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Dedication

For my sons, Steven, Jacob, and Tristan, and especially for Sylvia

* * *

In memory of David Smith, M.D., 1959–1994, James Searcy, 1936–1995, and Adolph Sanchez, 1950–1996
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Prologue

He had started rounds at five-thirty in the morning, working his way from one room to the next, writing progress notes as he went. He was at the bedside of his last patient when his beeper went off.

When he saw the number displayed, his throat constricted. A crimson flush spread up his neck, to his cheeks. The elderly woman with Crohn’s disease and a short-bowel syndrome, who quite liked this blond, boyish doctor, looked up at him with concern. A minute ago he had been listening to her heart; now she could almost swear she heard his.

He staggered out into the corridor, and stood there, leaning on the chart rack. He took a step in the direction of the stairwell. Then stopped. Then took another step that way. Then turned back.

The flush on his face retreated, taking every drop of color from his skin until it matched the whiteness of the walls. His world and his vision narrowed and he was unaware of the nurse who walked by him.

He did not notice that his patient had come out of the bed, pushing her IVAC pump before her, the yellow, white, and clear bags dangling from their hooks. She stood staring at him through the doorway.

With great difficulty he wheeled the charts back to the nurses’ station and took up his pen in a peculiar four-fingered, childlike grip. His hand trembling, he brought the progress note he was writing to a close. To anyone but a nurse, his handwriting would have been completely illegible.

He did not answer the page from the phones nearby. Instead, he took the elevator down from the fifth floor to the lobby and walked directly to Dr. Lou Binder’s office.

Binder was waiting for the phone to ring. When he saw the intern in his doorway, he stood up. Before the intern could so much as open his mouth, Binder said, “Let’s go to the lab.”

But the intern could not move. He held Binder’s gaze for a second, then his face crumpled, his shoulders sagged, and he slumped into a chair in front of Binder’s desk.

“What have you done?” Lou asked, softly.

The intern sobbed, but no words came out.

* * *

An hour later, the two of them were at the El Paso International Airport, boarding a plane. Dr. Binder had not allowed him to go home for clothes. He had given one of his own jackets to the intern to put over his scrubs. The intern called his girlfriend from a pay phone but again the sobs robbed him of words. “I’m sorry” was all he could manage.

On the plane, a flight attendant had to remind him twice to put on his seat belt. He stared out the window as the plane took off, then made a steep, banking left turn allowing him to see the hospital clearly, and a few blocks beyond it, the Rio Grande, and Juárez, Mexico. The pilot leveled the plane, pointing it east for the one-and-a-half-hour flight to Dallas. Soon, El Paso receded from view, and with it his hopes and dreams. He had tried so hard, he told himself. Then he slapped himself in the face. Binder turned at the sound but was not surprised. “Not hard enough,” the intern said aloud, to no one but himself.

* * *

In Dallas, Binder walked him over to the gate for the flight to Atlanta, and handed him his ticket. “The Talbott-Marsh clinic is your only chance.”

The flight attendant collecting boarding passes could tell this was a significant leave-taking. She had a good sense about people, knew how to read the signs, having had years of practice. She was about to say something lighthearted about his scrubs, but decided not to when she looked in the man’s face.

Binder watched the intern walk down the jet way. He remained at the window until the plane pulled away from the gate.

* * *

In Atlanta, four men awaited him. They introduced themselves: two were surgeons, one was an orthopedist, and one was an anesthesiologist. One of the surgeons was his father’s age; the rest looked to be in their thirties or early forties. In the car, one of them said, “You won’t believe me, but you’ll look back and think of this day as the first day of your real life.”

* * *

When they arrived at the cluster of buildings in suburban Atlanta that constituted the clinic, he was taken in to meet Dr. Talbott.

Doug Talbott, a big man with thick, silvery hair, came around his desk with an alacrity that belied his seventy years. His handshake was firm, and he took the young man’s hand in both of his and led him to one of two armchairs that faced each other next to a fireplace. His smile, under a brigadier’s mustache, was warm and unaffected.

They sat without speaking, the older man’s fingers resting thoughtfully on the side of his face. Despite the scar over his eyebrow and a sunken cheek from what looked like an old orbital fracture, his face was kindly. After a long while, his voice emerged from the depths of his chest, soothing and with no trace of a Southern drawl, pausing after every sentence, letting each thought hang there before he brought out the next one.

“You have a terrible disease. You need lifelong treatment.”

The intern sat, mesmerized, numb, conscious only of the sound of his own breathing.

“I am told I was a world-famous cardiologist,” Talbott continued, his gnarled hands moving like delicate wands to punctuate his words. “But I don’t know how. I was an alcoholic. When I couldn’t swallow alcohol anymore because of the vomiting, the hiatal hernia, I switched to meprobamate, which was not considered addictive. Then Demerol, which was not considered addictive, then Talwin, which was not considered addictive, then Equinil, which was not considered addictive . . .” He smiled as he recited this, a tale he had told thousands of times, as if the naïveté of his generation of physicians still amazed him.

Talbott had been institutionalized several times, at one point spending a year and a half with psychiatrists who dismissed his alcohol use as a “cover-up for something deeper that you need to lie down on the couch and tell us about.” After many relapses, after many rounds with AA, after his oldest son, disgusted with him, beat him over a kitchen table, his wife finally committed him to an asylum for the criminally insane.

“When the inmates found out I was a doctor,” he said, his eyes twinkling, as if the funny part was coming, “they beat the hell out of me. Broke my face. Cracked my ribs. I remember lying on the floor in my own blood, spitting out fragments of my teeth.”

He smiled, and the intern could see the glint of a gold tooth peeking out from behind the mustache. The smile evaporated, leaving in its place an expression of pain that the younger man recognized as the equal of his.

“It was at that moment, lying on the floor, I swore to myself that if I ever got out of that place alive, I would find treatment that was specific for doctors. I would make that my life’s mission.

“Sobriety,” he said, shaking his head gently, “is the easiest part of recovery. We are only peripherally involved with sobriety here. You can get sobriety in El Paso detox, or the county jail. What you will get here is true recovery. This will come from your recognizing that you have a disease, like diabetes. And just like a diabetic taking insulin and monitoring blood sugars, every day for the rest of your life, you will need to monitor and treat your disease.

“Unfortunately, society doesn’t understand that you have a disease, a disorder in your forebrain, a genetic defect that makes you so susceptible. You—despite being a doctor—don’t understand that you have a disease. Instead you see yourself as reprehensible, morally flawed.” He leaned forward, as if imparting a secret. “And now, now that they caught you, you feel intense shame.”

That word seemed to pierce the thin veneer of the intern’s composure and, his facial muscles drawing up, he began to whimper. Shame was what he had tried to keep bottled in all day, shame had made it difficult to breathe on the plane, made it impossible to eat, and now shame overtook him completely and he boo-hooed like a baby.

The older man leaned back in his chair, his hands forming a steeple in front of his face. He made no effort to intervene. But he observed the young man, felt his grief, watched him weep just as he had watched four thousand or so other doctors over the years weep tears of shame.

He could see their faces clearly. Some were now dead from their disease. He could picture, as if it were a road map, the events that had led them to this state. When they were young college students, they had worked incredibly hard to get into medical school, forgoing the parties, the quick pleasures, in pursuit of the doctor dream. When they were accepted into medical school, and then later, when they graduated and survived the ordeal of internship, they had come to feel special. They had learned to be self-sufficient, and even to think of themselves as invulnerable, as if they had struck a bargain with the Creator in return for caring for the ill. The very qualities that led them to be doctors—compulsiveness, conscientiousness, control over emotions, delayed gratification, fantasies of the future—predisposed them to use drugs. When they did, to the very end, the physician-patient denied his or her patienthood. And when it all came crashing down, what they felt was monstrous, crippling shame.

“Don’t confuse shame with guilt,” he said eventually. “Shame says, ‘I am the mistake,’ while guilt says, ‘I made a mistake.’ You made a mistake, but you are not a mistake.”

The young man composed himself as best he could. Despite what he was hearing, he could still think only of what he had lost, of how he had blown it, of how he was once again in a rehabilitation program. He had been on probation as a student, carefully monitored as an intern, given numerous chances, and now he felt in the pit of his stomach that he had blown the doctor dream, erased his ability to ever get a medical license in any state. What did it matter if he were sober or not—if he couldn’t be a doctor, what was the point of any of this?

“I know you’ve been to recovery programs many times before, probably to some good ones, but none that specialized in doctors with addiction. As a physician, you have unique issues that we will address here. Don’t get me wrong—the twelve steps are at the core of recovery, wherever you are. But as a doctor, what makes you unique is that your denial is exquisite, a hundredfold more entrenched than non-physicians. Even now as you sit there, you are in massive denial. In the back of your mind, you think that your biggest misfortune was to get caught.”

The intern had his head down. He did not try to deny this.

“We’ll talk more in the morning,” Dr. Talbott said, standing up. “You’re lucky to have arrived on the night of our weekly Caduceus Club. We started our first Caduceus Club here in Georgia twenty years ago.” He glowed with pride. “We now have seventy-three Caduceus Clubs all over the United States and Canada.”

* * *

They strolled across the grounds to a large building, the Anchor Hospital. Off to one side were some tennis courts, but if the intern, whose life and livelihood had for so long revolved around tennis, saw the courts, he gave no sign. The two men entered the building through a side door. The intern who had been to so many AA and NA meetings was unprepared for what he saw. Chairs had been pushed to the edges of a large dining hall to form a giant circle, and about a hundred physicians were seated, filling the room with a steady drone, as if this were a medical convention. Everyone was dressed casually, and he saw only one other person dressed in scrubs. His fear and shame rose again as his peers turned to glance at the newcomer with Dr. Talbott. But then, when he realized that every one of them was here for the same reason he was, he felt, for the first time that day, an easing of the weight in his chest. Some of the doctors smiled at him.

“If you think your problems are unique, you get over that in a heartbeat here,” his older companion whispered to him, putting an arm on his shoulder. “Terminally unique. Every one of us thought we were terminally unique. We thought that M.D. stood for M. Deity.” He sat down and guided the intern to a chair on his right.

“Shall we begin?” Dr. Talbott said, and the room quieted. Dr. Talbott nodded to a man sitting on his left.

“Hi, I’m Steve; I’m a neurosurgeon and an alcoholic,” the man began. He was an intense, dark-haired man, with spidery hands and quick, birdlike movements of his head.

“HI, STEVE!” a chorus of voices said.

“I’m leaving here tomorrow after a four-month stay,” he said, beaming. Others looked happy for him. “I feel good, grateful . . . This is my second stay at Talbott-Marsh. I’m looking forward to being with my wife and kids. Lots of issues there, many things she has to forgive me for . . . I’m not going back into practice just yet. Still a few licensing issues that are being sorted out . . . But I’m not worried about that . . .”

“When you look back, Steve,” Talbott asked, “what were the factors that made you relapse?”

“I stopped communicating,” he said quickly. “Hid my feelings, started looking for faults in other people—my wife, my partners, anyone to blame for what I felt. I got on my ‘pity pot,’ started with the ‘stinking thinking,’” he said, using his fingers to make quotation marks in the air, his words tripping over each other. “I was a dry drunk for months before I actually relapsed. I forgot that I had a disease. I thought I could actually take a drink and nothing would happen, no one would know. But I’m on a contract now with my medical society that involves daily Antabuse, urine checks, sponsor visits . . .” He had run out of steam. He added brightly, “One day at a time.”

The baton was passed to the left.

“Hi, I’m Judy; I’m an ER physician and a cocaine addict.”

“Hi, I’m Todd; I’m a nephrologist and a crack addict.”

“Hi, I’m Bob; I’m a radiologist and an alcoholic.”

Around the room, the litany continued: alcohol, amphetamines, crack, Valium, Lomotil, Xanax. Codeine in many forms. Every specialty in medicine seemed to be represented, particularly anesthesia. Fentanyl and sufentanil (both very potent narcotics) seemed to be the favorite of the anesthesiologists and surgeons.

It was now the turn of the other man in a scrub suit. He had linebacker shoulders, brown, curly hair, and handsome, movie-star features. The man had sat there with his arms folded, leaning back in his chair, wary of the proceedings. Now he uncrossed his arms.

“I just got in today. From California. I’m a vascular surgeon. I guess I’m here to find out if there is a problem. I’m here for . . . evaluation,” he said, looking at Dr. Talbott.

“Tell us what happened, Kurt,” Dr. Talbott said.

“I operated early this morning . . . As I was leaving the operating room, the administrator confronted me, along with the head of anesthesia. They said some fentanyl was missing.” He shrugged. “I told them I had nothing to do with it—”

The other doctors were shifting in their chairs. The momentum of the meeting had been retarded.

“And the reason they suspected you?”

“Allegations at another hospital I go to that I had removed fentanyl. I was under observation, I guess, though no one told me.” The silence in the room seemed to weigh on him. “No one has had any complaints about my work, I take good care of my patients—”

“Are you here of your own volition?”

“Well, yeah, I guess. If I didn’t agree to come out here for an evaluation, they were going to report me to the medical society. Which meant automatic suspension of my license. Takes away my livelihood. So . . . I said I’d come. I didn’t get a chance to pack, or to—”

“Tell us, Kurt, how is your marriage?” Talbott interrupted.

“My wife left me two months ago.”

“And I understand you have been having a major problem with your finances?”

“I have a lot of debt, if that’s what you mean. My partnership dissolved, so I had to set up my own office. But I’m getting back on track. I cover four different hospitals. No one has ever complained about my work—”

“The work is the last thing to suffer,” an intense older man across the room burst in, unable to keep quiet any longer. He wore half-moon glasses over which he peered at the newcomer. He had a thick Southern accent. “The order in which you dee-stroy your life,” he said, holding out his hand and pulling down fingers, “is first family, then you screw your partners, then you screw up your finances, then your health goes. Hell, your job performance is the last thing to go.”

The burly Californian stirred in his chair. He was embarrassed. If this had been a staff meeting at his own hospital, he would have told this hick to go to hell.

“I should know, son,” the man went on, whipping off his glasses, his tone softening, but not much. “I was confronted only when I passed out in the OR and fell face forward into the abdomen I had just opened. In the two years preceding that, I’d lost everything: my family, my friends, my money. I protected my job till the very end, and even when they sent me here, I still didn’t think I really had a problem, came here to be ee-valuated . . .”

The surgeon from California was still. He had thought he could finesse his way through this evaluation, get back home in a few days, but it was starting to look more difficult.

“Okay,” Dr. Talbott said. “Welcome, Kurt.”

Kurt’s stay—if he wanted a license to practice medicine—would be more than just a few days.

The bouncing ball was coming closer to the young intern from El Paso. He could feel his face getting hot, his mouth getting dry.

All eyes were now on him.

* * *

Later that night, in the on-site apartment he was assigned to share with three others, he went to the bathroom to wash up. He saw his face in the mirror above the sink, and he recoiled from it, the sight causing him to sit down on the edge of the tub. The image he had seen was of the person who had betrayed him yet again, a person he loathed.

Despite the stories he had heard that evening, despite the empathy of his new housemates, who had lent him clothes and toiletries, he was, if anything, more fearful. He had a sense of dread, of tremendous apprehension, and it had come to a head when he looked at his reflection.

More than any place he had been through before, he knew that the Talbott-Marsh clinic—if he wanted to practice medicine again—would force him to face that person in the mirror, would make him take down the bricks and mortar he had used to entomb his deepest, darkest secret. Out it would come, bellowing, ferocious and savage after years of confinement, and he would be forced to stand in front of it, puny and defenseless to face its wrath.

He raised his head slowly, lifted his chin, until once again his face appeared in the mirror. He ducked, and with an anguished grunt, he slumped to the floor, screwing his eyes shut and covering his face, believing, like a child, that if he closed his eyes and didn’t look at the monster, it would go away. 




Part I

Never ask a better player to hit with you . . .

—Pancho Segura
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There are two Thanksgivings in El Paso. The one in November is observed much as it is in the rest of America: turkey, dressing, corn, sweet potatoes, and pumpkin pie, then motor shutdown, a retreat to the couch and TV. Six hundred thousand Paseños watch the Cowboys play in Texas Stadium six hundred miles east.

The other Thanksgiving is celebrated on the last Sunday in April. It commemorates the day Don Juan de Oñate’s party of one hundred and thirty families, two hundred and seventy single men, eleven Franciscan friars, eighty-three wagons, and seven thousand cattle discovered El Paso del Norte, the Pass to the North. Previous Spanish explorers had taken the routes along the Conchos River to the Rio Grande, but Oñate’s colonists had marched from Santa Barbara in New Spain (Mexico) straight up and across the treacherous desert north of Chihuahua city. By the time the advance party of eight horsemen scuffed through brush and cottonwood and finally saw the Rio Grande, they were cotton-mouthed, crazy with thirst. Two horses plunged in and were swept away. Two others drank enough to rupture their stomachs. What Oñate had discovered after the fifty-day desert crossing—the last five days with no water at all—was a magnificent valley formed by the Rio Grande as it emerged from the southernmost spurs of the Rockies.

Here, on April 20, 1598, Oñate stopped and held a Mass of thanksgiving. He claimed the new territory—New Mexico—in the name of Philip II of Spain a full two decades before the Pilgrims landed at Plymouth Rock. “I take all jurisdiction, civil as well as criminal, high as well as low, from the edge of the mountains to the stones and sand in the rivers, and the leaves of the trees . . .” This opening into the new territory—el paso—would be the caravan route, the lifeline of New Mexico, the jewel in the Camino Real.

* * *

Just as there are two Thanksgivings, there are two El Pasos. One is visible from the highway, an El Paso that a trucker traversing America on Interstate 10 from Jacksonville to Los Angeles might see and find nothing to distinguish it from any other American city but for the way it and the Franklin Mountains spring out of the parched and desolate land. He might catch glimpses of the Rio Grande bordering the freeway and beyond that see houses in Juárez, Mexico, sitting on a rise.

It might seem to such an observer as if a desert wind had gleaned pieces of Sacramento, Hackensack, Des Moines, and Dallas and deposited them here where they have rooted and now sprout Blockbusters, Kmarts, Targets, U-Hauls, and every other franchise flavor, their fluorescent signs beckoning like listless whores from both sides of the freeway. And to the trucker’s eyes, what little desert he can see past the strip malls and billboards is occupied by bulldozers and cement mixers that are paving over cactus and creosote with the same abandon they had shown Phoenix only twenty years before. From the cab of the truck, the town’s founding father would appear to be Sam Walton, and the Wal-Mart edifice its epicenter. And then, fifteen or so exits later, the vision is gone—a forgettable mirage perhaps.

* * *

¿Dónde está la estación del ferrocarril? asked the audio Spanish tape in my car.

“La estación del ferrocarril está a la derecha,” I replied, though I had no idea where the train station was.

After three days of unpacking boxes in our new El Paso house, I had risen before dawn, dressed for my first day at work, and then joined a wagon train of early risers, speeding in two columns, headlights on, down a looping access road to that same freeway. Fortunately, the sign clearly said I-10 EAST, because in the limitless desert, without the sun, there was almost no way to tell. When Vásquez de Coronado and his party explored the Southwest in 1541, they used the sunrise as a guide, firing an arrow at the sun, and then, before they overtook the first arrow, letting fly another one and another, following this aerial trail until they came to the Rio Grande.

I sped past a square building, and off to one side I saw into a lighted window. A white-uniformed, dark-haired man hovered over someone else’s knees, snowcaps on shapeless thighs. He stood as if picking logs from a woodpile. That’s all I saw as I passed by. I swiveled my neck against the edge of the seat belt. I thought I saw a sign for the Coronado Nursing Center.

Then I was on the freeway, racing through the desert, the Franklin Mountains now on my left, the river on my right, that tableau from the nursing home well behind me.

But my mind insisted on lingering there, filling in the blanks. I could see the attendant folding over and wedging the soiled draw sheet under the bottom of a withered woman as she lay on one side. I could see him flip her over, using her knees as a lever. One tug and the bundled-up sheet was free and joined the growing pile in the laundry bag. She looked at his face, unable to speak, a prisoner in her own stroke-ravaged brain. And on his face was the set look of a man finding the necessary distance needed to finish work that was not particularly gratifying.

* * *

Alone behind our bedroom windows, alone in our cars, towns give us the necessary illusion that we belong. Until that moment, I had felt camouflaged in this new town, shielded from prying eyes, free in my new job to spin a new persona, to pitch my myth, the African-born-but-of-Indian-parentage-naturalized-American saga and to weave it into all the other dusty histories of The Pass. I loved the role of newcomer to town, relished the contrast between the lands I had left behind and this desert where there were broad spaces even between raindrops. I was still probing new words with my tongue, words like “cholla cactus” and “Mormon tea” that felt as strange as a new filling on a tooth. The novelty of the landscape, as brown and arid as Tennessee was green and fertile, its huge horizons, made it possible for me to feel I was on a spiritual quest. And yet, even as one reinvented a self, the things that made a journey tolerable were close at hand: paved roads, an airport, Midas mufflers, the Village Inn, and any number of places to buy thermal paper for the fax machine.

A newcomer is unencumbered by his past, his mistakes and secrets unknown. This is the great promise of moving: that if you fold your life into a U-Haul truck and put it on the road, you will be given a clean plate with which to approach the buffet.

I had come barreling across the plains and the desert to settle in El Paso, driven by the same forces that brought Coronado and Oñate from New Spain looking for the City of Gold, the Fountain of Youth, the Seven Cities of Cibola, the Grand Quivira, El Dorado . . .

Their failure meant nothing to me.

But the sight of that nursing-home window had unnerved me, made me feel as if a giant eye had me in its sights.

Look here, the window had said, and I had looked.
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Cartons full of my books and papers were stacked shoulder high, awaiting filing cabinets and shelves. The carpet was red. The walls were ivory colored, still exhaling the scent of paint. I ran my fingers over the surface. The new latex coat had formed dimples over old nail holes, dimples that in a few places had cracked to form tiny mouths. Once I could see the nail holes, my eyes played connect the dots to see if there was some clue there to the previous occupant. This was my new medical-school office, but on this first day it resisted me, or I it.

Through an entire wall of waist-to-ceiling windows I saw two pregnant women sitting side by side, rooted to a bench in the courtyard, motionless, their bodies having conceded to the new life within. Dark-haired both, and easily last trimester. The tan mask of gravidity on their cheeks and over the bridges of their noses made them look as if they were sisters. One covered her mouth and laughed as the other said something.

A new-issue white coat with the red Texas Tech School of Medicine logo on the breast pocket lay folded on my desk. It was longer than I was used to, reaching to my knees. I distributed my stethoscope, reflex hammer, handbook, tuning fork, flashlight, ophthalmoscope, and my trusty Olympus among its pockets. The camera was the size of a pack of cards, with a built-in flash and autofocus. I held it at arm’s length, looked into its iris, and snapped.

* * *

My office was in the Texas Tech Health Sciences Center building, a low-slung, two-story, ultramodern structure that housed classrooms, auditoriums, the medical library, the dean’s office, and the offices of all the different clinical departments. My department, internal medicine, was on the ground floor.

Opposite the Tech building was its younger twin, the smaller, more anxious one, which housed the outpatient clinics. Both twins sat behind and in the shadow of the brooding mother, the eight-story Thomason Hospital building. We Texas Tech faculty and our house staff were the doctors for Thomason Hospital, and the hospital, in turn, served as our sole clinical and teaching base. Two mutually dependent institutions, connected by walkways and tunnels.

As I came out of Tech, I could hear a helicopter. I walked around the hospital to its side entrance and saw the snub-nosed insect, buzzing noisily, settling on the painted X in the middle of the parking lot, kicking up great clouds of dust. One of the realtors who had driven me around El Paso had told me he got his medical care at the fancy Hospi-Hiltons clustered on a rise north of the freeway called Pill Hill. But he had made no bones about where he wanted to be airlifted if he smashed up on I-10: Thomason, the best trauma center in West Texas. I hurried indoors, my tie clasped over my nose.

* * *

As I walked into Enrique’s room, he asked his mother, in Spanish, to wait outside. She left without a murmur of protest.

“My mother has no idea,” were his first words.

A teenager, would have been my guess, but the chart said he was twenty-two. His pale skin stood out against the jet black hair that he had corralled into a ponytail. He had a hairline so straight and low that it looked as if it had been drawn across his forehead with a ruler. Against a bounty of good looks, the violaceous bunionlike swelling on the tip of his nose seemed like a joke, a party gag he had strapped on. But his eyes said that this was no joke, and that the tip-of-the-nose lesion bothered him more than all the others that dotted his body, more than the elephantiasislike swelling of his legs. The intern’s admission note said that six months ago Enrique’s skin had blossomed with the purple spots of Kaposi’s sarcoma, at which point he had shown up at the Texas Tech clinic, had blood drawn, and was found to have AIDS. He had bolted, failed to keep his follow-up appointment. For six months, I imagined, he had lived in denial, powdering over his most visible lesion. But three days of increasing shortness of breath had brought him back. His skin lesions were so numerous and so vivid now that when I pulled the sheet back, his body looked as if he had walked in front of a spray gun. His chest X ray had a ratty, moth-eaten appearance with indistinct opacities in both lung fields that obscured the heart borders, almost certainly more Kaposi’s tumors in the lung.

“How did you explain the skin spots to your mother?”

He shrugged, the movement knocking his oxygen mask to one side. I put it back.

“I hid it. Till today.” As far as he was concerned, only the lesion on the tip of his nose existed. “My sister is the only one who knows. She told my mother it was a cancer.”

“Does your mother know you are gay?”

Again the shrug, a gentler movement. He stared straight ahead, depressed, fearful. I tried to see him with the eyes of his mother. She would have stroked his brow, seen that his eyebrows were plucked into sharp arcs, a stubble now growing back. She would have noted the clear polish on his nails. She knew he worked as a hairdresser. She knew.

“Maybe it will help you to tell her. You have enough to worry about—”

He shook his head.

“No . . . She has a weak heart. The news would kill her.”

How many men in other cities had told me the same thing? And always their mothers’ hearts had proved stronger than their sons gave them credit for.

In my previous positions in Iowa and Tennessee, I had taken care of a generation of gay men who had been infected in the early eighties, before that cumbersome word “AIDS” had found its niche on our tongues, before anyone knew for sure how it was spread. The message of safe sex had come too late for so many. But I guessed that Enrique had been infected long after the word about HIV was out.

“Had you heard about HIV before . . . ?”

“Yes . . . I just didn’t think . . . the man I was with . . .”

I pictured him, when he was younger and unscathed, seeing the storm ahead but unable to resist pointing the prow of his boat right at it. It was, for me, the metaphor of all sexually transmitted illnesses. We talked about STDs cognitively, preached protection, as if the cognitive mind were in control. But it was some other part of the body that ruled at such moments.

He was breathless and aggravated even by the effort of speaking. I eased him into a sitting position. His lungs sounded better than his X ray had suggested. Over his heart, I heard a coarse, superficial scratchy sound with each beat—a pericardial rub, probably a sign of metastasis to the heart lining. I did not tell him this. In the creases of his groin were hard lumps—more Kaposi’s invading the inguinal and iliac nodes and choking off the lymphatic return from his legs, making them swell. Each toenail emerged from the puffiness of a toe like a pig in a blanket.

With his permission, I pulled out my camera and took a picture of his feet. And his trunk. And his nose. It would allow me to make comparisons later, to see how he responded to chemotherapy. I saw four dots tattooed on the back of his hand, between the thumb and index finger, on the webbed area that is called the anatomical snuffbox.

“Oh, that? When I was a teen,” he said dismissively, as if that were aeons ago. “It’s a pachuco thing . . . the sign of the cross. Because of Cristo Rey.”

Cristo Rey was a striking monument that sat about five thousand feet above sea level on a peak where the three states of Texas, New Mexico, and Chihuahua came together. It was visible from just about everywhere in El Paso. The figure of Christ, with outstretched arms, standing thirty-three feet tall on a nine-foot base, was an icon for the city. I had heard that on the last Sunday in October pilgrims wound their way up the mountain, stopping at the fourteen stations of the cross.

* * *

In the hallway, his mother stood with folded arms, squat and as solid as granite. Her face was pockmarked with acne scars. The same dark and intense eyes as her son, but otherwise nothing that would predict his beauty. Enrique had told me that she lived in Juárez and spoke no English. He lived in El Paso with his sister.

“Momentito, señora,” I said to her and sought out his nurse in the treatment room to ask her to translate for me. The ward, I noticed, was airy and clean. Sunlight from the big picture windows at both ends flooded the corridors and reflected off the waxed floor and the baby-blue walls.

Rosa was the nurse’s name. I explained that I was the infectious diseases consultant called to see her patient. In a county hospital on the East Coast I might have had to wait, and she might have expressed resentment at being pressed into this service. But Rosa put down her pen, closed the cardex, and came with me.

“If I were to say ‘SIDA’ to the mother, would she know what we’re talking about?”

“She knows already,” Rosa said, smiling gently at me. “Trust me.”

* * *

I tried out a Spanish phrase of introduction with the mother, one that I had memorized, offering her my name and the fact that I was un especialista en enfermedades infecciosas. The words felt like dry ice cubes on my tongue. Rosa pitched in when I faltered. Through her, I explained: A pneumonia . . . we had started antibiotics . . . hopefully, he would get better . . . awaiting tests . . .

The mother nodded with each piece of information, with each half-truth. And if she was curious about the skin lesions, she didn’t ask. Nor did she bring up SIDA. I didn’t mention the chemotherapy we would probably have to start that very day, his only hope. Then I spoke for myself, bypassing Rosa:

“¿Tiene alguna pregunta, señora?”

Her eyes dropped immediately.

“Pos . . . no. Gracias.”

No questions at all.

* * *

“La cafeteria está en el basement,” I replied to an older man in a straw Stetson who had asked directions, hoping that border Spanglish would allow me the liberty of throwing in English when nothing else came to mind. His wife peered through lenses as thick as soda bottles. She wore a print dress that went to her ankles. The two of them appeared out of place and lost.

He thanked me and then added a lengthy postscript in Spanish that I didn’t get. I explained that I spoke only a little Spanish. He smiled broadly, showing me a gold upper incisor, sheepish for having taken me to be Mexican. I smiled back. Had they been wearing a dhoti and a sari, he and his wife could just as easily have passed for natives in the corridors of Government General Hospital in Madras, South India, where I went to medical school. They shuffled off.

Behind the nurses’ station, I found a chair and a section of counter space to appropriate so as to write my note in the chart. There were interns and students milling around, waiting for their attending physician. The academic year had started a month before, and I imagined that I stood out as a new face. Soon I would give a lecture, take morning report, have students sign up for an elective on infectious diseases, and thereby find my place, but for now I experienced the self-consciousness of a newcomer.

The four students with white coats that ended at their hips were Anglos. The interns in the longer white coats were foreign-trained physicians: There was one who was probably from India or Pakistan, another from the Middle East, and another who I guessed was Mexican or South American. And yet “foreignness”—my own and that of others—seemed less noticeable to me in El Paso than it had been in Iowa, or Tennessee. It was more than a question of the prevalent skin tone. One took a different view of foreignness when living on the border, when many of one’s patients were wading across the river for care. By county edict, the hospital didn’t ask for proof of citizenship. A billing address sufficed. It was common for a patient from Juárez to use the name and identity of a relative in El Paso. When the person whose name had been borrowed showed up as a patient, it caused all kinds of confusion in medical records.
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A short and dark period from my childhood lingers, linked with the memory of a gloomy Abyssinian church. My parents, along with several hundred other Indian college graduates, were recruited to teach in the new schools Emperor Haile Selassie built all over Ethiopia. Like the other Indian teachers, my parents were Syrian Christians, their religion having its roots in the church St. Thomas the Apostle had set up in South India after the death of Christ.

Every Sunday, after the Ethiopian throngs had packed into church, worshiped, and left, the Indian community gathered in the same church. It was a church the emperor had built—a scaled-down version of St. Peter’s in Rome. I recall the gargoyles, the basilica, and the emperor’s future tomb, already constructed in the nave. Despite or perhaps because of the stained-glass windows, the church was as dark as a catacomb, and the thick Persian carpets used as prayer mats and rolled to the side after the morning service gave off a corporeal odor to match.

I remember the boredom of standing through that interminable service, listening to the nasal singsong of the priests, also recruited from South India to teach in the theological college. The congregation pitched in tunelessly at the requisite times, unaccompanied by any musical instrument. The service was in Syriac, an ancient Coptic language, never used except in the liturgy and therefore gibberish to us children.

It was a sad, serious, funereal ritual, and tears were rolling down the cheeks of the women as they recalled God only knows what. Smiling or giggling got your ear pulled. And so you stood, breathing in the incense, eyelids getting heavy as you watched the to-and-fro of the censer, only to be startled awake by the sacring bell.

After the service, the adults stood around and engaged in the insincere post-church palaver that was perhaps the social highlight of the week. Then we retreated home to that brooding silence with the lingering question always of what would happen next.

* * *

My memory of that period is tied up with sounds and smells: rain rattling on a corrugated tin roof, the scent of wet eucalyptus, raised voices inside the house that brought my heart to my throat, the telephone shattering against a wall, wood smoke from the fireplace, and, worst of all, silences that settled like a shroud and heightened until they were a constant keening.

But to the outside world, what was presented was a front of normality, a smooth surface where children went to school and adults to work, and maids clanged and cooked in the kitchen, and the gardener sang to himself as he cut the grass with his sickle, squatting and crab-walking across the lawn.

I was nine and clinging to the surface appearance, not fully subscribing to it but frightened of what lay beneath if I let go. And of course, I was convinced that I was in some way responsible for my parents’ troubles. Though my parents’ squabbling stopped in a year, my emotional barometer had already been established. I was suspicious of normality.

If as a child I could not understand the dynamics of what was happening inside, I did not need to go far to escape. I would say anything, lie like a grown-up just to get outside. I didn’t care about the certain punishment for unfinished homework that awaited me at school. The sting of a ruler was sharp but lasted only a minute, whereas the walls of our house, the furniture, crowded around my head like a vice. The sound of rain pinging against the tin roof drove me mad.

Outdoors, I needed only my tennis racket and a ball. Against the warped side of a shed, I played imaginary opponents, humbling Tilden, Laver, and Pancho Segura with my Slazenger. There were so many erratic ways the ball could come off that shed and I knew every one of them. With my eyes shut, I could predict the trajectory of the ball. That triplet of sounds the ball made as it looped between racket, shed, and ground was utterly mesmerizing, soothing, and I yearned to keep it going without interruption.

Years later, in medical school, when we learned to auscultate the heart, I leaned over a patient’s wicker-basket chest and heard a gallop rhythm of heart failure for the first time—lub-de-uh, lub-de-uh. My own heart quickened in recognition. When I lifted my stethoscope off the patient, a dark, bilious wave swept over me, carried me to the exact state of mind that I must have had as a child: a precocious anxiety that could only be obliterated by constant activity, by the metronomic tattoo of the ball.

My parents perhaps wondered if I was autistic, but at least that thunk-a-thup told them that I was at home, not off somewhere on my bicycle, my other more elaborate escape. During school vacations, I could stay on the saddle from dawn to dusk, the whirring wheels pacifying me, that sound perhaps linked to the hum of the umbilical artery, or the uterine soufflé, or some other maternal murmur.

I fancied myself a spy. I kept tiny notebooks—a kind I can no longer find—and filled them with detailed entries on the half-caste, Italian-Ethiopian madam who ran the bar opposite our house, sketches of the open-toed high-heeled pumps that did something remarkable to her ankles and calves, a drawing of the tribal tattoo that circled her neck like a choker. There was an army general who inadvertently became one of my subjects when I saw his Mercedes parked discreetly at the back of the bar on two separate occasions. I knew where he lived, and even followed him to his office.

I thought of myself as invisible, then. I wonder now how others must have viewed me. I can see it now, as if in a movie: A medium shot from twelve feet high: a brown Indian kid with unruly hair flying around on his blue Hercules, hands rarely on the handles, the bike an extension of his body. He sails into the frame and eyes everyone and everything, including the camera, with a steady gaze of ownership.

For an invisible boy I formed quick friendships: with the listiros—the shoe shine boys who worked the bars. With the maids, both ours and those of our neighbors. With the coolies who ported goods on their heads, who spent whatever they made to get drunk on tej and tela. With the Arab shopkeepers who lived in the closet-size souks that sold everything from cigarettes to my little notebooks, and who spent all day sitting and chewing leaves of khat, planeloads of which were flown in—legally—from Yemen and Djibouti. The Koran did not forbid khat, and so every waking minute they plucked a few leaves and stalks from the pile next to them, and replenished the bulges in their cheeks. Sometimes they gave me a few leaves to chew. It produced a mild, speedlike high, explaining their ability to spend a life behind a tiny shop counter with such equanimity.

* * *

Twice a week, in the evenings, Mr. Swaminathan gave me and three other children a group lesson, one hour on the courts of my school, the English school, courts that had been installed for the British teachers and their friends. First we stood in a line like marionettes, Mr. Swaminathan in front and slightly to one side of us. He had us follow his movements, a dry run in slow motion without the ball: the candy cane, looped backswing, then the knee bend and pivot as we transferred weight into the stroke, front foot stepping into the ball, and then a full follow-through that brought the wrist up to face level and the racket above the head. He peered over his shoulder to inspect our poses. Once he was satisfied, he would cross to the other side of the net.

He used no ball buckets or ball hoppers or hampers, but instead used his pockets and his left hand, which could hold five balls in a pyramid. He was restocked periodically by the two Ethiopian ball boys. The balls, like most products in Africa, were imported and therefore quite expensive. The nap on them was worn to a mud brown, the original white color just a memory. They came off the racket with a flat, squishy sound quite unlike the thock of today’s high-pressure balls.

Mr. Swaminathan’s Dunlop Maxply racket had a face that would seem microscopic by today’s standards. The secret was timing. The long, supple strokes began in the feet and were fed by knee, hip, and shoulder turns, and culminated in the racket face meeting the ball at just the right moment in time and at the geometric center of the racket head to send it off precisely on its path. It was a minimalist style, beautiful to watch, a contrast to the grunting, hopping-in-place, windmill hyperactivity of a Monica Seles.

He would drill us with forehands, then backhands, then line us up at the net for volleys, then it was time to point our left hands to the sky to track down overheads, and after that to serve. Then he paired us up for a quick doubles game, each person serving just once, and with that the lesson was over.

How I relived those lessons in the dark, within the confines of my mosquito net: a ball coming at me from another racket and not from a wall, my backswing, the shuffle of my feet, then contact and follow-through, the ball sailing away and kicking up clay at the baseline. My notebooks now had equal parts spy material and tennis. Mr. Swaminathan’s casual asides were weighty aphorisms to me, recorded with more diligence than any schoolwork. Racket back as soon as the ball leaves your opponent’s racket. Meet the ball in front of you. Hit through the ball.

Soon, on weekends, a scrawny, brown-skinned boy carrying a tan Slazenger racket rested his blue Hercules against a fence and watched the white folks play, fantasizing that a fourth would be needed and he would be the only person available. I even ball-boyed alongside the Ethiopian ball boys in the hope of being invited to play. I was better than a good number of the players there, tactically smarter. Hit short, bring the opponent in, lob over them. If they got it back, simply do it again. But the invitation never came.

Instead, I discovered that the father of one of the girls in my class was having an affair with one of our teachers. Her husband was an athletic, handsome man, a favorite of all the children, particularly the Indians, because he staunchly supported our cricket club. So it pained me to describe in my notebook the intimate glances, the stolen asides between the two lovers. One day after tennis I saw them leave in his car. He had not opened the door for her. When he was behind the wheel, he kissed her hungrily and quickly, like a man trying to eat a meal in one swallow. Months later, when the couple ran off together, abandoning their spouses, she pregnant with his child, the news rattled the expat society. I wasn’t surprised. Tennis was so much more than a game. What you saw—four people, a ball, and lines that determined whether a ball was in or out—was but an illusion.

I showed promise with my lessons and picked up the game quickly. My parents were not particularly athletic, and had no reason to nurture a tennis dream. No, for people like us, tennis was a social asset akin to contract bridge or playing the piano. And even that was debatable; look what tennis had led to: an affair, divorce, the breakup of two families.

* * *

Years later, during my internship in America, where courts and partners were abundant, I rediscovered tennis, took it up again with a vengeance that I was too ashamed to explain. I played for hours on end, setting up matches back to back. And in that frenzy, something else happened: The restless and secretive boy who shunned interiors, who loved the outside, who worried that he was an alien, reappeared. My wife, Rajani, enjoyed tennis and we sometimes played together, but the time I was spending on the courts was excessive. Other men, she pointed out quite correctly, weren’t out there anywhere near as much.

That comparison brought back the whirring sound of my bicycle wheels, made me retreat further into secretiveness, made me aware again of a surface, of the contrast between the appearance of things and what lay underneath, how I was once again trying to stay afloat, to appear to be swimming with everyone else, when all the while, the murky depths beckoned me.
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Just a few weeks after Rajani and our two children, Steven and Jacob, moved to El Paso, an Indian restaurant opened in town. It was located on Airway, a well-traveled strip that led from the airport to I-10, a visitor’s first glimpse of El Paso. To the mix of car dealerships, hotels, and strip malls now came the Delhi Palace.

Its front door opened to a reception area and bar. An elderly Sikh, distinguished-looking in his turban and gray beard, presided behind the cash register. His son, the maître d’, also turbaned, led us through an arched doorway into the dining room. The four waiters wore black pants and rumpled white shirts with narrow black ties. But despite the uniform, I thought their faces had the insouciance and complacency of servers in a Bombay durbar. None of the bubbly “How’re-you-all-doing-today?” of an Applebee’s or a TGI Friday’s.

Painted directly on the pink walls of the dining room were three scenes: a Taj Mahal, an elephant, and, finally, a woman with a tiger. I wondered if there was an enterprising Indian muralist who made a living reproducing these scenes on the walls of Indian restaurants from Toronto to El Paso. Instant India, but really not India at all. The music playing in the background was Kishore Kumar oldies from Hindi movies of the seventies. The menu announced that there were Delhi Palaces in Phoenix, Tucson, and a few other Southwest cities, all presumably owned by one extended family.

It was a formula that worked well: a location in a strip mall on a busy road. A clay tandoori oven from India. An owner who with his family as his employees, all living together in one or two apartments, no days off, no hassles with benefits, overtime, or that sort of thing, could make a notoriously difficult business into a sure thing. They came in at ten and fixed the lunch buffet, went home at three, returned at six, and closed whenever the last customer left. The lunch buffet didn’t vary from day to day—rice, mutter panneer, dal, chicken curry, vegetable kofta, cucumber raitha, and gulab jamun for dessert. When you had served yourself and sat down, two pieces of tandoori chicken per person and naan were brought to your table. The tandoori was delicious but the other dishes suffered from the spice. The same stock masala went into every dish, whether meat, fowl, fish, or vegetable.

As we sat there, soldiers in camouflage gear descended noisily on the place, in two groups of ten. They were coarse, conversed with each other in Arabic, were short with the waiters. The idea of a buffet line was anathema to them, and they happily muscled in to get at the particular dish they were after.

Steven, who was seven, and Jacob, who was five, were not particularly enthusiastic about the food, their tastes for hamburgers and fries too well ingrained. But they were effusive, tripping over each other’s words in their rush to tell me the plot of the “If You’re So Smart, Why Aren’t You Rich?” Batman and Robin episode they had watched after school: “And then . . . and then . . .” Jacob said whenever Steven paused for breath.

The waiter and I struck up a conversation. Rajani raised her eyebrows as I slipped into an easy familiarity with this cocky Goan.

“And who are they?” I said, nodding toward the raucous military crowd.

“Buggers from the Gulf,” he said contemptuously. Steven and Jacob sniggered at this word, one that their daddy sometimes used and that their mother disapproved of. “Now that America kicked Saddam’s ass, these guys are our new allies, you know? Free F-16s, free tanks, bring them to El Paso to teach them to shoot Patriot missiles, send them home with suitcases filled with rockets. Same bloody stuff America gave Saddam ten years ago. Ten years from now it will be pointed back at America, you watch,” he said, wagging his head.

From their table a man yelled, “Hey, boy!” at our waiter.

“You see? They think they’re talking to their deshi houseboys.” Thousands of Indians, Bangladeshis, Pakistanis, and Filipinos worked in the Gulf in menial occupations and were looked down on by the locals. “Can’t say anything. Bad for business.”

The soldiers ate with urgency, heaping prodigious amounts of food on their plates and going back for seconds of equal proportion. Before they left they hit the buffet once more, cramming the Styrofoam takeout containers to overflowing. Fort Bliss could give them weapons and training but, clearly, not food that was to their taste.

* * *

One evening, no more than a few weeks after the place had been in existence, two black males came into the vestibule, brandished a gun, and stuck it in the face of the elderly Sikh cashier. The patrons eating in the dining room next door were unaware of what was happening. The manager put up no resistance. The robbers took the cash register and prepared to leave. Then, for no obvious reason, they shot the old man in the chest and made their escape in a Camaro.

I happened to be in the hospital that night, finishing up a late consult. One of our Pakistani interns was speaking to a distraught Punjabi lady in Urdu, trying to console her. Also milling around the corridors were other Indian faces that I recognized from the restaurant. The trauma team worked on the old man for a time, but his wound was fatal.

The dead man’s son and his family left El Paso. A new contingent, perhaps from one of the Delhi Palace branches in another city, took over. The murder was never solved.
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Clubs in the backseat of a hatchback in the doctors’ parking lot. A putter resting in the corner of one office and FootJoy shoes hidden behind the door of another. A photograph of the good doctor and pals in duffers’ caps at St. Andrews, at Pebble Beach, at Palmetto Dunes. The pharmaceutical salesman talked wedges, woodies, long par fours with doglegs in them. Nowhere did I see evidence of the callus over the inner aspect of the thumb that bespoke a serious tennis habit. I had always resisted golf, secretly sensing I would love it and become addicted. As years passed, and as golf became almost an icon for medicine, my resentment of golf culture only grew.

One of my colleagues in internal medicine, Hoi Ho, stuck his head into my office.

“What, Hoi? No costume?”

He laughed. It was Halloween, and many employees wore costumes to work for a contest to be judged at noon in the cafeteria. Hoi, who was originally from Vietnam, was Texas Tech’s most avid Dallas Cowboys fan, his office filled with Cowboys paraphernalia. Hoi spotted the Arthur Ashe photograph in my office, a photograph displayed discreetly, so that casual visitors rarely saw it.

“You’re a tennis player, huh? One of our students plays,” he said. “Let me think . . . where is David Smith from? Let me see . . . Australia, I think.”

An Aussie! I recognized the name: David Smith was an “extern” assigned to my ward team the next month. Externs were fourth-year medical students given almost as much responsibility as interns.

“David came to Texas on a tennis scholarship. Then he played on the pro tour. After that, he came to medical school,” Hoi said.

This Aussie was clearly out of my league. Still, I was curious to meet him.

That evening, I joined the exodus to the parking lot from Texas Tech, just as the light was fading. Tech and Thomason employees were heading home, their witches’ caps and fairy wands drooping, their makeup fading, but their mood still festive. A young man fell into stride with me, slouching slightly, a backpack draped over his shoulder, He had blond hair, thinning on top and worn long at the back. He grinned as he took in the Hershey’s Kiss walking in front of us, a woman who was trying to look graceful when her already generous behind, now swathed in aluminum foil, had been tripled in size. He was shorter than I, about five feet nine, with the narrow hips and light tread of a dancer. And yet he walked with a side-to-side sway, as if he were walking on the outer edges of his soles. His backpack was the co-op model that the medical students carried, but he seemed older than the average medical student. Perhaps almost my age—late thirties. There was no watch on his wrist, nor a pale shadow there to suggest he had forgotten to wear it.

I had come to think that medical-school society in America was divided into people who made eye contact and those who didn’t. There were stars in their own orbits who saw you when they wanted something from you, but otherwise never so much as glanced at you. I used to be envious of this trait, misinterpreting it as a kind of confidence that I seemed to lack.

And then there were people like me who walked around with largely unjustified and well-concealed paranoia, who saw everything but went unnoticed, hoping not to be discovered, as though any minute they—the powers that be—would jump out and say, “Aha! We’re on to you; you thought you had us fooled!” When they came to get me, I thought I would not protest. I’d go quietly. I’d wonder what had taken them so long. Clearly, this sentiment had its roots in my being a foreign medical graduate in a two-tiered system where foreign graduates were treated as second-rate.

Now that I was a full professor at the age of thirty-seven, as high up in the academic ranks of a lesser medical school as I had ambition to reach, my perception had changed little, if at all. It had come out of the subconscious and become a habit. If you subscribed to this classification, it came with an ability to recognize those who were like you. You surreptitiously scrutinized each face for the secret signs. You looked for reassurance, hoping to form an alliance, to find strength in numbers in anticipation of that moment when “they” jumped you. It was those kinship signals that I picked up in the man who walked alongside me, almost as if he were a foreign graduate. We nodded at each other. Before I opened my mouth and introduced myself, I was certain this was David Smith.

He pronounced his name “Daay-vid.” He too was aware that we would be working together because he said, “I’m on the green team with you in December.”

“Heard you played tennis on the pro tour.”

He laughed, a nervous titter—a sign of the fear of discovery. He had clear blue eyes and they showed alarm. You don’t want to believe people are actually talking about you or, worse, that they know too much about you.

“How did you hear?”

“Word gets around.”

“All misleading, I’m sure. I mean . . . well, I was on the tour. Only lasted a few months. On the satellite circuit in Europe, really . . .” He was retreating from even my attention.

“Still,” I said, persisting, “I doubt there are too many doctors who have that on their CVs.”

“I’d be more inclined to put it on my CV if I’d won a match! I never got past the first round.”

Fine wrinkles around his eyes became exaggerated as he laughed. He produced a self-deprecating, muffled, half-swallowed guffaw. I think he hoped this would close the door I had opened. I waited and continued to look him in the eye.

“It was a totally different level of competition,” he explained. “Fun. But so expensive. If I could’ve afforded it, I would have continued for a little longer. But you have to win to have a career as a pro. I’d ha’ starved . . .” After a moment, a sturdier punctuation. “Ah, well . . . Do you play, then, Dr. Verghese?”

His Aussie lilt was fetching, deeply ingrained and unblemished by his time in America.

“Since I was a boy,” I said, “but I’m definitely not at your level—I’m more of a club player.”

We walked on in silence. I already wanted to tell him about the wall, Mr. Swaminathan, my compulsive TV-tennis viewing, my tireless reading about theories and strategies . . . But it was not the sort of thing you confessed at a first meeting to a former professional tennis player—or to your medical student.

We had come to where my car was parked. Perhaps the subconscious mind, sensing that the gatekeepers in the brain would not let certain thoughts pass uncensored, created a short circuit to my tongue: “If you’d like to go out and play sometime . . .”

As soon as the words were out of my mouth, I regretted them. “Never ask a better player to hit with you,” Pancho Segura says in his instruction book, in the chapter on court etiquette. “You will either be turned down or the better player will sulk while he ungraciously hits with you.” My mind flew right past the fact that I would be overseeing David’s clinical performance the next month and that it would be difficult for him to say no gracefully. It could be an exercise in frustration for a top-flight player to hear “sorry” with every other shot as the balls skyed out of the court or hit the bottom of the net. Suddenly I worried that I had overstated my tennis skills, implied a semblance of parity or at least a bridgeable gap that I knew wasn’t there. I’d be able to keep the ball in play with David, but he would have no way of knowing that till we got on the court. And it was too late to take that statement back, or to qualify it, because, after only a beat, David said, “Certainly.”

I was drawn to him then. He was, I felt, nothing if not a gentleman, too polite to refuse.

And I was proud of myself, as if, finding myself in a new schoolyard, I had approached another boy and found commonality, brought about a connection, found that he too hoarded marbles, had been looking for someone to share this passion with.

David was bashful now, surprising me by saying, “You wouldn’t have an extra racket I could borrow, would you?”

* * *

At home, Jacob and Steven were in their Batman and Robin costumes, bursting with excitement, hopping in the driveway, waiting for me to take them trick-or-treating. We made the rounds of the houses on our street
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