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THE ANGLER WHO LANDED A PRIZE CATCH!


There was a knock at the surgery door. Before I’d time to say ‘Come in’, in walked a big man, wearing a tweed hat, anorak, and tweed trousers tucked into a pair of wellington boots. He walked stiffly, with his right hand clutched to the corresponding buttock.


‘I’ll have to shake hands with me left, doctor,’ he said as I greeted him.


‘Fine by me,’ I said. ‘Won’t you sit down?’


‘If it’s all the same to you,’ he said, wincing slightly, ‘I’d rather stand.’


It was John Denton, River Authority head bailiff on the Tadchester end of the River Tad.


He turned around and lifted his anorak. There, dangling from the seat of his pants, was a large piece of pink metal. ‘It’s a Devon minnow,’ said John – a salmon lure. It was dangling from a vicious triangular hook which had obviously gone in much further than the tweed.




Also by Dr Robert Clifford in the Dr Clifford Chronicles:


Just Here, Doctor


Not There, Doctor


What Next, Doctor?


Three Times a Day, Doctor?


Oh Dear, Doctor!


Look Out, Doctor!


Surely Not, Doctor!


Only When I Laugh, Doctor


There You Are, Doctor!


On Holiday Again, Doctor?


You’re Still a Doctor, Doctor!


It’s A Long Story, Doctor!
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CHAPTER 1


The voice on the telephone left no doubt about the urgency of the call.


‘Come straight away, doctor. It’s our Mary. She’s bleeding to death.’


The phone was abruptly replaced. It was eleven o’clock at night. Mary? Mary who?


There was one clue: I thought I recognised the voice as that of Mrs Prentice. She had an eighteen-year-old daughter Mary, and I knew where they lived – 5 Salterns Terrace, Up-the-Hill. But the message had given no clue to where ‘our Mary’ was bleeding from, or why.


I grabbed my medical case, jumped in my car, and headed off as fast as I could for Salterns Terrace, hoping at least that my diagnosis of the name and address was correct.


It was. Number 5 Salterns Terrace was ablaze with lights. The voice of a young girl, presumably Mary, could be heard screaming right down the street. I rushed in the open front door, pushed my way through a group of peering neighbours, and found Mary – very much alive and screaming at the top of her voice. Her mother and father stood at either side of her with blood-soaked towels pressed to her ears.


I saw immediately what the trouble was, and knew that Mary was going to be all right …


When I was a hospital resident, each particular post I took became after a few weeks the one I was definitely going to specialise in. When I was a house surgeon, I was going to become a surgeon; when I was a house physician, I was going to be a physician; when I was doing midwifery and obstetrics, gynaecology was going to be my speciality. There was only one exception. I did a four-week locum in psychiatry, and resolved soon and firmly never to be a psychiatrist.


Later, in general practice, I was still able to pursue some of my skills in medicine and obstetrics but through sheer lack of practice my surgical skills slowly dwindled. I clung on obstinately as long as I could to the few surgical procedures I was still allowed to do. One of these was the removal of sebaceous cysts – lumps, mainly on the scalp, which could be surgically removed under local anaesthetic.


My operating sessions were conducted after-hours in the surgery. Sebaceous cyst surgery tended to be rather messy, with lots of blood, and Gladys, our senior receptionist, scowled her disapproval whenever I took time out to do some. Eventually one of my partners – Henry Johnson, FRCS, who was the surgeon at the local hospital – with support from Gladys, persuaded me that it was much better if he did this minor surgery in the Casualty Department of the hospital.


‘It’s much cleaner if I do it there,’ said Henry, ‘it doesn’t keep our surgery staff late, and,’ he added, with a twinkle in his eye, ‘I am rather better at it than you are.’


Reluctantly I succumbed to the pressure. It left me with only one outlet for my surgical skills – ear piercing.


I became very proficient at this art, was even thought to be better than the Tadchester jeweller. I attracted more customers than he did, not just for my skill but because I was a National Health Service doctor and could not charge my patients for this service, whereas the Tadchester jeweller charged them £1.


Mary Prentice, a sweet eighteen-year-old, came timidly to have her ears pierced. She was nervous and apprehensive. Happily, everything went like clockwork. Sometimes one fumbles trying to get the gold sleepers into the pierced holes. My technique was old-fashioned but reliable. A dot with my pen on the earlobe as a target, a cork behind the ear, a quick spray of freezing solution and a large hollow hypodermic needle plunged straight through the lobe into the cork. The end of the sleeper was stuck into the open end of the hypodermic needle when I had disengaged it from the cork. The operation was then completed by pulling the needle back through the earlobe, bringing the sleeper end with it.


Mary had rather fancy sleepers, each with a little star on it, which I admired. They gave her a gypsy-like look, and certainly suited her.


… so when I arrived at 5 Salterns Terrace, diagnosis was instant and easy; removing the towels from Mary’s ears confirmed it.


Mary had rushed home to change a jumper. As she pulled the jumper over her head, it had caught in the little star shapes on her sleepers – and torn the sleepers right through both earlobes. Poor Mary!


I dressed her wounds and drove her to the hospital where Henry carefully stitched up her torn lobes.


It was a great lesson to me. From then on I warned everyone whose ears I pierced of how easily this could happen. But it was not a lesson to Mary. One year later she turned up again in my surgery, earlobes completely healed and with not a sign of a scar. ‘Would you mind piercing my ears again, doctor?’ she said, blushing.


‘Certainly, Mary,’ I said, ‘providing, in future, you keep any stars in your eyes and not on your earrings.’


I was the junior partner in a group of four in a little Somerset town called Tadchester. Tadchester (population 6500) stands on the estuary of the River Tad, in one of the most beautiful parts of the Somerset coast. It is a market town, with some fishing, some light industry, and a great deal of farming. Six miles north is Thudrock Colliery, half of whose work force lives in Tadchester.


The town is split in two by the River Tad, and further split by the large hill which dominates one side of the river. The other side of the river is flat pastureland, stretching off to marshes and the sea coast. You are not just a Tadchester resident – you are strictly Up-the-Hill or Down-the-Hill. It has important social distinctions as whereas the population Down-the-Hill tend to be made up of Haves, the population Up-the-Hill tend to be the Have-nots.


We were the only general practice in the town, and in addition to our general practice duties we took care of the local hospital. The four partners each had a special interest at the hospital: Steve Maxwell, the senior partner, had a special interest in medicine; Henry Johnson, the second senior and sebaceous cyst poacher, was the surgeon; Jack Hart, the third partner, was the anaesthetist; and I, as the junior dogsbody, did most of the running around and was reckoned to be the expert in midwifery.


We practised from a central surgery Down-the-Hill, above which I had a bachelor flat and fended mostly for myself, scrambled eggs and baked beans playing the main role in most of my menus.


I had been in Tadchester for two years and had recently become engaged: in fact, I had been back home from London for only five hours when I was called to Mary’s bleeding ears. I had got engaged in London on New Year’s Eve, two days before I returned, so had yet to announce my news in Tadchester, and I wondered what sort of reaction it might bring.


I had reached a horrific situation the previous summer when three of the local availables – Marjorie de Wyrebock of the riding school; Gwendoline Jacobs, the local beauty queen; and Brenda Collins, an old flame – had all tried to stake their claims on me in the same evening at the Tadchester Carnival Ball. I escaped by fleeing on holiday, with my mother as chaperone and bodyguard. While on holiday, I met Pamela, to whom I became engaged at my old London hospital’s New Year Ball.


My first surgery to be held in the New Year was the morning after the torn earlobes episode. I wondered when would be the best time to announce my engagement. I would tell my partners when we met for morning coffee, but how and when to tell the surgery staff – not least the town – I still had not decided.


I didn’t have to make a decision. I was embraced by Gladys, our senior receptionist, as soon as I came through the surgery door. ‘Congratulations, Dr Bob,’ she said, ‘and not before time.’


Mary and Jill, our dispenser and junior receptionist, came up and kissed me, and offered their congratulations.


Tadchester had not let me down.


Somehow, as happens in most small communities, everyone seemed to know what you were going to do before you knew it yourself. As one of the local councillors once told me – ‘It is not we councillors who break the secrets of the confidential meetings – it’s those we tell in confidence afterwards who let us down.’


I had been eased out of the difficulty of announcing my engagement, but still had the problem of my three original lady suitors. Pam, my wife-to-be, lived in Surrey, well away from the practice. My courting had all taken place out of Tadchester; Pam had visited the town only twice, briefly, and had therefore not registered on the community’s sense of proprietorship as my possible future wife.


I started to go through the pile of mail that had accumulated on my desk while I had been away. One scented envelope. Help! I opened it anxiously. It was from Gwendoline Jacobs. Dear Gwendoline. Childlike, direct, tantalisingly over-developed and hopelessly over-sexed.


‘Dear Dr Bob,’ it read. ‘Just a note to say I have been given a job in the Piccadilly Strip Bar. Do look me up if you are in London. I can always give you a bed for the night.’


It was written in a large, childish hand, and the bottom of the page was covered in large kisses. Gwendoline’s openness always made me smile. I felt that in a strip bar she would at last come into her own.


Amongst the pile of hospital reports and letters there was a note from Brenda Collins. Brenda was a London midwife with whom, in our student days, I had had a long and idyllic affair. Things had changed after I qualified and Brenda went off to do her midwifery. She developed a taste for bright lights and monied specialists and became engaged to an obstetrician bound for Harley Street, but the engagement didn’t work out. That was why Brenda turned up on that disastrous Carnival evening to press her claim on me. My last vision was of her standing there, horrified, after I had been sick all down the front of her sequinned dress.


The note was brief. ‘Dear Bob,’ she wrote. ‘In the time we have been apart you seem to have turned into a drunken degenerate. I do not wish to have anything more to do with you.’


There was one letter – or rather, card – that made my heart sink. It was brief and to the point. ‘Commander and Mrs de Wyrebock request your company for cocktails on Sunday, 12th January, at 12 noon.’


I felt the card should have read, ‘Mrs and Commander de Wyrebock command your company for cocktails …’ There was no doubt that Mrs de Wyrebock was much more the commander than her husband. She never requested anybody to do anything: she just ordered them to report.


On my last visit to the de Wyrebocks, because of a small misunderstanding in the vinery I had virtually been chased from the house. The Commander seemed to have thought that my intentions towards his daughter were not entirely honourable. But my last meeting with horse-mad Marjorie at the fated Carnival Ball had left me in no doubt that she had picked me out as a desirable mount.


Two down, and one to go.


I couldn’t believe that Marjorie would be as easily got rid of as my other two suitors. She was older, had begun to reach the desperate stage, and was severely handicapped in the marital stakes by two rows of teeth which would have looked good on a horse but which didn’t do much for her.


There was no way that I could cross this bridge before I came to it, so I got down to my first surgery after the winter break.


It was packed. The news of my engagement apparently was not just confined to my surgery staff; the whole of the town appeared to know. Nearly half of the patients had come not for medical advice, but to congratulate me and wish me well. The medical consultations were mostly routine – winter coughs and colds – and regulars who came for monthly blood pressure or weight checks.


After surgery, I went for coffee with my partners. It was all back slapping, rude jokes about my engagement, and advice from the three of them. They were delighted I was to be married, apart from the fact that, by and large, patients preferred married doctors.


Ron Towle was waiting to catch me when I came out from my coffee break. Ron was one of my poor disturbed patients, a loner who made his living with vague land and cattle deals. He took up more of my time than any other single patient.


Could he please see me just for a minute?


I mentally wrote off half an hour.


As soon as he came into my surgery he started to walk up and down, beating his chest. I had let him down. Where had I been? I was never there when he needed me.


Apparently, while I was away he had become more disturbed than usual. He had started to become abusive to his neighbours, and my partner, Jack Hart, had to have him forcibly admitted to Winchcombe Mental Hospital for three days to cool him off.


As usual with Ron’s crises, this one was related to some business deal with which he was involved. He had bought some agricultural land that had a fair chance of being converted to building plots. Planning permission had been refused, and he now couldn’t get the price he had paid for the land in the first place.


He was ruined. People took advantage. It was a plot. Those buggers on the Council had it in for him.


I let him go on for about ten minutes, then started to cool him down. It was another ten minutes before we achieved a normal rational conversation. I even managed to get him to laugh and, for a while, was able to persuade him that his business deal wasn’t such a disaster after all.


I knew he would be back on the same tack the next day, or the day after, but I had learned to live with it.


‘Now, Ron,’ I said, ‘I have some news for you. I have just got engaged.’


Ron was silent. He sat there, thoughtfully nodding his head. Then he said ‘You are a lucky, lucky man. It means you will get married and have children, and people will care about you.’ He sat numb, more aware of his isolation than usual. ‘You are a lucky, lucky man,’ he repeated.


He got up slowly. His shabby old raincoat and frayed cuffs looked even shabbier than usual. He seemed small and crushed by all the indignities the world had heaped upon him. He turned when he reached the door. ‘I hope you will be very happy, doctor,’ he said, ‘you deserve it.’ I sat thinking when Ron had left. Yes, I was very, very lucky. Did I deserve my good fortune? Perhaps not, and Ron certainly didn’t deserve whatever mentality, chemistry, physiology, upbringing or environment which had created the situation he was trapped in.


The morning seemed to fly. I just had time for a quick sandwich before I started on the move again. There was a steady stream of visits all the afternoon, mostly to influenza victims.


Several patients were very ill. One man said his heart had been out of control in the morning. He was better now, he said, and all seemed well, with pulse normal and blood pressure normal – but on listening to his chest I couldn’t hear his heart at all. It did seem that something could be wrong.


I discussed the case on the telephone with a very nice lady registrar at Winchcombe Hospital. I said I couldn’t believe that my patient could have a pericardial effusion and seem so well. She said, ‘Send him in and we will do a chest X-ray and electro-cardiogram and make sure.’


I was always pleased when it was a lady doctor ‘on take’ at the hospital. They are much easier to talk to. Or perhaps I just prefer talking to ladies anyway.


All turned out well in the end. I made a note to buy a new stethoscope.


My evening surgery started at five. A great number of children seem to come to evening surgery, it often being the only time one parent is able to bring them. There they were – with the usual infected ears, tonsils, colds and coughs.


Then all the myriad adult problems – indigestion, athlete’s foot, shortness of breath. They wanted advice on family planning, on how to lose weight, how to put on weight. There were people who were worried about their children, and children who were worried about their parents; people who were worried about their jobs, and people who were worried that they hadn’t got jobs; people who were just out of hospital and people who were just going into hospital; people who needed X-raying, and people who needed fairly complex investigation.


Surgery finished at 7.15 p.m. Home for a meal of bacon, eggs and beans again, and then, eight o’clock, my last Red Cross lecture of the series to the local detachment. It was finished. I went through a rough resumé of all we had covered during the course and to my surprise was given a box of cigars. A nice lot of people.


There were two night calls. 2.30 a.m. – a car crash. The driver had fallen asleep at the wheel – multiple bruises, no obvious fractures. Both occupants felt they were lucky to be alive – the car was a total write-off. Fortunately the only other casualty was a tree at the edge of the country road.


Four a.m. – the second call. Just when I was getting off to sleep. This time a twenty-five-year-old girl whose baby was delivered two-and-half months ago. She was now acutely depressed and had been weeping for twenty-four hours. There was no medical emergency here, but I read the anxiety of the family and had to swop my sleep for theirs.


The girl was sobbing, not talking, the house was alight and alive, and nobody was sleeping. Two boys were playing cards downstairs, baby was crying, sisters and brothers walking about. However many people lived here? I couldn’t sort out all this girl’s problems at that hour, but got her to swallow two sleeping tablets (I watched her to make sure she did), then sent everybody off to bed. I would see her tomorrow, when I knew she would have had at least a good night’s sleep behind her. No, not tomorrow, it’s already today. My main function had been to go along as an authoritative outsider and accept the responsibility for the situation. Now everybody could rest – someone else had taken over.


The weather had brightened the next day but after my nocturnal interruptions I came down rather bleary-eyed. There was more mail on my desk – investigation results, letters from specialists. All the partners saw all of the mail, thus keeping in touch with the developments of each other’s patients. Gladys brought a cup of coffee, and slowly I felt like a human being again.


There were some surprises in the mail. One patient whom I thought was anaemic had such a high blood count that I suggested he became a blood donor. Another, who was just having some routine investigations, complaining of nothing really, turned out to be grossly anaemic and would have to be investigated further.


The surgery started at 9 a.m. The partners had an efficient appointments system and we avoided massive roomfuls of people waiting for hours. Not many appointments had been taken when I started, but by 11 a.m. I had seen twenty people: the usual coughs and colds and several being signed off to resume work.


Then came my biggest problems: depressed people and people under stress. This was – and is – the commonest single condition I had to deal with. It presented itself in many different ways. Sometimes a person was just feeling depressed, but more often feeling tired, run down and uninterested. It could take some time to ferret out that what was being presented as backache was really the cover for acute depression.


I once had a girl who attended surgery for weeks, complaining only of a painful thumb. Eventually I was able to find that her real reason for visiting was her fear of the physical side of her forthcoming marriage. She was to be wed in a few months’ time, but was quite ignorant of what really happened – or was expected to happen – during the sex act.


I arranged for an interview with her and her fiancé together. We discussed the problem openly and, by facing it and exploring it, made it disappear. Her fiancé was a kind and considerate lad and the answer to their problem was for them both to be kind, considerate and patient with each other in the early days of their marriage.


The greatest problem in the treatment of depressive and anxiety states was my feeling of inadequacy. So often I could only treat the symptom. I couldn’t change people’s economic circumstances, couldn’t find houses, new jobs or new marital partners. All I could do was support, listen, advise where it was appropriate, and sometimes prescribe anti-depressants or tranquillisers. These didn’t help the fundamental problems but did lessen the anxiety, made it a little easier to cope and, by coping, to come to terms with, or solve, the problem. Sometimes the bereaved needed a tremendous amount of support and patience until they found their feet again. All I could offer was my compassion and a transfusion of my own energy. And this was not taught in medical schools. I wondered just how I would cope with the situations many of my patients had to contend with.


Other cases during the morning – a man of fifty-one complained of indigestion. As far as I could tell, on examination, his trouble was gastric, but there was a seed of doubt so I fixed up an appointment for him to have an electro-cardiogram. Mary, our dispenser, had been trained to use this machine and did her tracing by appointment in the surgery, or in the patients’ homes if they weren’t well enough to travel.


A few of the run-downs and feeling-tireds merited some investigation, and blood and urine samples were taken and put out to be sent to the Pathology Laboratory.


Then the usual light relief. Patients were always finding odd lumps they hadn’t seen before when they were bathing or taking a shower. They were usually boils or simple cysts or fatty lumps, all innocuous. It meant, usually, sleepless nights thinking they had cancer, until they saw the doctor. They came in generally worried to death, and went out rejoicing. If I were asked what was the single most important thing a general practitioner did, I would have said it was to reassure, and he reassures with the weight of his knowledge of illness and its associations behind him.


I had got to know several people fairly well in my two years in Tadchester and knew, roughly, their behaviour patterns. It was helpful because I was able to notice if they started to behave differently. So, when Vera Vanston, the Chairman of the Women’s Institute, arrived in my morning surgery saying she felt like a gramophone that was running down, I thought there must be something wrong. Mrs Vanston rarely came to the surgery and was one of those seemingly inexhaustible women who had time for everything and everybody and, if she were not running every local organisation, would at least be a committee member.


She told me she was tired all the time, felt cold, was putting on weight, her hair and skin felt funny, and she just hadn’t the energy or enthusiasm to tackle half the jobs that she normally got through without any trouble. She had tried slimming and all sorts of patent tonics, but was getting worse.


I had already made my diagnosis before she had finished giving me her history. When I examined her I found that she had put on weight since the last time I had seen her; her skin was coarse, the outer third of her eyebrows were missing, and her hair was thin and wiry.


‘Well,’ I said, ‘your problem is a simple one. What is happening to you is that your thyroid gland is not as active as it should be.’


The thyroid gland is very much like the air intake into a kitchen boiler. If it is left fully open it will roar away and burn up so much body fuel that you lose weight and become thin. This is what happens when the thyroid gland is over-active. When it is under-active (and this most commonly occurs in late middle age) it is similar to closing the air intake to the boiler, when the stove doesn’t heat up enough and you don’t burn up the body fuel, feel cold, and put on weight.


I sent a sample of Mrs Vanston’s blood to the Pathology Laboratory, whose tests confirmed my suspicion that she had an under-active thyroid – myxcedema. Once having my diagnosis confirmed, I started her on thyroid tablets which she had to take every day to replace her deficiency. In three months Mrs Vanston was back to her old weight and figure, and leading all her organisations with the same zest as she had done before.


She called to see me at the surgery when she had been on the treatment for six months. I had never seen her looking better.


‘Vera,’ I said (we were old friends), ‘you are looking marvellous, I only wish I were ten years younger.’


‘Dr Bob,’ she replied, ‘you should try taking your own medicine – I am ten years younger.’


I had a second coffee at the end of what had been a very routine surgery, and was then off to do my visits.


Three calls for children with stomach pains. One for a sore throat. It was a sore throat, but closer examination showed it had been going on for some days. There was a mass of exudate on both tonsils and generalised glands all over. This was probably glandular fever, so I started the patient off on an antibiotic and took blood samples to clarify the diagnosis. It wouldn’t make any difference to the condition; it would get better anyway. But I would then know whether there was glandular fever about in the district and on the patients’ records they knew quite firmly that they did have glandular fever.


Of the three tummy pains, the two that might have been appendicitis turned out to be nothing, and the one who had diarrhoea (or who reported that he had diarrhoea) had had one small loose stool and presented as an acute appendicitis, so I had to send him off to hospital.


Two elderly patients. Both had a flare-up in their bronchitis and needed an antibiotic and some watching for a day or two. One of them was not too mobile and would need the district nurse to help her with her toilet and bathing.


Check calls on the two emergencies of the night before. The wife in the car crash had a badly bruised leg and a fracture had to be discounted, so I rang Winchcombe Hospital and fixed up an X-ray. Both husband and wife had found new bruises and were stiff and sore, but were thankful to have got off so lightly.


The sobbing young mother had slept well, but was still depressed and weeping. Her child was illegitimate and there was no supporting man in the background. A nice girl, and a lovely baby. She would get better and would survive, as people do get better and do survive. Nothing would improve at once, but the bad times would get less frequent. I could help her through the bad times with support and medication. I couldn’t make them disappear, but I could blunt the sharp edges.


And so to lunch.


After lunch, just two ante-natals to be seen in the afternoon, then odds and ends – a medical representative, a cervical smear, and an examination for life insurance.


Ante-natal clinics are always pleasant things. Instead of people who are ill, there are healthy young mothers with something to look forward to. It is nice for a change to have medical conditions where there is a positive, happy end product.


Nurse Plank, the District Midwife, had both ante-natals all prepared for me; urine tested, blood pressures taken, and a reminder to me that another patient needed a further blood test.


Nurse Plank was one of the finest women I had known, a completely dedicated, caring midwife. She had never married, but nevertheless had thousands of babies she almost called her own. It was due to her skill alone that many of them were able to arrive in the world at all, and her caring did not just stop with the safe delivery of the baby; she was always scouting around for clothes, prams, etc. for the less well off. She gave advice and counsel to young mothers far beyond that required by her job. As I was beginning to find for myself, she had to give advice on house purchase, marriage, schools, and even such things as whether to buy a car. She never, to my knowledge, beat the request I had late one night when a mother rang to say her son had won a talent competition at Butlin’s, did I think he should cut a record?


After seeing the ante-natals, a cervical smear. Again, everything was to hand. Nurse Plank had the forms filled in; instruments, slides and swabs were laid out for me, ready for use.


Next was my insurance examination. The patient grumbled at the fee of £4. I didn’t really blame him for I knew just how he felt. We had just had a bill for £190 from our solicitors for drawing up a new partnership agreement.


I always felt rather sorry for medical travellers (pharmaceutical representatives). They used to have to sit about waiting for us to give them some of our time, then bring forth their latest wonder drug that was better than any other drug had ever been. I repeated my corny joke each time I had to interview a representative. I would examine his product, look intent, and then say, ‘It must be good – the advertisements speak so well of it.’ It never raised a flicker and I am sure none of them understood what I was getting at.
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