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Chapter One 
A Class of Five

Everybody who has been to university would like to think that their time was unique. 
Obviously, I would like to think that too, and in a way it was. 
 When I started at the University of Bradford, it wasn’t actually a university, it was 
a tech college, but they offered a course in dyeing, which is what I wanted to study before 
going into the family business. The uniqueness was that, because they hadn’t run the course 
in years, there were only five of us who had enrolled for it. 
 So myself and the four others, two Chileans, a Turk, and a Norwegian, started the 
course. The two Chileans had been sent over by their textile company, Textile Vina, from 
Vina Del Mar. The Norwegian was in his mid-twenties, and the Turk was from a well-off 
textile family based in Istanbul. And then there was me, not quite eighteen, from a small 
town called Langholm, just north of the border, wanting to go into the family business. 
 However, by the end of the first year, our numbers were reduced. One morning half-
way through the year, all hell was let loose when one of the Chileans didn’t turn up for the 
first lecture. His name was George Ashcroft, and it turned out he had joined the British 
Army. Evidently, he had used his employment position to get to the UK so he could join the 
army, and he had absolutely no interest in textiles whatsoever. We only ever saw him twice 
again when he came back and visited us dressed in his army uniform, though I haven’t got a 
damned clue what’s happened to him since. 
 With one man down, the second casualty of our year fell after the first year exams. 
The Norwegian failed. He was more than likely bright enough for the course, the problem 
was that his English wasn’t good enough to understand the lectures and pass the exams. So 
five turned into three, and because universities then needed to maintain a sixty percent pass 
rate on each course, we became the critical three that needed to complete our degrees. A 
protected species, in fact. 
 Essentially, we had the lecturers over a barrel. Every time we covered a new subject 
we would ask them in some roundabout way if it would be a good topic to cover when it 
came to exam revision, and they would either say ‘no, not this’, or ‘there definitely could be 
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a question on this’. So for the final two years they were indirectly feeding us the information, 
and, because Bradford had become a university by then, we all graduated with third class 
honours degrees. 
 During that time, the three of us became like a band of brothers. The Turk, who 
became known to everyone as Mr K instead of his full name, Mehmet Erdinc Karatyliogu; 
the Chilean, Jorge Ariel Leigh; and I were all completely different. We each had different 
interests socially, but we were together all day every day for lectures and practical work. 
It wasn’t as if we were in a class of sixty or a hundred people as you would expect at 
university, we were interacting with only two other students day in, day out. The closeness 
was inevitable. 
 My university summers were spent visiting different dyestuff companies in Germany 
and Switzerland. The Turk, Mr K, went back to Istanbul and did whatever it was he did 
within his family business. Ariel, the Chilean, however, never went back to Chile in the three 
years that he was at university. One summer, he went from Bradford to Spain on a Vespa 
scooter. Quite unbelievable, but a lovely wee guy, and he had become like a brother. 
 So in the summer of 1966, after graduation, I visited a company called Bayer near 
Cologne. On my way south, I met up with Ariel and the Norwegian, with whom Ariel had 
kept in touch, and we sat for an hour or so in Mönchengladbach and had a coffee and a chat. 
I hadn’t seen the Norwegian for a couple of years anyway, but I’d worked with wee Ariel for 
three years, and, after we were done, I remember walking one way as they walked the other. 
I turned around and watched them walking away, thinking I would probably never see Ariel 
again. 
 It was a strange, strange feeling. 
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Chapter Two 
Lost and Found

My father had started the Langholm Dyehouse after the Second World War with the help 
of local equity, and it was to this business that I returned after my post-university summer 
abroad. 
 As happens in life, you attempt to keep in contact with those you’ve met until, in my 
case, you lose the address. Ariel had returned to Chile in 1966, his girlfriend, Yvonne, still 
waiting for him, and they married. 
 In 1973, he was caught up in the Chilean coup d’état, in which the president was 
overthrown. Ariel himself was arrested and held in a football stadium for three days with 
many others. People were shot, tortured and murdered; it was a terrible, terrible scene. But 
Ariel got out, and took off to New Zealand with his family. 
 I wrote to him once a year after he’d reached New Zealand, but then one year I didn’t 
write to him, and the next year he didn’t write back, so by halfway through the 1970’s, we’d 
completely lost touch. I never thought anything about it, because you don’t at that age, but 
as I got older, getting into the 1990’s, I started dreaming about him. 
 It wasn’t some sort of scream-inducing nightmare thing though, it was that I’d gone 
to New Zealand and we’d met up. But it was so vivid that I doubted if it was a dream at all. 
A part of me was convinced that I had actually gone to New Zealand and we’d met up. All 
through this dream I was punishing myself for losing touch with him, for losing contact with 
someone who had once been like a brother, and who was a dear, dear friend. 
 As I got older, with more time and money, my wife Margaret and I began talking 
about more exotic holidays. We talked about Australia and New Zealand, but I always said 
that I couldn’t go unless I’d completely exhausted my search for Ariel. It was a motivational 
combination; the dream, and the ultimate wish to go to Australia and New Zealand. 
 In the early 1990’s, I attempted my first search. The dyeing industry had its own trade 
magazine, and it was in one of these that I placed an advert, asking if anyone knew Ariel or 
anything about him, and to please get in touch. I sat back and waited for replies, but it was 
fruitless. Bugger-all came back. 



8 9

 The second attempt came when our local doctor’s son emigrated to New Zealand, and 
took up residence in the Wellington area. I was convinced that was where Ariel had ended 
up, so I asked Doctor Tinker to look up J.A. Leigh when he was over visiting his son. When 
they came back, they told us that they hadn’t been able to find him, bringing another search 
to a futile finish. 
 Meanwhile, I was still dreaming about Ariel about four times a year, inexplicably so, 
or so it would seem. 
 One night, Margaret and I were watching an episode of ‘Location, Location, Location’, 
one where Phil and Kirsty try to find a home for someone in Australia. At the end, Phil 
made a remark about getting in touch with old relatives and tracing other family members 
by looking them up in the telephone directory of whichever country you think they’re in. 
So I turned to Margaret and said that we should get the New Zealand directory up online, 
because, since there are only four million people in New Zealand, there can’t be many J.A. 
Leigh’s. 
 Turned out, there were only four. One of them said ‘Leigh – Ariel and Yvonne’, I 
was convinced that was the name of his girlfriend at the time, and there were three others. 
So I worked out the time difference, and I called all four of those numbers. The first was an 
answering machine, and I didn’t leave a message because it didn’t sound like him. The second 
was an American, and I had a short conversation with him. The third was a New Zealander 
who was absolutely astonished that someone from Scotland should be mad enough to phone 
someone on the other side of the world in the hope of tracing someone they hadn’t seen 
in forty-four years. The fourth was Ariel and Yvonne, so I phoned them, got an answering 
machine, and left a message. 
 Two days later, I was in Yorkshire, masterminding the building of Sarah’s house, and 
my mobile rang, it was Ariel, returning the call. I had finally reached him, after forty-four 
years without seeing him, it was surreal. There I was, standing in a farmyard in Yorkshire, 
speaking on a tiny mobile phone to someone on the other side of the world. It was as if the 
dream had merged with reality. 
 As I had now finally located him, Margaret and I decided that we would make the trip 
over to New Zealand, probably the next year, 2011. It transpired, however, that it wouldn’t 
be possible because of a trip to South Africa we were already committed to, so it became 
2012 that we would set out for New Zealand. 
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Chapter Three 
The Ultimate Holiday

It was always agreed that this would be the ultimate trip, one that was set to render all of our 
other holidays as “standard”. It wasn’t going to be a beach-lazing holiday, no, it was going to 
be a touring holiday where we were going to see a bit of the country, take everything at our 
own pace and time, and do whatever we wanted. And, with 2012 already having been set as 
our year to go, we just had to pick a date. 
 The one event that had to be taken into consideration was of exceptional importance: 
my mother’s one-hundredth birthday. Margaret and I therefore decided that we would depart 
on our trip of a lifetime the day after my Mum’s birthday, on the eighteenth of February. 
 We spent the first three days in Sydney, not doing anything in particular, just letting 
ourselves acclimatise to the time difference. I referred to it as “working nightshift”, because 
you have literally turned your world upside down with the time difference. From Sydney, we 
went on to Port Douglas on the Great Barrier Reef, not realising that we had actually chosen 
to go during the rainy season. I have a very vivid memory of getting out of the taxi when we 
got to the hotel, only for my glasses to completely steam up because of the humidity. It was 
a white-out, and I couldn’t see a damned thing. It was just the totally wrong time of the year 
to be out there. 
 The Australian part of the trip was centred on just relaxing and getting used to the 
time difference without renting a car, so we wouldn’t be a hazard to the motoring public. 
After nine days in Australia, we flew from Cairns to Auckland to start the New Zealand part 
of our trip, starting with two nights in Auckland. 
 Taking in the sights of Auckland, we spent an afternoon at the top of the Sky Tower 
where people get into harnesses and jump off. We watched them as they hung there, hovering, 
before the brake was let off and they would drop like a stone to the bottom, with the brake 
being applied with a few feet left at the bottom to spare. There were lots of screams and 
noise, it was fascinating to watch and even more wonderful not to take part in. 
 We also took a helicopter trip around the bay to get a feel for the place as a whole, 
and though we had no one to see in Auckland, I must say we enjoyed it. So after two nights 



10 11

there, we drove down to Rotorua. The driving over there was wonderful. Once we had left 
Auckland there was nothing on the roads, it was just a pleasure. 
 When we reached Rotatua, we were hit with a smell. The place was quite frankly 
stinky, all down to the sulphur springs and natural geysers. While we were there, we went to 
Hell’s Gate and witnessed a man burning his bare feet on the ground, amused at him dancing 
around to his get his shoes back on. Still, the place was smelly. 
 However, despite the odour, I happen to remember that the hotel we were staying in 
provided one of the best meals I’ve ever had in my life. You were allowed to choose ‘a la 
carte’ or a combo-platter of three starters, three mains, and three puddings to share between 
two. Aside from it being better value for money, it allowed us to taste two more dishes from 
each course than you would be able to otherwise. In terms of tastes, we ate three times what 
we normally would, but it was all nouvelle cuisine, and in fact, you only ate about as much 
as you would in a normal meal, just with an increased variety. If I were ever to go back there, 
it would be a place I’d revisit for a meal, hoping for the same chef. It was brilliant. 
 We were only there one night, by which point the weather had become rotten. So awful 
in fact, that when we reached Lake Taupo on the Saturday, the Iron Man Championships that 
were meant to be held there were postponed. They actually put off the event. I wondered if 
the organisers were worried that the Iron Man might rust…
 We reached Lake Taupo in the early afternoon, found our “billet”, and, having enquired 
about what things there were to do, ended up in a little old boat like the ‘African Queen’. It 
was a small boat, with no more than ten or twelve of us on it. Slowly, we went up the lake, 
which was actually a reservoir, and at the end of it was a waterfall, into which fell the water 
from Lake Taupo. Once or twice a day they would open the gates at the bottom end of the 
reservoir to control the level. On the bottom side of the gates, there were just rocks, nothing 
else, but in about fifteen seconds the whole thing filled up. It was absolutely spectacular.
 The next day, we left for Hastings to finally see my pal Ariel. It was a horrible weekend, 
the weather still miserable. We arrived in Hastings, got to the hotel where we were staying, 
and that day, I met up with my mate who I hadn’t seen in forty-six years. 
 He saw me and said, “You haven’t changed a bit!”
 To which I gave my mother’s answer, “I didn’t always look like this!”
 Margaret had never met him, nor had she met his wife. Obviously she was a little 
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uptight on the basis that she wasn’t sure how they would get on, as anyone would be in that 
situation, but he’s such a lovely guy and there was never an issue with him or his wife. Three 
nights were spent in Hastings, meeting them every day, being shown around. 
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Chapter Four 
The Trip of a Lifetime

Ariel and I managed to establish why we had lost touch. He had been in the Wellington 
area, and he had worked in the carpet industry, though that I knew already. He had been 
production director in a carpet factory which was part of a big group. This group had decided 
to downsize, and they wanted to move him to the North Island, but he didn’t want to go at all. 
They had made everybody else redundant, apart from him. After deciding he wasn’t happy 
with this, he found a job in Hastings in a printing business. This explained why I’d never had 
a reply to my ad in the trade magazine, being seen only by the dyeing industry, of which he 
was no longer a part. The carpet industry contracted, so where he had been disappeared as 
well. Anyway, he explained to me that he had joined this printing business, and that he had 
been given a chance to buy into it. The business had been successful, and in 2009-ish, he had 
sold his share in the business and retired. 
 He had taken up, as one of his hobbies, painting. He showed me some of his paintings, 
and they really were quite good. I mean, he was actually copying one or two of the old 
masters and, though I’m no artist, they looked good to me. I thought, “Hell, if I could paint 
like that, maybe I’d have painted as well.”
 The other little Ariel-quirk was that he always liked to have an old car to do up, and 
he had an old Fiat 500 in the garage. Before that he’d had an old MG that he had done up 
and sold on. But that’s how he keeps himself happy and busy: buying an old wreck, doing 
it up, selling it on, and buying another wreck. I think there was an old scooter in his garage 
too. He does like his scooters. 
 So I managed to catch up with him in terms of what he had been doing in his 
retirement. He’s very well adjusted and very happy. But next on the itinerary was a journey 
from Hastings to Wellington where my dilute-blood relatives lived. 
 We knew by then that we had too much luggage, so very cleverly, we only took two 
cases with us, which meant we wouldn’t be hit with surcharges on internal flights when we 
came north at the end of our holiday. We left a suitcase with Ariel, packed with all the things 
we thought we didn’t need, thinking ourselves really clever. Turned out to be not-so-clever 
given the events that went on to unfold through the week. 
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 We got to Wellington and met up with my relatives, most of whom we had met over 
here. They had been over here before, the history and connection being that my mother’s 
widowed aunt had left Langholm with her thirteen year-old daughter in 1925-ish, and they 
made their new lives in New Zealand, never marrying again. But the daughter grew up, got 
married, and had three daughters of her own. And the three daughters were the ones that we 
were meeting. They would all be in their late sixties or early seventies, all with their own 
families. 
 We had a ‘family night’, and a debate was started about the route that Margaret and 
I would take once we reached South Island. Our itinerary was going to take us the next day 
from Wellington on North Island, to a town called Nelson on the north end of South Island. 
From there, we were going to go down through South Island towards Christchurch, and then 
over Arthur’s Pass, entering the very scenic part of the country. Going from Nelson, you had 
two choices because it’s more middle-north of the island. You could either go east and take 
the coast road down to Christchurch, or you could take the scenic route through the mountain 
passes, through Lewis Pass, still ending up at Christchurch. So this was discussed with the 
relatives, and the husband of one of the girls, Michael, said that he thought we should take 
the coast road and not take Lewis Pass. I asked him why, to the response that we would be 
much better taking the coastal road on the chance of seeing whales and various other things. 
Thinking that the whales would be nothing but little dots if seen from the road, we decided to 
go through Lewis Pass, to another warning from Michael. I do wish I had listened to him. 
 The next day, we took the ferry from Wellington to Pickton, the port on the north-east 
corner of South Island. We were thankful to have opted for the mountainous road because 
the scenery was unbelievable, filled with little bays, and it was just wonderful. We were 
going to spend two nights in Nelson, where the son of Doctor Tinker was with his wife and 
one year-old baby. 
 It should be said of David Tinker that we were not only connected by our years as 
neighbours, but also because he was my caddy on the golf course at pro-ams for a number of 
tournaments over a two year period. He had struggled to find employment over a two year 
period and had nothing to do, so I told him to make himself useful, that we’d have a day 
out and that he could carry the clubs. I saw a bit of him as he grew up, and we went to their 
wedding. 
 So we reached Nelson, which I liked. He had a good job as head of a science department 
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in a good school in Nelson. Nelson would probably be considered as the ‘big town’ on the 
north coast, and if we ever went back, I would definitely take the day trip up north through 
the bays and inlets on a boat. I’d have liked to have done that because, again, the scenery 
was just spectacular. 
 We had two nights there, and on Saturday the third of March, we left Nelson at half 
past seven in the morning and took Lewis Pass. I’ll never know if the decision was right 
because I’ll never know what the road we didn’t take looked like, but the view from Lewis 
Pass was just spectacular. As we were clearing the mountains, there was a big drop with a 
river running through the bottom, and I thought, “I must stop and take a photograph of this”. 
At that point, we pulled into a rough car park, which was really just a layby, got the camera 
out of the back of the car, eyes fixed on what I was going to be photographing. 
 I didn’t see the pothole, didn’t see the big rock in the middle of it, clipped the top of 
it with my left foot, and by that time I was committed to lifting my right foot, and suddenly 
felt like a drunk man with no legs. 
 In an instinctive rugby-playing movement, with the thought “I’ve got my camera in 
my right hand, if I turn onto my right side, I can take all the impact on the right side of my 
body and the camera will be fine”. But as soon as I hit the deck, there was an instant pain. A 
pain worse than an “ouch”. 
 I realised that the expression “the trip of a lifetime” had just taken on a whole new 
meaning, and this meaning would go on to dominate my life henceforth. 
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Chapter Five 
A New Itinerary

I was lying on the rough ground of a layby in Lewis Pass, an instantaneous pain coursing 
through me. I tried to take a breath and couldn’t. I tried to take a second breath and couldn’t. 
All I was able to do was gasp to Margaret “I can’t breathe.”
 She asked what had happened, so I told her, “I can move my fingers, but I’ve broken 
something. I can’t move. I can’t move from where I am.”
 Within twenty seconds a car had pulled up off the road in beside us. Funny enough, I 
had noticed a car coming down that mountain road towards us when I had had the camera in 
my hand. Regardless of whether I was looking at it or the river or the scenery, I never saw 
the damned pothole. 
 By then, without over-dramatising it, the pain was completely unrelenting. It wasn’t 
like toothache, ebbing and easing, it was just there, and I discovered very quickly that when 
faced with that level of pain, I was completely unable to lie there saying ‘oh dear, how sad, 
never mind’. All that came from my lips was a long and endless string of profanities that 
attempted to match the endless pain. I don’t actually know how people can tolerate that sort 
of pain without swearing. Maybe someone who doesn’t swear would be able to tell me, but 
at that point, it was impossible not to. I remember them and Margaret talking as if I wasn’t 
there, me, the man on the ground, stringing expletives together like Christmas decorations. 
 After fifteen minutes, the thought dawned on me that the couple may be religious, so 
I said to them, “I’m sorry about the language, I really am sorry about the language.”
 “Don’t worry about it, it doesn’t matter, we’ve heard it all before,” she replied. 
 “I hope you’re not religious…” I continued. 
 “Actually, we are,” she said. 
 Without missing a beat, without a preventative thought crossing my mind, I said, “Oh 
Jesus Christ, I’m sorry.”
 It could only happen in that situation. 
 Now here is a funny thing about going abroad on holiday. Do you ever think to ask 
anybody what the emergency number is if you need an emergency service? You don’t. We 
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had no idea what the number was to call if we needed help. But this couple knew, and they 
phoned, and even more miraculously, because we were in a layby two hours from Nelson 
and two hours from Christchurch, an ambulance happened to be parked up only twenty 
minutes away, though it was more of a converted pick-up.
 They arrived, and decided that I would have to get up on my feet. I remember that 
they initially wanted to get me up from my right hand side, and it was that side that turned 
out to be broken, and I somehow managed to tell them that we couldn’t do it that way. They 
had gas-and-air, which I was promptly doped up on. They got me to my feet and into this 
ambulance. We said goodbye to the couple who had helped us, me breathing gas-and-air 
as if it was the only thing on the planet. I remember saying to Margaret to get the car keys 
out of my pocket, much to her bafflement. Firstly, she would need the keys to drive the car, 
and secondly, with it being a keyless car, without the keys in the possession of the driver, it 
wouldn’t start. I had the presence of mind, despite the pain and gas-and-air, to be thinking 
about what needed to be done. Margaret appealed to the ambulance driver not to go too 
quickly because she hadn’t driven since arriving in New Zealand. 
 We started our journey to the hospital two and a half hours away in Christchurch. I 
honestly can’t remember how many times we stopped, but it must have been twice or thrice. 
We stopped early to get more gas-and-air at a village health centre, and within forty minutes 
there was another health-centre in a bigger village where they got a doctor to come out. He 
gave me morphine, which I can tell you didn’t work. Nothing killed the pain, not even the 
morphine. It just didn’t work. What was worse was that he was convinced that nothing was 
broken, but that my shoulder was dislocated instead. Now, I’ve always said that if a doctor 
says “I think”, the response the patient should give is “yes, but do you know?”, but I didn’t. 
I deviated from my standard rule, and I let this man try to relocate a dislocated shoulder that 
wasn’t dislocated. He was trying to manipulate a joint that wasn’t out of joint at all, and all 
that he was doing was causing incredible pain to the humerus at the top of my right arm, 
which was shattered as an x-ray later proved. 
 I’m convinced that when he tried to relocate the joint my screams would have been 
heard six miles away. I don’t think I’ve ever let out a yell like it. 
 We went on further and met a proper ambulance, meaning I was moved from the 
pickup to this proper ambulance. After two-and-a-half hours of gas-and-air, morphine that 
didn’t work, and a joint-manipulation that should never have been attempted, we arrived at 
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the hospital in Christchurch. Bear in mind, though, that it had never been my and Margaret’s 
intention to visit Christchurch at all. We felt, because of the destruction caused by the 
earthquake, that it would not be right to treat the city as a tourist attraction. 
 Upon arriving at the hospital, I was wheeled in on a trolley passed the queues at A&E. 
That was a new discovery for me, that if you arrive by ambulance you’re given a direct 
route. 
 A small victory in an otherwise horrible turn of events. 
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Chapter Six 
Six Days of Pain

We got straight through to x-ray, and were taken to whichever ward I ended up in. I was told 
that I’d made a proper mess of my arm, though I’d already guessed that, before being doped 
with strong painkillers. 
 The staff were fantastic with Margaret. They helped her out with the address of a hotel, 
bearing in mind that the city had lost a lot of its hotel rooms as a result of the earthquake. 
That, combined with the number of construction workers who needed accommodation, and 
the city’s regular business people, meant that finding a room was difficult. But the hospital 
staff gave Margaret the address of a motel, and that was where she was set up for the time 
that I was in hospital. 
 I do remember that that night, the Saturday, was when they came along every few 
hours to ask how much pain I was in. They asked me to rate it on a scale of one to five, one 
being minimal and five being severe. My response never rated less than a four, and once I 
gave them a six. 
 That night was also when a doctor came to see me. It was about eleven o’clock at 
night, and he asked me if I was the man who had broken his arm. When I replied that I was 
indeed that man, he told me that I would need an operation, though I wouldn’t need a new 
shoulder joint. Then he told me that they would try to get it done the following day, the 
Sunday. 
 As it turned out, when he said Sunday, he actually meant the following Friday. 
 Because the bone was shattered at the very top of my arm, there was no way of putting 
a plaster cast on it, like you could with a conventional break in a more normal area. 
 Then some bright spark came up with the notion that if they were to put a plaster cast 
on the lower part of my arm, the weight of it would gently pull the arm down, thereby easing 
the pain coming from the shattered humerus. 
 I’ll never forget the pain that the implementation of this idea triggered. The wheelchair 
journey to the plaster room, and the positioning of my arm by the staff was horrendous. 
 When I got back to the ward, I was immediately given a high dose of painkillers, but 
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thirty minutes later, they’d had no effect. The nurses then repeated the dose, again without 
providing me with any relief. 
 This process continued until the nurse told me that I’d now had so much pain control 
that she could give me no more until midnight, which was four hours later. 
 By the grace of God, I fell asleep to wake around midnight, by which time the pain 
control had kicked in. In the midst of this week of pain, this was definitely the lowest 
point. 
 So for a total of six days I lay in a hospital bed with a sling on, being doped with 
painkillers, waiting for an operation that was being consistently deferred. Every morning 
the hospital staff and I played the good-news-bad-news game, because every morning there 
was a sign behind my bed saying ‘Nil food by mouth’, meaning that I was bound for the 
operating theatre. However, every morning about ten o’clock, they’d ask if I wanted the 
good news or the bad news. I told them I wanted the good news, to which they replied that I 
would be allowed breakfast, but the bad news was that I wasn’t going to be operated on that 
day. 
 By the Wednesday, I was losing the plot. I had never known unrelenting pain like it. 
But the doctor said I would get my operation on the Friday, so all I could do was hope that 
it wasn’t going to become another false promise. 
 I found most of the frustration came from being so debilitated by this injury. I couldn’t 
shave because it was my right arm. I’d had to learn how to eat with my left hand, brush my 
teeth with my left hand. It became increasingly apparent that there are certain things you can 
do with your right hand that you can’t do with your left, because the left hand just doesn’t 
reach the places that your other hand is capable of reaching. 
 My situation raised another old train of thought. As I have grown older, I have often 
wondered what it would be like to be elderly, to be in a care home, being taken care of by 
nurses of varying ages. All of a sudden I realised that I was in a situation not dissimilar from 
that one, being washed, dried, and cleaned up by nurses because I wasn’t capable of doing 
so myself. I may not have been in a residential care home, or of a particularly elderly age, 
but I was being subjected to all the care that you would expect in a care home. 
 I found that the only way I was able to cope with this was to pretend that I was 
someone else. I was somebody else watching this happen to this poor fool with the broken 
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arm. In point of fact, you feel so bad anyway, you’re in hospital for a reason after all, and 
what you think will be an embarrassing situation in normal everyday life actually proves to 
not be that at all. Ultimately, you need the help they are providing. 
 I was being washed and showered by twenty-five year-old sexy nurses, and I couldn’t 
care less. It was the only way I was going to be clean. I couldn’t do it myself. I had to be 
polythene-bagged up to keep the dressings dry and whatever. There was no way I could have 
done it myself. 
 It really was an eye-opener. 



24 25



24 25

Chapter Seven 
Nobody Gets Out of Here Quick

Now, it was Saturday the third of March when I was taken into hospital. The same day, a 
man named Andrew was brought in after a riding accident, and we were placed in the same 
ward. He had been on a young horse, jumping in a competition, just an eighty-centimetre 
course or something similar, nothing too serious. The horse had misbehaved and put him off, 
not nastily, but then it stood on his knee, leaving it in a really bad way. We saw the x-rays 
afterwards, and it was horrible, put back together with all these wires and things. We both 
suffered a lot of pain and sympathised with each other. 
 There was another gentleman on the ward with Andrew and me. His name was 
Warren, and I think he had been brought in the day before me. He had badly broken a leg 
in a motorbike accident. Now, Warren wasn’t an eighteen year-old whiz-kid who had been 
misbehaving. He’d been going to work on his motorbike and a car had put him in a position 
where he braked hard, skidded, and, as he put it, had the option of either crashing into the 
car, or killing himself. He chose to crash into the car, and ended up in a bed in the same ward 
as me. He too was in a bit of a bad way. 
 All three of us, bed-ridden in this ward, and all three of us waiting for operations. 
 My operation finally took place on the Friday, six days after I had been admitted to the 
hospital. Nobody ever explained to me why there had been such a long delay, but I suspect 
that they were waiting for their top surgeon to become available, and this turned out to be a 
man by the name of Rod Maxwell, who was of Scottish descent, and who was well aware of 
his Scottish heritage. 
 I had been told in advance that my arm was a real mess, so not surprisingly, it took a 
six hour operation to tidy things up and to rebuild the bone. 
 The next morning I was well doped up and quite dozy, when Margaret arrived to 
inform me that I had two visitors. 
 You can imagine my surprise when I opened my eyes to see two people, both of 
whom were from my home town of Langholm. They were Alan Hotson and his uncle Irving, 
both of whom I know well
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 Alan, who had emigrated a few years before, and lived with his wife in Christchurch, 
was known to me as a rugby player back home. During his last year in Langholm, he played 
for the club and carried out the role of development officer. 
 He had found out about my residency in the Christchurch hospital through contact 
with his parents back home, both of whom I have known for nearly fifty years, and it was a 
visit which uplifted my spirits. 
 Then later that day, at about half past ten at night, somebody came into the ward. A 
patient got into the empty bed, and half an hour later, he left. I thought that was a bit off, but 
at half past ten the next morning, a guy appeared and got into the same bed. 
 “Did you come in here last night?” I asked him. 
 “Yes, I did,” he replied. 
 “Where did you go?” 
 “Oh, I went home, they told me there was no point in me coming in last night so I just 
went home,” he said. 
 “What’s wrong with you?” I asked. 
 “I’ve ruptured my Achilles tendon.”
 “Oh, right. How long are you going to be here then?”
 “They’ll probably look at me today,” he said, “operate tomorrow, and I’ll be home on 
Tuesday.”
 By now, Andrew and I had recognised that no one escaped from this hospital quite as 
quickly as that. So I looked across at Andrew and said, “Did you hear that? He thinks he’s 
going to be going home on Tuesday.”
 “Haha, nobody else got out of here that quick,” said Andrew. 
 “Did you hear that – what’s your name?”
 “Terry,” was the response. 
 “Did you hear that, Terry?” I said. 
 “Yeah, I’ll be alright,” he replied. 
 So about two hours later, the doctors came round, and they looked at his bad leg. Then 
they looked at his good leg, and said, “What’s this mark under your knee?”
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 And he said, “Oh, I don’t know…”
 “Is it an infection, or a bite?” 
 “I don’t know, I’ve not noticed it before.”
 It was a big sort of ugly boil-like mark, and the doctor said, “Well, we can’t operate 
on your other leg until we get this one sorted first.”
 I burst out laughing. Then, after the doctors left, I said, “I told you, Terry. No one gets 
outta here that quick!”
 That was the Saturday. He didn’t get operated on until the following Friday. 
 There was another man in the ward, an older man whose name I can’t remember, but 
we nicknamed him ‘Rocket Ronnie’ because he was so bloody slow. He moved like a snail. 
One day, he was discharged, and he only managed to get his head out the door before they 
hooked him back in and decided that he wasn’t going to go home that day at all. He couldn’t 
escape. It was like that television series ‘The Prisoner’, where Patrick McGoohan couldn’t 
escape from this funny little village. He couldn’t get away. And suddenly, I felt that most of 
us couldn’t escape from this ward. We couldn’t get away. 
 One of the other funny incidents that happened was at half past midnight one night. I 
was still awake after being given my pills, and I heard a mobile phone go off. And this guy 
in the ward just answers it. 
 “Hello? No, no, I’m in hospital now. No, I’m alright, I’ll be getting out tomorrow or 
the next day.”
 And he proceeded, in the dark, at half past midnight, to have a full conversation that 
left everyone else awake. And he didn’t give a monkey’s about anyone else’s peace. 
 Then there was the snoring. Every morning, there was a debriefing on who had made 
the most noise. Because we were all injured, we were all sleeping on our backs, which is the 
worst snore-inducing position to sleep in, and none of us were particularly young. Terry was 
probably young enough, Andrew and Warren were in their forties, I was sixty-five, and then 
there was Rocket Ronnie in the bed next to mine. 
 Well, Andrew said one morning, “The noise in here last night was ridiculous.” And he 
looked at me and said, “You.”
 “Me?”
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 “Yes, you sounded like a wood-cutter’s chainsaw. It was that bad.”
 And I thought, “Right, that’s not very nice.”
 The next night, I couldn’t sleep, and I heard this cacophony of noise. The next day I 
found myself comparing it to a mixture of a wood-cutter’s chainsaw and a pig being garrotted. 
The noise was just horrendous. It was absolutely awful. 
 Anyway, they were actually good guys. I really enjoyed their company. Andrew was 
in the bed across the ward from me, and we always managed to have a good laugh whatever. 
I think we were all continually suffering pain. 
 Warren, once he had had his operation, started trying to get out of bed under nurse and 
doctor observation. You could see he was really in pain using his zimmer to get to and from 
the toilet and washrooms, but he was able to manage it. It was, however, absolute agony 
watching Andrew. They got him out of bed and on crutches and things to get him mobile, 
and it was horrendous to watch him. You could see the strain in his face because he knew he 
couldn’t risk falling even though they were there to make sure he was alright. Within two 
days, he was mobile. I was discharged on the Thursday, and re-admitted on the Saturday 
due to complications, but he had gone by then. I had only seen him on the Wednesday of the 
second week, and that was when they’d got him out of bed. So they got him going bloody 
quickly. He was up, and he was gone. 
 The day before I got discharged though, there were two big New Zealanders, separate 
individuals, both admitted to the ward, let’s call them Jack and John, of whom it could be 
said, Jack was an oaf of a man, whilst John was the only person whose ailment accurately 
depicted his character – he had a boil on his arse!
 Andrew asked Jack, who never liked to remove his baseball cap, what he was in 
hospital for. 
 “I’ve got a plate in my hand,” Jack replied, “a steel plate from previous surgery, and 
they’re going to take it out.”
 “What happened to get that in?”
 He said, “I punched someone.”
 “You punched someone? What happened?”
 He said, “Well, I was standing outside a nightclub having a fag, and my sister came 
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out with her boyfriend at the time, and the man I was speaking to says ‘I think that guy’s 
trying to strangle your sister’.”
 Now, he wasn’t the most intelligent of people, this Jack. I could imagine him looking 
at this situation and thinking ‘yeah, that’s not very nice, looks like that man’s going to 
strangle my sister’.
 So I said, “What did you do?”
 He said, “Well, I went across and grabbed him and punched him.”
 “Well, what happened to him then?”
 “Oh, he got a steel plate in his face.” 
 So they got matching steel plates, one in the hand, and the other with one in his face. 
He wasn’t very nice, this guy. He was as thick as two short planks. He was definitely at the 
back of the queue when the intelligence got handed out. 
 Now Andrew asked the other guy who had arrived at the same time what sort of 
business he was in. 
 “I’m a drug dealer.”
 And Andrew sat bolt upright in bed, looked at me, and said, “Did you hear that?”
 “I did,” I said, “You did ask him the question, Andrew.”
 “Yeah, but I didn’t think that was a job!” then Andrew turned to him and said, “How 
do you get away with that?”
 “Well, I was caught and arrested,” he said, “And I was tried last week and found 
guilty.”
 “So what’s going to happen to you?”
 “I don’t know, I get sentenced next week.”
 So, we had a drug dealer on one side, and a big ugly brute of a man who was knocking 
people out with his fists on the other side. At that point, I thought, “It’s time I was outta 
here.”
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Chapter Eight 
Insurance Company Hassle

The new arrivals on the ward underlined my need to be out of hospital, so the Thursday after 
my operation, I was outta there. We went to the hotel where Margaret had been set up, a little 
self-catering suite, with a bedroom and a lounge. It had been equipped with a hospital bed in 
the lounge so that I could get up and down at night without disturbing Margaret and it meant 
I could get comfortable with the various angles of the bed and use of the “monkey bar”. 
 The hospital had been great. The occupational therapist had sorted everything out, 
particularly the hiring of the bed, and she generally got us set up right. 
 We got into a little routine while there. Every day, Margaret and I would go out for 
lunch, then come back to the hotel and have a light sandwich supper at night. It was a week 
of recuperation, but this also involved planning our escape. 
 From the day of the accident we were in touch with the insurance company, purely to 
let them know that an accident had happened. That was fine. What we did discover was that 
there is a big reciprocal arrangement between Britain and New Zealand, meaning that any 
Brit who needs hospital treatment in New Zealand receives it for free, and any one in New 
Zealand who needs treatment in Britain receives it for free also. The insurance company 
didn’t have to pay a penny for my ten days in hospital, or the surgery, which is nothing short 
of remarkable. 
 Anyway, we needed to get home. And after every time I spoke to the insurance 
company, I just got the feeling that they hadn’t said anything. They would talk, but they 
wouldn’t actually say anything. I very quickly came to the conclusion that the lowest forms 
of life were those in insurance offices who had been taught how to be nice, but not commit to 
anything or say anything serious. It was only as that week after the operation progressed that 
I started to talk to the insurance company about making arrangements for us to come home. 
It was put off day after day because I was still in hospital, then because the doctors wanted 
to see me before declaring me fit to travel. 
 Eventually, I took a gamble and chose something like the first Tuesday in April, which 
was just after Easter weekend, I think. It seemed to be a sensible guess as to when I’d be fit 
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to travel home, but basically they were fighting the fact that we’d travelled out first class, 
and they didn’t fancy getting the bill to take us home first class too. Now, in the meantime, 
I’d spent a lot of time on the phone with my travel agent, Janice Hogarth, who I have known 
for a long time and who was fantastic throughout all this. We’d kept our return tickets 
alive by forward dating them a week at a time. However, each time we did that, it cost five 
hundred pounds, but because they weren’t economy tickets, it was possible to change the 
date. Eventually, we told the insurance company. 
 “Oh, so you’ve still got your tickets?” they said, and suddenly they were interested in 
getting us home. 
 So, to cut a long story short, we used our original tickets to come home, not booked 
by the insurance company, and only costing them about a thousand pounds. 
 If we hadn’t unilaterally decided to keep our tickets alive, it would have cost them 
fourteen thousand pounds to get us back, and we never got a word of thank you from them, 
despite the letter I wrote them when we got home. I made the point graphically that if 
it hadn’t been for our efforts, it would have cost them a lot of money. But they weren’t 
interested in knowing about that at all. 
 Eventually, someone called me from the insurance company, having picked up on 
the unhappy tone used in my letter. And they gave me two hundred pounds by way of 
compensation, which I never asked for. So I thought, “oh, that’s nice, thank you very much, 
damage repaired, we can move on now.”
 It really was quite gratifying that that could happen, because nowadays, with customer 
care, I always think they like to apologise, much in the same way that governments like to 
apologise for wrong-doings that occurred two hundred years ago, because they don’t want 
to compensate people or give them any money. 
 But that got sorted. Though I have to say, I was not impressed with the insurance 
company whatsoever. It was through my bank account that I got this free holiday insurance, 
but the repatriation office did not impress me at all. 
 It just seemed like a totally unnecessary hassle at an already awkward time for 
Margaret and me. 
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Chapter Nine 
Haematoma

So I had been discharged on Thursday the 15th of March, but by the Friday night I was 
starting to feel groggy, just a bit tired and ill. I’d changed to go to bed, and I looked at the 
dressing on my shoulder and thought it looked a little damp. 
 So I said to Margaret, “Does that look a little damp to you?”
 “Yes, yes it does. We’re going to accident and emergency.”
 “When?” I asked.
 “Now,” she replied. 
 “Why?”
 “There’s something wrong with your wound.”
 So, having been out of hospital for a day and a half, we were then back in accident 
and emergency. A lot of people were in A&E in that hospital, the same hospital I had just left 
the day before. The reason, we discovered later, that A&E is so busy in New Zealand is that 
if you go to your local surgery or GP, it costs you. If you go to A&E, however, it’s free. 
 There was one guy there with a bad back. He had strained it at work three days before. 
A bad back! He was told to go to bed and take two paracetamol. I could’ve told him to do 
that. Another guy came in with a bee sting on the back of his hand. Neither of these, as far 
as I could see, were accidents or emergencies. It was laughable. 
 We were there a long time, and by the time we left, I was getting sore. I was tired, 
and I was getting grumpy. The doctor who was there wasn’t really that good about it. They 
redressed it, but they didn’t diagnose anything, although she did tell us about a private clinic 
where we could see a GP. 
 So Margaret and I went at eight o’clock the next morning, and got straight in. No 
queue, and we were seen by this lovely lady doctor who was English. 
 She took one look at me and said, “You’re not well, are you?”
 I said, “Well, I’m not feeling great.”
 We told her the story, and she got on the phone to the hospital, through to the 
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orthopaedic department, and told them about me. They remembered me, and told me to go 
straight back there. 
 We got through A&E yet again, and the orthopaedic department had someone there 
waiting for us. 
 I was checked over by a very sympathetic young nurse, who removed my wound 
dressing, to expose the staples which had been used to close the comprehensive wound in 
my right shoulder. 
 I looked at the nurse, to notice that she had several piercings in each of her ears, and 
then I looked again at my staples. I concluded that my metal work was far more impressive 
than hers. 
 She told me that I had a haematoma. It’s like stale blood and gunge that’s been stored 
up. It’s not like puss, it’s not an infection, but rather a kind of dirty fluid. 
 I was readmitted. That was the Saturday morning. Having been discharged on the 
Thursday afternoon, I was back in on the Saturday morning. 
 They didn’t put me back in the same ward. They put me in another ward for a reason 
I would later find out. There was an old gentleman in the bed to my left who was in hospital 
for the third time that year following a hip operation that kept getting infected. They couldn’t 
work out where the infection was coming from and they thought that because I’d already 
gained a reputation for being a bit of a ward-comedian, they would put me on the same ward 
as this gentleman in the hope of cheering him up. 
 Meanwhile, in the bed to my right, there was a 92 year-old man, obviously an ex-pat 
Englishman judging by his accent. And he was blind. Not poorly sighted. Blind. I don’t 
know for how long he’d been blind, I wasn’t about to pry into his life but he had damaged 
his right arm. It wasn’t broken, but damaged all the same and he was right handed. Would 
you believe, the very first morning, he shaved himself, blind, with his left hand. He’d never 
done that in his life before. Let me tell you, I had to learn to shave with my left hand, and 
that’s with my eyesight intact and it was bloody murder, and hazardous. 
 I discovered, as soon as my right arm was taken out of commission, that there were a 
lot of things my right arm could do that my left just couldn’t. 
 The last day that we were in Christchurch, we were in a taxi being driven by a Scotsman 
who had emigrated from Musselburgh thirty years before. He said to me, “Broken your arm 
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son?”
 “Yeah.”
 “Nah,” he said, “When I came over here, I broke my arm playing rugby.”
 “Oh really,” I said.
 “Aye. Let me tell you, there’s a lot of things you can do with your right hand that you 
canna do with your left.”
 “Oh really, you don’t think I know this?”
 “Ahh,” he said, “Brushing your teeth? I had the toothbrush in my ear, up me nose, it 
was all over the bloody place.”
 “Aye, I’ve been there.”
 “Combing your hair?” 
 “I gave up,” I told him. 
 “And wiping your arse…”
 “It’s fine! You don’t need to go any further, I know exactly what you’re talking about,” 
I said.
 So, in hospital, for this blind man to be coping the way he did was remarkable. He 
was quite amazing. The only thing he asked for help with was buttering his toast, because 
he felt that if he did it himself, they’d have to come in with a brush and pan to sweep up 
the mess. With everything else, he just asked to be shown where it was on the tray, and he 
fumbled about and had his breakfast. Quite a wonderful man. 
 Across the room from him was a guy with two broken legs. I never got his name, but 
he introduced a new term to me. Instead of referring to a bowel movement as a ‘number 
two’, he used the phrase ‘code brown’. He would shout from his bed, “Nurse! Code brown, 
get me outta here!”
 So I took note of ‘code brown’. It’s a different way of looking at things. 
 He told me one day that he used to take part in motocross, motorbikes on dirt tracks 
going over bumps, and flying through the air. Well, his wife and three sons were there, and 
he thought he’d show them how to miss out three bumps in the air at once, and he got it 
wrong. He was taken to hospital with two broken legs. 
 Everyone who was in that ward had a leg injury of some description, whether it was a 
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broken leg, or a broken ankle, or a ruptured Achilles tendon, or something similar. And I’m 
in there with a broken arm. So, one day I was walking about, since I was able to do my own 
thing. I’d just get out of bed and move around. This particular day, this guy with the two 
broken legs stopped me and said, “Aye, you’re on the move again.”
 “Yep,” I said. 
 “Oh I envy you.”
 “Really?”
 “Yeah,” he said, “Look at you, you can walk around. You can go to the toilet, or do 
your own thing. You can walk up and down the corridor; you can get out of the ward if you 
get fed up.”
 “Yeah,” I said, “Right enough. But life’s not all that brilliant.”
 “What d’ya mean?”
 “You can scratch your ear or your arse. I canna.”
 “Never thought of that,” he said. 
 That half-cheered him up. 
 So the guys with the broken legs envied the ones with the broken arms. We were the 
ones with two good legs. Call it injury-envy. 
 On the Sunday, the doctors were coming through the ward doing their rounds, and I 
heard a Scottish accent from one of them. So, when the curtains opened, and the Scottish 
accent came out, I said to him, “A very fine Scottish tongue you’ve got there, sir. Where are 
you from?”
 “Selkirk,” he said. 
 And I burst out laughing. 
 He said, “Why? Where are you from?”
 “I’m from Langholm,” I told him. 
 “Oh my God,” he said, “Do you know Tom Lockie?”
 “He used to work for us as part of the business in Selkirk.”
 “Aye,” he said, “I was very friendly with his son.”
 So there we were, on the other side of the world, and his name was Doctor Tom Short, 
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I think, and he’d been out there fourteen years, and we knew some of the same people. It was 
weird. The funniest thing was, he had junior doctors trailing around after him, and they all 
looked thoroughly bemused. However, that day, he took the dressing off, got rid of a lot of 
the gunge, and mopped it up, and said he’d do the same the next day. So the next day, they 
came back, took the dressing off again, gave it a clean, and I was discharged. 
 And that was me back out again. At that point, we were still wrestling with the 
repatriation office within the insurance company but by the middle of that week we had 
sorted out our return trip home. 
 If I hadn’t had the accident, we were going to fly from Queenstown to Hastings, 
to revisit Ariel, who was still in possession of our extra suitcase. He had actually sorted 
that out very quickly, and it had been delivered to us in Christchurch within three days of 
my accident. We never saw him again, and everything planned for after the accident got 
completely crossed out. Pen went through everything. 



38 39



38 39

Chapter Ten 
Time to go Home

Because originally our trip home started in Auckland, from where we flew to Sydney, and 
then from Sydney to Hong Kong, where we were going to spend a few days, and then go 
from Hong Kong to London, our altered returned trip home had to follow the same route. 
 Now, we could have flown from Christchurch to Sydney, but instead we had to fly 
from Christchurch to Auckland, and then on to Sydney. Direction-wise, it made no sense at 
all. The following day we flew on to Hong Kong, then after a four hour stop, we went on to 
London. Again, direction-wise, it made absolutely no sense whatsoever and it made the trip 
home ridiculously long. Because of the hold-up with the insurance company, maintaining 
our tickets was the easiest option, so we had to fly the original route, despite the differences 
in the timetable. 
 I’ve never known bureaucracy like it. It appeared that common sense didn’t exist 
within the airline. 
 But we got to London, then up to Edinburgh, where Sarah was meeting us. And thank 
God. We were home. 
 The most amazing thing about the whole return trip was that the day before we started 
our journey home, I woke up and suddenly felt better. 
 Now, up to then, in the arrangements for coming home we had organised a wheelchair 
in every airport because we thought I wouldn’t be able to do the long walks, and some of 
the gates in the airports are nearly a mile away from where you need to be. I couldn’t do the 
walking and I was worried about people banging into me, which was the other thing. But the 
day before we left to come home, I suddenly felt better, and I never needed a wheelchair on 
the way home. I just didn’t need it. 
 It was pure good luck that I had selected the day after Easter weekend to say ‘that’s 
the soonest we can come home’. If we had left two days before, I’d have been drugged to 
hell with painkillers, and I’d have been in wheelchairs and whatever. 
 The one thing we did get, which I insisted on, was when we were in economy for 
the first and last flights. If there were three seats available, we asked to have them allocated 
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between the two of us. I’d take the window seat portside, and that way my arm was guaranteed 
not to get bashed or damaged further on the flight. It was such a relief. 
 But the biggest thing was that, for the first time in three weeks, I was actually starting 
to feel better. 
 It is worth bearing in mind that we were never going to go Christchurch before the 
accident and I barely saw any of it. We went out in the car a few times that last week, and the 
roads were wavy. There wasn’t a flat surface out there, and it was possible to feel the impact 
that the earthquake had left. 
 It was quite something. 
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Chapter Eleven 
Myeloma – That’s Cancer Isn’t it?

So we were home. And I had a list of things to do at the doctors. Obviously I had to check in 
and tell them that I was home, and I got referred to a physiotherapist in Carlisle. 
 Then I had to make an appointment with our local doctor on the recommendation of 
the doctors in New Zealand. Two days after my surgery, the doctors came round, and they 
were talking about my blood as if I wasn’t bloody there. 
 They said to me, “We’re thinking of giving you two units of blood.”
 “What’s that? Two pints?” I asked. 
 “Well, near enough.”
 “Did I lose a lot in the operation?”
 “No, you didn’t. Your blood count was low when you came in here,” he said, “We’ll 
give you the two units, it’ll help. But if I were you, I’d get your blood checked out when you 
get home.”
 So after being home for two weeks, I mentioned it to the doctor and went to get my 
blood checked. 
 And I never thought a thing about it. Not a damned thing. 
 It was the last Saturday in April when I ran into Doctor Phillips at the Langholm 
Rugby Sevens. 
 And he said, “I’ll be seeing you on Tuesday.”
 “Yes,” I replied. 
 “Aye, you’ve got me puzzled.”
 “Oh? What’s wrong?”
 “It looks like you’re anaemic,” he said, “but we’ll get it sorted when I see you.”
 I went in to see him on the Tuesday and he told me that, though it looked like I was 
anaemic, my blood was actually holding too much iron. 
 “You’re talking over my head here. What’s the story?”
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 “Well,” he said, “first of all, if people have got too much iron in their blood, you know 
what we do?”
 “No?”
 “We take some blood off them,” he told me, “But if you haven’t got enough, we can’t 
do that.”
 “I can see your dilemma.”
 “You’re also chronically short of vitamin B12,” he continued. 
 “What does that mean?” I asked. 
 “Well, we can sort that one with an injection, one every three months, that’s not a 
problem,” he said, “I’ll tell you what, we’ll just take some more blood samples and we’ll 
double check everything is as it is before we decide on the treatment.”
 “Aye, fine, right.”
 So they took the blood, and I never gave it any more thought. 
 On the Thursday, the 3rd of May, Margaret had been away with her good friend 
Sheena on their annual trip, and I was meeting them at Carlisle off the half-past six train 
from wherever they’d been. So I thought I’d do a bit of shopping in Tesco before I went to 
get them, and I was at the checkout at about five o’clock when my mobile rang. 
 “Neil, it’s Mark Phillips here.”
 “Hi, Mark, what’s on?” I said. 
 “I need to see you.”
 “When do you need to see me?” I asked. 
 “I need to see you today.”
 My immediate words were, “How bad is this, Mark?”
 “Well, I need to see you today, and I want Margaret there too.”
 Again, “How bad is this Mark?”
 “Well, it’s not that it’s bad, just that when things are complicated, I like to see people 
to explain things to them.”
 “Right,” I said, “fine, when do you want to see me? Tomorrow or the next day?” 
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 “Tonight.”
 “Tonight?” I replied, “I’m meeting Margaret off a train here at half past six.”
 “Well, I’m at the Rotary, and I’ll be finished by half past seven. I’ll meet you either at 
the Health Centre, or I’ll come up to your house.”
 “I think my house sounds better.”
 So I put the phone down, and I thought, “Hmm, that doesn’t sound too good”. But 
I can honestly say I never gave it any more thought, never thought what it could be. My 
brain must have gone into stop-motion, because it wouldn’t go any further than “this doesn’t 
sound nice”. 
 I phoned Margaret on the train, and told her that the doctor wanted to see us that night. 
And we just left it at that. We sat around the table with him when he arrived at half past seven 
that night.
 “Well, you haven’t got anaemia,” he said, “You’ve got myeloma.”
 And I said to him, “That’s cancer, isn’t it?”
 “Yes, it is.”
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Chapter Twelve 
The Stark Truth

The funny thing was, when he had said ‘myeloma’, the word my brain heard was 
‘melanoma’. And melanoma is a skin cancer that, if it’s nasty, will leave you with five years. 
So I immediately thought “I’ll be dead in five years”. And then he started to explain what 
myeloma was, and I’ve never confessed to him that I totally misheard and misunderstood 
what he was saying. For just a few seconds, my brain was paralysed. 
 He said, amongst other things, that there was no cure for it, but with the modern drugs 
and treatments, the doctors could probably get me ten to fifteen years. Well, even that didn’t 
sound good to me that night. I thought, “ten to fifteen years? That means it’s going to kill me 
sometime. There’s no cure”. The words were ringing in my ears. That means, if nothing else 
kills me first, it’s going to kill me. 
 So Doctor Phillips went on to explain chemotherapy treatments, and the stem cell 
treatment I’d be given. 
 He said, “You’ll go to hell and back, but we should be able to control this thing for 
ten to fifteen years.” Then he said, “I’ve spoken to Dumfries, and someone will phone you 
tomorrow about an appointment.”
 Right enough, the next day, the phone rang. It was the Dumfries Royal Infirmary, 
asking if I could go over the following Thursday. 
 That was Thursday the 10th of May. I went to the cancer unit that I had helped raise 
money to build ten years before. In the year 2001, having gone on a sponsored slim to raise 
money for MacMillan Cancer Relief, I was asked to chair the committee to raise a million 
pounds to complete the building of the oncology unit at Dumfries Royal Infirmary. 
 So guess where I’m a patient? The oncology unit at the Dumfries Royal Infirmary. 
 And on the tenth, I was reintroduced to Doctor Alistair Stark, and Sister Liz Rae, who 
was the main nurse of the oncology unit. I had met both of them ten years before as a result 
of my fundraising. And, flatteringly, they remembered me. 
 Doctor Stark said to me, “Oh, Neil, you’re looking well!”
 I said, “Thank you, but someone tells me that I’m ill.”
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 “Well, you look well,” he said, “but we’ll soon make you feel a bit worse.”
 “Thanks very much, Alistair.”
 “I bet you never expected to see this place again.”
 “Well, I never wanted to.”
 “You’re going to be seeing a bit of it for a while.”
 “Okay,” I said, “I’m getting the message here.”
 I was also introduced to Doctor Malcolm Tait, a doctor from South Africa who spoke 
with that very distinctly clipped South African accent. And his opening words were, “You 
know why you’re here.”
 “Yes,” I said. 
 “You’ve got myeloma.”
 Again, I said, “Yes.”
 “There’s no cure for that.”
 “That’s been explained to me.”
 And the words “there’s no cure for that” go through you like a knife. At that stage, 
they were like a dagger being plunged into me. 
 Then he said, “But we can hold it back for ten to fifteen years.”
 And it was like he’d pulled the dagger back out again. 
 I still thought that, being the perfectionist that I am, ten to fifteen years didn’t suit. 
Mentally, I was in disarray. I was having trouble with this thing, purely because it goes 
against my entire nature of perfectionism. 
 “I’ll be needing some bone marrow from you,” he said, “And I have to warn you, it 
will not be unpainful.”
 “When are you going to do that?”
 “We can do it today.”
 Now, I’d already been told by someone that the retrieving of bone marrow is a painful 
experience. 
 And I said, “Oh my God.”
 “What’s wrong?”
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 I said, “I didn’t come here expecting that. I need a minute to get my head around it. 
You can’t tell me that you’re going to inflict something on me that won’t be unpainful and 
expect me to say “wonderful, carry on”. Just give me thirty seconds so I can take a few deep 
breaths and get my head round it, then we can get cracking.”
 He said, “I can get one of these young doctors to do it for you, but it’ll take them 
twenty or thirty minutes. It’ll take me four.”
 I said, “Four? How come you can do it in four when it’ll take them twenty or 
thirty?”
 “Because I’m the best.”
 Well, I must say, I liked his style. That got me laughing a bit. So, shirt up, trousers 
dropped, lying face down on the table. There was this bloody needle that looked like it 
was about three feet long, it wasn’t, but it sure as hell looked like it. They gave me a local 
anaesthetic, just a numbing jab. 
 “Have you got anything to bite?” I asked. 
 “What?” 
 “Give me a handful of those paper towels.”
 “Why?”
 “I want something to bite if this is going to be not unpainful.”
 I stuffed these paper hankies in my mouth. Well, I tell you, it was bloody painful. 
Absolutely no pleasure. But only as long as he was working. And he was completely right, 
it was not unpainful. 
 So that got done that day, the 10th of May. He said he’d phone me the next day with 
the results, but he was quite certain that they would prove I had myeloma. 
 And, true to form, he phoned me the next afternoon and told me that I had this illness 
that I’d already been informed of, and that I’d have to go onto chemotherapy very soon 
after. 
 “How soon’s that?” I asked, thinking a month’s time or so.
 “You’d better come back here in two weeks’ time.”
 So I was booked to return two weeks later to start the chemo. I think it was a 
Tuesday. 
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 However, in the meantime, the tests that the doctors had to carry out were not yet 
complete. My blood and bone marrow had been closely analysed, but now they wanted to 
assess my bone structure for any damage that may have occurred thus far. A full body x-ray 
was arranged post-haste. 
 I was met by the radiographer, a young lady called Anna who, it transpired, also came 
from Langholm. She proceeded to x-ray me, bone by bone, left side, right side, front side, 
back side. 
 When she came to my right arm, she said, “Can you lift it as high as you can?”
 I had to tell her that I couldn’t lift it as high as she’d like as I was still recovering from 
the breaking of my humerus.
 She enquired as to what had happened, and I explained that I had broken my arm 
whilst on holiday in New Zealand. 
 Anna stopped what she was doing and asked, “Were you in hospital in 
Christchurch?”
 “Yes,” I replied. 
 “Were you visited by Alan Hotson when you were in hospital?”
 Again, I said, “Yes, I was.”
 Well, she then told me that she and her husband had been on holiday in New Zealand 
and staying with Alan at that time, when Alan said, “I’ll have to leave you for a couple of 
hours, there’s a Langholm man here in hospital and I want to pay him a visit!”
 Small world.
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Chapter Thirteen 
Breaking the News

The two weeks from mid-May onwards were very useful to me. Firstly, it would be the last 
period of time I could regard as normal, before starting my chemotherapy and experiencing 
all the side effects that would come with it. 
 It was like the calm before the storm. I was able to get my head round everything 
that had already happened and prepare myself mentally for what I thought the future would 
hold. 
 It was also a time when I was able to tell my extended family members about my 
illness, but most importantly my daughter Sarah. 
 At the time, my head was still very much in a spin, and telling Sarah that I had an 
incurable cancer was not a task that I relished. Margaret and I discussed a strategy, and we 
decided that she and Sarah would go for a walk with Sarah’s dog and she would break the 
news to her then. 
 On their return, I continued to act pretty normally and without upset, as the three of us 
got used to this new situation. Even though the doctors were still talking about a prognosis of 
ten to fifteen years, it took a lot of accepting. However, my mind-set soon became that, come 
hell or high water, I would ignore the illness and simply try to continue to live my life. 
 My brothers, David and Alan, were both quite shocked when I told them about my 
bone marrow cancer. After all, I had just become the first family member of my bloodline to 
contract any form of cancer as far as anyone could think. 
 David has two daughters, Lynne and Karen, and it was towards the end of May when 
I eventually caught up with them. 
 I told them about the illness, and that no one else in the family had ever before 
contracted any form of cancer. 
 “So what price breeding and bloodlines?” I asked. 
 “Breeding?” said Lynne, “Don’t speak to me about breeding.”
 Now Lynne is married to a racehorse trainer in Ireland, so I expected her to tell me 
something about their horses. Not so. She concluded, 
 “My parents are both Olympic athletes and I’m shite at everything!”
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Chapter Fourteen 
The CTD Regime

When I went across on the due date, they said I would need a drip of a bone-strengthening 
drug. They put the drip on, it went in over half an hour, and I was due to start the pills the 
next day. 
 I went to bed that night about half-past nine, and I woke up at eleven. I was sweating 
like a pig. I couldn’t move my fingers, or clench my fists on either hand. I couldn’t turn my 
head, and my hips were aching. 
 I was thinking, “I’ve never had the flu in my life. How could I possibly get the flu?”
 So when I got up the next day, having been told that if I had a temperature I was to 
phone them, and as I hadn’t even started the chemotherapy, I phoned Sister Liz Rae. I told 
her what had happened. She told me not to take any pills, and not to start the chemo until my 
temperature went down. 
 She was convinced I had an infection. I was convinced that I’d had a reaction to the 
drip. Either way, we were postponed. 
 First hurdle moved back. 
 The chemotherapy regime on which I was about to embark is known as the CTD 
treatment, each letter standing for a component of the main drugs that are used. 
 The ‘C’ stands for cyclophosphamide. The cyclophosphamides, as indeed with all the 
drugs in the CTD treatment, are administered in pill form, and obviously taken orally, there 
being no intravenous chemotherapy drug prescribed. The cyclophosphamide is supposed to 
work by destroying myeloma cells in the bone marrow, thus preventing them from being 
able to divide and reproduce. 
 The ‘T’, unbelievably, stands for thalidomide, which of course is the drug which 
caused so much trouble and devastation in the 1960’s when prescribed as an anti-sickness 
drug for pregnant women. This gave rise to all those abnormal and deformed births. However, 
it has been found in the years since that thalidomide does have a successful application in the 
treatment of bone marrow cancer. 
 The ‘D’ stands for dexamethasone, and is a steroid. The steroids have one or two 
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side effects which are quite unpleasant. First of all, the patient is prone to putting on 
weight, especially in the face, and bulking up around the neck area, and the midriff expands 
alarmingly. They give you an appetite to the extent that you almost need to put a padlock on 
the fridge door, and this, of course, leads to an increase in body weight, in addition to the fact 
that they’ve already had the effect of blowing you up, as it were. 
 One of the other side effects of the steroids is that they do have a sort of stimulating 
effect, which means that, come bedtime, you might find that your sleep is shorter than it would 
have otherwise been, because the stimulation kicks in after two or three hours. However, the 
thalidomide, taken as four pills each night, can cause drowsiness, partially counteracting the 
steroids. Although I did find that my sleeping pattern during the entire eighteen weeks of the 
regime was much disrupted, I did spend many nights watching television from two or three 
in the morning. 
 These drugs were the main drugs which were taken over the twenty-one day cycle, 
quite irregularly in a way, but to a regular pattern within each cycle. On days one to four, and 
twelve to fifteen inclusive, there were heavy doses of the steroid to be taken. Then on days 
one, eight, and fifteen within each cycle, there were heavy doses of the cyclophosphamides 
to be taken. Within the twenty-one day cycle, there were also pills to be taken which would 
counteract nausea, anti-viral pills, and a mouth wash to prevent any problems with thrush, 
but the main three drugs involved were, as previously stated, the ‘C’, the ‘T’, and the ‘D’. 
 One of the more amusing incidents before the treatment began was with regard to the 
thalidomide. Quite correctly, the doctors and the NHS are paranoid about the control of the 
drug in case it falls into the wrong hands, or is taken incorrectly, or unused pills are left lying 
around. So I had to sign a form at the outset of which the first clause was that I had to forego 
all sexual contact with any woman of a childbearing age. Bearing in mind the respective 
ages of Margaret and myself, I found this highly amusing. But at the same time, I understood 
and appreciated the concern of the people who were in control of the situation. 

Having recovered from the flu-like symptoms which occurred after the bone-strengthening 
drug had been administered, my CTD treatment started two days late, on a Friday. It was 
a journey into the unknown, and each time I took a new pill, I’d lie back in my chair and 
wait for a reaction. Basically, there was never any reaction at all as each pill was taken for 
the first time, but as the cycle progressed, the cumulative effects of the treatment started to 
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be felt. In the first three weeks I did experience some of the side effects of the steroids, and 
it was interesting when we went back to the nurse at the end of the first cycle. The nurse 
asked my wife what my temper had been like, because the steroids can make you irritable, 
bad tempered, and grumpy at the end of each four day period of steroids. I was probably 
developing minor Tourette’s syndrome as well, as my language sadly deteriorated. 
 As we moved into cycles two and three, the effects which became most noticeable 
were at the end of each four day period of steroids. I would find that on the second day 
without, I was experiencing what is called a steroid let-down day. Fundamentally, you feel 
like you’re having the worst hangover you’ve ever had in your life without being sick or 
nauseous. Energy-wise, however, I had none at all. I was completely drained, and on that 
particular day, I was good for absolutely nothing. I realised very quickly that days six and 
seventeen in the cycle were very much written off in advance, and if anyone proposed  that 
I attend a meeting that day or whatever, I would just apologise because it would be a steroid 
let-down day. You could set your watch by it. 
 As I was approaching the end of the third cycle, we were getting very close to the big 
day in Langholm’s calendar. Common Riding day is a local festival with a history dating 
back some two hundred and fifty years. Margaret and I always have house guests at that 
particular time, and it was decided that, because they were good friends who had been 
coming for years, despite my ongoing treatment, and despite the fact that the Friday of the 
Common Riding event was set to be a let-down day, we would accommodate our guests as 
usual. True to form, come the Friday, I was good for nothing. Historically, I have always 
enjoyed cooking a big Scottish breakfast for houseguests on that morning to set them up for 
the day, but I had so little energy, I couldn’t even fry an egg. 
 Little did I know what was around the corner, because the next day, the Saturday, 
when I should have been feeling better, I didn’t feel any better at all. My mood was slightly 
better, but energy wise I was every bit as bad. On the Sunday, when I should have been 
feeling okay, I once again noted that there was no improvement in my condition, and as the 
day unfolded, I found that my condition deteriorated. I remember that I didn’t shower until 
late morning. Having come out of the shower, bearing in mind that all I’d done was have a 
shower, I was absolutely exhausted. I barely had enough energy to dry myself. When I was 
moving through the house, I think a snail could have passed me. 
 As the day progressed, it became noticeable that I was becoming slightly breathless, 
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and come early evening, Margaret decided that enough was enough, and she phoned NHS-
24. They sent a doctor across from Dumfries, and she examined me. We had taken the view 
that I might end up in hospital, so I already had a bag packed, just in case. Sure enough, the 
doctor said that, on examination, there were things she felt she would like to have checked 
out, that she couldn’t do as a doctor in our home. I would have to go across to Dumfries as 
an in-patient, so we left Langholm at ten o’clock at night and headed for Dumfries Royal 
Infirmary. 
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Chapter Fifteen 
Pneumonia!

On arrival at Dumfries, we were asked to go to the reception area at Accident and Emergency, 
as they had been forewarned that I was being sent over. I remember sitting down and looking 
at the information screen. It said, “Waiting time - 2 hours”. We only had to wait about twenty 
minutes before we were taken in through admissions, but within that twenty minutes, it 
had changed to “Waiting time – 3 hours”, even though no one had moved in or out of that 
particular area. I didn’t understand it then, nor have I been able to fathom it since. 
 It was a relief that the doctors had been forewarned that I was coming in. 
 I was taken upstairs to a private room, where I got unpacked and got ready to stay in for 
the night. They checked me over for all the obvious things, like blood pressure, temperature, 
etcetera, and, amazingly, I was taken down for a chest x-ray at one o’clock in the morning. I 
say amazingly because I never thought the x-ray department would be working such hours. 
But it was good thinking, because at that time in the morning, the x-ray facilities weren’t 
busy. After that, it was a case of getting into bed and they put me on oxygen for the night and 
for the following day, which was the Monday. I was diagnosed as having pneumonia, and 
immediately put onto intravenous antibiotics. I stayed that way until Wednesday morning. 
 In that four-bed room in Ward Ten, there were two noteworthy characters. One was a 
man who had, according to his story, dropped down dead the week before. He was with his 
friend, who was quick thinking, so he was bundled into a car and taken to a health centre, 
where he got straight in. They brought him back round quick enough so that there was no 
brain damage, although the reason for his heart stopping was an absolute mystery. 
 The other was a gentleman who I never really heard speak but he had one of the most 
abused bodies I’d ever seen in terms of tattoo art. His back had an enormous figure coloured 
onto it. His arms were covered right down to the back of his hands. But I told myself not to 
be a bigot, that he was probably a nice, gentle, and harmless man in his mid-forties, and if 
getting tattoos was his form of amusement, then it was nothing to do with me. Interestingly, 
though, on the Wednesday afternoon, after visiting hours, two police officers came into the 
room, by which time only this man and I were patients in the room. They pulled the screens 
around his bed, and I could hear voices, but for the life of me, as much as I tried, I couldn’t 
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hear what they were talking about. 
 Fifteen minutes later, the screens unfolded, and this gentleman was marched out by 
the police officers in handcuffs. My mind immediately went back to the fact I’d shared 
a room in New Zealand with a drug dealer, though I never actually found out what this 
Dumfries gentleman’s offence was. But it did make life interesting. 
 My pneumonia infection, I’m pleased to say, cleared up quite quickly with the 
antibiotics, and I was discharged from the hospital on the Thursday. The chemotherapy, 
which had been halted during the infection, was resumed the following Tuesday, as that was 
the first day of the next cycle. 
 As the regime moved through cycle four and into cycle five, the cumulative effect 
of the treatment was starting to tell on me. I found that the let-down day, which was two 
days after steroids, had become let-down days, as it was becoming two bad days instead of 
just one. The lack of energy experienced was becoming more significant, although I think 
my temper wasn’t getting any worse, and the so-called Tourette’s syndrome was fairly well 
under control. Though, if I was feeling grumpy, my language did deteriorate faster than it 
might otherwise have done. 
 By the time I got to the end of cycle five, I was starting to feel weary. I was looking 
forward to the fact I’d only have one more cycle to go, and then I’d be finished, and there’d 
be some testing done to see how successful or otherwise the treatment had been. At the 
end of cycle six, I realised the whole of the final cycle had been one long let-down in that I 
didn’t have any good days among the twenty-one at all. I was totally devoid of energy, but 
at the end of the eighteen weeks, I really was very happy that the whole thing was over and I 
could look forward to a period when I wouldn’t be swallowing handfuls of pills almost every 
day. 
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Chapter Sixteen 
Orthopaedic Options

While I was undergoing the CTD treatment, all eighteen weeks of it, the doctors of the 
orthopaedic department had been deliberating over the condition of my bones in general, 
and an area of each of my upper arms in particular. The full body x-ray, carried out by Anna, 
had shown my legs, hips, back, shoulders, and skull were all in good shape. It was only a 
short area above the elbow in each arm that had been under any attack by the cancer. Dr Tait 
had surmised that an operation, involving putting a plate in, would solve the problem. 
 However, when I met Dr Ansara, he didn’t like the idea of operating on bones that 
were damaged, and was reluctant to call that particular shot. He did, however, contact a 
consultant in Edinburgh to get an opinion. Eventually, we got to the stage in early January 
when they decided that there would be no surgery necessary, but that they would monitor the 
condition of the bones as each three month period came and went. 
 Dr Ansara was a lovely man, though obviously not trained in the treatment of myeloma. 
He was amazed that I, as a sufferer of myeloma, had not felt any bone pain. In fact, he looked 
up at the skies and said, “Someone up there is looking after you.”
 And I thought that was the first piece of optimism I’d heard in quite some time. 
 Anyway, it appears that the orthopaedic department, after much deliberation, concluded 
that my bones were to be left alone. With everything else that was going on, that was a great 
relief to me. 
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Chapter Seventeen 
Can Things Get Any Worse?

After I had finished the CTD treatment, the doctors wanted to take another bone marrow 
sample to test the success of the treatment. At the time, they decided that a local anaesthetic 
would suffice to take the sample, and the date for it was set about two weeks after I’d come 
off the treatment. 
 It was unbelievable. I had an injection to numb the area, and I think Dr Tait persevered 
for no more than five seconds. He could see the pain he was inflicting, and decided to call it 
quits, and said that we weren’t going to go on with it that day. We would arrange a future date 
for two or three weeks later. It would be under sedation, whereby I would feel nothing. 
 I went over for that appointment to find that Dr Tait was not there. He had left his 
post in Dumfries Infirmary to return home to South Africa because of a crisis of a ‘serious 
domestic nature’. I never found out what it was, but it had nothing to do with me, so it didn’t 
particularly matter. 
 I was introduced to a Chinese gentleman, a locum, by the name of Alec Evan Wong. 
He explained the mixture of English Christian names and a Chinese surname by telling me 
that he was brought up in a Welsh mission. He was the man who was going to be in charge 
of getting the bone marrow sample that day. 
 He said, “You’re a bit breathless, I think we’ll have an ECG done.”
 On the way to the operating theatre where they were going to sedate me, we stopped 
off at the ECG department, and it was casually announced that I had an irregular heartbeat, 
which I never had before. The theory was that it had probably been caused by the pneumonia 
infection and that it was something that would have to be followed up on at a later date. 
 We went through the sedation process, extracted the bone marrow, and I never felt a 
thing. It was much more comfortable than the previous attempt. 
 With the sample having been taken, it was going to be about two weeks again before 
I would hear the results of the biopsy but as we were not anticipating any major problems, 
it was really at the back of my mind, and I was starting to enjoy what was left of my eight 
chemotherapy-free weeks. It was nice not to be swallowing handfuls of pills every day, and 
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without the steroid let-down days, I started to get the power back in my legs. I was walking 
quite normally, and life was starting to feel normal. 
 I had routine visits set up to go back to Dumfries, and on one such visit in early 
December, Dr Thomas, who had taken my case in Dr Wong’s absence, came in and he 
started to explain that, while some of the symptoms and some of my blood results were quite 
encouraging, the number of cancer cells in my bone marrow had not decreased. This was 
not good news at all, and he explained to me that the stem cell treatment, which we thought 
could be programmed for January of 2013, was no longer an option. 
 Because of the results of my bone marrow and blood tests, I would have to start a 
new treatment of chemotherapy straight away. He explained that of all the people who have 
myeloma and are put onto the CTD regime, there’s only a seventy percent success rate, and 
thereby, thirty percent do not get the results that the doctors are looking for. So I obviously 
had to accept this and move on. 
 So I said, “Fine, so what do we do now?”
 He said, “We’ll have to get you onto the Velcade [which is another chemo drug 
administered by injection],” then he said, “The ten to fifteen years that we talked about for 
us to hold back the illness is no longer an option.”
 And I said to him, “So tell me, what have I got now? Five to ten?”
 “No.”
 “Five?”
 Quizzically, he said, “How does three sound?”
 At which point I said, “It doesn’t sound like a hell of a lot to me.”
 And then I found myself tapping the forefinger of my right hand on his desk and 
saying, “And by the way, Doctor, I need seven years to get round the Inland Revenue’s 
inheritance tax laws, so you’d better get your thinking cap on. Three years is no good to me, 
I need seven.”
 He looked a little startled by my reaction to say the least. But the conversation moved 
on and he said, “What are you doing today?”
 “Nothing.”
 “Well maybe we should just start the treatment today.”
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 And I thought with this sense of urgency, that maybe it didn’t sound so good after 
all, particularly because they’d reduced my potential lifespan of ten to fifteen years down to 
three. In fact, he added, it might only be one, or, in fact, you could get killed by a bus on the 
way home. 
 I thought that this was really not very cheerful or positive. 
 About a week later, I was across at the clinic and bumped into Dr Thomas, and I said 
to him, “Oh hi, Doc. I’ve solved my seven year problem for you.”
 And he said, “How have you done that?”
 “Well, I broke a mirror yesterday, so I’m going to get seven years bad luck. That 
should solve everything.”
 Again, he looked rather startled, and didn’t see the funny side. So I gave up trying to 
crack jokes with Dr T. 
 This now had all the makings of an unhappy Christmas, and I still needed to have 
the problem of my atrial fibrillation addressed. An appointment was arranged with a cardiac 
consultant and, when he assessed my condition, he was quite optimistic that it could be 
reversed. He said that if we were lucky, it may even reverse itself. By now, though, I was 
starting to feel as if I wasn’t lucky at all. Still, the process of cardioversion, which is an 
electric shock treatment, would be applied, and it was set up for January 2013. 
 When I went back to have this process carried out, I came out from under the anaesthetic 
to be told by a nurse that they were very sorry, but that they had failed to reverse my irregular 
heartbeat, but she would phone me the next day to give me the full details. When she did 
phone me, I can’t say she cheered me up when she announced that I was the only person who 
had gone through that process while she had been working there for whom it hadn’t worked. 
That didn’t make me feel any better at all. 
 A couple of weeks later, I had my last meeting with the cardiology doctor, and he told 
me that he didn’t feel that it would be wise to proceed with a second attempt at cardioversion, 
least of all when I was undergoing a second lot of chemotherapy. He told me that it was 
possible to treat it as an illness, which I didn’t know to be possible. 
 With the combination of my bone problems and my breathlessness, he opined that 
my shooting days were over. I would never be as physically fit again, and the orthopaedic 
doctor warned me of the danger the recoil of a gun would pose to my bones. All of these 



62 63

things considered, my shooting days were over, which was a shame, because I had enjoyed 
the company and crack on the shooting days. Even if the weather was horrible, being out in 
the winter months was nice. 
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Chapter Eighteen 
The Bucket List

All the bad news and negativity which had surfaced in December, and the failure of the 
cardioversion to restore my heartbeat, had a strange effect on me. 
 I immediately started to assess where I was with regard to having all my financial 
affairs in order, and I even began to compile a list of personal items I had acquired over the 
years which would be of no use to Margaret or Sarah.  
 I decided, therefore, to set about selling all of those items, as I didn’t like the idea of 
leaving a mess for Margaret to sort out whenever the time came. 
 The first thing to go was my cellar of vintage Bordeaux red wine. I had a good friend, 
who shall remain nameless, but who lives in Melrose, who had always enjoyed his wine, and 
as I was now teetotal, he was the obvious person to contact. The deal was done, and I knew 
that my carefully acquired collection had found a home where it would be appreciated and 
enjoyed. 
 With my shooting days having been brought to a premature end, I arranged for my 
shotguns to be sold and this turned out to be a relatively simple thing to achieve. 
 Next on the list were my two personalised number plates. Suddenly, they had become 
mere chattels to me, and when they were sold, it was without any regret on my part. Similarly, 
I can say that disposing of my Rolex gold watch also caused me no grief. These things had 
all become trivial to me, and tidying up my affairs had become more important. 
 A couple of my friends didn’t like what I was doing as they felt it was all a bit 
negative, but I didn’t share their opinion. I have always been a tidy and organised person, so 
what I was doing seemed perfectly natural to me. 
 The next thing was my “second” car. I had been lucky enough for thirty years to be 
able to afford to run two cars, but with my change of lifestyle, and Margaret and I travelling 
everywhere together, there was no point in it being kept – so it went. 
 Running in parallel with this “sale of the century” were my meetings with my 
accountants and solicitors. 
 It was amazing. I thought my financial affairs were all in order, but they needed more 
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than just a little re-assessing. 
 I have always believed that inheritance tax is damned near immoral. I mean, I worked 
hard during my entire career and paid every penny of tax that the Inland Revenue were 
entitled to, so why, at the end, can it be morally right that the government can come along 
and ask for another forty percent?
 I thought I knew a lot about inheritance tax, but I didn’t really – just the basics. 
However, by the end of the various meetings we had, I knew a lot more. As usual, the Inland 
Revenue will get every penny to which they are entitled, but it will be a lot less than they 
might like. All legal. 
 I found the entire process of tidying up my life to be quite therapeutic and not negative 
or depressing in the slightest. However, I do accept that not everyone will agree with me and 
that the process will not be appropriate to everyone. 
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Chapter Nineteen 
The Velcade Regime

Bearing in mind that my conversation with Dr Thomas was in early December, this really 
wasn’t the best Christmas present I’d ever had. So I commenced the Velcade treatment, 
which consisted of an injection of Velcade on a Tuesday and a Friday of weeks one and two, 
and then there were basically ten days when all I did was take various other pills and drugs 
that were a part of the treatment. There was again, however, a hefty dose of what I still call 
those “diabolic” steroids, as against anabolic, of course. 
 The first cycle of three weeks came and went, and I went to see Dr Thomas. He asked 
me how the cycle had gone, and I pointed out to him that it had done to me in three weeks 
what it had taken the previous treatment fifteen weeks to do. 
 I told him, “There’s a lot more let-down days and bad days in terms of having no form 
of energy whatsoever.”
 They said it would either be six or eight cycles, meaning either eighteen or twenty-
four weeks and they were very optimistic that we could get the result we were looking for 
with this form of treatment. 
 It was not an easy regime to live through. I discovered after two cycles that, in a 
twenty-one day cycle, I tended to have four days where I felt reasonably good, as far as good 
could feel. The seventeen days that followed varied between average and terrible. What 
made it harder was when I had been through the four good days, I knew that the seventeen 
following days wouldn’t be as good. As one cycle followed another, I became extremely 
wary about when the good days were going to appear. I worried that, at some point, they may 
not come at all, meaning I’d go through consecutive cycles without any good days. 
 But that never actually happened. With each cycle, there was a build-up, a cumulative 
effect, and as I went through from cycle three to four to five to six, it became increasingly 
tough. 
 When they told me at the end of cycle six that they were going to give me two more 
cycles of treatment, I was mentally ready to handle it. But I have to say, the last two cycles 
were very tough, especially the last one. Not just because it was the last one and I was 
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wearying for the process to finish, it was just tough. It was difficult having virtually no good 
days at all, with no energy and heavy legs. 
 In addition to these feelings, I did notice that, because I used to enjoy doing a bit 
of cooking, that some of the things I was cooking had started to smell differently. Being 
Scottish, I do love my mince and tatties, and they would be cooked once a week because 
that’s what we’d have. I remember cooking the mince one night, and I said to Margaret, 
“Does that smell alright to you?”
 “Yes, why?”
 Well, it smelled off to me, and this was the start of the cumulative effects of the 
chemo. Basically, it had affected my sense of smell, and eventually taste. By the time I 
had finished the Velcade treatment in early June, I realised that I couldn’t eat any more 
meat purely because of the smell. Then I started to notice in the weeks that followed that I 
couldn’t eat most things, because they had a familiar odour and taste that I just could not 
stomach. Literally. 
 Whilst the problems of eating and the awful aroma of most foods would go on for many 
months following the Velcade regime, it was a relief when the twenty-four weeks came to 
an end. There were, of course, regular blood tests all the way through. These were showing 
similar results to those of the CTD regime, and this made me a little nervous as to whether 
the Velcade regime had been successful. I was assured that I was worrying unnecessarily, 
but we should really wait until we got the result of the bone marrow biopsy. This, of course, 
meant the taking of another bone marrow sample. 
 I pointed out to Dr Thomas that the last time the sample was taken, I was sedated. He 
told me that we’d sort something out. 
 This “sorting something out” meant that I was going to be taking Entinox. I turned 
up on the day when they were going to be doing this, a little bit nervous, and a little bit 
suspicious of how it might go. The nurse appeared with this little bottle of gas-and-air, which 
is what Entinox is. 
 She said, “Don’t worry Neil, you won’t feel a thing. You can have a baby with this 
stuff.”
 At which point I pointed out that that would be a bloody good trick given that I wasn’t 
pregnant. 
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 Our conversation continued, and I told her, “By the way, if I am feeling any pain, you 
will know very quickly.”
 “How will I know?” she asked. 
 “Well, my language will become quite obtuse, because that’s the only way I can 
handle the thing.”
 “Don’t worry,” she said, “I come from Annan. I’ve heard it all before.”
 I thought that was a sad indictment of Annan, but there we go. 
 So they took the bone marrow, and I didn’t feel a thing. It was an experience that I 
would happily go through again with Entinox and I was told I would get the results of the 
bone marrow test a few days later. 
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Chapter Twenty 
The Beatson Postponed

The phone rang on the Thursday afternoon, and it was Dr Thomas to tell me that the blood 
results from the bone marrow were really quite good, and I thought “God, maybe we’re 
getting lucky here.” 
 I went across to see him the next day, and he had a serious look on his face, after 
which I nicknamed him “the apologetic Dr Thomas”, because every time I spoke to him 
he was apologising for the bad news he was delivering. On this occasion, he told me that 
the biopsy of the bone marrow showed that my cancer cells had mutated and were now 
under the classification of P53, that being a type of cancer cell which is totally resistant to 
chemotherapy. 
 At that point, I suggested that they weren’t P53, but that he was giving me my P45 on 
life, because this didn’t sound good at all. Basically, we both looked at each other thinking 
“this is game over”. If chemotherapy couldn’t kill this stuff, what could we do?
 As it happens, just two weeks before, we had been talking in terms of future treatments. 
He said he would see if he could get me an appointment with Dr McQuaker at the Beatson 
cancer clinic in Glasgow. 
 Margaret and I made an appointment for early June, and we made our way up from 
Langholm to the Beatson, quite convinced that, metaphorically speaking, we were going to 
be sitting in front of the judge with a black cloth on his head, and he was going to tell me 
how much time I had left. 
 All of a sudden, he’s talking about stem cell treatments, and this left me puzzled. I 
was under the impression that this had been removed from the agenda after the previous 
Christmas, six months earlier. 
 However, he explained that rather than having a chemotherapy-based stem cell 
treatment, they could do one using radiotherapy, a treatment that the cancer cells were most 
likely not resistant to. So they could kill off most of the cancer cells with radiotherapy, then 
give me a transplant of my own stem cells and, as he put it, “this should give you six-to-nine 
months of treatment free life afterwards before the illness returns”.
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 “Mind you,” he told me, “I must counsel you that you might spend four or five of those 
months feeling pretty awful. On the other hand, you might bounce back in one month.”
 At that point, I remember saying, “Well, if I have the option, would you mind if I 
bounce back in one month?”
 He smiled and said, “No, not at all, I’d be delighted.”
 So Margaret and I left that day a little puzzled because we had not experienced what 
we had mentally prepared ourselves for. All of a sudden, from the future looking bleak, 
things looked an awful lot better. I still knew that there was no cure, and that this thing would 
be as unrelenting as the tide coming in, but at least we had a bit more time. 
 Following the meeting with Dr McQuaker and his department, they liaised with the 
oncology department in Dumfries, and things were set in motion. The timetable was devised, 
and it was all set for the end of the first week in July. I would be taken into Dumfries Infirmary 
first of all on the Friday, to have an apheresis line fitted, which is like a dialysis line, and I 
would be in overnight with that. Then I would go back in on the Sunday, whereupon they 
would put me on a drip all night to fill my body with fluid, because on the Monday I was 
going to be given a fairly substantial intravenous dose of chemotherapy, the process being 
integral to the mobilisation of the stem cells. In addition to that drip, I was also put on 
another drip to protect my bladder, because the chemo can cause bleeding of the bladder. 
Following that, I would be given injections, again to promote the mobilisation of the stem 
cells. 
 This process would allow me to be released from Dumfries on the Wednesday, and then 
I would be due in the Beatson in Glasgow on the Tuesday and Wednesday of the following 
week for the stem cell harvest. 
 I have to say, things were going very well. I was freewheeling, as it were, from 
Dumfries in midweek to the Beatson on the Tuesday. 
 I went to bed on the Saturday night, as usual at ten o’clock. And at midnight, out of 
the blue, I woke up to find myself shaking, unbelievably, with what felt like the cold, the 
medical term being rigors. I had two sessions of this through the night. 
 At five in the morning, Margaret came through to see me and asked what was wrong, 
and I told her. She phoned NHS-24, and a doctor arrived an hour later. But all he did was 
take blood and say he would get it tested. But I was still shivering. I had a temperature of 
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40.7 degrees centigrade, and Margaret didn’t think we could wait. So she phoned Ward Ten 
of the infirmary direct, which is what we had instructions to do, and found that Dr Stark was 
on call. 
 He was actually on the ward, and he said to Margaret that she had better get me across 
right away. So I was taken across to Dumfries by car as quickly as she could sensibly drive 
before I was admitted through the emergency department. 
 I was very quickly put on antibiotics, whilst they tested me for various other things. 
What they found from my blood tests was that I had virtually no white blood cells at all to 
fight any infection. And I was in fact suffering from septicaemia, which I was told a couple 
of weeks later was life threatening. Although at the time it didn’t feel like it, it just felt very 
cold because of the high temperature. 
 I was taken into a ward, a private room, and the nurses came, and they checked my 
vital signs every hour. And by midnight, things were starting to settle down. The nurses then 
said they felt I could use a good night’s sleep, so they suggested that they only wake me 
every two hours to check my vital signs. I told them that it was their call, that they knew 
what they were doing. 
 They left me at midnight, but by ten past, the rigors had started again. I couldn’t 
believe it. I was lying in a hospital bed, shaking like a leaf, almost like I was having an 
epileptic fit. It was that violent. I looked out to find a button to press to get assistance, and 
I couldn’t see it. Now the strange thing is, when you’re shivering like that, and wrapped in 
a blanket, you find it impossible to get out of bed to where you know it’s going to feel even 
colder than it is where you already are. You already feel too cold so you don’t want to get out 
of bed even if it was to find the button that would summon help. But then I saw my mobile, 
and I thought there was only one thing for it. I had the number of the hospital in my phone, 
and it went through to the switchboard. 
 “Good evening, NHS Dumfries.”
 “Can you put me through to Ward Seven please?”
 They put the call through to Ward Seven, it rang for what seemed like a long time, 
then a nurse answered it. 
 “Ward Seven, can I help you?”
 “Yes, it’s Neil Stevenson at the end of the corridor here, I need a nurse now.”
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 God bless them, they were there in about ten seconds or less, and I was dealt with. 
From memory, they didn’t do an awful lot, but they stood and looked at me, and the doctor 
came and she stood and looked at me. I felt like a tourist attraction. They asked me to do 
things like take a deep breath, but when you’re shaking like that you can only take half a 
breath, you can’t take a full one. But after thirty minutes it subsided, thank goodness, and 
that was it for the night.
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Chapter Twenty One 
The Stem Cell Harvest

The next day, I was moved to a high dependency unit where they could keep a better eye on 
me, and I had another dose of the rigors the next day. I was also suffering from diarrhoea, 
which I presumed was a side effect of the chemo, so I asked the nurse for a couple of 
Imodium. She asked me why, and I told her. She told me that they couldn’t, and that they 
would have to check me through to see if I had an infection. And glory be, I was not only 
suffering from septicaemia, but I also had c-difficile, which is a bowel infection. So I was on 
intravenous antibiotics for one infection, and oral antibiotics for another. All of this had the 
effect of killing my appetite completely. It accelerated the ruination of my sense of smell, 
and for the fifteen days that I was in hospital, I ended up eating virtually nothing. 
 I found tins of fruit salad were palatable. Margaret brought me over some ice cream 
from our local Italian ice cream shop in Langholm. I literally couldn’t eat anything else. 
 I discovered when I left the infirmary that I had lost almost two stones in weight over 
the two weeks. 
 On the Sunday, two weeks after I’d been admitted, the doctor said, “After you’ve had 
your antibiotics this evening, you can go home. There’s no point staying in here, all we’re 
going to do is take blood from you, so you might as well go home. Come back on Tuesday, 
Wednesday, and Thursday as an out-patient so we can check your blood and keep an eye on 
you. On Friday, we want you to come in overnight so we can fit a Hickman line,” he told me, 
“On Monday next week you’ll be up at the Beatson for a stem cell harvest.”
 Well, I was already exhausted from the two infections I’d had, and the subsequent two 
weeks in hospital. My walking was unsteady and laboured. My fitness level was probably as 
low as it had ever been, but Margaret and I were committed to going back to the hospital as 
an out-patient on those three days. 
 I remember the Thursday morning, knowing I had to go back into hospital overnight 
on the Friday, get out the next day, then go up to the Beatson for the Monday and Tuesday. 
I sat on the bed and thought “I can’t do this”. I had no fight left in me. I had no spirit, no 
energy. And I can honestly say it’s the first time in my life I’ve ever felt like that under any 
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set of circumstances. It was just a totally new experience. 
 I realised and understood why some cancer patients say to the doctors that they’re 
finished with treatment, that they say they’ve had enough. I didn’t feel like throwing the 
towel in, but I certainly understood why some people did. 
 We went across to Dumfries that day, and Liz Rae got the vibe that I was just about done, 
as it were, physically and mentally. My biggest worry was that after the stem cell harvest on 
the Monday and Tuesday, they would want me in for the radiotherapy and transplant within 
a couple of weeks. And I thought that I wouldn’t have the fitness or wellness to want to go 
through with that. I asked Liz to pass the message on to the doctors, asking if they could give 
me as much time as possible to get as well as I possibly could, blood tests permitting, before 
I went in for the transplant, because I just couldn’t stand the thought at that time of any more 
intense treatment and processes that were going to drag me down physically. 
 Getting the Hickman line put in on the Friday was not a pleasant experience. But Liz 
was beside me all the way, and we talked about other things when it was being done, and I 
got through it happily before going back up to the ward. 
 During the stem cell harvest on the Monday and Tuesday, I sat in a chair and they 
connected my Hickman line to a machine which processes your entire blood system twice in 
five hours, removing the stem cells from your blood. And you would think there was nothing 
to that, and in a way there isn’t, except for the needle they put in my arm in a big vein at the 
elbow. They told me that my arm had to remain straight, no bending it at all, otherwise my 
vein would burst and the treatment would be cut short. In actual fact, it’s very difficult to 
sit in a chair for five hours watching a clock on the wall that often gives the impression that 
it has stopped. You can’t even do a crossword because you can only hold the paper in one 
hand, and you can’t use your other hand to write with because you can’t bend your arm. I 
found that those two days were mentally exhausting. 
 On the second occasion when we left the Beatson, I was taken outside in a wheelchair 
because I was absolutely spent for energy. I’m pleased to say that was the last of the down 
period for some time. From the next day, I gradually picked up every day, and got fitter and 
better, as I then started to look forward to early September, when I would be taken into the 
Beatson again for radiotherapy, followed by the stem cell transplant. All of which I hoped 
would lead to six, nine, or maybe twelve months of life without treatment. 
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Chapter Twenty Two 
Radiotherapy and the Beatson

I went into the Beatson on Monday the 9th of September, ready for the radiotherapy on the 
Tuesday, followed by the stem cell treatment on the Wednesday and Thursday. The idea was 
that I would go back to Dumfries on the Friday. 
 On the Monday, Margaret and I sat around in the room at the Beatson, which was very 
sterile because they were worried about any infections being brought into the unit. Not a lot 
happened but they got us checked in and gave us a bit of an induction as to the procedures 
and things, and that was all really. 
 On the Tuesday morning, I was due to go down at ten to nine, but there was a delay 
of an hour because I hadn’t signed a consent form, and I hadn’t signed the consent form 
because they didn’t have one. It was so long since they’d done this procedure that they 
actually didn’t have a form available in its proper state for signing. They managed to fake 
something up, and I went down at about ten o’clock. I came back up at eleven. It’s quite hard 
lying on a table doing nothing for half an hour. The machine was stopped about four times to 
give me a bit of a rest. As usual, you’re not allowed to move and that itself produces a sort 
of strain. However, when I got back up to my room, Margaret was there, and I started to feel 
shivery. I thought this was just a side effect of the radiotherapy, and I decided to get into bed 
and get warmed up, but by twelve o’clock, I had a full dose of the rigors again, shaking like 
a leaf. Really, I couldn’t believe that this was happening again. 
 All the symptoms of the infection I’d had six weeks before were back, but at least I 
was in hospital this time when it started. So we got the nurse, she got the doctor, and they got 
on the case pretty quickly. To cut a long story short, the Hickman line that had been put in six 
weeks before in Dumfries was the source of the infection. But on the Tuesday, thinking that 
they’d leave the Hickman line in for that moment, my blood pressure dropped dangerously 
low, around 60 over 40, and I was moved into the high dependency unit. 
 My kidney function wasn’t quite right either. The drugs I’d been taking for blood 
pressure and blood thinning were all working against me at that time, and I was having an 
adverse reaction. They took the Hickman line out while I was still in the high dependency 
unit. And I was moved back to the cancer unit on the Thursday night, and got a better night’s 



76 77

sleep, thank goodness. 
 I’d had a headache all day, and that was highly unusual for me, but I never thought 
any more about it until the Friday morning. I woke up and felt my face, and my glands were 
up on my right hand side and I remembered that that was where I’d had shingles forty-eight 
years before, as well as feeling a bit of a rash. It appears I’d developed a recurring dose of 
shingles just at the wrong time. 
 I turned the television on, and glory be, what were they talking about? A hundred 
thousand people last year were taken into hospital with septicaemia, and thirty seven 
thousand of them died. And there’s yours truly, just had two doses of this illness in the last 
two months, still surviving, so for once, we were with the majority, thank God. 
 By the following Monday, I was no better and no worse following the radiotherapy 
and the stem cell treatment. The deterioration had not appeared to have started. The shingles 
were still painful, but I wasn’t waiting to feel better. I was waiting to feel worse. 
 Even by the following Tuesday, the seventeenth, I was still lying in hospital waiting 
to feel bad. It had been eight days since I’d had radiotherapy. In terms of negative feelings, 
certain things should have been starting to kick in, but nothing was happening by then. I 
was told that the platelets and neutrophils in the blood were dying off, so I was vulnerable 
to infections, no matter how minor. So I just had to stay in my isolation room, it must have 
been about ten feet by twelve. If you’ve ever seen the film Papillon, I was doing the same 
as the main character; pacing back and forward for twenty lengths just to try and keep some 
form of condition in my legs. I was desperate to avoid a repeat of losing strength in my legs 
enough to need a walking stick. 
 On the twenty fifth, a Wednesday, the doctor said everything was going well and 
that I could go home. It came completely out of the blue, as I hadn’t been expecting to be 
released for at least another four or five days. I felt like the treatment had gone remarkably 
well, though I think the doctors had to warn me in advance of the worst things that can 
happen with the treatment, but I’m pleased to say that none of the worst-case scenarios 
really happened, apart from the dry mouth, which I had been forewarned about. 
 I didn’t get the sore throat, I didn’t have any nausea, I didn’t feel tired and in hospital 
I certainly didn’t feel short of energy. I did however experience the inevitable hair loss 
associated with the treatment. Firstly before the stem cell harvest, it was only the dark hair 
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which fell out, leaving me with what I called a “short, white, sporty clip”. However, I had 
no defence against the radiotherapy and by the end of the Beatson experience, most of my 
white hair had gone too. 
 I would advise anyone who has to go through this treatment to approach it with 
optimism. It will be what it will be and that can’t be changed. But the fact has to be taken 
on board that you will be warned of the worst case scenarios so that nothing comes as a 
shock or surprise. The staff in the hospital had been magnificent both in New Zealand and in 
Scotland, both in Dumfries and the Beatson. 
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Chapter Twenty Three 
Appetite, Aromas, Taste & Smell

I exited the Beatson in good spirits. After all, I was hopefully about to enjoy between six 
and nine months of treatment-free life before the illness would allegedly return. There were, 
however, a few side effects of all the treatments I had endured, which were still having an 
effect on me. 
 Following the commencement of my chemotherapy in May 2012, I had developed a 
more than healthy appetite, caused largely by the regular high dosages of steroids. In fact, by 
early June 2013, my body weight had increased by around four stones, and bearing in mind 
that I was probably a couple of stones overweight when the treatment started, this was not 
good news. 
 In addition to my unhealthy desire to be constantly nibbling, I had developed a sweet 
tooth, something I had happily lived without throughout virtually my entire life. 
 However, my time in hospital in July 2013, when I had the septicaemia, triggered a 
major change in my appetite, and my senses of taste and smell. 
 I had noticed just towards the end of my Velcade chemotherapy, that meat cooking in 
the kitchen was beginning to smell differently, and not for the better. The situation, however, 
was not so bad that I couldn’t find tasty meals to eat. The septicaemia changed all that. 
 Firstly, my appetite virtually disappeared, and then I found that I’d lost my taste for 
all meat dishes and sandwiches, to the extent that I barely ate anything during my stay in 
hospital in July 2013. 
 On returning home, the problems continued to multiply. The sweet tooth which I had 
developed, and which had allowed me to have main courses of rhubarb or apple crumble and 
custard, began to change and suddenly I found that these sweet things had become too sweet 
to my palate and were no longer enjoyable. It was a confusing time. 
 As August passed, and as I was getting ready for my stay in the Beatson, I found my 
appetite was at last recovering, but the problem of vile smelling meat dishes continued. 
 In fact, on one occasion, when Margaret and I were sitting ringside at an outdoor 
show jumping event, a spectator came to speak to us. Unfortunately, he had in his hand a hot 
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roast pork sandwich, the smell of which was, to me, so awful that I had to politely ask him 
to move on. 
 My weight had stabilised by then, or at least I was only losing a further pound or two 
each week, something I was quite happy about. 
 I’d also discovered, on the plus side, that whilst the smell of all meat dishes was 
abhorrent to me, I could still enjoy fish, whether it was cold smoked trout, or mackerel 
salads, or even a good old fish supper from the chippy. 
 By now, I had become more and more aware of how the smell of almost everything 
cooked had changed. But the most amazing thing about this was that everything I had come 
to dislike now had the same smell, and the worst smelling dishes of all were those which 
had been pre-prepared and which we had bought in a supermarket. Even the likes of breaded 
haddock fillets or fish cakes once cooked, took on an aroma which, to me, was simply worse 
than unappetising. 
 My visit to the Beatson for my radiotherapy and stem cell transplant had been preceded 
by a warning that I would probably suffer from a dry mouth for two months or so after my 
treatment. The thought of this didn’t really bother me, but I didn’t realise that the dry mouth 
syndrome would stop me from eating bread, toast, and biscuits, or any food which would 
absorb the small amount of moisture present in my mouth. I would say, also, that washing 
food down with a mouthful of water is not a pleasure, so all of a sudden my restricted diet 
became even more restricted. 
 The combination of the septicaemia and the radiotherapy triggered further deterioration 
in my appetite and I found once more that finding meals to eat and enjoy was nearly 
impossible. 
 A point of interest here is that whilst I had problems in both the Dumfries Infirmary 
and the Beatson, the food in Dumfries and the menu choice were really pretty good. Not so 
in the Beatson, the reason for which was simple. 
 The food in Dumfries was cooked on the premises, and the plans for the new hospital 
include provision for the same extensive catering facility. The food which was offered in the 
Beatson, I believe, was prepared in Cardiff, shipped to Glasgow and then “brought back to 
life at an appropriate time”. 
 As I said at the outset, I was in good spirits when I went home from the Beatson, but 
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finding meals to eat was becoming a real nightmare. 
 Margaret reckoned that my daily intake was probably only around 500 calories, not 
enough to stabilise my weight, or to give me energy. 
 I did, however, find refuge in an occasional slice of cake, which at least increased 
the energy content of my intake. The texture of those cakes, which I enjoyed, had to be 
light, with a moistness about them, and preferably with some sultanas or cherries. Not that I 
considered myself to be fussy or anything!
 We staggered through October and November, trying to find some meals that would 
appeal to my palate. 
 Breakfast had become a tangerine, or some tinned fruit cocktail, and a cup of milk. 
Lunch had become a small tin of tomato soup, whilst in the evening my menu was restricted 
to macaroni cheese, or a home-made fish cake. 
 As we got into December, with Christmas fast approaching, I knew that roast turkey 
with all the trimmings was not on my menu but we had discovered that the most offensive 
ingredient in any recipe was onion. In soup, leeks had the same undesirable effect. 
 Margaret and I had a brainwave. We went to the supermarket to read all the labels of 
all tinned soups and we would buy a tin of each if it had no onion or leeks in the recipe. 
 To our astonishment, apart from cream of tomato, every soup recipe had onions in it. 
We went home empty handed. 
 Our second idea was more successful. We cooked minced beef without any onion, but 
loads of carrots instead. It worked, and for Christmas lunch I had an individual portion of 
mince and tatties. What a result. That lunch was the first meat I had eaten since mid-June. 
 This opened the door to several cooking experiments and we produced our own 
versions of shepherd’s pie, spaghetti bolognaise, and mince hotpot, all without the offending 
ingredients, namely garlic, onion, or leeks. 
 At the same time as we achieved this breakthrough, we were also identifying the 
vegetables which were not offensive to me. To do this, we’d cook any new (to us) vegetable 
in its own pan, and it would either pass or fail. 
 Soon enough, we were able to produce our own unique soups, so suddenly we were 
able to create a lunch and dinner menu. Maybe just as well because by the end of December 
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2013, I had shed almost six stones in total.
 My new eating habits were a relief to Margaret, and I was happy with this new eating 
regime, as I was still not snacking. I continued to lose about one or two pounds a week 
before things stabilised at the end of February 2014, by which my weight loss was seven 
stones, or nearly 100 pounds. By Easter 2014, this had become nearly eight stones. 
 When Dr Thomas realised the extent of my weight loss, he asked me just what I was, 
or was not, eating. My explanation was prefaced by the comment that I couldn’t run a café 
on the menu from which I selected my daily intake. 
 My last word on this subject is, to my astonishment, the toothpaste which I had used 
for years changed taste too, to the extent that brushing my teeth was no longer a pleasure, 
but an unpleasant chore. 
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Chapter Twenty Four 
Hospitals, Doctors, & Nurses

As the calendar months flipped over to reveal the month of March 2014, I realised that I had 
lived with my illness for nearly two years. I also realised that it was now six months since 
my radiotherapy, and the words of Dr McQuaker regularly came back to me. 
 “We’re hopeful that after the radiotherapy, you’ll get six to nine months of treatment-
free life before the illness returns.”
 Up to this six month point, it was a relief that my blood had remained stable and that 
the illness was still showing no signs of returning. 
 My friends regularly commented on how much better I looked and appeared to be. 
My answer was always the same, “Every month that I travel forward, I am one month further 
away from all the chemotherapy and radiotherapy that I have endured, so every month I feel 
better. However, every month that I travel forward brings me a month closer to my illness 
returning. Is my glass half empty or half full?”
 To answer my own question, I still consider my glass to be half full, the alternative 
not being an option. In fact my glass has never, in the last two years, been anything less than 
half full. 
 From the very beginning of this saga, I enjoyed nothing but the best of doctors and 
nurses in Christchurch, some of whom were more memorable than their counterparts, but 
only because they themselves were exceptional. 
 Particularly, I think of male nurse Doug. He didn’t look like a nurse, with his tattooed 
forearms, but he had been in the game for over 20 years, and he was an absolute pillar 
whenever he was on duty. 
 The other person on the ward in Christchurch who I will never forget was the auxiliary 
nurse, Judy. Rules in New Zealand hospitals are obviously different to the UK with regard to 
the wearing of make-up or jewellery, but Judy lightened every day by wearing glitter on her 
cheeks!
 One evening, she sidled up to me and promised to tell me a bedtime story. When she 
did, it went as follows:- 
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Mary had a little lamb,
It ran into a pylon,

Ten thousand volts shot up its arse,
And turned its wool to nylon!

It’s true to say that she had at least one variation for every nursery rhyme I had ever heard 
before, and she eventually went through her entire repertoire. I wish I’d written them 
down. 
 It would be unfair not to mention my local Health Centre, my GP Dr Mark Phillips, 
and all the nurses and office staff, all of whom have been nothing but obliging. 
 At Dumfries Infirmary, I experienced not only the Oncology Unit, but also Wards 7 
and 10, where I spent nearly 5 weeks in total, with my various infections. Again, I wouldn’t 
hear a bad word said about the hospital or any of the staff who treated me, although a special 
mention must be made of the haematologist Dr Thomas and Sister Liz Rae, both of whom 
have become friends of mine. 
 A special mention must be made of Kathy, the phlebotomist who carried out countless 
extractions of blood from me and to whom I gave the nickname ‘Queen of the Vampires’. 
She never failed to find a vein first shot, and I’m sure if she had been a darts player, she could 
have hit double top, first dart every time!
 Finally, my eighteen days in the Beatson Cancer Clinic in Glasgow left me with 
nothing but admiration for their professional and diligent care. 
 Is my glass half full or half empty? It would be easy for me to feel sorry for myself, 
or even bitter that I have contracted this relentless illness. However, negativity can never be 
a constructive emotion and having a ‘half-empty’ attitude to life would not have allowed me 
to ignore my illness, and thereby live my life to the full. 
 I definitely prefer a glass that is half full. 
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Chapter Twenty Five 
Friends’ Support

The illness, particularly since July 2013, was quite humbling in the good wishes I’ve had, 
phone calls, visits, etcetera. Family, you expect it from. Friends, you hope to get it from. But 
there’s always one or two who don’t step up to the plate, and you feel let down. But maybe 
they can’t handle it. And if they can’t handle it, they should ask themselves how the hell it is 
for me, having to handle it all every day, but there you go. 
 The Davidsons, Irving and Libby, were stalwarts to me from the beginning. Their 
house was ever open, phone calls just about every day to ask how I was. They have been 
friends for life, and they’ve been there to help with anything we’ve needed, driving, laundry, 
whatever. They’ve been absolutely tremendous. 
 Then there’s Mr and Mrs David Latimer. David runs G.J. Latimer & Co. on the High 
Street in Langholm. This is a business that I describe as TARDIS Enterprises, because it’s 
only got about a thirty foot shop front, but it’s got acres behind it, at least it feels like that. 
Inside you can buy everything from an AA battery and a half inch screw, to a full three 
piece suite for your lounge, bedroom furniture, a set of china for your dining room table, 
cutlery, crystal, you name it, they sell it. And if they haven’t got it in, it’ll be coming in on 
Tuesday. 
 The Latimer home has always been next door to the shop, so their home has been, 
over the last year and a half, a haven for me. Any time I’ve been down town, Davey has said, 
“Do you fancy a cup of tea?”
 Well of course I always fancy a cup of tea. I also couldn’t resist a slice of one of Mrs 
Latimer’s special chocolate cakes, if there was one on offer, or any of her freshly made 
biscuits, because she loves her baking. 
 Davey’s got a very dry sense of humour, but I’m afraid I hit him hard one day with the 
blackest joke I’ve ever come out with in regards to this illness. He said to me, “Now then, 
the first treatment didn’t work?” 
 “No, it didn’t.”
 “And you’re on the second one, is it working?”
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 “I don’t know,” I told him. 
 “If this doesn’t work, is there a third one they can give you?”
 I thought quizzically for a couple of seconds, then said, “Yeah, embalming?”
 I mentioned that some friends didn’t step up to the plate, but other, slightly more 
distant friends have. I’ve got a neighbour, Ian Maxwell, he lives about two hundred and fifty 
yards away. Ian and I used to go on golfing trips with David Latimer and an assortment of 
‘fourth’ golfers if you like, to make up the four-ball down at Lytham St. Anne’s. Ever since 
the onset of my illness, Ian has taken a very close interest in how I’ve been progressing. 
He still pops down once a month, and we talk about golf, and the old days. We talk about 
everything, and we have an awful lot of laughs. I have to say, I’ve found his visits to be an 
absolute tonic. 
 Speaking of golf, there’s my friend from Lanark, Walter Waugh. Walter is another who 
keeps in touch absolutely assiduously. He has been tremendous. Nobody would know I was 
ill because we spend the whole time laughing at stuff. But Walter’s been exceptional, and 
he understands cancer, because his wife had breast cancer a few years ago and successfully 
came through it. So first hand, he knew about a lot of the stuff I’d be facing, treatment-
wise.
 Walter’s never been short of a one liner or two in his life, and there’s one attributed 
to him when we were playing golf with my younger brother Alan and David Latimer. David 
was just short of this particular green in two shots. So he had a little chip to come, and, 
unfortunately, as David’s got older, this little fluffy chip has crept into his game. Sure enough, 
another little fluffy chip came off the end of his club, and he got half way from where he 
was to the putting surface, at which point Walter turned round to him and said, “You know, 
David, I would have thought a golfer of your calibre would probably have gone for the green 
from there.”
 You were never safe with Walter around, never safe from a one liner, and it was 
always in good spirit. 
 Another regular visitor is John J. Elliot, known to everybody as JJ, because these are 
his initials of course. John is a great walker of his dogs, and usually if he’s across our end 
of town, coming off the hill, he’ll pop in. Well, because he’s got the dogs, he can’t come in 
really. So we’ve had several chats in the wonderful summer of 2013, with the tail gate of 
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my 4x4 open, and we just sat there basically, with our legs dangling, just chewing the fat 
on anything local, or anything about the illness, or whatever. His regular visits have always 
been appreciated. 
 One of the regular features of our social life has been the Friday night drink between 
five and seven. It used to be with the Davidsons and the Maxwells, Audrey and Jim. Sadly, 
Jim is now in a home, suffering from dementia, so there’s only five of us. But Audrey’s 
always bright, one of the most energetic ladies I’ve ever come across, and she regularly 
texts, just to say she’s thinking of us. And those texts are always a tonic as well. It’s nice to 
know, when you’re in the middle of your private thoughts, that there’s someone else who has 
been thinking of you recently too. 
 I’ve got a great Yorkshire connection, and I have two very close friends down there. 
Richard Robinson is an old textile friend with a great sense of humour. I remember, in the 
early days of my illness, I had contemplated getting a blue disabled card for the car, but 
when I read the form, I thought that if I answered it truthfully, I would have no chance. And 
if the only way to get one was to tell lies, I decided I wasn’t going to do that. 
 I was speaking to Richard about it at the time, and he said that he only had one 
experience of a disabled badge, and that was when he and his wife had taken another couple 
to the theatre. It was the lady of the other couple who was the disabled person, and she had 
said to him that she would bring her blue card, he could stick it in the windscreen, then he 
could drop them off at the theatre, go round the corner and park on a yellow line. Richard 
did this, he got round the corner, and as he got out the car, he says he felt two hundred pairs 
of eyes turning to him and he said, “I thought, bloody hell, they think I’m disabled.”
 And I asked him, “What did you do?”
 He said, “I limped all the way back to the theatre.”
 The other friend down there is another textile man. Strangely enough, Richard was in 
the weaving industry, producing fabric. My other friend, Tony Webster, was involved in the 
yarn spinning game. And Tony is another person who has regularly phoned me out of the 
blue.  We are both great Manchester United supporters, so his opening words are always “so 
now then, Sir Alex”. I don’t know why he calls me that, but I’m assuming it’s my Scottish 
accent. Regardless, we’d spend five minutes on Manchester United as a topic before we 
maybe talked about English rugby, Scottish rugby, and occasionally about my illness, but, 
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again, his contact has always been a pleasure, and always appreciated. 
 I felt at the outset that it would be good to send out a medical bulletin every month as 
to how I was progressing, and this would save my friends wondering if they could contact 
me, keeping them informed of how I was feeling, and how the treatment was going. That 
worked very well, because it also told people whether or not they should phone me, and they 
could judge by my mood. But I have one friend in Hawick by the name of Harry Whitaker. 
Harry was one of the great uncapped scrum halfs, played rugby for Hawick in the glory days 
of the 1960’s, and a member of the Hawick team which won all five Sevens trophies in the 
spring of 1966. Anyway, Harry never seemed able to wait for a bulletin, and I’d often get a 
text from him saying ‘haven’t seen you for a week, how’s it going? Is there a bulletin coming 
out?’ So I always had to almost make a special provision for Harry. But Harry likes details, 
so I never sent him a text in reply, I’d always give him a phone call. His passion was Chelsea 
football club, so he and I never saw eye-to-eye particularly, but the chat was always pretty 
stimulating. 
 It would, of course, be impossible to mention everybody, and I hope the people that 
I haven’t mentioned aren’t offended. Just nice to pick on a few, and to tell a few stories that 
involved those particular people. 
 It has to be said that anyone in the position in which I found myself does appreciate 
the involvement and regular contact of friends and family, and particularly anybody who 
maybe finds the whole situation difficult to handle. I would have to say I appreciate their 
efforts more than any because it obviously isn’t easy for them. But of all the people that have 
kept in touch with me regularly, I’d like to think I’ve stayed in good spirits, always cracking 
a black joke, always having a laugh, or a good heated discussion about the wrong football 
team or whatever. And life since May 2012 would have been very difficult without their 
contact. 
 I need to mention also the contact of friends in Sweden, and South Africa. The 
Langholm couple, Tom and Irene Elliot have kept in touch regularly by Skype. God knows 
why they wanted to look at me, but we’ve been able to at least see each other when we’ve 
been speaking. Also from Graham Davidson in the USA, who was good enough to include 
me in his children’s prayers, and his wish that God would look after me. It is very touching 
that people should care that much. 
 I appreciate that all through the last two years, I’ve cracked a lot of black jokes, and 
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some people have laughed, some people have cried, but at least these people were with me 
at the time. The biggest disappointment has been the one or two people that I feel have let 
themselves down by hardly contacting me at all when it certainly wasn’t inconvenient. The 
only thing I would say to them and to anyone else who reads this is that if you have felt, or 
if they have felt it difficult to handle visiting someone with any form of cancer, they should 
give a thought to the person who has cancer, because they have to live with that every minute 
of every day. Hopefully, if anyone who reads this feels that they are tarred by this brush, 
reading this will give them a bit more strength to do the right thing and visit their friend, 
because I’m sure it would be appreciated. 
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Chapter Twenty Six 
Life’s Challenges

Everyone’s life is, in its own way, challenging. Mine is no different. I enjoyed a reasonable 
success academically, without being a natural student, and spent an active and proficient 
youth playing most games, culminating in playing rugby for the South of Scotland against 
the Springboks in 1970. We achieved a 3-3 draw. 
 My working career was spent working in the family business, which eventually grew 
into The Edinburgh Woollen Mill, and I was lucky enough to retire a few months short of 
my fiftieth birthday. 
 These challenges, which were a part of my life until 1995, were all met as they 
occurred, so the first chunk of my life was relatively successful and extremely satisfying. 
 My retirement from the business was not spent playing endless rounds of golf, or 
going on countless holidays, as I preferred to get involved with projects which I would 
enjoy, and which had a limited time frame. 
 However, the life changing events which occurred from March the third 2012 onwards, 
certainly presented me with the biggest challenge of my life. 
 When the cancer bombshell was dropped on my comfortable existence, I began to 
experience aspects of my character and temperament which regularly took me by surprise. 
 I had always believed that if ever I should contract an incurable cancer, I would not 
have been able to handle the situation mentally, and I must confess that the first six weeks 
were not the easiest. 
 The comforting words of a fairly well known prayer regularly came to me. 
 “God, grant me the serenity to accept the things I cannot change,
 The strength to change the things I can,
 And the wisdom to know the difference.”
 I soon discovered that I was blessed with a measure of acceptance which would be an 
asset to me, and I would not torture myself by agonising over things that I couldn’t change. 
 The earliest example of this was my concession that if I lived long enough, the illness 
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would probably cause my death – no point in fighting that battle! However, I knew that not 
giving in to the chemotherapy regimens was a battle I could win. The various treatments and 
routine hospital visits became a way of life, and they became a battleground where I at least 
had some measure of control. 
 I would never concede that these two years were tough, but I would admit them to be 
challenging. 
 In the space of the first two years, I endured 42 weeks of chemotherapy, not to mention 
the various infections and horrible side effects that such a treatment entails. The way of life 
to which I had become accustomed and enjoyed was slowly dismantled. The combination 
of atrial fibrillation and the poor strength in my bones called time on my shooting days. In 
April 2014, I attempted to restart my golfing participation with a competitive round with my 
brother and Mr Latimer at Archerfield. What I found was that I had gone from being a 10/11 
handicap to being fifty yards shorter off the tee than ever before. To my horror, I was having 
to hit more shots to reach the greens. My reviewed handicap was 28. This was too much 
for my competitive nature. With that, I made the decision that my competitive golfing days 
were finished. Though, it must be said, that because I made the decision, rather than having 
it imposed on me by circumstance, it has left me with a feeling of peace. 
 And, finally, after eight months of treatment free life, I was diagnosed with cataracts 
as a late effect of the radiotherapy. 
 I, like anyone who suffers from cancer, found my own home-spun philosophies to 
help me get by from day to day. The one which worked best for me was that I lived my life 
in a two-week timeframe – I have never looked back, and I definitely didn’t look forward 
into the future beyond my two-week horizon. 
 I had always accepted that some ‘nasty things’ were out there waiting for me, but 
until they should enter my two-week time frame, they simply did not exist. I just ignored the 
illness and lived my life. It worked for me!
 Sympathy is not something I am seeking in any shape or form. I retired six months 
short of my fiftieth birthday and enjoyed sixteen years of healthy life and activity before 
being diagnosed with this illness. It may seem that fate has dealt me a cruel hand, but you 
can only play the hand you have been dealt. I will always feel lucky that I contracted an 
illness that, at least, gave me time to sort out my life. 
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Chapter Twenty Seven 
Reflections

The two years from the third of March 2012 were certainly challenging. The initial diagnosis 
of myeloma was bad enough, but with the ineffectiveness of the CTD and then the Velcade 
treatments, my life got in a real spin. 
 Things got worse with the onset of Atrial Fibrillation, and then the bombshell that my 
cancer cells were resistant to chemotherapy. The doctors’ forecasts of a 10-15 year survival 
were reduced to around 3 years, and I had to meet the additional challenges of septicaemia 
on two occasions, C-Difficile, and finally, radiotherapy and a stem-cell transplant. 
 I have often wondered how the human spirit can cope with the pressures and challenges 
thrown at it when life becomes anything but simple, or even cruel. 
 I know that I have coped. In fact, I would say that I have won this battle simply by 
living my life and achieving my goals. 
 In the first weeks of my illness, I was sent a ‘get-well’ card from a close family friend 
in America, and the card includes a poem called “The Oak Tree”. I found its words to be very 
moving when I first received it and no less so even now. 
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“The Oak Tree”
(attributed to Johnny Ray Ryder Jnr)

A mighty wind blew night and day, 
It stole the oak tree’s leaves away,

Then snapped its boughs and pulled its bark
Until the oak was tired and stark.

But still the oak tree held its ground
While other trees fell all around.

The weary wind gave up and spoke,
“How can you still be standing, Oak?”

The oak tree said, “I know that you
Can break each branch of mine in two,

Carry every leaf away,
Shake my limbs, and make me sway.

But I have roots stretched in the earth,
Growing stronger since my birth.

You’ll never touch them, for you see,
They are the deepest part of me.

Until today, I wasn’t sure
Of just how much I could endure.

But now I’ve found, with thanks to you,
I’m stronger than I ever knew.”
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My first two years as a myeloma sufferer tested me to a greater extent than I would have 
believed possible, but more importantly I feel I have met every challenge head on – something 
I would never have thought I was up to. 
 Assuming the doctors are correct and this relentless illness with its P53 classification 
does return, then I will face even greater challenges in the future than I have confronted in 
the first two years. 
 Perhaps we are all stronger than we would ever know. I certainly hope so. 
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A Yorkshire Re-union - (April 2014)
Left to right

Textile Friends, Richard Robinson and Tony Webster
The Rugby Friends from 1963-64 season at Bradford. 

 RDA Pickering, David Sharpley, Geoff Cooke, Mike Dixon, me and my “hooker” Peter Crowther.



Neil Stevenson, born in 1945, was involved in the creation 

and growth of the Edinburgh Woollen Mill. He retired in 

1995 having enjoyed success in both business and the pursuit 

of golf and rugby. His time since has been generously spent, 

and he raised a large amount of money for the Dumfries 

Oncology Unit, while continuing his love of sport. 

His life has been rocked since being diagnosed with myeloma 

in 2012. This is his story, littered with anecdotes, and fuelled 

by his courage, determination, and humour. 




