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“This book looks just wonderful! When it is ready for sale, send me the info and I can put it in our next update. Be encouraged - there's hope!” Abigail Brown, founder and director, Spasmodic Torticollis Recovery Clinic, Inc. 

“Good luck with this project. It is good to increase dystonia awareness ...some of that is lost in all the other plotlines but the dystonia theme comes back strongly in the end. We do need better medications. Botulinum toxin works for some persons and not for others.” ... “Deep brain stimulation can be very good for some persons but not everybody wants to try it.” Mark Hallett, M.D., D.M. (hon), chief, Human Motor Control Section, National Institute of Neurological Disorders and Stroke. 

“On behalf of our members and people who suffer from this rare movement disorder, I want to thank you for writing a story about cervical dystonia. We applaud your mission to advocate for more treatment options and funding for research.” Justin Aquines, executive director, National Spasmodic Torticollis Association

“I think this is a really important subject. It’s great that you’ve written a manuscript to bring attention to the multitude of issues that vets face when they get home—PTSD, homelessness, etc. The fact that dystonia is not well known and has few treatments makes this book all the more important, and I hope it brings this issue to the forefront.” Tamar Anolic, historical novelist.

I agree there is too much research on deep brain stimulation and botox injections, and not enough on more user-friendly oral medications. There are no new oral medications for cervical dystonia. The real need is more substantial funding for dystonia research.  Director, Dystonia Coalition H. A. Jinnah, M.D., Ph.D. and Professor, Emory University School of Medicine.

Dystonia's heterogeneity, limited models, and limited funding delays progress, requiring collaborative approaches, piecing together a complex puzzle. Frontiers Media, by Mariangela Scarduzio, neurologist, University of Alabama at Birmingham.

Introduction

The novel, Hero to Homeless, is about a man with dystonia who doesn’t know it. No one has told him and no one in his life knows what dystonia is anyway. The story illustrates the frustrating difficulties of dystonia patients struggling in vain to recover. It begins on page 15.

My wife has endured the neuromuscular disease for 25 years as we have strived together to find a cure, adequate treatments or simply some pain relief. Dystonia is often associated with muscles freezing up from repeated and specific muscle repetition. It can be from one’s genes or more often triggered by a traumatic injury. 

My wife’s courage and determination to fight her dystonia has inspired me to write Hero to Homeless and to tack on an advocacy guide at the end of this book. 

Our real-life story with dystonia began at my parents’ house 25 years ago in suburban Maryland on May 29th. My wife was comfortable on the wicker couch. She was enjoying conversation with my parents’ neighbors on Mom and Dad’s screen porch. To her left, Mom lit a single candle on the cake she baked for the occasion. Everyone applauded as Dad huffed and puffed and blew it out, everyone except my wife who was struck with pain at that moment, a new kind of pain she had never experienced. So much pain that she could not turn her head to the left to witness my old Dad’s moment with his friends and family celebrating his 90th birthday. 

That was the cruel day for my wife 25 years ago, when she felt dystonia for the first time. She still has cervical dystonia. There are no cures and no pills to take.

She could not turn her head toward me as I drove home. What do you think it is, she asked. I assured her that Dr. Wong would know. But our family doctor was baffled. So was everyone, it seemed. No one knew about dystonia. And no one could tell her she had it. 

My wife is a trained actress who was in local performances in her spare time, a violinist, and a crack administrative assistant to make a living.

She quit her job with a great company in Washington, D.C. She could not work, act in plays or movies, drive, play her violin, sit in a restaurant that had no high back chairs, sit in a church pew, visit with friends for very long, or throw marvelous parties we had grown accustomed to before that cruel day, my dad’s 90th birthday. In other words, a big chunk of our lives died that day.

What could I do to help her? Plenty, I thought early on. There must be help there somewhere. I made appointment with one and then another certified physical therapist. Each of them felt her neck and shoulders, pushed and pulled on muscles, providing no more than a good massage. One finally suggested she may have spasmodic torticollis, a fearfully mysterious name, I thought. It was not listed in my spiffy medical reference dictionary on my shelves at home. 

A doctor neighbor then told us spasmodic torticollis is another name for cervical dystonia, which is what she had. CD is a chronic neurological disorder causing involuntary, painful neck muscle contractions, leading to abnormal head tilting or twisting. Often striking middle-aged adults, CD  causes stiffness and spasms. While no cure exists, Botox injections, pain medications, and physical therapy can provide some relief for some patients, he said. 
‘Some for some’ seemed very iffy. He then recommended that I take her to see a neurologist. 
A local neurologist at North Arundel Hospital was little help except giving us a referral to Johns Hopkins Medical Center’s neurology department for an appointment in six weeks. 

I still vividly remember how surprised my wife felt when she realized that  exercises and massages by PTs and the doctors were of no help.

At Hopkins in Baltimore, the Botox injections into my wife’s neck muscles seemed to be more painful to me than they did to her. While she didn’t feel the needles, my eyes filled with tears watching a neurology fellow stick her several times, all the while explaining that she might not feel the affected muscles relax until after a couple of visits three months apart. 

Well, there you have it. We were officially on the Botox treadmill of disappointment and frustration. The  Hopkins injections had little effect over nearly a year. The failure at Hopkins led to many months traveling to the University of Maryland Medical Center’s movement disorder clinic, which led to a pain management clinic in Annapolis for another year, which led to a sarcastic needle-poking neurologist with Holy Cross Hospital in Md. with perhaps a little relief for about two weeks or so, she said.

Finally, she pleaded, “That’s enough!” I don’t want any more of that stuff in me. 

However, I then learned of highly respected  dystonia docs at Medstar Health Georgetown Hospital in Washington, D.C. But they were not taking any new patients. 

I got an appointment for her anyway when our family doctor made a personal plea to the Georgetown clinic. I gladly drove her to several appointments,  each and every one injecting my dear partner with various toxins with the same promise: this will help after a few visits three months apart. Georgetown is an hour from our little farm in Southern Md. And Johns Hopkins is two hours away, U. Md. an hour and a half. Dr. Sarcasm 70 minutes. Again, it was my pleasure to run up the miles to get my love some relief. 

During a dozen years then, no one made her cervical dystonia much better.  

Don’t get me wrong. At each of those clinics worldclass neurologists, fellows, and nurses treated my wife with the best professional therapy available.

I then turned to begin attending local and national dystonia meetings on my wife’s behalf to hopefully get the latest scoop on new research, new ideas on treatments, and new body tricks other patients tried so they could feel more comfortable.  

But after attending several national dystonia conferences, I heard of no latest scoop from research, not even a thimble full of new medical ideas. I made a living as a news reporter and still uncovered no new medical ideas after talking with probably about 100 patients and dystonia advocates. 

Instead, bless their hearts, the leading support groups for dystonia patients at their meetings, in their newsletters and in Zoom calls provided hope and events, such as zoo tours, scavenger hunts, post your pet photos and other cheer up events—all professionally organized with heartfelt  intentions, I believe. 

Fighting dystonia while still ignorant of the dearth of new treatments, my wife and I packed up our essential things from our house on a small farm in desperation and moved closer to the promising pain clinic in Annapolis. 

We moved into a fashionable, new  condominium on Spa Creek. She was delighted with this downsized home that was easier for us to manage with no land to maintain. 

But hold on. That was in 2008 just before the housing boom burst and the nation fell into a major financial crisis. To continue fighting the devil dystonia, I had eagerly sacrificed my entire 401K to get her in the beautiful condo and appointments with the pain docs. Due to the housing bust, equity on the condo decreased $100,000, but we were happy to be close to a reputable pain clinic.

The euphoria ended after four or five tries, each 3 months apart. At the Annapolis clinic, the ‘experts’ gave her Botox injections every three months, four times, with little to no relief, she said. “I think those girls working there stole it,” she finally uttered regretfully. 

Still, recognition of dystonia remained in the public shadows edging occasionally into the absurd.

At a Capitol Hill hotel after I attended a national dystonia conference there, I ordered an unforgettable  Old Grand-Dad bourbon in the hotel’s empty, cavernous bar.  Patients and caregivers nationwide traveled to the conference to lobby Senate and House lawmakers in their offices to provide more funding for dystonia research.

Due to a scheduling conflict, I left after listening to the inspiring speeches and sharing lunch with other attendees from my state. I didn’t stay to help pitch for funding inside the halls of Congress, as I had at similar conferences.

No one was left when I found the bar. After the bartender took my order, he walked off to retrieve a bottle of Old Grand-Dad in the back. I turned to the only other people at the bar, an older, nicely dressed couple, and asked, “Were you with the meeting, folks?” The gray-haired man asked what meeting? “The dystonia meeting,” I ventured. 

His wife of forever-and-a-day looked up at her husband and said, “Dis-own-ya meeting? Maybe we should be at that meeting, Frank.” I always get a laugh when I tell the story. 

But her reaction is also emblematic of the mystery that surrounds dystonia. People don’t know what it is, including most of the Congressional staffers I met with my Maryland group on other occasions; no actual legislators, mind you. 

I believe that ignorance of dystonia at the highest levels of our government contributes to a woeful lack of adequate funding for dystonia research.  

The previous year, at that dystonia conference I stayed with our Maryland delegation of dystonia patients and supporters to visit our legislators. 

The highlight that day, of all things, was in the Senate Cafeteria, as I ladled some of Sen. Theodore Kennedy’s recipe for Navy Bean Soup onto my tray. 

“No, you first,” said a brown-haired woman of about 35 with a crooked neck. She  held her hand, palm first with some difficulty, at me holding the soup ladle. She asked if I was a dystonia patient. 

That woman, whose name escapes me now, kept talking, “I thought you’d been treated by Abby Brown in Santa Fe. You didn’t look twisted.” I asked what she was talking about.

A few months later, my wife and I were on a plane to Albuquerque. We picked up a rental car and drove to Santa Fe. Since she had refused to call the brown-haired woman I’d met in D.C. for confirming my enthusiasm for yet another treatment hope, my wife was skeptical. Abigail (Abby) Brown has dystonia. In Santa Fe, she is the founder and director of the Spasmodic Torticollis Recovery Clinic, a non-profit medical program for treatment of cervical dystonia. 

During the week-long clinic, my wife (and I) learned a “natural program” of exercise, massage, nutrition, and attitudinal work, which Abby designed to help clients regain their lives. My wife still treasures the STRC handbook of exercises, which she tries to complete daily.

We learned of no new medical treatments in Santa Fe, nor did we expect so considering this venture fell into the physical therapy basket of dystonia treatments. 

While commuting back to my work in Baltimore, I often looked into the eyes of panhandlers lining Martin Luther King Jr. Boulevard during slow traffic in the morning hour. Naturally, I wondered about them and feel compassion for the men and women pacing with signs and sorrowful expressions. How desperate were they? I wondered. 

One of them inspired me to write my novel, Hero to Homeless. He was in a wheelchair and certainly the most despondent of the panhandling people.

Well, I thought, I’ve tried everything else to help support dystonia funding. I could still write, I figured. Maybe a story could help the truth break through the darkness.

He was holding a sign declaring himself a wounded war veteran. When I reached out with some change, he growled without the thank you I might expect. He wore a heavy olive-green Army shirt with a million pockets, stains and a rip on the left shoulder. His hair was unkempt under a weathered Atlanta Braves baseball cap. If he had legs they were beneath a Baltimore Raven’s football blanket decorated with repeated images of the team’s original logo of a black and purple ‘B’ on s winged shield.

The panhandler had cervical dystonia, I was thinking, because he could not turn his head to the left with his head tilted right, as was my wife’s CD. I was passing the University of Maryland’s medical campus, where my wife was treated at the Movement Disorder Clinic. I decided that I should call her former neurologist about the man, just three blocks from his panhandling corner on MLK Blvd. once I confirm in my mind he could have CD. I had already met many individuals with similar CD symptoms. 

The next morning, he was not on the street. I never again caught a live look at the man, but he was soon imprinted into a narrative forming in my head. Yes, I could write. 

Sgt. Travis Hunter, my protagonist, came alive first in a screenplay, which I failed to sell, not even a bite from producers and directors attending the Annapolis Film Festival. I ran ragged pitching the Travis story. I even had a soundtrack in mind. When we drove home from a pop music concert in Virginia by the dynamic group Boston, I told my wife their lyrics perfectly fit my story. She was excited for us. Again, no medical advances, but I had a dystonia story for the public. In my story, homeless Travis Hunter will love Boston’s songs about love, loneliness, despair and hope.

I then discovered through dystonia meetings that the Department of Defense was finally admitting that thousands of discharged soldiers were developing dystonia along with post-traumatic stress disorders, PTSD.

My wife still has dystonia and there still are no cures or effective oral medicines for it. We believe, however, that all the effort through the years was not in vain. Dealing with dystonia together has given us a stronger bond as a couple and in partnership to overcome emotional and mental barriers to fight back. It has given us time and patience to not give up. And I believe, through all the doubts and negativity of our frustration, I think more deeply about life and I hope she does too. She is gifted as a home maker and innovator when it comes to researching and purchasing an entire new world of products to ease her day-to-day living with dystonia, from ergonomically high back chairs to meals free of preservatives and low salt content. She never stops adding to the list of innovations. And thank God, through it all, she had not lost her pleasant personality full of joy and humor. My great pride in her is my everyday highlight. 

Describing the real-life struggle of people coping with dystonia, I think lays out an accurate plot line to introduce the less fortunate, lonely Sgt. Travis Hunter in the following story, Hero to Homeless, about living with dystonia.

Hero to Homeless

Despondent war hero Sgt. Travis Hunter is among millions with no drug therapies developed in 125 years of scientific research.

Dedicated to my wife for keeping the faith, the strength and the courage
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CHAPTER 1:  Last Letter
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Nov. 4, 2003

Dear Travis, 

Everybody back here in Georgia is eager to welcome home the best damn soldier in the U.S. Army. Son, I trust you are still serving our country well over there. Be a leader always. Only six weeks left on your tour. You will report to my buddy at Officer Candidate School at Ft. Benning. I arranged everything. I'm counting on you, Travis. Don't mess up. Make me proud.

Dad.

*
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In a barren, rocky region of Afghanistan, several armored combat vehicles travel at a deliberate pace up a dusty road into a cluster of tan and gray mounds leading to an open dryland hummock. Big, rugged U.S. Army Sergeant Travis Hunter rides shotgun in the lead vehicle. He pulls out the little folded letter after he can no longer see through the dirty windshield. 

The soldier driving says, “We are approaching the target, Sergeant. Should you be reading?”

Bristling with strong-minded determination, Sgt. Hunter ignores the question and keeps reading the letter from home. He replies hurriedly, “Letter from Dad. It came just as we packed up.”

“Everything okay, Sergeant?”

“He’s getting me into officer training.”

“You deserve it after four combat tours. But I thought enlisted personnel need special clearances to get into officer training.”

Hunter smiles and replies, “You don't know my father.” 

The old road is rocky, creating too much vehicle noise and slowing progress. 

The soldier at the wheel says, “We're here, the enemy compound is over the ridge. The lieutenant says that a soldier interpreter on the patrol picked up Taliban chatter. They are in that flat structure just a bit more. Yes, right over there, Travis.” He slows the vehicle to a crawl with the others.

Sgt. Hunter folds his father’s letter and tucks it into a chest pocket as the armored convoy drifts to a halt, motors silenced.

Hunter takes charge, “Listen. The lieutenant wants us to go on foot. Come on. Take your weapon and follow. Watch for side movements.”

The U.S. patrol forms two columns, each in a single file up the ridge. Point men for each column sweep for improvised explosive devices, IEDs. The columns move quickly and lightly with minimum clamor. The two columns converge near the earthen structure. 

A crackle of automatic weapons breaks the silence and a premature grenade explodes in the air sending the soldiers scattering behind boulders. 

Hunter stays up halfway on his knees and pumps both hands, palms down, for the men to lower their voices randomly saying, “There, there, ... See 'em? ... Heads up.” 

He ducks flat to the ground with Lt. Sam Jones who whispers, “Hunter, take six guys and advance to the right. We'll go left. Go, go, go, go.”

The soldiers open fire on the structure, raising clouds of dust. As they advance, return fire hits Lt. Jones, the first up. Another round hits a soldier who then stays back with wounded Jones who is holding his bloodied right knee. 

The firefight lasts just five minutes until shooting ceases from the earthen structure.

At the quieted structure, armed U.S. soldiers kick in an old wooden plank door. They find a large cache of weapons and just two dead enemy soldiers.

Sgt. Hunter quickly assesses the situation, “Men, pile these weapons up. I'll check on the lieutenant and get a vehicle to load up.” He then speaks into his hand radio to Lt. Jones, “All clear, sir.”  

When he then spots the lieutenant huddled behind with another man, Hunter runs to Lt. Jones and the soldier who is frantically working with bandages and tourniquets. The soldier ignores his shoulder wound and treats Jones first.

Jones says, “We need to get back to the forward operating base before sundown, Sgt. Hunter. Get stretchers. Harris here caught one in the shoulder and will be okay, but my knee, oh.” Jones is writhing in pain but maintains a self-assured tone and demeanor.

Hunter is inspired by the lieutenant’s fighting spirit and reports stalwartly, “Sir, the men are loading the cache. We took out only two enemy. I'll be back soon. This area should be okay, sir, the Marines cleared it Monday.”

“Be careful sergeant and make each of your steps back to our vehicles exactly the way we approached.” Hunter is already off running as Jones adds, “Same footsteps. Hear me, Hunter?” 

Hunter hastens down the hill with an M249 light machine gun and his M9 Berretta holstered on his hip. He feels for his father's letter over his heart as he climbs into a vehicle to drive to the wounded men. 

He doesn’t realize that the soldier who drove the vehicle to the firefight left the front wheels turned sharply to one side. Hunter begins driving. The vehicle veers off the uncertain course of the dust-covered road. 

An explosive sound and flash of light in the fading daylight flips the vehicle, throwing bulky Sgt. Hunter ten feet. 

Moments later the semi-conscious warrior Hunter hears an approaching Medivac helicopter’s pulsating wop-wop-wop of the spinning blades and its roaring turbine engine.
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CHAPTER 2: Dog Gone Morning 
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Baltimore, Md., five years later

On a misty cold October weekday morning, former U.S. Army sergeant Travis Hunter, a wounded warrior, now 33, wakes up lying on concrete under the Russell St. exit ramp. He pours water from an old army canteen over his head and wipes his face. His full, reddish-brown beard is unkempt and is clinging to his chest. 

He ambles off aimlessly carrying a folded wheelchair of rust and dents. The ambulatory chair is missing one footrest. He carries it only to the edge of the darkness near Oriole Park at Camden Yards where amber street lights might expose his game. Only then did he get into the rickety chair to cover his legs with an olive-green blanket.

Travis wheels himself through a smelly alley leading to his first stop of garbage cans and a dumpster behind a Greek restaurant on Pratt St. 

A Purple Heart medal is pinned to his tattered greasy Army shirt. He wears a tattered Atlanta Braves baseball cap from the 1980s. Travis is big and muscle-bound even in a wheelchair. Yet the most distinguishing feature of his physique is his twisted and awkward posture that leaves his tanned and chiseled features in an expression of perpetual pain. 

Yes, he fakes needing the wheelchair. He is not faking the twisted look. 

Wheeling down the alley, Travis is disturbed to find another vagrant lying next to the dumpster. He becomes anxious causing spasms to begin in his twisted muscles. He holds his jaw to the left to control tremoring spasms. 

He continues wheeling to the unconscious soul. He walks to the limp body to check for life. It is a woman. “Hey, you there, lady. Wake up.” The former soldier gathers up semi-conscious Mary Ann Gilford, 28. He gently places her in his wheelchair and starts pushing it.

Mary Ann regains consciousness quickly, fearfully, “You a doc? Hey, I can walk, mister. Get your hands off me!”

Daylight is breaking slowly with a heavy low cloud cover. 

“Listen, lady,” Travis barks to the ungrateful woman, “I just want to help you. You've got blood all over your clothes.”

She panics, “Are they gone? ... I mean, them dogs. Oh God, where are they?”

“Do you mean street dogs did this to you?”

“Well, I didn't do it to myself. Hey, what's wrong with your neck? You look worse off than me. Your head's all crooked, mister.”

Travis turns away, disgusted. 

“Okay, none of my damned, whatever, right?” she says. “Yeah, the dogs were in the dumpster, I think. They were very, angry to see me. You know the Greeks in the restaurant throw bags of uneaten lamb in this dumpster?  I tried getting  some.”

As he takes charge of the situation, the pangs of anxiety calm in his stomach. Travis’s muscle spasms stop. He says, “I know about the Greeks' throwaways. Dogs got to the meat first. I'm sorry. Come with me.  I'll fix you up. Got a name?”
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CHAPTER 3:  Hero to Me
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Three weeks later, October, 6 a.m., under the Russell St. ramp. 

Travis Hunter is sitting awake against chain link fencing. He throws off a cover of newspapers and walks back over to Mary Ann. She is still sleeping on a stained mattress in a lean-to-canvas tent against the fencing. Scattered around are the 'essentials' of living homeless: milk crates, plastic jugs, a rusty Hibachi, bags, rags, rugs, and a dusty guitar with a broken string.

He says, “Wake up, kid. I couldn’t sleep anymore. I'm going to start working the boulevard early. Did you sleep good?” 

“Huh? Yeah, best sleep in years. You?”

Hunter is moved by the warmth in her voice. “It was alright,” he replies nonchalantly. 

She tosses off a black plastic sheet angrily and stalks away a few yards. “Just alright? You finally come across last night and all you can say is that it was just alright? After three weeks here, I was startin' to think you was gay or impotent. Alright, then? Go panhandle, you creep.”

“I'm sorry. I didn't mean the sex. I meant sleeping was just alright. I have bad dreams. And you've been in no shape for messing around. Or, didn't that occur to you?”

“Wow. I didn't think men acted that way. You never made a move before last night. Sorry. Hey, thank you for patching me up, okay?” 

“I've tried to help people all my life until I got this,” Travis says while grabbing his twisted neck. “I used to always enjoy taking charge. Now life slaps me down if I try. I’ve given up helping anybody but myself. You were in trouble, Mary Ann. There was no way I could just walk away.”  

“Where did you learn first aid?”  She rubs his neck.

“Goddamn Army; 'bout all I got out of it. For you, I just used whiskey rags for bandages I boiled on the Hibachi. In the war, I took care of my platoon in combat when in small groups and when no Navy corpsman was attached. It was just basic training and learning as you go.”

Mary Ann looks deeply into Travis Hunter’s cloudy gray eyes and says, “And you got the worst of it? The Army, I mean?” 

“Figures, huh? I learned to patch up wounds on patrols and I got hit bad. I guess I'd sign up again if my country needed me though. My dad said with all that was going on, Kuwait, Saddam Insane in Iraq, and Bosnia, and terrorism here and everywhere, I would be needed. Dad was in Vietnam. After the 9/11 terrorist attacks, Bush needed his best soldiers and I was sent to Afghanistan to clear out the Taliban so we could get that bastard Osama bin Laden and his al-Qaeda creepos. So there I was. I was in many battles until my vehicle ran over a bomb. Some hero.” Travis turns away to hide his shame.

She says, “What’s the matter? Anybody with such courage should be very proud. Just because you got wounded, you blame yourself. Shouldn’t.”

Travis waves the back of his hand at her dismissively and kisses her cheek. “He puts the folded wheelchair under his arm and starts walking down a slope to leave the makeshift shelter. 

Mary Ann shouts after him, “You are a leader and a hero to me, Travis Hunter.”  

Travis yells back, “Thanks, but I'm messed up. I just wish there was a way to get better, but I'm stuck with this now.” He holds his crooked neck and tries to straighten it knowing that he can’t.   

She runs several steps after him, “Why didn't the Army fix that? You almost gave your life.” 

“Go work the south side, Mary Ann. The Army didn’t do this. I got this two months after the VA released me with a clean bill of health, they said. It was written that way on my discharge papers.”

She asks, “They won't fix it anyway? That makes no sense, Travis. You served honorably, man!” 

“I gotta go. Cars are lining up.”

As she walks away, Mary Ann tries once more to lift his spirits. “Be careful panhandling with that old wheelchair, Travis. It is starting to drizzle and you can't see too good to your left.”

He disappears north, up Russell St.

Mary Ann mutters to herself, “Wish I could fix him up. Don't want to lose another man in a traffic crash.” She hides her tears in her hands. She begins to hum one of Travis’s favorite songs from his 80s Boston’s Greatest Hits, the only cassette tape he can play on a beat-up Sony Walkman player he found in the stadium parking lot. 

She says to herself, “I think the old songs help him remember better days in Georgia when he was becoming a leader that men respect and follow. Poor Travis, look at him with that stupid wheelchair.”

	[image: ]
	 	[image: ]


[image: ]

CHAPTER 4:  Mr. Despondent is Down
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The misty gray October morning yields steady light, cold rain. Travis Hunter in his old wheelchair is panhandling north in bumper-to-bumper traffic on Martin Luther King Blvd. He holds up a cardboard sign, ‘Help Homeless Vet Eat.’ 

He fusses at a woman and young man in ragged clothes near him on MLK Blvd. “Hey you, there. Miss, this corner is my spot. Get the hell away from here, damn it. Go to the next corner.”

The two wince, hearing trash talk from stern-faced Travis. The woman, about 25, is in a raggedy dress that hangs loosely. She tucks a cardboard sign under her arm that reads 'Lost home. Children are hungry.' They walk away briskly.

Travis wipes away rainwater from his hat with both hands snapping left and right. He is getting more and more irritated with the two intruders standing near his space still 30 feet away.  He cannot control his spasms. He yells, “No, you idiots. Not ahead of me. Go behind me. You will intercept my cars if you are ahead of me.” 

He whispers as they reversed direction, “Children, my ass. She is too young to have starving children. Phonies.”

A young Baltimore police officer pops out of his cruiser from Travis’s left side. He has difficulty seeing the cop because Travis’s neck muscles force his head to the right. 

The cop is pointing at the man in the wheelchair. “Sir, if you can't control your temper, I'm going to have to ask you to
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