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In the islands off the southern coast of
Nova Scotia and in the isolated vil-

lages inland, there were many warm-
hearted people. Coming from a differ-
ent world, I much admired the love and
caring shown among families and
friends and the warmth that was also
extended to strangers. In the absence of
community services and social workers
and all the institutions that we regard
today as the norms of life, everyone was
taken care of. It seemed that there was
always a means to solve problems
within the community.

On one of the islands lived a couple,
M. and Mme. Le Brun. They had a
child, called Jacques, who had Down’s
syndrome and was very disabled. He
was cared for with great love and was
cherished. The burden this placed on
the lives of M. and Mme. Le Brun was
seen as an act of God and was never
questioned. The couple had a small
store in the village, and as they got old
one of them tended the store while the
other looked after their son, who in his
teens became bedridden and doubly in-
continent — a hard situation in the best
of hands, and very wearying.

During this time two young people
who lived in the village, Pierre and
Marie, fell in love. They had no money,
and work was hard to get, but eventually
they decided to marry anyway and share
their lives even in poverty. And then a
wonderful plan was conceived.  They
made an arrangement with M. and
Mme. Le Brun: the young couple would
come to live in the house, run the store
and look after Jacques. It was quite an
undertaking, but the understanding was
that Pierre and Marie would inherit the
house and the store on condition that
they looked after the Le Brun family
until they died. And so it was.

When I became involved, Pierre and
Marie were a mature couple who
owned a small house and ran a small
store. I saw that their household in-
cluded two old people, whom they
cared for as if they were their own par-

ents, and a demented, incontinent, in-
valid man who was loved and kept clean
and nursed with as much sympathy, un-
derstanding and care as I could imagine
possible. It took me a while before I
worked out the kinships or, rather, the
lack of kinships between them. By this
time, M. Le Brun had had a stroke and
had become bedrid-
den and doubly in-
continent. I assumed
that the burden of
two incontinent in-
valids would be over-
powering, that some
institutional care
would be needed, but
this didn’t even enter
the clear heads of
Pierre and Marie.
The bargain was to be kept. And so it
was, not only in this household but in
other families on the islands and in the
villages by the sea or inland.

In one of these inland villages —
Quintain by name — there lived in a
small wooden house a family that in-
cluded a man and his wife and numerous
children and elderly aunts, uncles and
grandparents who sat together by the
fire. I was called occasionally, but not to
see any of them. The patient was else-
where in the house, and I only heard her
referred to as “Tante.”

After the long drive down muddy
roads through the forest, it was always
rewarding to reach such a warm and
friendly place where I was treated to tea
and cakes. On my first visit, although
Tante was mentioned, no one seemed
in much of a hurry to take me to see
her.  As I sipped my tea I felt a rising
degree of expectation at the coming
event. I was not disappointed.

Tante was very old and fragile, and
she was confined to a small bed in a
shady alcove off one of the corridors.
She sat up in bed gazing at the wall in
front of her, where there was a religious
picture (as there were on all the other

walls). She said nothing. I examined her
from top to bottom, helped by the lady
of the house who carefully folded the
immaculate white sheets forward, or
raised the immaculate white lace nightie,
being careful not to disturb the perfectly
brushed, shiny white hair, arranged in a
style of a previous era above Tante’s

ears. The pillows
were of white lace,
too, and Tante’s
skin was as perfect
as a baby’s. It was
considered thor-
ough, traditional
and correct in those
times and in those
parts to listen with a
stethoscope to the
heart and lungs,

take the blood pressure, and prick the
finger and test a drop of blood in a small
battery-operated device that crudely
measured the hemoglobin content of the
blood.

I did all this, although I wasn’t sure
why. I had asked, “What’s the prob-
lem?” and had been answered, “Tante
has a cold.” 

“Does she talk?” I asked.
“Not lately.”
“When did she last talk?”
“Tante hasn’t talked for seven years.”
“Really? Does she ever move?”
“No, Tante never moves.”
And neither did she. Presumably

she’d had a stroke seven years before,
had been put in bed and had sat there
ever since, looking at the wall blankly,
although Jesus and the bleeding heart
were just in front of her. The family
must have fed her, washed her, pow-
dered her and kept her in perfect
preservation ever since. They loved her
and worried about her and I often had
calls in the evening to see her.

“Tante has a cold, please can you
come and see her? Sorry to call you at
night, Doctor.”

I never found her any different from
the way she was the first time. Her tem-
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perature was normal, her blood pres-
sure a little low, her blood hemoglobin
showed her a little anemic, but not un-
usually so for her age, and she sat mo-
tionless except for her gentle breathing.
Her lungs were clear and, to be honest,
I didn’t know why they called me, but I
could only assume that the lady of the
house (Tante’s niece) felt that she had
noticed something different. So I went
through the procedure, told them that
Tante was all right and asked them
please to call me again if she needed
me, because at that age one is never
quite sure and in this case a fragile bal-
ance was so carefully achieved.

One occasion was different, how-
ever. It was three o’clock in the morn-

ing when I heard a frightened child’s
voice on the telephone: “Sorry to call
you, Doctor, but Tante is dying. Can
you come quickly?”

“I’ll be right there.”
I pulled on my clothes and boots,

went out in the sharp winter air, started
the car and set out in the dark on the
long gravel road through the forest.

When I got to the house there were
cars and trucks everywhere — in the
road, on the lawn, on the neighbour’s
lawn. I parked on a mound of grass be-
tween two trucks and entered through
the porch door, which brought me into
a corner of the main living room. In the
opposite corner, facing into the centre
of the room, was the parish priest in full

vestments,  the distinctive calotte and
soutane and a wonderful embroidered
overgarment, conducting a Mass in
French. He was holding a silver cross
with which he blessed his congregation,
for the floor of the room out into the
doorways and corridors was totally oc-
cupied by kneeling figures, presumably
friends, close family and all the relatives
that could be mustered. They all faced
the priest, praying with him and making
their responses. The whole scene was lit
with the yellow glow of kerosene lamps
and two large wax candles that stood on
small tables on either side of the priest. I
took off my hat, put down my black bag,
knelt among the faithful and watched
and listened. Presumably Tante had

Tobias the Elder is cured of his blindness: etching by Rode dated 1769. In the apocryphal Book of Tobias the archangel
Raphael, in the appearance of a young man, accompanies the younger Tobias (and his dog) on his first journey away from
home, to recover some money belonging to his blind father. Raphael, whose name means “God has healed,”  teaches Tobias
about the use of fish entrails in exorcizing demons and as a curative ointment for the eyes. On the journey Tobias finds a wife,
and the angel’s first remedy proves useful in getting rid of the demon who killed his bride’s seven previous bridegrooms. On his
return, Tobias follows the angel’s instructions to restore his father’s sight: “You must put the fish’s gall to his eyes; the medicine
will smart and will draw a filmy white skin off his eyes. And your father will be able to see and look on the light” (Tobit 11:8).
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died. The service continued; a little bell
was rung. The censer was swung from
side to side, filling the room with the
mystical aroma of incense. After about
half an hour the service came to an end.
With the last “Amen” the priest came
over to me and shook my hand.

“Sorry, Doctor, we didn’t mean to
hold you up.”

“No, no, that’s fine, of course.”
A tearful niece came toward me as

everyone stood up and cleared the way.
“She has a terrible cold, Doctor. I’m

afraid this is the last of her.”
She led me to the alcove, where to

my surprise Tante was sitting in her
bed and looking the same as ever. No
closed eyes, or sweating or fevered
brow, just the same little Tante in the
same little bed as always.

I looked as grim as I could and went
through the usual performance, which
the niece watched as though I were
about to give her words of terrible im-
port. But everything was as always. No
fever, no racing pulse, blood pressure as

before, hemoglobin the same, little frag-
ile Tante with no change whatsoever.
Behind the niece, relatives crowded
sadly and a little girl whimpered.

Here was a special situation. I pre-
sumed that the niece had woken up the
priest and the family with the expecta-
tion that the last rites were needed. I
couldn’t let her down. 

“I’m afraid she’s very sick,” said I, as
gravely as I could manage and breathed
a long, sad sigh. Of course I felt a little
guilty, but what was I to do?

“I’m going to give her an injection,”
I intoned. I reached into my black bag
and brought out a little kit with a sy-
ringe and ampoules, cleaned Tante’s
skinny little shoulder and gave her a
symbolic amount of penicillin. I
counted out some tablets, suggested a
half tablet every four hours and looked
the niece in the eye sympathetically.

“I’m afraid she is very ill,” I said. “I’ll
do my best, but Tante is not very strong
and you will have to be prepared.” 

“Oh, Doctor. Thank you very much,

that’s all we can do — our best — and
pray for her.”

I nodded my head gravely.
The niece cried and thanked me

over and over again.
“Call me in the morning and let me

know how she is.”
“Oh yes, Doctor, of course, Doctor.”
And I left the sad house and the

warm kerosene glow, drove out onto
the muddy path and started down the
gravel road toward home. 

The next morning the niece called me.
“Doctor, Doctor, we are so grateful.

Tante has recovered, she’s fine this
morning. It’s a miracle.”

“Oh wonderful! Let me know if you
need me again.”

I could feel a little tremor as Hip-
pocrates turned in his grave.

Alan J. Lupin
Honorary Professor
Department of Surgery
University of British Columbia
Vancouver

In the eight years I spent as a mission-
ary doctor in Nigeria, one of my

goals was to train as many Nigerians as
possible for medical work. One of my
students was a 15-year-old pastor’s
daughter who gained some basic med-
ical training at our mission hospital.
She went on to midwifery training in
the early 1970s, and then returned to
work in the mission.

My family returned to Canada in
1976, where I entered psychiatry.
When we returned to Nigeria for a visit
eight years later, this young woman,
whom I will call Ruth, came to consult
me. Her complaints were obvious to
any physician: shortness of breath, an-
kle edema, coughing when lying down,
low energy. She asked me to examine
her; when I did so, I recognized a classi-
cal mitral regurgitation.

She asked if medication would help.
I told her that unless she had an oppor-
tunity to go to North America for valve
replacement, nothing could be done. I

advised her about general care, taking
antimalarials to keep her hemoglobin
up, vitamins and regular exercise.

When I visited Nigeria again in
1995, Ruth was one of the first to greet
me. She was very eager for me to listen
to her heart.

She described how she had gone back
to nurses’ training but had become in-
creasingly short of breath. She spent one
day in classes and the next two in bed to
reduce the edema. She had become dis-
couraged and depressed, to the point
where she, a practising Christian and a
pastor’s daughter, went to consult the lo-
cal witch doctor. He said that he would
be glad to help her if she brought a goat
and two chickens for sacrifice. Once back
at home, she began to feel guilty about
resorting to magic, and so did not return
with the goat and chickens.

The difficulty of furthering her educa-
tion was becoming very stressful. She be-
came more and more discouraged, to the
point where she began to express a pas-

sive wish to be dead. During this time a
friend and classmate invited her to attend
a healing service. Ruth was not familiar
with such things; she had grown up in a
conservative evangelical church, whereas
this healing service was charismatic.

Ruth had no expectation of a mira-
cle. Her concept of healing had more to
do with the natural healing ability of
the body. She would occasionally pray
that God would allow the natural
course of an illness to lead to recovery
rather than taking a fatal turn. Her
most expectant prayers were that God
would give the doctor wisdom or the
surgeon skill to help heal someone else.

The service, as she later described it,
was held in the open air, outside the
church, which was too small to contain
everyone who came for healing. After the
general service the minister called people
to the altar, according to their disease or
sickness. People fell to the ground, as if
unconscious, and were carried into the
church. Ruth waited, but her own illness
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