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There was a ring on the vicarage doorbell one day, and when I answered it, I found a woman standing there. She was ripe in years, barefoot and holding a half-empty bottle of brandy – neither being unusual for her. What was unusual was that she was wearing a wedding dress. Behind me our five dachshunds began to bark.


‘Father Richard?’ she said.


‘Yes?’


‘Will you marry me?’


‘To whom, Pauline?’


‘You.’


‘You want to marry me?’


‘I do … I do, I do, I do, I do, I do,’ she sang, like ABBA.


‘Afraid I can’t do that.’


She looked at me with suspicion. ‘Why not?’


‘Because Father David got there first. You know this.’


She tilted her head to one side and thought about it. Then she said, ‘So you won’t marry me?’


‘No, I’m afraid not.’


She lowered her head and went into a sort of boxer’s stance. ‘Then I’m going to blow you to fucking kingdom come.’


‘How will you do that, Pauline?’


‘With a BOMB!’


‘Do you have a bomb? I can’t see one.’


‘I AM A FUCKING BOMB!’


‘Well, please don’t explode,’ I said, and wondered if what she had said qualified as a threat with a weapon, in which case if I called it in the police would have to send a van, a costly procedure which had happened before. On the other hand, if it kept on happening, police involvement would make a mental health assessment more likely and improve her chances of receiving inpatient care, which we had been trying to sort out for some time.


‘I’ve already exploded,’ she said. ‘I AM THE EXPLOSION.’


I remembered this as I walked around Kettering on a cold December day. Father David, who ‘got there first’, had died. I had enough of my wits about me to know where I was, to recognise the shops and the pubs and the petrol stations, and I had my phone, and my debit card, everything I needed to buy the necessities of life: milk, bread, Private Eye, dog food.


This time I am the explosion. I have just detonated, but in such super slow motion, you would not notice at first that I am disintegrating in front of you, micrometre by micrometre, in the madness of grief.




Friday the Thirteenth


Friday, 13 December 2019, ill-starred day, began with Boris Johnson walking into Number Ten as Prime Minister for the first time. It ended for me in ICU at Kettering General Hospital.


The day before I had given a speech at the annual luncheon for suppliers to the dental profession in London. I always enjoy these things, being nosy, and because they pay me, but I particularly enjoyed this because I sat next to a man who told me a story that left me very moved. He was in his late forties, prosperous, fit, the kind of man who can reverse-park a caravan using only mirrors and with one hand on the wheel. We fell into conversation over smoked salmon, and he said how much he had wanted to hear me speak, not least because last year his teenaged son came out as gay to him and his wife.


‘Did you see it coming?’ I asked. ‘No, not at all.’ ‘Was that difficult?’ ‘No. I was just glad he chose to tell us before he told anyone else.’ ‘How’s he doing?’ ‘Fine. I offered to go with him to tell his grandparents and uncles and cousins, but he said no, he’d rather do it on his own. And he did. I was so proud of him.’


He had to collect himself for a second. ‘I met my wife’, he said, ‘thirty years ago on holiday in Portugal. We were seventeen. It was love at first sight. I love her more than anyone, apart from my children. You know what we danced to? The Communards. Thank you for the music.’ Solid handshake again.


When I got back to the vicarage David and I shared in the parish of Finedon, Northamptonshire – where I am the vicar and he, to his irritation, a de facto vicar’s spouse, although ordained himself – I wanted to tell him about this encounter. But he was in his dressing gown and lying in front of the fire with the dogs, a pile of bloodstained tissues, like scattered carnations, encircling him.


‘Hospital, now,’ I said.


He said no. I said, ‘You’ve got to go to hospital’ – this had happened many times before – and he said no. I said, ‘Phone the doctor,’ and he said he had, and the doctor had told him to go to hospital. ‘SO GO TO HOSPITAL,’ I said. He refused. Why?


‘Because they’ll admit me, and I will lie on a trolley all night waiting for a specialist to see me in the morning. I might as well sleep in my own bed and go first thing. You have to pick up my admission papers from the surgery when it opens at twenty past eight. And a prescription. And you’ll need to get the meds – not from Burton, ours.’


This was form we had followed before, and David was expert in it, not only from being an experienced patient, but from years of experience as a nurse in A&E before he was ordained.


The next day I got up, but he was not to be seen. He quite often slept out in the summer house when he was unwell, so he wouldn’t wake me if he was up in the night. He had built the summer house for me as a fiftieth birthday present, and it is lovely, very Homes and Gardens, piled high with cushions and pillows, fitted with a sound system and a wood burner that produced a thready plume of smoke through the chimney, so I knew he was At Home.


I did not want to wake him, so I went straight to the surgery, arriving just as it opened. The receptionist was waiting at the door with an envelope. She handed it to me with the look of sympathetic urgency spouses of difficult patients get to recognise. I should have thought more about that, perhaps, but I was used to it, and there was nothing particularly unusual about my day so far. My next stop was the pharmacy in the village, but it had not yet opened, so I went to the cafe, rewarding myself for this delay with a bacon butty and a cappuccino and a flick through social media.


When the pharmacy opened, I picked up David’s prescription and headed home. He still wasn’t up, so I went to the summer house where I found him in his clothes sitting on the sofa, holding an ice bucket half-filled with what I thought was something from the pottery he had built in the garage, a dark brown granular liquid, some sort of slip. And then he vomited into it and I saw it was coming from inside him. And then I saw that the cushions and the rug were stained with it too.


‘Ambulance, now,’ I said. And he, with unusual meekness, nodded.


I dialled 999, and felt the first surge of alarm when the voice that replied asked the pro forma questions – just get here, I thought, but didn’t say. Within ten minutes a car pulled up and a paramedic got out, impeccably made-up, which I thought strikingly glamorous for her dark green uniform, half paramilitary, half garden-centre. The dogs began to bark at this intruder, so I shut them in my study, and showed her the way to the summer house. Over the door is a sign in slate saying Wahnfried – my idea, named after Wagner’s villa at Bayreuth. It means Free from Care, and never did it seem more unsuitably named, for she looked worried, and got straight to work, and called for an ambulance. I said the first of many stupid things I said that day:


‘Was I right to dial 999?’


She looked at me for a second before replying, ‘Yes.’


I smarted, in the way we do when professionals are at work in our houses, when your space is for that moment their space, and they show insufficient regard for your vase, or your social entitlement as host. I thought lots of inconsequential and irrational things about getting the 10.05 from Wellingborough to get to work at the BBC, and about having to rearrange things so I could get to Bishopsgate in the City in the evening to preside at my first carol service for the Leathersellers’ Company, having just been made their honorary chaplain.


An ambulance arrived. David was by now cannulated and not quite making sense, and they put him in a chair because, I guessed, vomiting made it impossible for him to lie flat. As the dogs went bananas behind my study door, they wheeled him through the vicarage to where the ambulance was waiting on the drive, and he crossly shouted at me the things he would need for his overnight bag. The list was long and precise. In the past, when this had happened, I invariably failed to pack the right dressing gown, or chose a day rather than a night moisturiser, or put in his knitting when he wanted his sewing. As this was going on, domestic nonsense in contrast to the medics’ urgency, my neighbours’ daughter went by walking the dog and, tactfully, pretended not to notice as a bloody David was wheeled past, while I, in vicar mode, wished her good morning, as if nothing were unusual. And then they drove him away to the general hospital.


I went back inside, sat down and had a cup of coffee, and then went upstairs to curate the overnight bag he would need for this stay, which would involve a blood transfusion, I supposed, like last time. So it could be a day or two, in which case every conceivable option would need to be provided (David had once insisted I bring to hospital his Celtic harp). I did this without great urgency, because, on past experience, it would take time for him to be triaged, treated, admitted, and emerge on the other side in the ward, when this bag would be required. Even so, I find it quite extraordinary now that the sight of my beloved vomiting blood as he was stowed in an ambulance did not particularly alarm me. Maybe the brain offers consciousness manageable scenarios?


I checked the bag again, and then again for Marlboro Lights and Zopiclone, his diurnal and nocturnal essentials, let the dogs out for a pee, and made some phone calls to rearrange my day. Then I drove to the hospital, with his bag in the boot alongside mine, with the kit I would need – cassock, surplice, scarf and hood – for the carol service later. Clergy used to get free parking at hospitals – that seems as wildly generous now as school milk or pensioner TV licences – but no longer, and, regardless of circumstances, like medics we too must pay for our parking, assuming we can find a space. When there are no spaces, I normally park at the crematorium just up the road, where we are still considered on the team, and parking is more freely available. But I was under pressure, so used the expensive short-stay hospital car park, because the cheaper double-decker was full.


I wouldn’t be long. Once he was on the ward I could leave for London and, instead of staying over, come home after the carol service to take care of the dogs, then in the morning take the early train to London to be in Broadcasting House for Saturday Live. By then I would have a clearer idea about how long he would be in hospital. Anyone who has looked after someone with a chronic medical condition will know what this is like, rearranging the schedule, and dog care, and what you need to take with you and where and when, mobilising friends with visiting rights, as you try to live a functional life around the dysfunction the condition causes. I had got quite skilled at it, of necessity, having responsibilities in the parish which take up, theoretically, half my time, and in the other half earning a living in the media, being what David liked to call a ‘borderline national trinket’.


A&E was all but full, as usual, and I thought it would be a long wait on a hard chair but when I reported at reception they said someone would take me to a waiting room. I followed a nurse past the benches of the halt and the lame and the aged and the asthmatic and saw among them the Lord Lieutenant of Northamptonshire, not in his ceremonial uniform but holding one of those grey cardboard bowls. ‘Hello,’ he said. ‘Hi,’ I said, and then we both looked away, knowing only the briefest of pleasantries was proper in these circumstances.


It was not a waiting room but a staff room, with a kettle and nurses’ biscuits, and a keypad lock on the door. Nurses coming in would look slightly surprised to see me there; one wondered what I was doing, and asked me to make sure the door was kept shut. How precious, I thought, is your own invaded space in an A&E full of the sick and frightened and frustrated. Another had lost her keys, and we all got on our hands and knees looking for them (unsuccessfully). And then after about an hour another ‘Hello!’ It was a couple who had taken one of our dachshund puppies, Roger the Sausage. They had come in with the wife’s father, and were waiting for him to be assessed. We talked about the dogs, about the characteristics of dachshunds, and then a medic in scrubs came in and said they needed me. ‘See you in a bit,’ I said, and followed her into a treatment area and through parted plastic curtains.


David was lying on his side on a trolley, vomiting blood copiously. Around him stood three or four medics in scrubs. One of them held out to me a piece of paper, stained with blood. It was a consent form. I glanced at it, and it said something about options, and risks, and something about a risk of death, and I said, ‘Ooh, let’s not do the one with a risk of death, please,’ and looked for a reaction to my campery, but they just looked at me.


David said, ‘He doesn’t understand, give us a minute.’


The medics left. David pulled me towards him until my forehead rested on his. It felt warm and clammy. And, very matter of fact, he said, ‘They are going to operate, but I might die. I love you.’


I started to say ‘I love you too’ but my voice broke, and then the medics were suddenly back in the bay, surrounding us, and said they had to get him to theatre immediately and they wheeled him away and I signed the consent form and my hands began to shake. A nurse said he would take me somewhere in ICU where I could wait, and I went to collect David’s bag from the waiting room, now empty.


‘Are you OK?’ the nurse asked.


‘This is … devastating …’ was all I could say. He took me out through the back of A&E and on to the main corridor. We passed Costa on the way and I heard a voice say, ‘Oh look, it’s the Strictly Rev! Do us a twirl, Rev!’


I pretended not to hear, but then a couple came over and said, ‘Can we have a selfie? My mum …’ (always the mum, I thought) ‘… LOVES you!’


And so as David was being prepped for surgery I stood outside Costa doing selfies for people – smile, thumbs up – and later wondered if they would see in their pictures that I had congealed blood on my hands and was white with shock.


My first engagement since David’s death: I am giving a series of talks on a cruise liner, an annual event scheduled for January because David hates the winter and it gets us to the Caribbean, where we have a week on a beach while England is at its grimmest. We have ten days on board first, which David adores, not least because the company accommodates us generously and he loves to throw parties on our balcony when the weather turns from mid-Atlantic winter to Caribbean sun.


But I am travelling alone now; not only a turn, and therefore recognisable to people on board, but recognisable as a widow after the media coverage of David’s death, one of the dozens and dozens of widows who take to cruising in search of company, to meet someone new, or just to get away from the weather. They know my fate and are sympathetic, happy to talk and share tips, but I feel very alone without him, a table for one, no hope of a debrief about other passengers, or what he’s learned in his craft class, or who we are going line dancing with next. So I pick a shorter route, embarking on an inbound ship from the Azores, which I choose because I have never been there before. But my luggage does not arrive from Lisbon and I have a day before we embark for Southampton walking its cobbled streets of black-and-white houses in stubble and a day-old shirt. David would have hated that.


I love being at sea, a discovery of middle age, and the loneliness of fresh widowhood is palliated by the pleasure of being alone on deck looking towards the horizon, when the restless ripple and froth of the sea’s surface resolves into a dark steely blue.


I remember being alone on deck on a ship in the North Atlantic, between St Kilda and Iceland, midsummer, nearly midnight, but still light, the sea calm and greenish, and nothing to see in any direction, and two kilometres of depth beneath us. I was not alone, as it happened. A woman was also looking at the horizon and she came alongside me at the rail, and we fell into conversation, as people do when their attention is fixed on something else. She was in her late eighties and had lived an extraordinary life, which she told me in a matter-of-fact and un-self-regarding way.


‘What would you like to do with your life now?’ I asked.


‘I only want one thing,’ she said. ‘A noble death.’


‘What would that be like?’


‘I don’t know. I wouldn’t mind going down on this ship.’


I don’t really remember much between then and arriving at ICU. We must have taken the stairs up a floor, or got in a lift, but in my memory’s itinerary it was one gliding movement along one plane. I’ve no idea why.


I made small talk with the nurse, who was kind, but not in shock like me, and I don’t know if what I said connected with what he said as he put me into the waiting room. ICU is in the new wing, not long opened, and smarter than the rest of the hospital. Soft colours, IKEA furnishings, like a youth court or done-up dole office. Intended to soothe, I suppose, but that has the opposite effect I find when brute reality is your reason for being there.


I sat on a chair at a low table, looking at a vending machine and wondering what to do. There was a family waiting there too, who said hello. I think they were Travellers from their accents, and from their ease with a man in a dog collar, and from the swelling of their ranks, as more and more family arrived.


What should I do? I texted my editor at Saturday Live, who understood immediately and said not to worry, she would sort out a last-minute stand-in for the programme. I decided to phone family too, so I called my older brother and his wife, and said, ‘I’m in ICU in Kettering General. David’s been admitted and it’s not looking good.’


‘What can we do?’


‘Nothing, I think. I just wanted to let you know.’


‘Oh, OK.’


‘Bye then.’


‘Bye.’


One of the women from the family also waiting there came and said hello. She was about my age. Her grandson had been admitted with breathing difficulties, he had a condition that made him susceptible. She asked me to pray for him, and I said I would, of course, and for her and her family, but she must have worked out that I was not there on duty, because she asked me why I was there.


‘My partner,’ I said, ‘they’re operating on him now.’


If I had not been in shock, I don’t know if I would have volunteered this information, because Travellers, it is often said, are not gay-friendly, and a priest with another man for a partner might be even further beyond the pale. But she was completely unfazed by it and was just kind and said that she would pray for me.


My phone went. It was my brother. ‘Do you want us to come?’


‘Yes, I think I do.’


‘We’re on our way.’


I looked at the phone in my hand and saw that it was already lunchtime and that I had to tell people what was happening.


The next call was, I thought, an easy one. I called the Leathersellers’ Company, and asked to speak to the events coordinator. I told her where I was and that I would not be able to make it to the carol service, but my voice went and I couldn’t speak, and she, tenderly, filled in the informational gaps, and told me she would sort it out.


Then I called David’s mum in Lancashire. ‘Hello, Richard?’ she said, already a note of anxiety sounding at this unexpected call. I normally stay in touch with the in-laws via Messenger, only David’s medical mishaps meriting a call.


‘David’s in hospital, Irene, he’s in theatre. It’s not looking great, you need to come down.’


I gave her directions, told her where to find us in the hospital. She and Vinnie, my father-in-law, would be there as soon as possible, three hours from Chorley to Kettering, after they’d got someone to look after the dog.


The dog. Our dogs. We had five and they were on their own at home. I called our friend Sarah, who has a key, and told her what was happening, and she said she would take care of them. And then I sat and talked to the family of the boy with breathing difficulties about nothing in particular, making sure I had a view of the door, which sometimes buzzed and admitted visitors. I was hoping it would admit my brother Andy and his wife Louise, but it next opened to admit a clutch of grave-looking medics in their playroom-style scrubs, and they looked at me, and before one came towards me, I was up and heading for the half-opened door to the relatives’ room.


We sat down on comfy chairs, and I saw on the coffee table a box of tissues, one helpfully teased out in the direction of the chair I was offered, intimating its tragic purpose.


An older doctor – the surgeon? – said medical things as a preamble, and I nodded along as if I understood what he was talking about. When I had visited parishioners in intensive care I would sometimes stand beside their beds looking thoughtfully at the screens, as lively with data as video games, as if I were interpreting them.


‘… cannot control the bleed … blood pressure too low … unable to operate … very small chance of survival …’


After a few seconds of this, I worked out that he was not dead. ‘What’s the situation now?’


‘We can’t do anything more for him. We could risk an operation, but it would mean going to Leicester, and he would almost certainly not survive the journey.’


I could see that he was a solved medical problem as far as they were concerned, but I had other matters in mind. I needed to know if he was going to die.


‘This is … devastating …’ I said again, and they nodded sympathetically. ‘What’s your best medical advice on how to proceed?’ I must have sounded like Captain Mainwaring,


‘Make him comfortable, and put him on end-of-life care.’


End-of-life care. He is going to die. I felt an impulse surge to heroically save him, I wanted the junior doctor to raise her hand and say, ‘There’s a thing I once saw at medical school …,’ to demand an air transfer, for a medical team to be flown in from Cedars Sinai, where David had worked in the ER years ago, so they would do it for nothing.


That impulse ebbed. I knew he was going to die. ‘What happens?’


‘We’ll admit him to ICU, make him comfortable, and when the time is right, withdraw ventilation and let him slip away.’ I thought of a song I wrote with Jimmy Somerville in the eighties called ‘Don’t Slip Away’.


‘OK,’ I said. ‘His parents are coming down from Chorley. It might be a couple of hours.’


‘When you’re ready.’


They got up and went, apart from a junior doctor who asked, kindly, if I was OK. I said I wasn’t, but my brother was coming. She left and I sat in the relatives’ room for a few minutes, not sure whether what had just happened had really happened. Not sure what I should do next. I kept thinking of our song.


Now that I’ve got you in my arms


won’t let you slip away,


now that I’ve got you in my arms


won’t let you slip a-waaaay.


I went back to the waiting area.


‘Are you all right, Father?’


‘No, I’m not. He’s not going to make it.’


As soon as I said it, I saw I had to make a decision. Should I phone Irene, by now somewhere on the M6, and tell her he was not going to survive? What good would it do? It would only make her more anxious than she already was. But others needed to know, his brothers and sister, and family, and I did not have all their numbers.


Then my brother and his wife arrived. It was not the first time I had scrambled him when David was in trouble, perhaps because he is my older brother, and that’s my default, or because as a former cop he is not easily fazed. I wanted people around who would not be fazed. There is something self-contained and steady about Andy, an unflinching quality which was perhaps acquired through thirty years’ service in the Met, or maybe was always there? I have a photograph of him dressed as a cowboy when he was about six, and he looked as steady on his hobby horse then as he does on his trail bike, folly of retirement, today. He has also started to look like my father: high forehead, balding and, characteristic of the men of our family, rather lacking in sartorial sprezzatura. In contrast, Louise was full of sprezzatura, beautiful, intelligent, outgoing and kind. She and David had immediately got on, sharing a wildness and spontaneity that Andy and I do not share. She and David used to go off on unauthorised expeditions, to France – she was a French teacher, and David used to live there – and to North Africa, which they both loved, and Louise knew well, having lived for ten years in Cairo. David loved it too, not least for the opportunities for wildly extravagant purchasing in souks. He would time his arrival home from these trips when I was out, and by the time I got back the dining room or the summer house had been transformed into a harem or a bazaar.


I told them what had happened, and that David was not going to survive, the telling of facts at war with the chaos I was feeling, and I do not know if I made any sense. Just then a porter wheeled a bed past us and I looked and saw that it was David, unconscious and on a ventilator, but I had important information to impart and while my eyes followed him, my mouth kept talking about his condition, preferring to deal with the information rather than with seeing him for the first time since the bay in A&E, when he was fully conscious and able to speak to me, and now he was unconscious and I did not know if I would be able to speak to him again.


‘… a gastro-intestinal bleed which they are not able to repair because his blood pressure is too low and if they tried to transfer him to Leicester he would not survive the transfer …’


And I saw that Andy and Louise were not listening to me but looking at David, paused outside the second set of double doors which led to the ward and the rooms where patients were treated. One of the medics was looking for a key card to open the doors, but I wanted the doors not to open, for the process of his end-of-life care to halt, because a mistake had been made, a judgement reached too hastily, human error, and the state-of-the-art machinery of the spanking new ICU ward would not admit him to the place where he was due to spend his last hours. Don’t open, don’t open, I thought, but they opened and he went through and I ran out of things to explain.


I suddenly remembered I was due to meet two friends for lunch in London. I had been particularly looking forward to it because they knew each other only by repute, and wanted to know each other for real. I was the means by which that was finally going to happen – a role I enjoy for it feeds the need to be the agent of good things. I texted Linda to say I couldn’t come because David was ill. She texted back to say they would meet anyway, which I was glad about, and asked how David was, so I said he was dying. There it was, written down, and I hesitated to send it, partly because my first feeling was not to let anyone know who did not need to know. I had every confidence in my friend’s discretion, which is why I did press send, but my instinct was to go off grid. I did not want anyone in the media to get wind of it and have to deal, or find someone to deal, with enquiries. And – more than that – sending that word ‘dying’ out into the world beyond the circle around David gave it a reality which I wanted to deny, or at least control.


Death is the enemy, and we want to contend, so we try to establish rules of engagement for a fair fight, but there is no fair fight, and there are no rules of engagement. You have no power.


We went to sit down in our corner of the waiting room, a corner by now under pressure as more family members for the boy with respiratory problems arrived. We formed a corral of chairs in our corner, trying to keep some space to ourselves and what was happening to us, and I knew there would soon be more coming and we would need chairs for them too. My brother, always practical, asked if there was anyone he could call. Yes, Will, my younger brother, and while he did that I called my PA so she could get on with cancelling appointments for the following day. ‘The day, darling Richard?’ she said. ‘Let me clear your diary.’


Yes, of course. I felt, for the first time, the intricate apparatus of my organised life stall, and realised that none of that was important now. I felt too the wasp-buzz of anxiety about missing appointments, disappointing people, losing revenue, fade to be replaced by something new: the arrival of dread, like an ice shelf gliding in from the Antarctic.


‘You can come and see him now,’ said a nurse. And we went through another set of doors, slathering ourselves dutifully with hand sanitiser first, and into one of the rooms.


I knew the room. A parishioner of mine had fought a long and eventually victorious battle for his life in it, and I had spent hours there with his family as the medics got his condition under control. The beds, which look like something from Alien, face the door not the window and seem marooned in the middle of the room, which David would have hated. Whenever we arrived at a rented cottage on holiday he would send me to the supermarket while he rearranged the furniture and got the cushions right, so the design elements and light volumes would ‘flow’ properly. This space, lit with work light rather than domestic light, was arranged so medics could get to him and to the machinery, which bleeped and winked and displayed his vital signs.


And there on the bed he lay, calm and still, intubated and cannulated. To me this was a relief. The last time I had seen him was in chaos and blood, but I saw shock in the faces of my brother and sister-in-law, seeing how wasted he looked.


In dramas on film and television the occupants of deathbeds are serene and composed, albeit not looking their best. In reality no one looks good in ICU; the breathing tube tugging at the side of the mouth so it looks like a grimace, and the battery of devices putting things in and taking things out, making them look so vulnerable, so dependent on tubes and plugs and constant attention from the nurses, who were gentle with him and gentle with us.


Can he hear me? Is he in any pain? What will happen?


They said to talk to him as I normally would, and I did, singing our private repertoire of songs in his ear, unembarrassed to do so in front of Andy and Louise and the nurses. I wanted him to know I was there, and I thought the nonsense rhyme to the tune of the ‘Jolly Farmer’ by Schumann might get through to parts of him that could still engage with the external world. I don’t know if it did, for he was deeply sedated, beyond pain, so the machine could breathe for him.


What will happen?
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