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Praise For


THE PATRON SAINT
OF LOST DOGS


“You’re going to love this story. There’s romance, redemption, a dog named Frieda, and a whole lot more.”


—Debbie Macomber,


#1 New York Times bestselling author


“A touching story of second chances and how the love of animals can lead us to what lies hidden in our hearts.”


—Larry Levin,


New York Times bestselling author of Oogy


“I don’t know what was more enjoyable, Nick Trout’s inexperienced veterinarian with his slightly tweaked outlook, the clannish Vermont town, or the intrigue of finding what was lost. I stayed up long into the night laughing and marveling at Trout’s adept hand.”


—Jacqueline Sheehan,


New York Times bestselling author of Picture This


“I tore through this in one sitting. Engaging, insightful, and full of the genial warmth that makes Nick Trout’s other work such a joy to read.”


—Gwen Cooper,


New York Times bestselling author of Homer’s Odyssey


“The Patron Saint of Lost Dogs is every bit as sweet and slightly goofy as the golden retriever who sets Nick Trout’s romp of a novel into a whirl of motion that never lets up from the very first page. There are few pleasures in life sweeter than watching the bitter, conniving Dr. Cyrus Mills—a vet who’s definitely not in the lovable James Herriot mold—gradually morph into a generous human being, thanks to the influence of his animal patients. I dare you to feel crabby after reading this book.”


—Bob Tarte,


author of Kitty Cornered and Enslaved by Ducks




Dedication


For Emily


Dum spiro spero 
—Cicero


While I breathe, 
I hope.
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The jingle of the old shopkeeper’s doorbell makes me jump—not least because my first customer of the evening happens to be my first customer in fourteen years.


“Can I help you?” I ask, realizing too late my tone probably sounds more annoyed than inviting. I guess I need to brush up on my customer service skills.


On the far side of the waiting room stands a man in a funereal charcoal suit, tethered, by way of a nylon cord, to a golden retriever. The dog seems intent on getting to me—her tail up and aflutter, nails scratching for traction on the linoleum. The man on the makeshift leash has other ideas, though. Barely audible curse words form on his clenched lips as he yanks on the cord.


“You the doctor?” he asks.


I look down at my white coat, which looks (and feels) more like a costume than a uniform. It’s a little tight in the pits, a little shy in the wrists, but I did remember to drape a stethoscope around my neck like a scarf. Still, I almost feel like an imposter. Maybe that’s because I am a bit of an imposter.


“Yes,” I say, nodding. Slowly stretching out the syllable does little to improve my credibility. “I’m the doctor.” The man squints past me, over my shoulder, at the plaque screwed to the examination room door—DR. ROBERT COBB, DVM.


“I thought Doc Cobb was dead?”


“He is. I’m Dr. Mills.”


The man raises an eyebrow. If he thinks I’m going to elaborate, he’s mistaken.


“Whatever,” he says with an exaggerated sigh that sends a cloud of alcohol fumes my way. “I just need someone to put her to sleep.” He jabs a cocked thumb and index finger downward, in the general direction of the dog, but keeps his eyes on me.


Unbelievable. Back in town for fewer than four hours, and working on a living, breathing, creature for the first time in fourteen years, and what’s the first task I’m asked to perform? An elective euthanasia. Doesn’t it figure.


“Okay,” I say, but without conviction. “You’d best come on through to the exam room.”


I lead the way, and to my horror, the man lets go of the cord, and a supercharged golden linebacker barrels toward my groin.


“Frieda, God damn it,” he mutters as he stumbles after her.


My outstretched hand is meant to fend off fangs, fur, and drool, or at the very least slow her momentum, but Frieda treats my rebuttal as a welcome greeting, her graying snout rooting under my palm as she begins to rub her entire body back and forth across my legs. Dark corduroy pants and golden retrievers are not a good combination.


Frieda then charges past me, and I corral her down the short hall into the exam room, which hasn’t changed one iota in almost half a century—dull and scratched stainless steel examination table taking center stage, chipped Formica counters, unlabeled drawers, and cabinets built into institutional green walls. There’s a wooden bench for the owners, a wooden stool for the doctor. The passage of time may have made this space shrink, but right now it feels austere, more claustrophobic than cozy, a pervasive tang of antiseptic in the air.


“So Frieda is … was … one of Cobb’s patients?” I ask.


“No.”


“I don’t understand.”


“She’s not his patient. This is probably her first time at a vet’s office.”


Probably? What does probably mean?


The man blinks slowly as he speaks. He has a receding hairline, leaving plenty of forehead real estate for worry creases. His necktie is slack, top button of his shirt undone, and I can see red chafing around his throat—probably not used to being constrained by a starched collar. But at that moment, what strikes me most is that, as far as I can tell, not a single strand of blond golden retriever hair clings to any surface of his dark suit.


“Is she sick?” I ask, looking down at Frieda. She has settled, and by settled I mean she has become an appendage glued to the side of my right leg. It’s as if we are conjoined, like contestants bracing for a man-dog, six-legged race. And she refuses to be calm unless one of my hands is touching the top of her head. I poke the fur on her head gently. So what if my contact looks more like a wary blessing than a friendly pat?


“She’s having accidents.” The man ratchets up the volume and furrows his brow, as though this is more than enough justification to terminate her life. “Every morning. Exact same spot. I just had the floors redone, and they’re already ruined. You know it’s not like I wanna do this or nothing.”


His bluster sails past me. Instinctively, I latch on to the details.


“Accidents? Urination or defecation?”


“She pees in the kitchen. A lot.”


“What’s a lot? A normal adult dog in a normal environment produces anywhere between twenty and forty milliliters of urine for every kilogram of body weight in a twenty-four-hour period. Assuming she weighs … let’s say ninety pounds, or roughly forty kilos, then a volume of—”


“All I know is she’s peeing like a racehorse.”


I remove the coarse nylon collar from around Frieda’s neck. She’s not going anywhere.


“Is she spayed?”


“Dunno.” He glances down at the cell phone in his hand and begins keying something into the phone.


“You have no idea?” I say.


He stops moving his thumbs and looks up with a glare. I decide to change tack.


“Eating okay?”


“Sure.”


“Any vomiting?”


He shakes his head.


“Is she always looking for water? Drinking from the toilet bowl?”


“That’s disgusting.”


Now I raise my eyebrows.


“Not so as I’ve noticed.”


I take a step closer to the man and am once again bowled over by the smell of booze. My golden shadow follows suit.


“Well, I’m sorry to be so blunt but something isn’t adding up.”


The man rocks back a little in his stance, twists his face into a frown of incredulity. I have stopped petting Frieda, and judging by the frenzy of her busy snout in and around my crotch she’s not pleased. She barks and I relent.


“Let’s review the facts,” I say, feeling more confident on firmer ground. “For starters, your dog is obese, there’s no evidence of weight loss, and therefore inappropriate urination secondary to underlying cancer seems unlikely. Absence of bilaterally symmetrical alopecia tends to rule out Cushing’s disease, and your history doesn’t fit with kidney disease or diabetes. From a purely physiological standpoint a dog simply cannot have a normal water intake and excessive urination in one specific location and at only one specific time of the day.”


His features stretch back into place. “What are you talking about?”


I take a deep breath. Unfortunately for me, my entire professional career has left me unprepared to discuss the intricacies of polydipsia and polyuria with … to put it politely … inebriated laypeople. Then again, there’s not much call for small talk and insightful conversation when your patients are dead and never show up with an owner. Which is absolutely fine by me.


“Where you from?” asks the man before I can answer his apparently rhetorical question. “Down south?”


Given our current latitude in the northernmost reaches of Vermont, I could point out that “down south” is pretty much everywhere else in the lower forty-eight.


“Yes, sir, Charleston, South Carolina.”


“Long way from home.”


I manage a fake smile and keep quiet. Nothing could be further from the truth.


“You’re new, you’re a stranger, so let me offer you a piece of free advice,” he says, leaning in with a hard liquor–soused whisper. “Your fancy medical-speak won’t mean nothing to the folks of this town.” He leans back. “I’m not here for a lecture. I’m here to get done with my dog.”


Get done with my dog. It’s been nearly a decade and a half since I graduated from veterinary school, determined to follow in my late mother’s footsteps, to became an expert in one specific and, for most pet owners, undervalued discipline—veterinary pathology. When you want to know the name of the disease that made your pet sick, I’m your guy—a veterinary pathologist. We’re the doctors who spend our days staring into microscopes, looking at slides, examining wafer-thin slices of diseased tissue so you can have a diagnosis. Sexy? Maybe not. Essential? Like William H. Macy says in Fargo, “You’re darn tootin’.” Literally translated, pathology means the study of suffering, and if my training has taught me anything, it’s a healthy respect for life. Get done with my dog. What a jerk. I may be accustomed to the clinical aspects of death, but this guy’s cavalier attitude makes even me bristle.


“Just so as we’re clear,” I say. “You have absolutely no interest in trying to resolve your dog’s problem?”


The man gives me a withering look and works his fingertips into his forehead, as if he might manually iron out some of the creases.


“Look, I feel bad about this.”


I pause and will myself to lock eyes before I say, “Only not bad enough.”


He stiffens. “You vets are all the same. Always trying to test for this. Medicate for that. Never know when to quit.”


“I thought you said your dog had never been to see a vet?”


He inhales, air whistling through clenched teeth. “It’s simple math. I can’t afford to find out what’s wrong with her. I can’t afford to fix her. And right now I can’t afford to live with her. Just the way it is.”


I look down at Frieda. She’s unnaturally clingy, obviously promiscuous with her affection, and thanks to her my sweaty palms look like I’m wearing golden mittens. Fabulous. Even so, as far as I can tell she seems to be happy. I look up at the man, hoping to see nothing but evil in his eyes, and yet, for all his remote, hard-nosed logic, something tells me he’s having a tougher time with this decision than he’s letting on. I don’t want to do this, but if I refuse I’m sure he’ll go somewhere else. It feels like Hobson’s choice, in other words, no choice at all.


“Very well,” I say, after a significant pause. “It’s your call, but I am going to need you to sign a consent form.” Assuming I can find a consent form.


“Is that really necessary?” he asks.


I pull on a drawer—boxes of needles of different gauges and lengths. The one below contains syringes. The third is home to all manner of paperwork—consent forms for surgery, pharmacy scrips for medication, rabies vaccine certificates—but no euthanasia consent forms.


“You know I’d rather not stay for the … for the, uh … injection,” he says, suddenly contrite and backing toward the door. “Okay to leave her with you?”


“Sir, I need you to sign a consent form.”


I continue to rifle papers and feel beads of sweat forming on my upper lip.


“Why don’t I just swing by tomorrow morning, I’ll sign it then.”


“First thing?” I ask. He nods and is almost out the door before I remember the reason I’m in this mess, why I find myself in an ill-fitting white jacket, a thousand miles away from home. “Hey, before you go, there is the matter of the bill.”


He stops in his tracks.


“Of course,” he says, reaching inside his breast pocket, fumbling with a wallet.


I know what you’re thinking—how can you be so cold as to discuss money at a time like this? Well, two things—Mr. Charcoal Suit clearly isn’t feeling sentimental. And given my current circumstance, it’s imperative.


“How much?”


I have no idea how much to charge. I pick a number.


“Forty.”


“I’ve only got a twenty.”


“You want me to give her half the dose?”


That one got away from me, and the man looks like I might be serious.


“Can I settle up tomorrow, when I come back to sign the form?”


My shoulders slump forward in surrender. “I suppose so,” I say, and he presses the bill into my hand, like he’s tipping the executioner, before backing away. No good-bye to me, but more importantly, no good-bye to Frieda.


I wait for the jingle of the shopkeeper’s brass bell as he leaves through the front door and allow myself a deep exhalation. Combine what I am about to do with my disturbing lack of experience, and it might be best if Frieda and I are left alone.


Despite the neediness of my feathery sidekick, I manage to locate a 12 cc syringe, a 20-gauge needle, a tourniquet to raise a vein, and a transparent plastic bottle containing a cobalt blue liquid bearing the disturbing label BEAUTHANASIA. Stupid name. Where’s the beauty in an overdose of barbiturates?


I look down at my patient. Or perhaps victim would be a better word. Her age has to be around twelve, maybe thirteen years. I base this estimate on several observations. Beyond the obvious gray muzzle, her elbows are thick and calloused, like leather patches on a threadbare jacket, worn thin from lying down too much. Her breath has a distinctive and frankly disagreeable bouquet—thanks to extensive dental disease—and, from what little I’ve seen, she has a proclivity for shaking her ears, probably the result of a chronic affinity to swimming in ponds and lakes. Right now she’s panting. Not surprising, given this strange environment. I guess we’re both riding a wave of adrenaline—only hers looks like excitement and mine looks like nervous anticipation.


Snap out of it. You’ve got a job to do. Time to balance compassion with bone-chilling coldness.


The thing is, to deliver my poison I must access a vein, and that means getting up close and personal, which means getting Frieda on the exam table. I begin patting the metal surface of the exam table. What am I thinking? Even polite society might label her proportions as, well, plus sized—maybe not quite muumuu material, but one would definitely advise against a bikini. She’s not going to hop up there. How best to do this?


I have my hand on top of her head. Slowly I reduce this contact to a single finger, like she’s a chess piece and I’m still debating my move. She remains calm, so I take a careful step backward. I consider my options. Do I use the element of surprise: rush at her, arms open wide? Or do I try to win her over, lull her into a false sense of security, and then pounce: pin her limbs, secure her head, and guard against snapping enamel? Curious chocolate eyes look up.


I make my move—one arm in front of her shoulders, one arm around her butt, and, despite an unsanitary mouthful of golden hair, with a scoop, a shove, and a scramble, somehow I get her up and onto the table.


While I’m cursing the shooting pain in my lower back, I reel at my reflection in the metallic surface. It’s the glare from ghostly white cheeks and chin, my having shaved off my beard yesterday for the first time in ages. It looks as weird as it feels. I’d be looking at a stranger were it not for the recognition of my hair and nose. Forget dirty blond, the unruly mop is boring brown; however, I do try to think of my nose as more Romanesque than prominent. Meanwhile Frieda, wholly disinterested in my new look, lies on the table like a canine version of Superman in flight, front legs outstretched, back legs outstretched, and that feathery tail won’t stop swishing.


“I’m going to need you to stay as calm and still as possible.” The warble in my voice is amplified in the small room and my pitch is wrong—too formal—as though I’m talking to another person and not a dog. Maybe it’s better if I keep quiet. I already know it’s better not to look into her eyes.


Be detached, regimented, and mechanical. Sadly, I’m guessing not that different from how some people might already describe me.


I take a minute to walk through the entire process in my mind, step by step. Everything is ready. I am prepared, but there’s still a nervous judder in my every breath.


I plug in an electric clipper, turn it on, and startle at the harsh chatter of the blade.


“It’s okay,” I say, more to myself than to Frieda. I reach out for a front leg and, without hesitation, Frieda does something so natural it stops me in my tracks—she offers up her paw. Believe me, anthropomorphic mumbo jumbo has no place in my vocabulary, but I’m at a loss for another way to describe a simple gesture that screams “I trust you.”


And what an interesting oversize paw it is, great tufts of fur crammed between the webs like she’s wearing fuzzy golden slippers. Against my better judgment, and only because we are alone, I take it and tentatively shake it. My hand is still moving up and down when I notice the contracture of certain muscle groups around Frieda’s lips. This makes no sense. Is this dog smiling?


I let go of her foot. What’s happening to me? Dogs can’t smile and “giving paw” is a learned response rewarded with food or physical attention. Reminding myself of these facts helps me regain a little composure, then I’m struck by something improbable—a few tiny flecks of what appears to be cracked pink nail polish clinging to her nail beds. This is unlikely to be the work of the man in the charcoal suit. Clearly, there is more to this dog’s story.


Frieda paws the air between us for a second time. I groan. This proximity to a living creature is as unfamiliar as it is disturbing. It is precisely why I have spent my entire veterinary career avoiding this kind of awkward encounter. Of course I can do this, all of this, everything it takes to be a general practice veterinarian (hey, finishing top of my class at veterinary school should count for something). Trouble is, the last time I worked on an animal with a heartbeat was the week before graduation, and with the passage of time I may have underestimated a certain … I don’t know … sentimentality … messing with the process.


“Let me clip a little fur, there we go.”


Frieda’s panting has ceased, and the rhythm of her tail is beginning to slow. I return the clippers to the counter, pick up the rubber tourniquet, lasso her forelimb, and tighten it in place. I sense her head starting to relax and feel the warm air of her sigh whistle past my cheek as she settles her chin across her free front paw.


Guess I’m not going to need that muzzle after all. Somehow, in spite of this alien encounter, Frieda remains content. Me, I can’t stop my hands from shaking.


I focus on the bald swatch of skin, wipe the surface with alcohol, and watch as the vein declares itself—plump and straight.


Golden retrievers are consistently one of the most popular breeds of dog, ranking fourth behind Labs, German shepherds, and beagles.


The rapid thud of blood pulsing in my ears begins to slow. It’s a trick that rarely fails; a secret shared by an old anatomy instructor as a way to remain calm before an exam—the recitation of facts and observations. Always useful in high-pressure situations.


Arguably, golden retrievers have had more leading roles in movies than any other breed.


Okay, so some of my factoids are not clinically relevant.


Roughly 60 percent of golden retrievers will die of cancer, a rate about twice as high as most other breeds.


Perhaps I could tell myself that Frieda’s alleged incontinence stems from bladder cancer, an aggressive transitional cell carcinoma—inoperable and painful. If it were cancer, if I knew for sure, then I’d be doing her a favor by ending her suffering. I frown and shake my head. The truth is I’ll never know. I’m just trying to make myself feel better. If I’m going to pretend to be a real vet, even for a short time, then I must learn to embrace what for me is a totally foreign concept—clinical ambiguity.


Needle and syringe in hand, I risk a look into Frieda’s eyes. Big mistake. Though her head remains perfectly still, her tail picks up the pace.


“Good girl,” I manage, patting her head, betraying everything she sees in me as my trembling hand inserts the needle into the cephalic vein. She doesn’t flinch. She doesn’t pull away. She doesn’t make a sound. I pull back on the plunger, just like I was taught to do as a student, and a swirl of purple blood spins inside the syringe. I can’t believe it, I’m in on the first try.


This is it. Now, I may not be the most sentimental guy in the world, but even I understand that this is a moment when Frieda should hear the comforting words of a familiar voice, feel the comforting touch of a loved one. Thoughts of my late mother’s passing fill my head, the comparisons impossible to ignore. I shake the recollection from my head in an attempt to focus.


A golden retriever has never won Best in Show at Westminster.


Standing in front of her I lean forward, move in close, middle and index finger stabilizing the plastic barrel, thumb extended, ready to drive the plunger home, and for the first time since we have met, Frieda’s tail has gone completely still.


I lift my head ever so slightly, and this time the tip of Frieda’s tongue licks me squarely on my nose. And that’s it. That’s all it takes for me to finally accept I can’t do this. I quickly pull out the needle and squeeze my thumb over the vein. I’d totally forgotten about the way this sort of interaction makes me feel. No, forgotten is not the right word. Forgotten suggests something that faded over time, and, to be honest, I’ve followed a career path that sidestepped or suppressed precisely this kind of intense emotional confrontation. I guess I was never meant to be the kind of veterinarian who’s ready with a comforting word or a shoulder to cry on.


Ten thousand cats and dogs are euthanized in the United States every day.


Best make that ten thousand minus one.


“This does not bode well,” I say out loud, my mind moving beyond this specific fiasco to everything else I will have to endure in order to get out of the mess I’m in. How I crave the soothing dead silence of my regular audience.


What am I going to do? This crisis just shifted from tricky to disastrous. It’s more than the golden fur ball staring up at me expectantly; it’s the bigger problem of what forced me back to this very room, to this very town, for the first time in twenty-five years.


Suddenly Frieda’s tail stops wagging, like she’s tuned in to something. And that’s when we both hear it—the jingle of the bell over the front door.


Is Mr. Charcoal Suit back to see the deed is done?
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We hear the sound of approaching footfalls. There’s nowhere to hide, and I can’t think of a good explanation.


A cursory double tap, the examination room door swings open, and Frieda and I stare back like thieves with our hands (and paws) in the till.


“Evening, Dr. Mills. You’re still here? How was your first night? Who’s your golden oldie?”


Frieda is unwilling to wait for a formal introduction and goes straight into an unrestrained and physical greeting similar to the one she bestowed upon me.


“Lewis, meet Frieda. My one and only case of the evening.”


Dr. Fielding Lewis is an odd little man—ebullient, a close-talker sporting a ridiculously full head of gray hair for a seventy-three-year-old and, despite the late hour, obviously inclined to wearing colorful, silk bow ties. According to Lewis, he and the late Dr. Robert Cobb were best friends and professional rivals for the last fifteen years. And though he only works part-time, Lewis is the saving grace of this veterinary practice, a practice still burdened with the preposterous name The Bedside Manor for Sick Animals. What remains of this business may be on life support, but without the selfless dedication of Dr. Fielding Lewis, I have no doubt it would have flatlined long ago.


Lewis tries to tear himself away from Frieda’s embrace. “What’s she in for?”


I work an imaginary itch at the back of my head.


“Well, I was having a hard time processing what I was asked to do.”


Lewis stops patting Frieda and considers me. “What exactly were you asked to do?”


Frieda tolerates his dereliction of duty for no more than two seconds. She barks, and it is his turn to relent.


I wince. “Put her to sleep.”


He stops patting Frieda again. I can’t tell whether the dog is incredulous or offended. Either way, she circles back to settle beneath my right palm.


“It can be tricky working alone on a rambunctious animal,” says Lewis. “I’d be more than happy to restrain her while you give the injection.”


“That’s not the problem.”


I hesitate and watch Lewis cant his head ever so slightly to one side, pushing his lips forward into a pensive pucker.


“Then what is?”


He’s waiting for an answer, but at the same time, I can tell he doesn’t expect to get one. How do I put the feelings into words? Answer: don’t even try. Stick with what you know best.


“The problem is killing a dog charged with bouts of inappropriate urination based on nothing more than hearsay and circumstantial evidence.”


Lewis flashes a wry smile. “But, Cyrus, I thought you of all people would be used to death and detachment.”


“I am,” I say, though this synopsis of my career as a pathologist feels a little harsh.


“Our profession has an enormous responsibility when it comes to euthanasia. We’re a service industry, and sadly, in the eyes of the law, pets are still considered property. Of course there are times when I wish I could convince an owner not to put an animal to sleep, but once the decision’s been made, and we’ve accepted the task, our duty is to see it through. We’re not in the animal rescue business. We simply can’t afford to be.”


Lewis puts the lecture on hold as he considers me. “Is there something else you’re not telling me?”


I sense he’s pushing buttons, continuing to probe, trying to crack me open. Perhaps I can get away with something evasive but still true.


“You see, Fielding … the thing is … um … I’ve never been the person actually responsible for the act of taking a life.”


Lewis leans back. “You’ve never performed a euthanasia?”


I shake my head.


“Do you want me to do it?”


The creature remains content below my hand, gently panting, eyes closed. “Certainly not.”


“Then what the hell are you going to do?” I think this is the first time I have heard Lewis raise his voice. “I mean this does not exactly constitute exemplary professional conduct, and for a man in your, how shall I put it, delicate situation, I’m pretty sure any hint of misrepresentation or deceit is the last thing we need.”


I wipe my palms down my face and rest my fingertips over my lips. He’s absolutely right. The word delicate is an understatement. You see, in order to practice veterinary medicine at Bedside Manor, I need to be licensed in the state of Vermont, which should be a formality for an appropriately credentialed doctor of good standing. However, for a doctor whose out-of-state license has been suspended, pending a hearing, it’s a major problem. Lewis is the only person who knows. It doesn’t matter that the charges against me are a total fabrication, a vendetta by a former employer for filing a wrongful termination lawsuit. It doesn’t matter that this has nothing to do with clinical negligence or malpractice. What does matter (more than I can tell him to his face) is that Lewis believes and supports me, 100 percent. That’s why I explained to him that I would keep my head down, make sure my reputation remains unsullied and beyond reproach, and no one will be the wiser. At least until I achieve what I set out to do with Bedside Manor. What could possibly go wrong?


“Thing is, there’s something not right about this dog.”


Lewis scoffs, realizes I’m serious, and comes over to squeeze my shoulder. He’s way too touchy-feely for my liking.


“Cyrus, I don’t mean to be critical, but you were the one who said you’d never worked a single day as a real veterinarian. Real was your word, not mine. Suddenly, with your very first case, you’re telling me you have acquired a sixth sense about a maligned golden retriever.”


I force a smile. “Indulge me. Let’s give this dog the benefit of my doubt.”


“What doubt?”


“Doubt about the owner’s motive for getting rid of her.”


Lewis releases his grip. “Who is the owner?”


The realization of my rookie mistake paralyzes the muscles of the old man’s face.


“I’m sorry,” I say, annoyed at the whiny high pitch of my voice. “He walked right in, demanding to put her to sleep. I’ve been in town one night, I’ve no idea what I’m doing, and my first customer demands I kill his dog. I wasn’t thinking straight.”


Lewis looks at the retriever. “I don’t recognize her. Are we sure this is Frieda? I don’t see a collar or a name tag.”
 

“Frieda,” I call. Frieda twitches her ears and stares directly at me. “Quod erat demonstrandum.”


Lewis rolls his eyes, shakes his head. “Brandy,” he calls. The dog formerly known as Frieda twitches her ears and stares directly at Lewis.


“Point taken,” I say, “but I don’t think he would have made up a name like Frieda.”


Lewis does not look convinced. He begins to pace. Suddenly he stops. “Where’s the consent form?”


My hesitation, raised finger, and slow inhalation tell him everything.


“So I’ll assume you never discussed the disposition of the body, general or private cremation, the type of urn required, etcetera.”


“I couldn’t find the paperwork. I told you, it’s been a long, long time since any of this stuff even crossed my mind.”


“Cyrus, this is bad. This is exactly the sort of thing that will sink us before we even get started. I mean what if the dog has been stolen? What if she doesn’t belong to the man who brought her in? What if he’s a disgruntled neighbor who hates dogs? What if the dog is part of a custody dispute, and he’s trying to punish his ex-wife by killing off her beloved retriever? You’ve got to wake up to the real world of veterinary medicine. The pet-owning public can be your conduit to the truth. If you want to keep this practice alive, you must learn to interact with them, you must learn to interpret their meaning, and you must learn that they are not always telling the truth.”


I look away to stop myself from spilling the awful secret I’m keeping inside. “Who said anything about keeping this practice alive?”


Utterly discredited, I grab a can of weight-loss prescription dog food from a shelf in the waiting room and let Frieda drag me by her cord across the main work area, through a door out back, and up a stairway to the living quarters on the second floor. In the right hands this house might have been a fine sprawling Victorian, but as far as I can tell, it’s a dilapidated husk of its former self—rotted siding, loose gutters, missing shingles, the list goes on and on. House hold chores and maintenance were clearly low priorities for the late Doc Cobb. Bedside Manor may not be the house all the kids fear on Halloween, but I’m pretty sure its restoration lies beyond the budget of most TV home improvement shows.


At the top of the stairs there’s a heavy door, meant to ensure privacy and help muffle the sounds of barking dogs. Frieda barges through, slips her leash, and takes off down the central hallway. She seems to know exactly what she is looking for—the kitchen. I follow her, ignoring the bubbling and peeling floral wallpaper as I pass the spare room that was deemed Dr. Robert Cobb’s office. The door is closed, and I have no desire to go inside. It’s uncomfortable enough to be here in this part of the building. It’s like I’ve been left alone in a stranger’s home, and even though its smells, its settling creaks and moans, its chill, and its shadows spark many memories, I feel like a trespasser.


The golden sits on the cracked tile floor in front of a purple Post-it note stuck to the refrigerator door. It’s from Mrs. Lewis. She’s too kind. Knowing I was arriving today, this woman I’ve never met warmed up the house, made my bed, and stocked the refrigerator with a few basic provisions. A few? I open the door and discover the fridge is full, packed with enough labeled Tupperware containers of precooked meals for a week.


“I’m not sure you really need a last supper, but let’s see if I can find …”


Am I talking to the dog? Of course not. I’m merely thinking aloud as I locate a can opener and an empty bowl. Frieda eats as you might expect, like she was headed for the electric chair.


While the retriever makes a thorough inspection of the rest of the house I take a seat at the dining room table, its handcrafted oak surface obscured by a paperwork volcano overflowing with bills and statements and final notices. This flagrant disorganization is as physically unbearable as it is mind-boggling. Earlier in the day, I started to organize things into what’s been paid and what’s come due. So far, there’s nothing in the paid pile. Lewis told me Cobb had been sick for months, but he and I both know the fiscal and managerial neglect of this practice has been years in the making. Cobb may have been lauded as a great veterinarian, but he was a lousy businessman. So far everything is so overdue that accounts have been closed and lines of credit canceled. It looks like the practice has not been able to purchase or restock any basic medications for several months. The service contract for the X-ray equipment has not been renewed and the company will no longer supply radiographic films or chemicals. All unopened envelopes bearing the name Green State Bank in their top left-hand corner have been stockpiled to create a precarious tower.


I rock forward and suddenly there’s fur underneath my right hand. Frieda is back. In less than an hour she’s already become a creature of habit. “And you’re not helping matters.” Okay, this time I admit it, I’m talking directly to the dog. She watches the words leave my lips, and though she cannot possibly understand me my mind provides her with a silent comeback: “And whose fault is that?”


I look at her. I look at the pile of bills. It’s an easy call. “You want to go for a walk?”


Despite a hint of a low-country accent infecting my vowels, a new round of excitement tells me Frieda picked up on the w word. We head to the hallway closet. I find her a decent collar and leash and borrow some winter attire, which I am thankfully unaccustomed to wearing—duck boots, a winter coat, and a plaid cap with faux fur earflaps.


Having spent the better part of my life living well below the Mason-Dixon line, my expectation of winter means digging out a windbreaker and the possibility of a light frost. Stepping outside, I pine for the South. This cold is breathtaking. Lewis suggested I shave off my beard, saying, “Doctors shouldn’t look like Grizzly Adams, even in Vermont.” Now I wish I’d kept the facial hair. Someone has inserted tiny stiff frozen straws inside my nostrils, and I can feel the chill licking around my teeth and permeating bone. Did I mention how much snow they get up here? It’s only January and they’ve already cracked one hundred inches.


It’s a cloudy moonless night, so I’m reluctant to enter the cross-country ski trails through the woodlands out back. This leaves us with two options. Turn left out of the practice lot or turn right. Left takes you toward the center of town, not necessarily a good thing when you’re walking a Lazarus dog. And I can’t risk running into Frieda’s mystery owner until I figure out what to do with her. So I turn right, toward the outskirts of suburban sprawl, Frieda intent on dislocating my shoulder.


I’ve always been a fast walker. Hate to dawdle. If you need to get from A to B, why not do it as quickly and efficiently as possible. But here in Siberia I discover a problem. The sidewalks offer about as much grip as a slick bobsled run. In patches, hand-tossed salt has cut through to asphalt or concrete, but for the most part I’m inclined to shuffle along like an old man with a bad case of hemorrhoids. Frieda has other ideas. She appears to have nails like crampons, clawing at the ice, driving forward while I windmill and flail in order to keep up. “Easy, Frieda, easy.”


Two things become apparent. Frieda is not used to being walked on a leash and Frieda is inordinately fussy about going to the bathroom. Although a number of telephone poles and lampposts require careful consideration, she drags me a good five hundred yards up the street before finding a spot she deems acceptable. I wonder if this has something to do with her urinary problems. Ignoring a glance that implores me to avert my eyes and respect her privacy, I pay attention for straining, urine flow, urine volume, and the presence of a “clean finish.” Her buildup and preparation may be more froufrou lapdog than hardy gundog, but as far as I can tell everything seems to be working just fine.


“All done?” Damn, there I go again. Worse still, I repeat the question in a whisper, as though fewer decibels will make this one-sided conversation acceptable.


Frieda scratches up a couple of icy stripes with her back paws, and to her dismay, I begin to head back in the direction we came. I’m not going to apologize—it’s so cold I’ve lost all sensation in my face, and that pile of paperwork isn’t going anywhere without me.


About halfway back to the house I notice something in front of us twinkling in the darkness. Before long it’s become a concentrated spot of light, hovering, arcing back and forth, and then there’s a figure, a woman, swinging a flashlight with each step she takes, a stocky four-legged creature by her side.


I turn up the collar on my winter coat, tug down on the brim of my hat, and rein in Frieda’s leash a little tighter. By the time I’ve realized that the woman’s disturbing Princess Leia haircut is actually a pair of bulky earmuffs, they are upon us, a black Labrador intent on saying hello. Like a novice water-skier behind a speedboat, the woman hangs on for dear life until the ice underfoot gets the better of her, the leash slips, and before I know it she is literally crashing into me.


“I’m so sorry,” she exclaims, clutching me tightly. It’s as if an enormous leech has glommed onto my body. And then, shining the beam of her flashlight in my face, she says, “Well, well. Lucky me, saved by a knight in shining armor.”


Though it’s hard to make out her features in the darkness, her tone of voice is distinctly frisky, and she’s still holding on to my arm as we turn our attention to our dogs.


What’s with encounters between unfamiliar dogs? Skip the handshake, the small talk, they are straight into “you sniff my naughty bits and I’ll sniff yours.”


“Now that’s what I call speed dating,” says the woman, leaning into me and uncomfortably eager to share her thoughts on the subject. “I’m Crystal, and the black Lab engaged in foreplay is—”


“Um … nice to meet you,” I say, shucking myself from her grip as I try to pull Frieda away. “Come on … boy. We’ve got to get home.” Did I really say we?


“At least tell me your name. You staying in Eden Falls?”


“You might say that,” I say as I am walking away. “I’m”—I cough out the word—“Cyrus” as I wish her a good night, increasing my pace, eager to avoid any more inquiries. I don’t look back, and thanks to my faux fur earflaps, I can’t be sure, but I think I hear “Hey, that looks just like Frieda.”


Everybody knows everybody in this town. But thankfully only 48 percent of eyewitnesses choose the right criminal.


Most anywhere else Frieda and I could sneak into some cheap motel with a pair of scissors and a bottle of Just for Men and I’d clip and dye the golden retriever into another black Labrador. But this is Eden Falls, Vermont, population 2,053, and based on this brief encounter, an allegation of dog-napping may be the least of my worries. The residents of this tiny backwater have always been hungry for any drama that might titillate their quiet existence. For fourteen years I’ve moved on with a modest, simple life, content to let my past fade into a forgotten darkness I never intended to disturb. Bedside Manor insists I take a look back. It’s bad enough that I have to be here. It’s bad enough that in order to see my money I must act like a regular animal doctor. It’s bad enough that I’m working illegally on a suspended license from another state. But these concerns are nothing compared to the shameful truth lurking in my DNA. I have worked too hard to delete its existence, to get beyond the anger and disappointment, but now, back in Eden Falls, curious minds are poised to scrutinize me, expose me, and worst of all, make me accountable for who I really am—the only son of Dr. Robert Cobb.
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At precisely eight o’clock the next morning I hear the after-hours doorbell—old-fashioned, shrill, and insistent—ringing in the second-floor hallway. I suppose it could be my first customer of the day. Then again, it could be Mr. Charcoal Suit, here to sign his consent form and pay off his bill for services I have totally failed to render.


I find Frieda lying down in front of the refrigerator. Perhaps by worshiping this appliance she thinks she will be rewarded with a tasty morsel trapped within.


The bell ringing intensifies from intermittent Morse code to a continuous electric trill. It seems the person pressing the doorbell will not be denied. This cannot be good. I lock the dog in the kitchen ( just in case) and race downstairs to the front door.


“Can I help you?”


There’s a tall thin gentleman in a suit and tie and a long cashmere coat clutching a leather briefcase, standing on the stoop. “Dr. Mills?”


The voice is familiar.


“Yes, I’m Dr. Mills.”


The man allows a hint of relief to taint his stern expression.


“Mr. Critchley. Green State Bank. You stopped answering my e-mails and phone calls.”


His tone is clipped, and he makes no attempt to shake my hand, as though he’s only here to state facts.


“There’s been some … developments … concerning your father’s will. I thought it prudent to meet with you, face-to-face. There are still papers to be signed, details to clarify. I trust my timing is not too inconvenient.”


His words hang in cartoon bubbles of frosty condensation. Oh yes, the last will and testament of one Dr. Robert Cobb, which arrived at my Charleston apartment ten days ago. Let’s be honest, in the twenty-first century, it’s strange to learn of your father’s death by tearing open a real paper envelope. Sure, it was a shock, but our relationship was, to put it politely, problematic. Still, where the discovery of my mother’s passing sucked all the air from my chest, the loss of Bobby Cobb did fill me with a certain sense of regret. Snail mail had taken a while to find me, and though the circumstances were totally different, for the second time in my life, I had missed burying a parent.


The details of the will are quite straightforward. Cobb has left me Bedside Manor, the property and the business. And, despite the somber circumstances, the timing was fortuitous. Without my license to practice, I can’t get another job in South Carolina or anywhere else for that matter. In order to get my license reinstated, to defend my actions, prove my innocence, and restore my professional reputation, I need money for legal fees. I’d already blown through the contents of my 401K and was forced to sell my condo and move into a rental, so when Bedside Manor fell into my lap, there was nothing to think about—sell the building, sell the practice, take the money, and run back to Charleston as fast as I can, where I can resolve my license issues, clear my name, and start over.


“No, come in,” I say and lead him upstairs to the dining room and my unsightly pile of paperwork. “Sorry, but I don’t seem to be able to get Internet service up here.” I pull out my cell phone, flip it open—dead. I offer up an apologetic smile, flash him the blank screen. “Forgot to charge it again.”


The bank’s attorney ignores my excuses. He’s focused on my Green State Bank envelope tower.


“It’s … well … a little overwhelming,” I say, trying to ignore the contempt mounting in his twitching lips. “Please, have a seat.”


Critchley is a gangly praying mantis of a man, all pointy knees and elbows as he tries to cross his legs and get comfortable. He keeps his coat wrapped tightly around him as he sits, as if he wants to insulate himself from this contagious fiscal irresponsibility.


Frieda lets out a wary bark, begins to scratch, and Critchley turns toward the closed kitchen door.


“It’s only the dog,” I say.


“What kind of a dog?”


Critchley places his briefcase on his lap, somewhat defensively. I wonder if he’s had a previous run-in with a canine in his job as a well-dressed repo man. After my close call with the owner of the black Labrador last night, best to be misleading with the truth.


“Rottweiler.” I might have stopped there, but I’ve been dealing with snooty lawyers for months and his uppity attitude gets to me. “One hundred and forty pounds of pure steel. Hates strangers, but old … Typhoon … will be fine so long as he doesn’t catch a whiff of fear. And hopefully that kitchen door will hold up. You have dogs of your own, Mr. Critchley?”


Critchley shakes his head. I can tell I’ve unnerved him. He pops the latch on his briefcase and lets me stew in silent discomfort before making a show of removing a single piece of paper. His features tend toward gaunt rather than chiseled and he sports a haircut cropped to near military specifications. It suits his take-no-prisoners coldness.


“Before I get to the will proper, I thought it might be helpful to see, in actual dollars and cents, the enormity of the challenge that lies before you. This document summarizes the various liens against both this property and the veterinary business operated by the late Dr. Robert Cobb, the … Bedside Manor for Sick Animals?” He pretends to have difficulty focusing on the words.


I shrug. “It’s a long story.”
 

But Critchley eases back in his chair, like he’s got all the time in the world.
 

I force a little laugh through my nose. “It’s stupid,” I say, willing him to read my discomfort as I try to fold into myself.


“Now I’m curious.”


I find that imaginary itch at the back of my head. Body language accounts for between 50 and 70 percent of all communication. Clearly, for Mr. Critchley, it may as well be Mandarin.


“This house was originally going to be called Benton Manor after Jack Benton, the guy who wanted it built as his Vermont retreat. It was never completed.”


“Jack Benton, as in Benton Copper and Gold Incorporated, the mining company?”


I nod. “According to my mother, Benton had elaborate homes across the country, but he was a fanatical leaf-peeper, came up here every fall, always brought his Labradors. Inevitably his dogs needed a vet.”


At this point I half expect Critchley to interject “Dr. Robert Cobb,” but the attorney says nothing. It seems I must continue.


“This was back when Cobb had graduated from veterinary school. He was in debt, renting an apartment, and trying to earn a living making house calls. He and Benton hit it off . Benton gets sick, cuts back on his travels, decides to give the property away.”


“For free?”


“Not quite. He insisted it be used as a veterinary clinic and be named Bedside Manor.”


Critchley appears more pained than confused.


“That’s ridiculous. Nobody gives away substantial equity like this without ensuring recognition for the name of the donor at the very least.”
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