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  What Readers Are Saying about ROGER NEWMAN and OCCAM’S RAZOR




  



  "Exciting and informative..." —Jason Ryan, author of Jack-Pot: High Times, High Seas, and the Sting That Launched the War on Drugs.




  



  "First rate! In the tradition of medical thrillers typified by Robin Cook, Dr. Newman strings the reader along shamelessly, virtually forcing the reader to pull an all-nighter!"—Dr. Jeff Thurston, author of Death of Compassion, and 1000 Questions About Your Pregnancy.




  



  "Occam's Razor” [is}like a true crime confessional. It's a wild and gratifying ride, y'all, well worth your money and time.”—Roger Pinckney, author of Reefer Moon, Little Glory and Blow the Man Down.




  



  "...a thriller involving the misuse of governmental power as it threatens to destroy the lives of a patient and her physician working in an academic medical center in Charleston. The world described in this riveting page turner is absolutely real—and you will love having visited it.”—Richard L. Berkowitz, Maternal Fetal Medicine, Columbia University.




  



  "...a gripping thriller, a passionate love story and a hero's journey that will keep the pages turning and have you cheering by the end. Newman combines his intimate knowledge of hospital life with the South Carolina Low Country swamps and beaches and the narrow streets of Charleston to create a setting that is as alive as his characters—told through the magnetic voice of a man who loves and doubts and ultimately triumphs—an against-the-grain hero and a guy next door. I hope to see much more of Drs. Murphy and Newman in the future!”—Taylor Polites, author of The Rebel Wife.
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  OCCAM’S RAZOR




  CHICAGO O’HARE




  There aren’t many direct flights into or out of Charleston, South Carolina, but Chicago O’Hare is one of them. That was the only easy thing about the boards. Each December, young obstetricians and gynecologists embark on a mid-winter hadj to Chicago. They brave bone-chilling cold and lip-splitting wind on their pilgrimage. It is a holy expedition to take one final oral board examination in a drab, bargain-rate room at the Chicago Westin. The oral boards are medicine’s version of poker’s “all in.” After losing most of their youth to medical training, hundreds of thirty-something Ob-Gyns flock to Chicago to face one last challenge before their final coronation as the hot-shots they believe themselves to be. Failure not only jeopardizes tangible things like hospital privileges, job opportunities and salary offers, but more importantly, the sense of infallibility and certainty of judgment that allows them to make the clinical decisions he or she must make each day.




  The road to Chicago was much the same for me as the other examinees. I was among the minority of my South Carolina high school classmates who decided there were greater horizons in life than just being a Tiger or a Gamecock. I left for college in New Jersey and majored in pre-med. I’d be lying if I said it was a calling. It was mostly lack of imagination. Pre-med seemed to be the registration line with the most obvious connection to later employment. I worried sometimes about the utilitarian nature of my career choice. Not able to afford a private, out of state medical school, I returned home to the Medical University of South Carolina in Charleston. MUSC is the oldest publicly supported medical school in the South and one of the oldest in the nation. Unfortunately, despite her seniority, MUSC was Cinderella to her regional sisters, the University of North Carolina and the University of Virginia Medical Schools. MUSC’s malediction is an ever-present institutional inferiority complex. Charleston’s unofficial motto always was, “Too poor to paint; too proud to whitewash.” The price was right, however, and there was never a shortage of poverty or disease. After medical school, I decided to stay in Charleston for a residency in Obstetrics and Gynecology.




  Following residency, I took advantage of what I was sure would be my last opportunity to travel. I moved to California for two years, extending my training in the relatively new subspecialty of Maternal-Fetal Medicine at the University of California, San Francisco. After two professionally phenomenal, but financially crushing years in San Francisco, Declan Forest Murphy M.D. returned to MUSC to join the faculty as an Assistant Professor of Obstetrics and Gynecology. It was from Charleston that I had made my plane reservations to Chicago for one final oral examination.




  The oral examinations were notorious for their ability to lay a good man low. Still, I felt positive about how things had gone. I had successfully defended my case list, and I didn’t think they had tripped me up on any of the hypothetical cases. After a couple of pints of Guinness to decompress in the Westin lobby bar, I grabbed a taxi to O’Hare. It was a clear and crisp day, which is the most you can ask of Chicago in December. O’Hare airport was humming, as it always is, but all the flights appeared to be on time. After the beers at the Westin, and almost two hours until my flight, I thought it wiser to walk past the terminal bars and find something to eat instead. I took a tour through the food court which was depressing. In the back corner I saw the Billy Goat Tavern. Having never missed a showing of Saturday Night Live, I had to pay homage.




  I found an empty bar stool and table, and wiped the salt and water rings off the Formica top with my sleeve. My cheeseburger was wrapped in greasy wax paper and was extraordinarily bad. I was satisfied that I had enjoyed the entire Billy Goat experience. Unfortunately, there was still time to kill. I started to replay the entire morning’s examination in my head, but quickly realized I was making a huge mistake. I had been confident I had avoided any major blunders, but the more I ruminated, the more I spiraled down to darker, more confusing stratums where I found no solace; only apprehension and anxiety.




  The unsettling part of the oral board examination is the absence of any feedback from your examiners. We all expect feedback, no matter what kind of work we do. We’re like puppies. When we do well, we expect to be patted on the head. When we pee on the carpet, we expect a swat on the butt. During the oral examination, the questions come one on top of the other, with no verbal or non-verbal cues as to whether you’re on the right track. Many questions are based on hypothetical patients and build on your previous answer. If you make an incorrect diagnosis early on, or begin with the wrong initial treatment, you can build a house of cards that will ultimately collapse on itself. You can spend five minutes entangling yourself in a web of missteps without ever realizing it. An emotionless spider sits across the table and waits for you to tire from the struggle. The more you replayed the examination in your head, the more opportunities you recognized to have wandered off beaten path. I needed to think about something else.




  Two college girls wearing DePaul sweatshirts sat at the table next to me. It seemed early in December for Christmas break, but maybe not. A distinguished older man in a very expensive suit and attaché case sat at the table to my right. I imagined he was probably an ambassador returning to Washington DC with vital diplomatic documents. I paused for a second to consider how long I had been training to be an Ob-Gyn. I had started medical school in 1970 when Tricky Dick still had us all fooled. Gerald Ford stepped in for Nixon one month after I started my residency in 1974, and I finished residency in ’78 with Jimmy Carter. When I came back east from California in 1980 so did Ronnie Reagan. Now it was December 1983, and I was on my fourth administration. I better have passed that god damn test.




  As I scanned the food court my attention was drawn to a curly-headed blond girl, probably 5 or 6 years old. She was waiting in line with her mother for a fruit smoothie. What caught my eye were her tiny ruby slippers, just like Dorothy’s, which sparkled every time she took a step or shifted her weight. She was delightfully entertaining; dancing in place to music only children hear. As her mother ordered the smoothies, the sparkling red slippers drifted farther away into the center of the food court.




  Only peripherally did I notice the presence of a pair of grimy white Converse All-Stars. The All-Stars, partially obscured by wide-whale brown corduroys, too long and dirt encrusted in the back, moved closer. Then, in an instant, the sparkling ruby slippers were gone.




  The snatch didn’t create as much as a ripple among the sea of people in the food court. It was so smooth it was unbelievable. The little girl’s slippers suddenly came off the floor, and then she and the Converse All-Stars with dirty corduroys were gone. Mom was still paying for two smoothies. What I had just seen was disorienting. Had the girl with the ruby slippers really disappeared? There were so many people much closer than I, but no one else seemed concerned. Maybe the little girl was still there and just blocked from my vision? Were the brown corduroys a family member? If so, where were they? Why hadn’t momma raised any alarm? I probably sat there for twenty or thirty seconds, slack-jawed, trying to process what I had witnessed. Shit. I took off running toward the United Concourse.




  The concourse was surprisingly empty. Thanks to a brief lull in the landing schedule, I had a good line of sight in both directions. I didn’t see either the brown corduroys or the ruby slippers. I estimated how far someone could have gotten in thirty seconds. They seemed to have disappeared. I thought about shouting for help, but I couldn’t think of what to say. The arrival area would be a dead end, so I started to run toward the terminal exit. I looked back one last time and my brain finally caught up with my heart rate. A men’s room about twenty yards from the food court had a yellow plastic sign at the entrance, announcing in English and Spanish that it was closed for cleaning. Checking it out would cost me precious time, so it was a gamble, but it was where they had to be.




  The sink area was clear except for an old black man jockeying a floor scrubber about twice his size. The urinal / toilet side looked empty too, but there was one closed stall. Beneath it, I saw the same dirty All-Stars and brown corduroys from the food court. I wasn’t particularly scared. I could tell from his feet and the brief glimpse I had in the food court that this guy wasn’t very imposing. At six foot four inches and 225 lbs. I wasn’t concerned about him presenting a physical challenge. Still, I wasn’t sure what to do next. I didn’t want to hurt the little girl. Do I call him out? Do I kick in the door? Do I just wait for him to come out? My indecision wasn’t a problem very long.




  The toilet door opened. He stared at me, as surprised as I was. He wore a military surplus jacket and a Cubs hat that made me hesitate. I was pretty sure the guy leaving the food court wasn’t wearing either a cap or a jacket. He had a green Army duffle bag slung over his left shoulder. His skin was waxy and he had the thin bloodless lips of a shut-in. The paleness of his skin contrasted starkly with the yellow-brown dinginess of his teeth. The stubble on his cheeks and chin couldn’t hide the residue of what had been severe adolescent cystic acne. All I could think to say was, “Where is the little girl I saw you with?”




  “Get the hell out of my way,” he said, as he reached his right hand out toward my face with what looked like a wash cloth. I was probably only one of a handful of people in all of O’Hare who would recognize the smell of ether. I grabbed his wrist with my right hand and twisted it behind his back. My eyes fixed on his, long, tobacco-stained curling fingernails. He cussed me, and dropped the duffle off his left shoulder.




  “You’d better let go of me or else I’m going to fuck you up.”




  “I asked you were the little girl was.” As I waited for a response, I realized that the creep had dropped his free hand into his left hip pocket. He pulled out what looked like a switchblade. I had not considered the possibility of a weapon. Stupid. I twisted his arm until I could feel something pop. I didn’t know if it was an elbow or a shoulder, but from his scream I could tell it was disabling. With my left hand I shoved his head into the side of the stall. As he bounced back off the side wall, I punched him as hard as I could in the solar plexus. The air rushed out of his lungs as his diaphragm contracted and I saw his eyes roll backwards as he fell to the floor. I stomped his left hand which was still holding the unopened blade. Multiple small bones cracked and I could feel them crumbling. The knife skittered away on the tile bathroom floor. Still flushed with adrenalin, I kicked him in the ribs, probably breaking several. I looked around and saw a terrified janitor. He had no idea who was the good guy and who was the bad. I yelled at him to go get the police, and he ran.




  The douche bag was now groaning on the floor. He wasn’t going anywhere. I grabbed his hair in order to turn him over. As I did, both his hair and his Cubs hat came off revealing a short red-headed buzz cut. His nose looked broken and was bleeding like a spigot. His eyes were open, but glazed and unrecognizing. He was still gasping for air and the blood and spittle were congealing at the corners of his mouth. He was no longer a threat to anyone. I unzipped the duffle and said a silent prayer. She was unconscious, but still breathing.




  “Get down on the floor right now sir or I will put a hole through your brain,” I heard shouted over my shoulder. The sound of a hammer cocking into place was more than enough to convince me of the sincerity of the promise.




  “Okay, but the little girl needs medical attention.”




  O’HARE SECURITY




   




  No good deed goes unpunished. I had been handcuffed to a desk somewhere in the bowels of O’Hare for almost three hours. It was an empty, heartless room that smelled of sweat and fear. I’d told my story to an endless stream of police beginning with Airport Security, then graduating to Chicago’s finest, first in uniform then plain clothes. This new guy was a different breed. Everyone else slinked into the shadows when he entered the room. That seemed to be fine because he didn’t bother to acknowledge their presence. I had given up on getting back to Charleston for office hours tomorrow.




  “Dr. Murphy, my name is Special Agent Walter Konopacki. I’m with the FBI office here in Chicago. Do you have any idea what is going on here?”




  Having just taken my oral boards I was acutely aware of the possibility of a trick question. “I know what I thought was happening. I thought I was witnessing an abduction. When he pulled out a switchblade I probably got a little too excited. At least, it looked like a switchblade. I shouldn’t have kicked him in the ribs when he was down. I’ve already apologized for that. If he’s the girl’s first cousin I guess I’m in a shit-load of trouble, but I’d be willing to double-down on pervert if this were Vegas.”




  “Do you know who the little girl is?”




  “No idea. Is she okay? ”




  “Yes. She’s with her mother. Her name is Lily Rosen. Mean anything to you?”




  “Should it?”




  “Probably not,” Konopacki said. “Her father is Martin Rosen. He is one of my bosses at the Department of Justice. On his behalf, let me apologize for how long it’s taken for us to get everything sorted out. Let me find someone to un-cuff you.”




  For the first time since I had entered this holding area, there was finally enough oxygen. “That’s the best thing I’ve heard all day. I was beginning to get a little nervous. Who was the guy in the bathroom?”




  “I’m not at liberty to say, but I think we both already know that he was a bad guy and this wasn’t his first rodeo. If you hadn’t caught him, he would have been out of the airport with Lily in a couple of minutes. We would have never found her. Ransom wasn’t what he was after.”




  “I don’t feel so bad about kicking him in the ribs.”




  “Dr. Murphy, I know we’ve kept you here too long already, but Mrs. Rosen would like another moment of your time if you’re willing.”




  “ Of course.”




  Mrs. Lena Rosen entered the room a few minutes later. She was probably in her early 40s. I vaguely recognized her dress from the food court. Even with reddened, mascara-smeared eyes she was attractive. She carried herself with dignity despite what had to have been a confidence-shaking last several hours. Mrs. Rosen hugged me with surprising strength. She pulled back, but held me by the shoulders and looked straight into my eyes. “You saved my darling daughter’s life and I’ll never be able to thank you. I’m so sorry you were put in harm’s way. But, I thank God you were there for my Lily when I wasn’t.” Then the tears began to flow.




  I recognized the same guilt and grief that I’d seen many times before in pregnant women when we diagnose a fetal malformation. Uniquely, mothers assume immediate accountability for any misfortune or harm that befalls their children. “Mrs. Rosen, there’s no need to beat yourself up. There wasn’t anything you could have done. He was an experienced predator. I was watching Lily right as it happened. He grabbed her so fast it took me a minute to even realize what I was seeing. In fact, the only reason I was watching Lily was because of my fascination with her sparkling ruby slippers. Did you buy those for her?” As I had hoped, this brought a smile to her face.




  “Yes, we got them for her at Halloween. She hasn’t taken them off since.”




  “Well, that’s why I was watching her. If she wasn’t wearing those shoes, she wouldn’t be back with you right now.” The attempted kidnapping of her daughter was going to wrap Mrs. Rosen in tentacles of guilt. Prying them loose would take a long time. I hoped the ruby slippers would be the first step.




  “Dr. Murphy, you stood between Lily and unspeakable evil. You’re her guardian angel.” She hugged me again, even more tightly, and kissed me on the cheek. “My husband will be arriving from Washington within the hour to thank you as well. We’ll make sure you get home safely. I apologize that you’ve been detained so long. I have to go now to be with Lily. She is doing well, but is understandably upset and confused. They’ve taken her to the hospital for observation. You’ll always be in our prayers.”




  “Well, please tell Lily that I’m sorry we didn’t get to talk. I look forward to meeting her someday. And don’t forget to tell her that I love her ruby slippers. She was right to never take them off. They’re magic slippers. All she has to do is click her heels together three times, and all her dreams will come true.”




  Mrs. Rosen now smiled more brightly, “I will tell her all of that, exactly that.” Then she turned, and left the room.




  A couple of airport security guys brought me a Mountain Dew and a pack of Nabs. They lead me through an alarmed but silent door leading to a loading area. A black sedan and Special Agent Konopacki were waiting. The driver slammed the stick shift into drive and we took off across the tarmac. We had to be violating dozens of airport security rules, but Walter Konopacki had the look and manner of a man unconcerned by such matters. You never realize how large major airports are from inside the terminal. We drove a couple of miles before pulling up to an empty hangar at the far south end of the airport property.




  Inside the open front end of the hangar were several worn couches and chairs. The coffee table was littered with old aviation and outdoorsmen magazines. Next to each couch were stand up ash tray porters that I hadn’t seen since the sixties.




  “Make yourself comfortable Dr. Murphy. Mr. Rosen will be here in about twenty minutes,” Special Agent Konopacki said, as he and the driver stepped into a small office fitted into the corner of the hangar.




  That’s not going to be easy, I thought, but I said, “Okay.”




  Agent Konopacki returned a few minutes later, and we sat in awkward silence waiting for I wasn’t sure what. About fifteen minutes later, the roar of a jet engine shattered the silence and crushed our eardrums. A sleek black Lear jet taxied toward the unworthy hangar. The jet rolled to a stop and shut down its engines. Special Agent Konopacki rose as the door opened and a well-dressed, serious-looking man emerged. Instinctively, I rose as well.




  The man walked towards me without hesitation and extended his hand. “Dr. Murphy, I’m Martin Rosen. I’m very pleased to make your acquaintance.”




  “An impressive entrance.” I replied.




  “I work at the Justice Department in Washington. My wife and Lily were coming to visit for a long weekend. We were going to do some Christmas shopping. Little did we know, that you would give us the greatest Christmas gift we’ll ever receive. The Attorney General insisted I take the Lear to get here as quickly as possible.”




  “Nice perk,” I observed.




  “Yes, I was very grateful. The worst thing about an appointment in Washington is not being there for your family. Thankfully, you were there for them in my place.”




  “Honestly sir, no thanks are necessary. The opportunity to put a twerp like that in jail is plenty satisfying.”




  “I heard you kicked the shit out of him,” Rosen said, smiling broadly.




  “Well, he started it.”




  “Hey, I’m not your mother. I’m disappointed that you didn’t crack his skull open.”




  “It was all a little outside my daily routine. I might have gotten a bit jacked up.”




  “I can assure you that the Justice Department does not consider your efforts at law enforcement over-zealous.” Rosen laughed. “Lena told me that you’ve missed your flight. I have to get to the hospital to be with Lena and Lily, but once we refuel the Lear and file the necessary paperwork, our pilot will fly you back to Charleston. It’s the very least we can do. ”




  “Mr. Rosen, that’s extremely generous, but it’s already almost eleven and nothing can land in Charleston after midnight.”




  “Dr. Murphy, why don’t you let me worry about that. There are a couple of Italian subs on board. In case you get thirsty, I have a nice bottle of Wild Turkey behind the bar. A U.S. Marshall named Hester McLeod will meet you in Charleston. He will take you wherever you need to go. That sound okay to you?”




  “I’m a rummy actually, but anybody can hunt Wild Turkey,” I said.




  “I understand that you are a Gyno.”




  “Yes, sir. I was in Chicago for my oral board examinations.”




  “Well, after what you did for my Lily, I can’t allow you to miss a delivery. Someone else’s angel from heaven may need your protection. Travel safe, Dr. Murphy.”




  Thirty minutes later, I was ripping through the night sky enjoying some nice sipping bourbon and one of Blimpy’s finest.




  MEDICAL UNIVERSITY OF SOUTH CAROLINA –TWIN CLINIC




  The juxtaposition was not lost on me. Wednesday had been a day I’d never experienced before. Now, it was a Thursday I’d experienced a thousand times. Same rooms, same nurses, same patients, same problems. When I returned from fellowship, people asked me what was the biggest difference between Charleston and San Francisco. They were surprised by all the similarities I found between the Holy City and Baghdad by the Bay. But to answer their question, I’d tell them the essential difference was that in San Francisco, every new idea is a good one until somebody proves it’s bad. In Charleston, every new idea is a bad one until someone proves it’s good. Things don’t change very much in Charleston where the howitzers on the Battery are still pointed at Fort Sumter. Today was going to be another Thursday, just like every other Thursday. After Chicago, that was comforting.




  Of all my clinical activities, I enjoy Twin Clinic the most. Obstetrical risks are all magnified in a multiple gestation. With the higher stakes presented by two babies, the challenge of Twin Clinic made it the most rewarding few hours of my week.




  Male medical students ask me if it’s possible for them to be successful as an Ob-Gyn. That’s number one on my top ten list of stupid questions. It underestimates women, who are a thousand times more accepting of a male Ob-Gyn than men would be of a female urologist. I know there are women who can’t bring themselves to see a male obstetrician, but it’s not many. The women I was going to see today trusted my judgment, skill and discretion. Invariably, they asked if I would be in the office when they returned for their next visit.




  To be a successful Ob-Gyn you have to love women. I love being around them. I love to listen to them. I love to share their joyful moments. Sometimes, not often, you are allowed a glimpse of their soul. A woman’s soul is different than a man's. The things they value are more complex. Their souls are a deep reservoir of secrets. Women spend a much greater portion of their lives navigating around these secrets than do men. Only rarely, are the secrets revealed. You have to be paying attention or else you may miss the moment entirely.




  Of course, none of this can be explained when buddies ask me how I can stand being an obstetrician-gynecologist. I give them my standard guy line, “I work there. I play there. If it was air-conditioned, I’d live there.”




  That was only a joke, however. It’s professional suicide for a male obstetrician-gynecologist to shine up one of his patients. Women can smell the hound on a guy as easily as you can smell a skunk on your hound. Women can spend three minutes with a guy and size up his intentions as easily as checking the tire pressure. I’ve met very few guys with that type of intuition. Beyond that, your nurse will know. The receptionist will know. The jungle drums will start beating. By the next day, you have to sneak in the back door of the office because the looks in the waiting room are caustic. By the end of the week, you can’t go to church or any of your favorite restaurants anymore. Once you cross the line, there isn’t any coming back.




  The female residents are a different story. I get a crush on almost every one. I can’t help it, and I’m not sure how anybody could. If you spend all day, every day, with a smart, attractive, confident, and capable woman you’re going to develop a crush. If you spend enough time with any woman, you’ll find something fascinating about them. Admittedly, some residents make it tougher than others, but almost without exception, I’ll discover something special about each of them. But infatuation is best kept to yourself. A resident dating a faculty member is not a mortal sin, like becoming involved with a patient, but it is a venial sin. Worse, it was cliché. As the faculty member, you’d always be a pitiful lecher, but for the resident, the stigma would be even worse. Flat-backing your way to the top is not well accepted within the resident group dynamic.




  Although mindful of the need to be careful, I was not celibate. During residency, I moved in with Abby Brenner who was one of my co-residents. From our first day at the hospital, we enjoyed each other’s company. We shared the same job, the same work hours, and the same sense of humor. We both loved playing basketball and we both loved Springsteen. I developed a bad crush on Abby during our internship year. By year two, moving in together seemed like the obvious thing. We took a lot of crap from our peers, but it worked. I didn’t appreciate it at the time, but it was probably harder for Abby than it was for me. We lived together for the next three years.




  We became social directors and organized most of the resident parties. Abby was small, but muscular, athletic and adventurous. We did wild things in wild places. We planned something for almost every free day we had. Two things we never did were talk about the future or hold hands. Abby made room for me in her heart. When the shit came down too hard at work, or I was too exhausted to do anything but stare at the ceiling, Abby would hold my head in her lap and rub my temples with her fingertips. She would call me “baby”, and I would close my eyes. Those moments helped me get through residency more than I dare admit to myself. I honestly don’t know if I gave Abby the same comfort.




  Abby always knew she wanted to go home and practice in a small town. It was always assumed we would practice together. During our final year, however, I started talking about doing a fellowship in San Francisco. Although she didn’t share it, Abby understood my passion for Maternal-Fetal Medicine and academics. I told I’d find a way to make it work, however, we both knew that my career choice was the antithesis of everything Abby wanted from life. There was zero chance of Abby coming with me to San Francisco, and less than zero chance that I was going to practice in rural South Carolina. When I matched to go to UCSF, we never once sparred about it. We both knew our time together was coming to an end. Neither of us wanted to spoil it by bickering.




  The weeks leading up to the end of our residency had all the emotional depth of two college roommates going home for the summer. We had planned for months to go to a Springsteen concert at Gaillard Auditorium. Springsteen lyrics always seemed to verbalize what I found inexpressible. Springsteen concerts cleansed your soul of accumulated impurities. That night at Gaillard was especially draining. Springsteen forces you to confront the raw edge of your emotions. “Racing in the Street” narrated the drift that Abby and I were experiencing. Our relationship had started three years ago with all of the heat of a frontage road drag race. Now I could see the same wrinkles around Abby’s eyes that Springsteen described and I knew that she cried herself to sleep some nights. I had damaged her and I prayed that someday, Abby and me could ride to the sea and wash these sins off our hands.




  After the concert we went by Jimmy Dengates for a beer and got a booth in the back. I told Abby, “We’ve been living in a bubble for the past three years. All we had were each other and our work. It wasn’t reality. Now we’re both finally getting ready to really start our lives. Starting your own practice in your home town is everything you’ve ever wanted.”




  Abby smiled and spoke softly, “Don’t minimize what we had. It was real to me. We’ll both pay a steep price for our selfishness. I would’ve done almost anything to keep us together, but you asked me to give up my dreams. I think you knew what you were doing.”




  I didn’t have an answer. Maybe Abby was right. I honestly believed I loved Abby, but maybe I didn’t understand what love required. I had failed women in relationships before. Was my desire to pursue fellowship training honest, or was I a coyote willing to chew its own leg off to get out of a trap? Either way, when I chose to interview only on the West Coast, I was ending my relationship with Abby whether I wanted to admit it to myself or not.




  That night we made love while Springsteen played on the stereo. Abby and I did not leave each other’s side for the next two days. We pretended as hard as we could that what we had between ourselves wasn’t crumbling , but it was. It was my fault. Why couldn’t I be a hero for Abby the way I had been for Lily in Chicago? I was ashamed of my repeated failures to be heroic with the women in my personal life.




  




  In today’s Twin Clinic, I was working with Ellen Cates. She was a tall, waif-like resident with long, blond hair and skin the color of pearl. She was from a small town in the Pee Dee region of the state, but often seemed to be from some older, more antebellum time. Ellen had attended MUSC as a medical student , but seemed to have few friends and seldom dated as far as I knew. She spent her money on exotic vacations, which she went on alone. Ellen never dressed down and the expensive dresses she wore seemed anachronistic. Ellen moved without effort, gliding across the floor like a photonegative of Morticia Addams. She rarely spoke without being asked a direct question and, despite being a third year, was not very close with her co-residents. Most people recognized that Ellen Cates was damaged . I was certain that Ellen Cates carried more baggage than the rest of us would ever know. Ellen might also be one of the few residents I had never taken to task. Ellen set off a silent alarm. She was not a person who could be pushed.




  All that said, I still enjoyed being in clinic with Ellen. She was bright and hard–working. Patients found comfort in her. Ellen could sense pain in others, and had empathic ability to take that pain onto herself. It’s relatively easy to give when you have a lot. There is a nobility of the spirit when you give generously of yourself when you don’t have that much to share. When Ellen told patients she understood, they believed that she did. Best of all, she worked quietly. After Chicago, the last thing I wanted was a lot of drama. Ellen registered very low on the drama meter.




  Whenever you go away for a few days, you worry about what has happened to your patients during your absence. One of the twins I had been most worried about was still undelivered. Based on her cervical exam, I knew she was going to labor sometime soon. She had now made it to thirty-one weeks, and even if she did labor, both of her babies would make it. That good news was tempered by another woman carrying triplets who was only twenty-seven weeks gestation. Ellen described an eight-pound weight gain since last week. The mother was now spilling protein in her urine, along with significantly increased blood pressure. I lied and told the mother it might be nothing, but we needed to put her in the hospital to figure out what’s going on. She pretended as well, and said she wasn’t afraid. She was sure her blood pressure would come down if she could just get a good night's sleep. I hoped she was right, but knew she had pre-eclampsia and her triplets would make it worsen quickly. She would be lucky to make it through the weekend.




  Otherwise it was a good day. Ellen and I saw several more interesting patients, including a woman near term whose presenting twin was breech. Ellen and I scheduled her for a Cesarean the following week which we would do together. We were also rewarded with some homemade chocolate chip cookies from a postpartum woman we saw just before lunch. As I left Twin Clinic, I wondered if Ellen enjoyed the day as much as I had. Life was painful for Ellen Cates, and I wondered how much joy she found in helping other women.




  CANNON STREET YMCA




  Dr. Jackson Brunson and I had been friends from the first day of medical school. Jack had chosen anesthesiology and we both stayed at MUSC for our residencies. He was still at MUSC when I came back from my fellowship. When we first met, I thought Jack was a stereotypical in-bred southern hotty-toddy with his pale blue eyes, recessive reddish-blond hair, horned rimmed glasses and seersucker Bermuda shorts. I wasn’t even close. At six foot six and with a healthy mean streak, Jack was actually a rugged inside banger who had played basketball for Davidson. With Jack’s inside presence and my outside shooting, plus a couple of other pretty good athletes in our class, we had a dominating intramural basketball team. We never lost after our freshman year. Late afternoon, while I was still in Twin Clinic, Jack paged to remind me that we had a game tonight.




  The previous summer Jack had asked if I was interested in playing on a Charleston City League team. The whiteness of our team was unique in the neglected gyms of downtown Charleston. People were unpleasantly surprised when we finished second. The College of Charleston is an NAIA powerhouse and Coach John Kresse keeps his entire team together for summer league ball. They seldom took any prisoners, but we played them competitively in the championship game.




  After more than a week of inactivity, I was excited to walk into the Cannon Street Y that evening to play some basketball. The North Charleston Rec Department Hawks were already warming up. I wondered how many of the Hawks appreciated the historical significance of the building they were playing in.




  




  In 1955, the Cannon Street YMCA Little League Baseball All-Stars won the downtown league championship and were invited to the district tournament. The eleven and twelve year-olds represented Charleston’s first Little League for blacks. Even though they had been invited, the all-white teams at the district tournament refused to play the Cannon Y All-Stars.




  Not knowing what to do, Little League Baseball declared them the district champions by forfeit and sent them on to the state tournament. Of course, nothing was any different in Columbia. It was okay for little white boys to get dirty and scuffed up, but their parents wouldn’t let them compete with blacks on even terms. Again, the Cannon Y All-Stars were declared the winner by forfeit and they were sent to the regional tournament in Rome, Georgia. Jackie Robinson had already integrated major league baseball, but number forty-two was a long way from little league in the Deep South. The insult represented by the Cannon Y All-Stars was directly responsible for the birth of the lily-white Dixie Youth Baseball Congress. When the parents in Rome also refused to allow their delicate flowers to sully themselves, the Cannon YMCA All-Stars were crowned regional Champions. The Cannon Y All-Stars then boarded a bus headed for Williamsport, Pennsylvania, and the Little League World Series.




  After weeks of doing the right thing from a distance, the good city elders of Williamsport and little league baseball finally blinked when a bus full of raggedy, but excited black boys from Charleston pulled into town. Revealing a heartbreaking lack of character, they decided that the Cannon Street YMCA All-Stars could stay as “guests” of the tournament, but couldn’t compete. No one ever got to see how good William “Buck” Godfrey and his teammates were. They were the team that nobody would play. I was confident that not one guy on the North Charleston team knew that the Cannon Street Y was the home of the team that integrated little league baseball in the South.
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