
Idie somewhere between falling and
landing. We all do.
We crash into the Atlantic Ocean,

shattering, and I remember my
mother’s greatest fear and think that to-
day it has been realized. My poor
mother. When I was a newborn, while
kissing my cheek, she suddenly felt the
enormous weight of motherhood de-
scend. The payment for such joy was to
be the terrible risk of loss. Mothers live
with that. She once told me that if any-
thing ever happened to me she would
want to be dead. Something has finally
happened and she will never be the
same again. I miss her already.

The water is cold and thick. When I
was nine years old, my mother gave me
a gold chain. It is ripped from my neck;
my clothes are shredded by a sea en-
raged. At impact our jaws are broken,
our arms and legs severed, our feet
crushed. Our hands peel, sinking to rest
at the bottom of the ocean. A hundred
pairs of transparent gloves, waiting to
be recovered. Skin floats everywhere, a
new form of jellyfish, seemingly harm-
less. But no one will be untouched. We
are pushed inland, the ocean knowing
we will be needed by those left behind. 

Our remains are wretched. By the
time we roll in my body is nothing
more than strands of muscle, tendon, a
patch of skin clinging to my cheekbone
and eye socket. One blue eye is miracu-
lously intact. The rest of me has
merged with the ocean, submitting. But
I must return. My mother will want
what is left, when she knows.

I feel hundreds of people on the
beach, crying, searching. Not one of us
is identifiable. Boats grumble away
from the shore, carrying divers who will
dredge the bottom. Rumbling footsteps
pass as others forage, picking up what
they find and putting it into bags. A
young man in a green uniform and
black boots kneels on the rock where I
have landed. A military man, he looks
closely, peering. Carefully, he picks me
up with gloved hands, the warmth of

him through the latex a comfort. When
his tears come he turns his head away to
prevent them from touching me. But I
have come from the sea; his tears would
be more soothing than the cold I feel
now. He is pale and harrowed. He
looks sick. Then I realize: this is no
longer an emergency. It is a disaster.
He cries as he holds me and walks,
looking for others. Finally, he puts me
into a glass container for safekeeping. I
want to tell him that I am safe but my
thoughts are slow and I can no longer
voice them anyway.

The divers return, their faces crum-
pled with fatigue and hurt. They look
beaten as they carry full nets onto the
sand where they lay out their catch of
human remains. The daunting task of
trying to match the parts will begin, ex-
cept there is no template for a hundred
people in a plane crash. I am shocked
by the violence of my departure. Who
will be responsible for bearing the bad
news to so many families? Who will tell
my mother that her only child has
gone, only a cheek and eye remaining
to confirm her death?    

All the body parts are
taken to a morgue. I am
placed on a wooden shelf
next to another jar with
something fleshy that I
can’t make out. I wonder
where exactly we are. I re-
member the pilot talking
about the coastline and the
altitude of the plane. My
memories are fading, use-
less snatches coming in
unconnected threads. Death appears to
be a gradual tuning out, a slipping be-
yond. This must be why people say,
“He passed away.” I always thought
they just didn’t want to say, “he died.”
It sounds so final, unlike a passing,
which sounds more like a journey,
taken for some unspecified time. How
do the living know that, when they are
intact, breathing life, vibrant with all
their joys and miseries, so not dead? I

can feel myself passing away. But not
yet. There is still my mother.

The jar is lifted from the shelf and a
white-coated woman carries me into a
small room. She takes me out with for-
ceps, sharp but they do not cut my al-
ready ravaged skin. I wonder why she is
so gentle. She places me on a sterile
green towel where I wait. There is
nothing else now, only waiting. 

A man comes into the room wearing
tight latex gloves, beige, smooth, per-
fect. I can almost see his skin through
them, but not quite. He looks about
fifty. He has patient dark eyes, crinkled
at the corners, intent upon me. I can
see his pores, the veins on his nose,
lines on his face emphasizing full lips.
He is careful, slow moving, with fine
fingers that sort through the pile of x-
rays on his desk. He picks up each one
and then looks at me. Finally, he takes
an x-ray of the one tooth that refused to
be torn away by a greedy ocean. This,
then, is how I am identified. 

When I was seven, the dentist told
me I had Brody’s syndrome. My teeth

didn’t come together in a
perfect bite. At night, lost in
dreams, I ground my teeth
until they were one-third
their normal size. I wore a
night guard clamped on my
teeth for six years. Lots of
metal followed, always re-
straining, caging my wild
mouth as if it would tear
apart anything in its path.
Upon my release, I felt
light, free, as if I could just

open my jaws and never stop. All those
x-rays telling me who I was, now telling
the world.

The man sighs and leans back in his
chair. He is both relieved and anxious.
Restless, he stands and I see all these
feelings moving in his face. He whis-
pers, “Oh God” as he moves to the
telephone across the room. I see him
mouth my name into the phone and re-
quest that my family be notified. I want
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Night shifts in the emergency de-
partment of the Lethbridge Re-

gional Hospital are usually busy to begin
with and then taper off by 3 am. After 3
o’clock the department often calms
down until the flow of patients picks up
again around 6 am. During these quieter
periods I’d bring out my camera, set up
the tripod and take pictures of anything

and everything in my place of work.
Anything, with the exception of staff or
patients. That particular dimension of
illness and injury unfolds repeatedly on
the front pages of the papers, in photo
essays like The Knife and Gun Club, and
on television shows like ER.

In her critical analysis On Photogra-
phy (1977), Susan Sontag writes: “To

photograph is to appropriate the thing
photographed. It means putting oneself
into a certain relation to the world that
feels like knowledge — and, therefore,
like power.” I had no desire to put a
camera between me and my patients in
order to capture on film their various
states of dependency and need. Despite
the absence of people in the photos, in
many of the images a human presence
can be detected within or just outside
the borders of the picture.

I wanted to document the physical
structure of my workplace and, espe-
cially, the inanimate objects that fill this
space. An artifactual record of a hospital
emergency department or, for that
matter, of a post office, café or class-
room could be valuable as a cultural or
historical document. I also admit that
making such a record is not an objective
enterprise; it involves considerable se-
lection and manipulation of the space
and its contents. 

My visual perspectives on the ER in-
clude extreme close-ups, wide-angle
shots and multiple exposures. I deliber-
ately used the camera’s technology to
recreate a sense of the confusion, unre-
ality, depersonalization and disorienta-
tion that is often a part of the emer-
gency ambiance for staff and patients.
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to tell him that there is only my
mother. He hangs up and comes over
to me. Delicately, he picks me up and
returns me to the jar. Back in the re-
frigerator, I wait. It is a long time be-
fore anyone comes again.

The door opens and the cold light
alerts me to the presence of the white-
coated woman. She has, it seems, come
for me. We return to the room where
the man with the patient eyes identified
me. The woman places me on a
counter beside his desk. I see him pac-
ing. He looks uncomfortable, like
someone carrying a great responsibility.
I see my mother enter the room and re-
alize that he is. 

He gestures for her to sit in one of
the green leather chairs that attempt to
make his office more inviting. She sits
at the edge, unable to relax. This is not
a social visit. Her blue eyes track him as
he walks the room, trying to find the
right words for her. But he doesn’t have
them. They both know why they are
here. She has come to take me home.
She has come so that she can finally
comprehend that I am dead. Tenta-
tively, he touches her arm, trying to of-
fer comfort as he guides her over to me.

She stands in front of me, tearful
while he explains why I am only an eye,
a cheek, a tooth. She cries as she picks
up the jar. As her tears drop I know she

is thinking it should have been her. She
takes off the lid, hesitant. My mother
holds me in both hands. She examines
what little of me there is left, making
sure that it is really her daughter.
When she focuses on my eye, she
knows. It is the colour of her own, un-
usual in its watery blue.

Slowly, she lifts me to her lips and
kisses my cheek, soft. I know now that
we will go home, one last journey before
I leave her to her loss and she to mine. 

Patricia Rockman, BA, MD

Dr. Rockman is a family physician in
Toronto.

“Advance directives.” From Vincent Hanlon, ER Nights.
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