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PROLOGUE




The headstone will crack and splinter,


The names and dates will fade,


The bones beneath will lose their moorings;


When the grandchildren call in 50 years,


The only link between us


Will be what is written now.


Connemara, July 2017


I have decided to write a book about my personal experience with cancer, as a doctor who becomes a patient. At the time of my diagnosis a physician friend of mine said I would find ‘silver linings’ in this phase of my life. Perhaps if people survive cancer they can look back and develop new perspectives on their lives and see the experience as somewhat enriching.


But what about me? I am not likely to get better, so what ‘silver linings’ can I expect? Maybe when I finish this book I will have some new message that will help my fellow patients, or maybe not. And so, on a rainy day in Connemara, I have started to write this story, not knowing what the end chapter will be. Last Friday we attended the burial of the ashes of a dear friend at the beautiful Renvyle cemetery in Cashleen. It reminded me that death will find us whoever and wherever we are.





If you last long enough, it’s the lungs that kill you in the end. Gasping for breath is not worth fighting for, and too much medicine brings you there. Even the ‘darling Zimos’, as she fondly called the reliable sleeping pills she took every night, did not work in her final months. The heavy-duty artillery infusions were needed to dull the senses and ease her passage. This is a story about an ending. The principals are all real people. The storyline is commonplace. It is a tragedy for those involved, but not remarkable in itself. People die all the time and don’t receive any special mention. Life and death go hand in hand, and each life is forgotten over time. The span of it, short or long, is immaterial. Sometimes an individual’s case is reported in dispatches. Perhaps they were someone famous, a leader or a follower who made a difference. In this case, the person in question was the love of my life.


As far back as I can remember, everybody called her Kate, but she was always Kathleen to me, or Mum within our own family, and so it remained even after the children left home. The original intention was for her to write a memoir detailing her experience of living and coping with cancer. She recorded in diary form her personal observations on her illness and treatment. She wrote all of these excerpts on her fading life in flowing handwriting with gradually diminishing and then no spaces between the words. She was in a hurry. There were things she wanted to say for, and about, herself and her family. She was the main character in the story. She did not want to leave the reader in any doubt about her knowledge of her illness, her emotions or the importance of the family bonds and solidarity that sustained her. She packed a lot of information into short segments of prose and often in random order. Some of it was repetitive, for effect, but all was part of the same canvas, spread over separate pages of her two working diaries, ready to be placed in order and given some form by the loving, discerning hand of one she trusted to recount her story of darkness and light. I hope this narrative will also reveal a life of service and virtue.


Before Kathleen died, I promised I would write ‘the book’ for her. I was an important character in her story and she wanted me to contribute to it equally, to make it into a joint enterprise. And so it became our book.


‘Of course, you know I won’t be a ghost writer,’ I said jokingly to her. ‘I will appear in the book from time to time (a lot of the time), trying to make an impression!’


‘That’s OK,’ she replied. ‘I will be happy as long as you are writing for me and about us.’


I spent six months poring over her diaries and notebooks, where she had outlined her medical history and her recollections and commentary about her illness and its impact on her over its 18-month duration. I read a number of recent medical memoirs and books on how to write memoirs. At the end of August 2018, I went on one of my regular bus trips to Dublin, attended Mass in Berkeley Road Church beside the Mater Hospital, had breakfast in the hospital canteen and called by the student teaching centre to arrange my bedside tutorials for the coming term. I then walked down to Parnell Square and called in to the Irish Writers Centre, of which I had recently become a member, and booked onto a creative writing course for that autumn, before having lunch with two of my sisters. On the afternoon bus home, I decided to browse Google for tips on how to write a memoir. The first advice I found was from the doyenne of New York publishing, Jane Friedman, and it was a reality check that hurt. For many sound reasons, all evidence based, she implied that I, like the majority of other first-time writers, could not do it and should not even try – and this struck an unwelcome chord in my medical brain. I opened the bag I had with me and took out Christopher Hitchens’ memoir, Mortality, and read the first three chapters once again. I could never write like him! His book is touted as one of the best, and only the best are published. Suddenly deflated and wondering what to do next, I contemplated my dilemma. After considered reflection, I decided to ignore Friedman’s warnings and Hitchens’ impossibly high bar for the moment. I knew I needed to get on with it now, as Kathleen would have said, and of course it would be all about her.


We were two successful doctors who had spent 30 years in hospital practice as specialty consultants, she in general medicine and me in surgery, and we were acknowledged as competent in our respective areas of practice. I could have said ‘experts’ and our peers would not have demurred! The management and care of patients with cancer was a significant part of our clinical work. She was brighter than me, I’m happy to acknowledge, and a high achiever from her early student days; during her professional working life, she was invited to take on many vocational and representative roles by her professional college and the Minister for Health of the day. In short, she was a star and acknowledged as such by all her contemporaries.


When Kathleen commenced her consultant practice in Ireland in the 1980s, the sick patients who depended on her had to rely on her knowledge and wits for their survival. Every hospital in the country in that era admitted emergency cases, but few had the range of diagnostic and treatment technology needed to provide a consistent standard of care for all acute conditions. The decision to treat onsite or transfer was often a risky and difficult call that the primary clinician had to make alone. When she handed on the baton after 30 years at Our Lady’s Hospital in Navan, most of the essential diagnostic technological equipment was finally available onsite there. Unfortunately, when it came to her turn and she became ill, those advances and the many new developments in medical treatment that had occurred during her professional life were not sufficient to come to her aid, and so ultimately she too had to put her trust in the knowledge and wits of her peers.


A few months after Kathleen’s death in January 2018, a copy of Cancer Professional, an Irish quarterly specialist cancer journal, arrived in the post, along with a few late condolence letters and Mass cards. The title of an article highlighted on its front cover caught my eye: ‘Cancer of unknown primary origin (CUP)’. Since this was the label Kathleen’s cancer had been given, I read the piece with mixed feelings and mainly out of a sense of duty to her. Often described as a ‘forgotten’ cancer, CUP accounts for less than 3 per cent of all cancers and is one where the patient’s clinical course is one of complete uncertainty. It is a devastating diagnosis because it presents with disease that has already spread, with no identifiable primary site. There is no standard management strategy and the treatment is empirical (i.e. hit-and-miss). The diagnostic work-up involves multiple investigations and the best that can be achieved is a reasonable conjecture as to the tissue of origin.


Now that Kathleen is gone, I am the only one who can write and complete her memoir. The one qualification I have is that I am old enough to write a love story – and while that is only part of the multi-layered ‘documentary’ of her life, it provides the energy and imagination to see this through. Sit down, find pen and paper and start writing – it sounds easy. Perhaps it is easy for a creative writer, which I will have to become if I am to finish this book. First, I have to lay out the facts in sentences and paragraphs, but more importantly, choose the words and punctuation to create a rounded picture. Then I have to change, chop and discard until the essential elements are visible and discernible. I am also aware that I must part with convention and compose a book with two active participating authors.


I know where to start but it is difficult to know what to say. Like so many others before us, ours was a love story cut short, seemingly at random, by an act of God (or is that attribution of blame fair?). Kathleen’s cancer struck relatively late in her natural life cycle and near the end of her professional career in medicine. Retirement and our children’s emerging family formations were beckoning, and we were looking forward to more time spent together and new milestones in the years ahead. But, having read a number of recently published memoirs about death from cancer, I wondered what our experiences had to add to the mix that was different and compelling.


Then I realised hers was a case of an unusual cancer in an uncommon patient and that, as such, it’s a story that has not been told before. Our combined medical experience and perspectives might add a new twist to an account of an unpredictable illness, where the doctor is taking the medicine instead of prescribing it. The story of a doctor trying to influence her own life’s final journey rather than that of one of her patients perhaps brings a new dimension in itself. In the creative writing class, we were told that the strength of memoir lies in its ability to evoke an emotional response in the reader – and there, too, I hope I can make an impression.


Paul Kalanithi, a brilliant neurosurgeon and humanitarian whose life was cut short by a devastating cancer, had just enough time to write most of his memoir, When Breath Becomes Air; his wife, also a medical consultant, completed it for him, as I hope now to do for Kathleen. It strikes me that Paul and Kathleen were kindred spirits in many ways. Like him, she wanted to tell her own story; both he and she had medical spouses who also spent their working lives manning the front lines. The absence of the work–life balance and its harmful impact on professional lives was not recognised until recent years. Paul did not live long enough to see its folly, but when she became a consultant, Kathleen did attempt to address the problem on behalf of the junior trainee doctors and the next generation of medical specialists. Paul’s crusade in medicine was an unforgiving mission where the stakes were always high. It was to battle death with his hands, his mind and his voice as a surgeon and companion of his patients and then, in the midst of his final formation, to ‘face the music’ himself. Kathleen’s mission, to which she devoted so much of her energy and determination as a specialty doctor, was to reduce the incidence of early preventable cardiovascular mortality, but she had more space and time to do so. She was self-effacing, low-key; she went about her mission and vocation with the minimum of fuss or drama. Much of her work was done when the cancer struck, and even then, she was determined to reach certain important milestones, professionally and most of all personally, before her illness had its final say. Death had to wait until she was ready!


When I took on the mantle of telling her story, I was at a loss as to whether I was up to the task. I’d always had an interest in writing and in things literary; I had the time and had made the commitment. That was the easy part of the equation. But my frame of mind and the approach I took had to be right. My emotional state created some difficulty because it varied from day to day. Although I could not always control my grief, at least I was aware of its presence. The emotional man does not seek attention but cannot hide, because his handkerchief, wet with tears, is always visible. I had to ensure my temperament did not compromise the essential objectivity of the work; that the clean lines of the story are not muddied by self-pity and a loss of perspective on my part. On that score I hope I can deliver.


Doctors do develop and retain certain narration skills due to the nature of their work. Although I have no experience of writing a memoir, I can write an essay and compose a scientific paper. Developing that competency was part of my professional training and formation. As I was not pursuing an academic career, I did not need to maintain it once my practice was established, but the skillset was already there. Kathleen worked in an academic context at certain times in her career and so had all these competencies and more, but she was also committed to telling the tale of her illness in a stark and frank way and, most importantly, with a human touch. In the short time she had, she managed to do that with insight and clarity.


And so it is Kathleen’s words that will tell the essential story of her illness, while mine, dependent as I am on the emotional voice pushing the pen, will recount how we lived and coped together through the pain and anguish it caused. I cannot change or edit her recorded words but I can try to place them to best reflect her primary intent. I will travel a distance every day and stop abruptly because the tank is empty; I will start again another day and must simply go where the story takes me. A torrent of words may flow or just a trickle. I will not rest until the large and small writ is recorded, and each of these may take as long to compose and yet be all in vain. All I know is that I am travelling with the person I love and I will not stop until the work is done. I know I will redraft this paragraph at least ten times and yet the readers will pass over it in the blink of an eye. The number of words should not matter but it does for the novice, who measures worth in volume and fails to see the associated risk, that more is often less.


My task is to be an honest and faithful storyteller and, by offering a commentary from each of us, to give an insight into our dual perspectives and imbue the tale with a sense of our churning emotions. But just describing what happened is not enough – to really tell Kathleen’s story, I have to go back to the beginning.




PART ONE
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BEGINNINGS




2008


Wow! You’re 60!


To the man I met in the


Bicycle Shed in 1966


Love xx, Mum





We met in the bicycle shed on the Belfield campus of University College Dublin (UCD) in 1966, and got to know each other on the rides to and from classes. I was 18; Kathleen was 17. Our first encounter occurred after class early in the first term as we were about to set off home. She was bending down to remove her bicycle from the cycle rack.


‘Are you having trouble unlocking your bike?’


She turned to me, smiled and raised her eyebrows. ‘What do you think?’ she said, as she attempted to prise the bike loose. She was wearing glasses, which made her look thoughtful and serious – until she laughed, when it all fell apart.


I freed her bike and introduced myself.


‘Where are you going?’ she asked.


‘To Mount Merrion.’


‘So am I,’ she replied and laughed again.


It was the laugh that captured me. Off we went together and I don’t recall there was much conversation as we struggled up North Avenue, neither of us wanting to dismount and lose momentum. By the time we reached the summit, we had discovered we were both doing Medicine. I could not believe my luck when she reached her home on South Avenue and I realised she was living very close to me. I did not tell her then because I needed time to modify my rural manners and customs: it was a new experience for me to be involved with ‘the opposite sex’, and I had to adjust my emotional compass in order to survive the close encounters to come.


I was a slow learner and I was shy and did not immediately capitalise on my good fortune. So, instead of riding up and down to college and getting to know her, I decided I would avoid her for some weeks, which would be easy as there were alternative routes to Belfield and the pre-medical class was very big. However, I did not factor into my calculations that she was looking out for me, and we soon met again and got into a cycling routine together. It felt easy to talk about class work and family and gradually we learned more about both our family histories.


By that stage I had worked out a few questions to ask.


‘How come you decided to do Medicine?’


‘Well,’ she said, ‘I did not know what to do, so I did a psychology test and was told Medicine was a good choice for me. What about you?’


‘Oh, my dad is a doctor, and the Lennons always had a fair share of doctors, nurses or priests!’


She thought that was hilarious and started to laugh. I was taken aback and decided not to divulge much more about myself for the moment. I thought she was a very good-looking girl but I could only see her moving profile on a bicycle and it was a while before I could observe and study her face and features up close. But when the chance came to stare unnoticed, she looked lovely, which is the country equivalent of beautiful. It was her face and her facial expressions that I most remember. I saw the full picture instantly and I fell for her from the beginning.


I was never good on detail. Throughout our life together, I had moments of acute anxiety when I wondered, if she got lost, would I be able to give the police a description of her? I could give some idea of her height and shape, but after that it was a guess. What about the colour of her eyes and her hair? Well, her hair was always changing from long to short and, by her mid-forties onwards, from one colour tint to another. I could never remember what she was wearing from one day to the next or the colour code of her outfits – dress or slacks; flat shoes or heels; size and shape of handbag. That was no problem at the beginning. I made a point of complimenting her on her hairstyle and her clothes every time we met.


She told me a bit about herself and where she went to school and I filled her in some more on my own family. She lived at home with her parents and four sibs and I lived nearby, with a loving, caring aunt who kept my parents in Edenderry updated on my vocational and social activities. I was comfortable when she was talking, as her facial expression was easy and relaxed, but when she was listening, she focused on me with an intent gaze as if I was an oracle, which made me feel more than a little self-conscious!


After about 50 miles of cycling together to test the waters, I was ready to ask her out on a date.


‘Would you like to go to the pictures?’


‘You mean the films?’ she said with a mischievous smile as she readily agreed.


The venue was the local cinema, within walking distance of her home, so it felt like a safe assignation and no pressure for a young man from rural Ireland with little experience of the world of dating. I walked up to her house to collect her and pressed the bell of number 47. Her mother answered and had a warm welcome for me. She knew my name and had a lovely relaxed smile like her daughter; from the moment I saw her, I knew we would get on well with each other. For her part, she seemed to take an instant liking to me too, in spite of my reserve and rarefied country manners. She made a bit of a fuss about me before Kathleen and I left to walk hand in hand to the Stella.


I bought the tickets and the popcorn and we settled into our seats for the show. There was no need – or time – to talk because we were both busy munching. We tilted our heads to each other and our glasses clinked! She started to laugh and that broke the spell. I had to wait for another opportunity to make a meaningful advance. Kissing was a problem, as we were both short-sighted and each wore large spectacles that prevented lip contact unless one set of specs was removed. I eventually worked that out by removing hers.


Neither of us was much into passion at the time. I was naïve and unworldly because of my sheltered background in a remote part of County Offaly, and although she was much more familiar with the business of going on dates, Kathleen had little interest in getting into anything too involved at this stage in her life. She need not have worried. She was as safe as houses with me! Hence our early trysts were largely platonic, and this suited both of us, as we had a lot to learn. Besides, there was not much time for romance in the pre-med year. Our days were filled with lectures and study. As only half the class would progress to the first medical year proper, my prospects of prolonging our relationship depended on both of us passing the year-end exam and finishing in the top half of the class. That did not present a problem for her! And, fortunately, I managed it too.


The bike rides continued but became less predictable and less frequent than before, and so I used the house phone as a lifeline to keep in touch – though it was a tricky business to manage. The custom in her house was that the telephone was reserved for urgent family business and not used for intimate conversations, not least because it was located in the busiest section of the house, just inside the front door. It had not yet found its way to the bedroom! When the phone rang, it drew the whole household towards its melodic tones, and all ears would be tuned as the handset was lifted and the mystery caller identified. Whenever I phoned, Kathleen usually answered, perhaps because she had a sixth sense or was standing in the vicinity, waiting for a call from any number of ‘suspects’! The exchange between us had to be brief, its only purpose being to arrange a discreet meeting place to advance our stuttering love affair, which more than once came close to stalling altogether. The meeting places never turned out to be discreet, however, and were often the front sitting rooms of her house or my aunt’s house, while the ‘elixir’ to stimulate a cosy chat would be tea and buns.


Our first formal date was an outing to Wynn’s Hotel in the city centre for an early-bird five-course dinner in its famous dining room – for 17 shillings and 6 pence each – followed by a night at the movies in the Cinerama cinema in Talbot Street. Kathleen was wearing a bright blouse with a tied bow at the neck. She had long, shiny dark-brown hair that fell over her shoulders. She was wearing a short skirt to show off her legs, which were on display not only to please and tease me but, I suspect, also for general release on the city streets that evening! Her characteristic flighty sense of fun and excitement attracted and unnerved me. I was, for a long time, more interested in poetry than passion, and she was determined to change all that!


Before we had left her house that evening to catch a bus, she had begun to rummage in her handbag, trying to find something. ‘Got them!’ she finally exclaimed, as she fished out her keys – and then hid them safely again in the bag. It was a scene that would be repeated countless times throughout her life. She was wearing contact lenses for the night, though she had her ‘rescue specs’ in the handbag in case. I smiled to myself, as it would make kissing easier, if it came to that.


She did most of the talking on the bus. She asked a lot of questions and I tried to give her all the right answers. We had dinner in an opulent dining room with overhanging chandeliers, and Wynn’s lived up to its billing. Kathleen was fascinated with my table manners. I was very hungry and I ‘cleaned my plate’, as my mother would have put it. This led to some amusing comments which lightened the atmosphere and established a ‘mood music’ that would be continued later in the cinema. The night was a great success and indeed we had our first real kiss …


The two of us were standing face-to-face in the driveway of her home after we returned that night close to midnight, and at least one of us was trembling in anticipation. The kiss landed safely on her lips, though both sets of eyes were tightly shut and only the nearby street lamps illuminated the scene. We were mindful of the tactile sensations of closeness, of our hands brushing and the light pressure of my knee on the floating fabric of her skirt, as we sought to maintain the barrier distance for fear of failure. The solemn, unsmiling expressions on both of our faces as we drew apart again affirmed this eternal rite as serious business, to be recorded in the diary as a two-word entry with exclamation mark – ‘first kiss!’. It was an important landmark in our romance, to be recalled now half a century later in print.


Despite the early progress, our courtship was slow and tentative that first year, with frequent highs and lows. Part of the reason for this was that our paths would no longer naturally cross so often in our respective routines of classes and pre-med tutorials in Botany and Zoology. I soon realised I had rivals, and at times would not get to see Kathleen for a while – only to be compelled every now and then to try to reignite the relationship by throwing pebbles late evenings at her bedroom window. Luckily this seemed to renew her ardour!


My declared interest in poetry and literature, while genuine, was also an attempt to impress Kathleen and to show her I too was into ardour. My cause was perversely advanced one day when, on an early-morning ride into class, as I was trying to catch up with her on the descent down North Avenue, I careered over the handlebars of my bike and into the garden wall of her uncle’s house, sustaining a nasty head wound. Denis Donoghue, the said uncle, was then Professor of Modern English and American Literature at UCD. Kathleen knocked on the door and we were met by a tall, imposing man who recognised her. I stood gingerly beside her, holding a handkerchief to a head wound. I don’t recall exactly what happened next but my vague memory was that the professor was kind and empathetic before he sent us on our way. This dramatic coincidence did not cement our relationship or further my literary pretensions, but it was a small milestone that gave me a foothold into her family. Her mother was an English teacher, which helped, and as I have said, she and I got on very well from the start. I would exploit that relationship on many future occasions during our courting years, in order to shore up my love life with Kathleen. I got to know Kathleen’s sisters as well – Pat and Joan – who would also unwittingly help me through the barren times.


And there would be barren times. I was a callow, inexperienced country boy from the Bog of Allen, who was very shy to boot, and knew little about the conventions of modern dating at the time. Kathleen, on the other hand, was outgoing, fun-loving and socially very confident, and as a relatively sophisticated city girl and former pupil of Mount Anville, well-versed in the rituals and etiquette of romance. Unsurprisingly, she attracted the attentions of a number of male admirers, at least two of whom threatened to become serious prospects at one point. But luckily for me, I think Mrs McGarry, Pat and Joan were all firmly in my camp and favoured my more low-key attributes and personality as a good match for Kathleen.
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THE ROMANCE




September 1967


Dear Finbar,


Here I am sitting in Emer’s flat in Edinburgh. It’s a tiny flat with two small beds. I spent last night squashed into the tiniest bed you ever saw, with P. Duffy. She wears hundreds of curlers at night and they kept sticking into me. I couldn’t sleep a wink and I was thinking of you all night.


September 1967


Dear Kathleen,


I miss you and your letter had me in tears again. I hope you had a great time in Edinburgh and behaved yourself, and were not pulling up your ‘tights’ when everybody was looking, or swinging your legs in the air for notice.





The next few years were a rollercoaster for us both. Medical school moved from Belfield to Earlsfort Terrace in the city centre. The sedate bicycle rides were over and the pace of life changed. I bought a Honda 50 motorbike and two helmets: one for me and one for her. I hung in there with our fledging relationship, but no longer felt in charge of events – though the motorbike did give me some leverage. She was very fond of it and enjoyed sharing its passenger seat with Joan, her youngest sister, who would unwittingly assist my courtship by asking Kathleen at the end of each outing when our next date was due. Other romantic liaisons occurred for both of us around this time but hers were more significant. Adding to my disadvantage, we were geographically separated during term holidays, working in part-time jobs in Ireland and the USA to earn some money to pay our way. It was only the ‘love letters’ that kept us together during these coming-of-age years, and four-page epistles were the norm, though she always packed more words into hers. At the time, they were an easier and more productive means of communication, as well as much less expensive than the telephone. The mighty pen cuts to the chase once more!


Holding on to our special relationship demanded some kind of proactive initiative on my part, and this came in the guise of a soppy handwritten poem that would only get plaudits if it was composed by a five-year-old. It was the opening salvo from a dreamer with flat tyres, hoping to breathe new life into the romance. I had forgotten I wrote poems for her 50 years ago, until I very recently retrieved this literary gem from a shoebox she had hidden in one of her wardrobes. She kept them all but never told me, probably because she had forgotten them also. I cannot remember if I composed this one myself or plagiarised it from a poem I had read. It sounds very much like it was my own work!




To Kathleen:


Her love is not a soldier,


Her love is but a boy.


Her dreams are not of soldiers,


Her dreams – of little boys.


Her wish is not for splendour,


Her wish is but for joy.


Of dreams and of blossoms,


Of flowers and of toys.


Finbarr [sic], Friday 11 p.m., 29 November 1968





Our love letters were sent at intervals over the following years. An examination of the contents of the shoeboxes revealed there were far more of mine than hers. The temperature of the romance in retrospect could be gauged by their tone and content. Subliminal communications were lost on her and an important message could only be delivered with clarity in written form. On most occasions it had no effect on her behaviour. She ignored my frequent advice on her deportment and would continue to do so throughout the rest of her life!


Intimate letters are once-off conflated expressions of love, to be read once and never seen or spoken of again. Kathleen’s letters to me during this time were equally soppy and immature, but not out of place in the culture of the sixties. Student love letters are best forgotten but did play a vital part in our formation as a couple. ‘I hope you are writing lots of iambic pentameter and thinking about me and are working like mad in the cause of hedgeumication,’ she wrote on one occasion during her lunch break in the Paperback Centre bookstore on Suffolk Street in Dublin.




30 December 1968, Edenderry


Kathleen, Happy New Year, dear. Last year was the happiest year of my life, all because I knew somebody wanted me and thought I was a nice guy to know.


9 July 1969, Teaneck, New Jersey


Dear Finbar, love, thanks for your lovely letter. I was much happier leaving when I had it to bring with me and all the lovely things you said in it to remember and make me happy. In case you can’t read the ending, it says, ‘All my love to Fin from Kack’.


13 October 1970, Mount Merrion


Dear Kathleen, I am listening to Bobby Goldsboro on the radio singing ‘Honey’, and I am dreaming of my honey in the Hodges Figgis bookshop in Galway. I miss you.


Spiky green shadows and white paint


rolling trees and no wind


as I peer through the lace window.


(from F. Lennon, ‘anthology’ of poems)


9 September 1971, Pensacola, Florida


Finbar, love, I am sitting alone in my room and I don’t like being on my own and you so far away in St Louis. So, don’t be surprised if I ring you up at all hours of the day and night if I get really too lonely altogether.





The romance survived the student years but the bigger tests were ahead of us. Kathleen graduated with honours and was marked out for a successful career in medicine. She had now more than simply ‘a neat appearance, good address and a pleasant social manner’, as recorded in that psychology test report back in 1966. The same test had also confirmed that she was in the top 3 per cent of her peer group in abstract reasoning and in the top 15 per cent in verbal reasoning. Well, I took some comfort in the fact she could not write poetry!


Once we graduated, the simple pleasures of student life all changed. It became a competitive world overnight. We saw less of each other and worked in different hospitals and on separate rotas. I was never going to become an Oliver St John Gogarty clone overnight, but dreaming had its moments – though I did wonder if my plan to change from traditional iambic pentameter to free verse might be a bridge too far and if Kathleen would lose interest in my musings. It did not take long to realise that my ‘literary and philosophic gifts’ would not be enough to hold on to her, and that my Gogarty persona, which was to surface from time to time in our future life together, would have to wait til another day! If I was going to match Kathleen’s other romantic prospects, I needed to move up a gear and stop pining for my simple childhood days. Moving and shaking in the sixties and seventies, though not my forte, was an act that required a suitable vehicle, or ‘fancy car’, as it was called then. In my case, it had to be sufficiently flamboyant and outrageous to hide the fragile innocent behind the wheel.
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