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For Steve, Hewie, Fred, Stan, Joan and Pam.
who put up with me, for so many happy years




Prologue





Life is a tragedy, for we are all born eventually to die. We survive our tragedies by laughing at them.






A friend once told me that when he was under the influence of ether he dreamed he was turning over the pages of a great book, in which he knew he would find, on the last page, the meaning of life.


The pages of the book were alternately tragic and comic, and he turned page after page, his excitement growing, not only because he was approaching the answer, but because he couldn’t know, until he arrived, on which side of the book the final page would be. At last it came: the universe opened up to him in a hundred words: and they were uproariously funny.


He came back to consciousness crying with laughter, remembering everything. He opened his lips to speak. It was then that the great and comic answer plunged back out of his reach.


Christopher Fry










CHAPTER 1


It’s Not Cricket





My first patient in the surgery was Benny Talbot, a tall, gangly youth with a prime crop of acne pustules and mini-boils scattered at random over his body.


Excess sugar in the blood could have been one reason for the spots and boils, so I asked if he suffered from thirst (a positive symptom in recognising sugar diabetes). He told me that he was often so thirsty on a Saturday night that he had been known to down ten pints of beer at the Tadchester Arms. Not quite what I meant: a symptom like that would mean that half the young men of Tadchester were diabetic.


An undiagnosed diabetic can be so thirsty that he will drink the contents of his hot water bottle in the middle of the night. My spotty patient did not admit to ever having been so tempted. He did, however, remember that he sometimes had to get up in the night to pass water, and on close questioning, he did think this was probably Saturday nights.


Still on the trail of sugar, I gave him a blood sample bottle with an envelope to take to the hospital, for a blood test, and a bottle to take to the surgery toilet to fill with a specimen of urine.


He returned in a few minutes, announcing his return by banging on the door with his knees. When I opened the door, I  found him precariously supporting a urine-filled envelope in both hands. The blood and urine sample bottles were both in his top pocket.


It was going to be one of those days.


My second patient was John Haggard, a well-groomed, nicely spoken man of about thirty-five. His hair was neat, his shoes shining, and he had sharp creases to his trousers. He was wearing a good, but rather old, grey-striped city suit. He looked immaculate, and it was only on closer inspection that minor blemishes of dress became apparent. His shirt, though clean and starched, had started to fray at the collar. His tie, which was a club or regimental tie, was slightly worn at the knot.


He was a little apprehensive and had an air of gentleness about him that warmed me to him.


He was not a patient I knew — he had filled in a temporary resident’s card — and I noted that his parents came from an unpretentious home in Stowin. His home address was that of a Midlands hospital whose name was familiar but which I couldn’t place immediately. My guess was that he was a hospital administrator, in Tadchester on holiday at his parents’.


He began hesitantly: ‘I would be so grateful if you could help me, Doctor. A few years ago I had a nervous breakdown and was admitted to hospital. Happily I made a good recovery and for the last ten years I have run the clerical side of the hospital.’ (I was pleased with my spot prognosis of a hospital administrator.)


‘This has suited me so far, but I have now been offered a better post in London. I am in the ridiculous situation of never having been officially discharged as a patient. To do so I have to get my next of kin to vouch for me. I popped down here to get my parents to sign the appropriate forms, and I can’t persuade them to sign. They are simple folk and don’t trust forms. Could you possibly speak to them, and reassure them on my behalf?’


His story was odd but quite plausible. Many patients in mental hospitals rehabilitated themselves by helping out in various administrative tasks, and this chap was obviously quite all right.


I vaguely knew his parents. His father ran the secondhand furniture auctions for Hope’s Stores and his mother worked as a cleaner at one of the hotels. They were from the Midlands and had moved down to Tadchester about ten years previously, but they had kept very much to themselves, never really integrating into Tadchester’s way of life.


There was an air of quiet desperation about the young man and I impulsively agreed to speak on his behalf.


‘Today, Doctor?’


‘Yes,’ I said, slightly intimidated by his persistence. ‘I will pop in and see your parents this evening.’


‘Thank you, Doctor. Thank you, Doctor,’ he replied, almost fawningly. I began to go off him.


The rest of the day continued in its uneasy and unsatisfactory  pattern. At home the children were all beginning to go down with colds, and even the nose of Susie, our Cairn terrier, was disturbingly warm.


My wife Pam was her usual patient, unruffable self. So I cheered up a bit during supper and set off for the Haggards’ to intercede on their son’s behalf.


The Haggards lived in a bungalow perched in the middle of a two-acre orchard near the riverside village of Stowin. The property was surrounded by a high wooden fence and in the dark of a March evening I could make out trimmed lawns and neatly clipped trees.


The door was opened by Mr Haggard.


‘Hello, Doctor. This is a surprise,’ he said. ‘What can I do for you?’


‘I’ve called to talk to you about your son,’ I replied.


‘Oh, God! What has he done now?’ wailed Mrs Haggard in the background.


‘You’d better come in,’ said Mr Haggard darkly.


I was shown into the front room: settee in the corner, aspidistra in shining copper bowl in the window, and tall, hard-backed chairs arranged round a shiny pedestal table. In the middle of the table lay a fat family Bible with a huge metal clasp on its side.


I was summoned to sit down at one end of the table while Mr Haggard sat at the other. It was like being called to a board meeting.


Mr Haggard lowered his head as if to start our meeting with a prayer. Suddenly he looked up and shouted, ‘Look out, Doctor!’


I shot out of my chair just in time to miss a cricket bat smashing down on the top of the back of it.


Standing wild-eyed, brandishing the bat, was my well-groomed and nicely spoken patient of the morning.


I acted instinctively. I turned and hurled myself at him head-down, as if I were going into a rugby scrum. The whole weight of my body was behind my head, which slammed into his solar plexus and pinned him to the wall.


I stood back and he fell into a breathless heap on the floor. I  was taking no chances: I jumped on him and held his head in a lock. He had unleashed some primitive force in me, and if I’d carried on I could have killed him.


I was conscious of Mr Haggard pulling on my sleeve.


‘It’s all right, Doctor,’ he said. ‘You can leave him alone. He won’t hurt anyone now.’


As soon as I let go, the son curled himself up in a ball and lay weeping at the foot of the wall. Several hours, several policemen and two duly authorised officers later, Master Haggard was on his way back to the Midlands hospital, which I now remembered was a hospital for the criminally insane.


The sad story was that the Haggard son, who was normal most of the time, had occasional brain storms during which he became physically violent.


He had an intense grudge against doctors. It was after he had cracked the skull of a doctor in the Midlands that he was incarcerated in hospital and his parents moved to Tadchester.


Things were not sorted out until the early hours of the morning. As I drove back along the Winchcombe Road the car started to lurch.


I stopped and got out. The back tyre was flat.


It had definitely been one of those days.


* * *


I was the fourth partner in a group of five in a little Somerset town called Tadchester. Tadchester (population 6,500) 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.


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 distinction: the population Up-the-Hill tends to be the Have-nots.


We were the only general practice in the town, and also took  care of the local hospital. The five partners each had his own area of responsibility at the hospital: Steve Maxwell, the senior partner, had a special interest in medicine; Henry Johnson, the second senior, was the surgeon; Jack Hart, the third partner, was the anaesthetist; I, as the fourth partner, was reckoned to be the expert on midwifery and was pretty good at piercing ears; and Ron Dickinson, the fifth and junior partner — an accomplished athlete who spent a great deal of his time running, jumping, swimming, sailing, water ski-ing, etc. — was our ENT specialist and removed the local tonsils. We were a happy and well-balanced team.


One of the delights of Tadchester was that it was one of the few British ports where the quay was clean and fresh, where unloading ships were not surrounded by dirt and railway tracks. The coasters that came from Scandinavia, France and Belgium with loads of coal, timber and clay would always unload tidily onto a string of lorries on the quay.


You could while away a pleasant afternoon sitting on a bench by the quay, watching the ships unloading and the salmon fishermen shooting their seine nets. Two or three fishing boats still went out of Tadchester, and landing craft, from the school of amphibious warfare at the mouth of the Tad, would often appear on exercises. These squat grey boxes would come charging up the river followed by men in tiny boats, all in camouflage green. Even these seemed to blend in with the surroundings.


Work prevented me from taking frequent strolls around the town, but three or four times a year on a Saturday morning, I would make a point of doing what almost amounted to a grand tour.


I would start at the top of the High Street, parking my car behind the black and white chip shop, by the grace and favour of Jack and Lesley Morris, the owners. I would then walk down the High Street, passing a few small shops before branching off right to the pannier market, where dozens of individual stalls sold vegetables, cream, eggs, chickens, potatoes and bric-à-brac. I knew most of the stallholders and it was very much like  doing a ward round. My mind had to race to connect every condition with every recognisable face and not confuse the ailments with the names. A complete circuit of the market, then down to the bottom of the High Street, passing the new Woolworth, Hope’s Stores, a mini department store that had been there since 1699, round The Globe pub on the corner, then a cup of coffee at the Copper Inn, which was directly on the quay just downstream of the bridge.


From the Copper Inn one could see most things that were going on in the town and on a Saturday morning everybody who was anybody met for coffee. There would be JPs, councillors, doctors, solicitors — all representatives of the hierarchy which ran the town. This was where business deals were done and had been done for 500 years.


Running parallel to the quay were Milk Lane and Rope Lane, narrow streets honeycombed with shops, like primitive shopping precincts. In years gone by there had been a rope factory off Rope Lane and the bollards on which the ropes were stretched still stood at either end of this narrow street. I expect at one time there had been a dairy in Milk Lane, but it was all gift shops now.


On my tours I would wander down Rope Lane, which linked the High Street with Bridge Street, and pop into the electrical shop owned by my very good friend Eric Martin, for a yarn. Then onto the quay again to meander round the park, the children’s putting green, Humber Memorial Art Gallery and Museum and back along the broad street that swept off the quay, along the eastern edge of the town, passing the Hambrose Garage and the Regal Cinema, then up Pitt Lane to the top of the High Street.


Everyone I passed was always very friendly, and I would sometimes be offered jobs like cleaning fish or washing dishes.


‘Come on, Doctor Bob,’ someone would shout. ‘Give up doctoring and have a go at this for a change.’


I think I made these trips to reassure myself. I knew most of the people in the town but usually saw them from the other side of the surgery desk, when they were not feeling at their best. It  was very refreshing to see them in different circumstances, and it certainly helped when I was feeling a bit down.


All in all, we had a good town.


* * *


Every summer, invading holidaymakers strained the local medical services to the limit, and Tadchester people much resented sharing their medical facilities with foreigners.


Illness on holiday is much worse than illness at home. Not only is the holiday ruined for the patients — lying staring at a ward ceiling instead of enjoying the sea air and scenery — but also for their relatives and friends who spend much of their time in waiting rooms hoping for news.


Death on holiday — though obviously no happy event for the patient — is extra harrowing for the relatives or friends who have to make complicated arrangements to have the body transported back home.


Only a very small proportion of the visitors fell ill, of course, but as they took up so much of our working day we forgot that the other 99.5 per cent were healthy and thoroughly enjoying themselves.


Ironically, the seriously ill were the least trouble: they went straight into hospital. The biggest problems were the patients who were not well enough to cope in their holiday accommodation and therefore had to be looked after.


My partner Henry used to come into his own with cases like these. Although principally a surgeon, Henry, aided by Jack Hart, also had under his charge the Fever Hospital that perched on top of the hill in Tadchester.


The hospital had four large wards, which in the days when tuberculosis and other infectious diseases were very serious, were always full. As antibiotics dealt with these problems, so the hospital gradually emptied.


Only a skeleton staff was kept on, and just two of the wards were open. I think there was some vague scheme to use the hospital fully in the event of an atomic war, but to all intents and purposes this was now Henry’s private hospital.


He would take in convalescent patients, or elderly people whose children needed a rest from caring for them, and in the summer he took in most of the semi-hospital cases needing care and attention. Henry was the final arbiter on admissions. I could never assume that I might admit patients in my own right and, though I could visit them, could play no part in their treatment.


One such patient was Herbert Bagley. He had come down with a group of lads from Bath to stay at the local holiday camp at Sanford-on-Sea, and was taken ill with a very sore throat. The sore throat didn’t settle down and didn’t respond to antibiotics. A blood test showed that he had glandular fever.


Herbert had an awful time. He had glandular fever at its worst with every possible complication: high fever, jaundice, inability to eat, vomiting and excruciating soreness of the throat. He was in hospital just over a month and I used to visit him every couple of days and try to cheer him up.


He was a handsome, likeable lad with a great big frame. His strong arms were tattooed with ‘I Love Hazel’ on the left and a crown and anchor on the right. Perched on his locker was a large photograph of a scowling girl with short hair and big thighs, sitting astride a dropped-handlebar racing bike.


‘That’s what keeps me going,’ he said. ‘That’s my Hazel. We’re getting married next spring.’


Though I would never have said it, I thought that he could have done better than the baleful Amazon in the photo.


Within a week of Herbert’s being discharged, I was called to Sanford-on-Sea again to see another lad, Sid Parker. He had an exact replica of Herbert’s symptoms and glandular fever was diagnosed again. He passed Henry’s scrutiny and was admitted to the Fever Hospital. Again, I used to visit him every other day.


On my second visit I noticed propped up on his locker a large photograph of a glowering, short-haired girl with large thighs, sitting astride a dropped-handlebar racing bike.


I was about to say ‘Oh, I’m afraid the last patient must have left this behind,’ when some instinct stopped me.


‘Who’s the lady?’ I asked.


‘That’s my Hazel,’ said Sid. ‘We’re getting married in the spring.’


I made no comment. There wasn’t a lot I could say, anyway.


Glandular fever is sometimes called the kissing disease. It is thought that one of the ways it spreads is by mouth-to-mouth contact. If both these lads had pursued Hazel and were contemplating marrying her next spring, then it was likely that they had been kissing her. So it was likely that Hazel was the cause of Herbert and Sid finishing up in hospital.


Sid came from Clevedon, south of Bristol. He was quite different from Herbert: small and neat, had some good ‘A’ levels and was waiting for a university place. Again, a likeable lad. And again, I thought he could have done better than Hazel.


The nurses were completely loyal and, apart from an occasional quiet snigger, didn’t give the secret away.


Sid got better in three weeks and went home. We were left with the mystery of one boy from Bath and one boy from Clevedon, both sublimely confident that they were going to marry this cross-looking, hefty cyclist in the following spring.


We had a busier year than usual with holidaymakers. Two outbreaks of gastro-enteritis at the holiday camp absolutely packed the Fever Hospital, and the memory of Sid and Herbert was submerged in the avalanche of work.


The family and I took our holiday late that year. We hired a villa on the western coast of France below the Sable de Lonne, took a ferry to Cherbourg and then motored leisurely down over two or three days.


We spent our first night in the most beautiful town of Vitre where, it seemed, every other building was a church, and booked in at a quaint old hotel. Both the proprietor and his wife were charming and we were immediately adopted by their twenty-year-old son, Ernst, who was anxious to use his English and learn about England.


Ernst had an English fiancée whom he was going to marry next spring. We congratulated him and invited him to call on us in England.


‘I will get you a photograph of her,’ he said. He rushed up to his room and came down with the now familiar photograph of a scowling, short-haired, thick-thighed girl straddling a dropped-handlebar racing bike.


‘This is ‘Azel,’ said Ernst. ‘I look forward to bringing her to you after we are married.’


I still wonder about the power of this girl with the thick thighs, unprepossessing face and dropped handlebars. Three men were proposing to marry her in the spring — and those were only the ones I’d met. Were they just the tip of the iceberg? Were there dozens of men all over Europe who were confidently planning to settle down with Hazel (or ’Azel)? What was the secret of her attraction? What was her special magic? Certainly, if she could bottle it, she’d make a fortune.


I tried to find out whether Ernst had had glandular fever, but neither his English nor my French were up to it.


‘Have you had a fever?’ I asked.


‘Yes,’ he replied. ‘I love her very much. Always I am in fever.’


It was stalemate.


Ernst never arrived with his blushing (or scowling) bride, nor did we even hear from him afterwards.


For Pam and myself, Hazel joined the Mona Lisa as one of the world’s most enigmatic women — though she, poor girl, was definitely no oil painting.




CHAPTER 2


The Kiss of Life





For some reason I could never understand, the number of people who wished to visit the surgery steadily increased in number year by year, although the population of Tadchester was almost static. The number of residents had even fallen a little bit after the closure of the coal mine but then picked up as the plastics and electronics factories got underway.


As we had an appointments system we were actually able to count how many people attended. If we weren’t careful we could easily be overrun.


I don’t think that people came unnecessarily: just being worried is reason enough to go and see your doctor, however stupid the worry. Worry is a debilitating, exhausting business. If you think that spot on your face is cancer and you’ve made your will and visualised your funeral, you will go on worrying until someone has reassured you.


We were fortunate in our surgery staff. Practice manager was the fierce Gladys who had been our senior receptionist for so long that she thought of it as her practice. When I first came to Tadchester I remember overhearing her telling some friends that she now had another doctor to train. But she had a heart of gold. Under her stern exterior there was, in fact, a very human  person, highly capable of distinguishing the wheat from the chaff. She had to screen people coming in, otherwise we would have been overwhelmed.


Our other watchdog was the inimitable Grace, much more newly arrived than Gladys.


Grace got away with everything with sheer audacity. She had the art of saying the most outrageous things without being offensive.


An over-weight businessman trying to make a surgery appointment with Grace would be met with, ‘What is it you want, love? The maternity clinic?’

OEBPS/images/9780751557176.jpg
THE DR CLIFFORD CHRONICLES





