him again. Lateon, | scraped sparklers and emptied fireworks onto mytbeyd Wten | lit the

mixture, it burnt my eyebrows off!



The treatment on the frame was eventually successful, because after a couple of years on the frame, |
felt a | arge |l ump, al most a cone, hanging from n
mam tocome. She felt it and screamed for a doctor. | was rushed to an operating theatre and it was

cut off. | was to wear waidtigh plaster for six months, and then | had to learn to walk again!

After the operation, | wasentto a convalescent home in Bliigyton, but in the fifth week we were all
hurriedly sent home. It was SunddySeptember 1939 when a nurse brought me on a bus from
Bridlington to Huntingdon Street Bus Station, Nottingh&nom there we took a taxi taspley. We

got to my house a&leveninthe morningut | coul dndét wunderstand why a
me. They were all/l |l i stening to the wireless. A n
therefore a state of war exd sts between this cou
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Nurse McKa nee Willett (left)



Olive Haynes 1928




