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Gloucester

by Reid Boswell

My wife and I moved to Massachusetts in 1985 after I graduated from medical school and matched at a general medical internship in Framingham. Unlike many of my classmates who somehow knew exactly what they were going to do for the next fifty years, I was unsure what I really wanted to do. So, when I finished my internship, I stumbled into a job in Gloucester with a group of primary care internists, seeing their walk-in and urgent care patients.  

I quickly learned there were distinct and separate cultures within this quaint fishing town.  Fishermen of Italian and Portuguese descent, and their extended families, skirt just above the poverty line, their standard of living rising or falling with the arrival of the next fishing boat.  Then the uber-rich, those whose summer homes on Bass Rocks, Eastern Point, and Annisquam are worth more than the gross national product of Tanzania.  Next is the art community, ex-hippies with small galleries on Rocky Neck and Lanesville, as well as the transient theater people coming and going from Gloucester Stage.  Finally, there is a significant Moonie community (as in Sun Myung Moon).  They arrived covertly many years ago, using front men to buy real estate and lobster boats.  The locals know which lobster stands the Moonies own, but the tourists don’t. 

The fishermen would come to my clinic right off the boat, meaning they had been stewing in fish guts for four weeks without taking a shower.  I used to wish I had a full-face, dual cartridge respirator, but figured, wearing one, I couldn’t take an adequate history, so I just learned to take short breaths through my mouth to avoid inhaling the aroma.  I sounded like someone with advanced emphysema, 

“How (short breath)…can (short breath)….I (short breath)…help (short breath)…you?”

These days, when I examine someone’s ankle sprain and they apologize for their smelly feet, I just say “don’t worry, I used to treat fishermen in Gloucester, your feet smell like roses compared to that.” 

The fishermen would also bring in their elderly mothers and fathers, usually born and raised in Gloucester, but who never learned to speak English. The entire extended family would squeeze into the exam room, with me cramped in a corner trying to take notes, and grandma sitting on the exam table moaning. They would argue about what was wrong with grandma, competing to see who could be the most useful relative.

“She told me she had a headache.”

“Are you crazy, Vinny, can’t you see she’s short of breath.”

“She looks just like Aunt Fiorella, god rest her soul, right before…”

“Oooooooooh [mutters something in Italian]”

“What about that throat thing?”

“Uncle Paulie, that was a fish bone caught in her throat. She coughed that up.”

“She just doesn’t look right.”

“Ooooooooooooh [mutters something in Italian]”

“What do you mean, she looks OK to me.”

“You don’t think I know my own mothah!?”
I examine her and she seems fine. Her chest sounds clear, but then again who could tell with all the arguing and moaning.  I honestly don’t know whether she’s got a cold or a brain tumor, but all they really want is a prescription, so I write for something innocuous like Motrin. Like clockwork, the next day, one of the family members shows up with a stack of swordfish steaks.

“Thanks for curing grandma, she’s already feeling much better.” 

So glad to be of help.
The rich people would come in mostly to get their Xanax refilled, but they usually had some other pretend complaint so as not to appear obvious.

“Doc, is that a skin cancer on my back?”

“No, it’s just a benign mole.”

“Thanks, see you later…oh by the way, my Xanax is getting low…”

The artsy folks were a pleasure to see, always cheerful (or stoned), and always apologetic for “interrupting my busy day.” They attributed most of their health complaints to an unfortunate shift in their Chi or something. They generally wouldn’t come to see me until they had exhausted their frontline alternative treatments.

“Doc, my ear hurts and my acupuncturist thinks I need to take my ecchinacea in the evening, but my herbalist thinks that would make things worse unless I take my ginseng and reishi right before. What do you think?”

I examine the ear, the tympanic membrane red, angry, swollen and ready to blow.

“Perhaps a touch of astragalus might do the trick…hey, I have a crazy idea…how about we add, I dunno, 500mg of Amoxacillin three times a day?”

The artistic director for the local theater was a brilliant playwright and also a devout hypochondriac, so I got to see him fairly often.

“Is that eye cancer!!?”

“No, that would be your normal conjunctiva.”

“Phew, thanks! Here’s a couple of tickets to the show tonight.”

The Moonies always came in pairs. I would enter the exam room, “How can I help you?”

They would suddenly get a wide eyed look on their faces and stare at each other for a minute. One would then turn and say 

“I have a sore throat”

“How long has it been bothering you?”

Again, the wide-eyed stare at each other, as if to seek reassurance that this intrusion of privacy on my part was OK.

“About a week”

“Any fever?”

A longer more wide-eyed stare would ensue. Clearly, I have crossed the line on this one, probing where I shouldn’t, trying to subvert their belief in the god-like nature of Reverend Moon. I give up and just do a throat culture.

Once in a while, I would get a merchant marine sailor from an international cargo ship that had docked in Gloucester. They generally had one day to deal with their health problems (which had usually been acquired at the previous port of call). I would cheerfully ask what I could do for them, but since they didn’t speak English and there was no Norwegian translator available, they would just point at their crotch.

“Ah, you’ll be wanting today’s special: a gram of ceftriaxone IM, with a side of tetracycline for 10 days. You want fries with that?”

Blank stare.

Apparently, I was the only physician on the medical staff at the local hospital who didn’t mind doing the medical clearance exams on the patients admitted to the psychiatric unit. I never understood this. A good friend of mine from medical school became a shrink and has always reminded me how much fun it can be to examine crazy people. One day, an unfortunate gentleman was admitted to the unit, floridly psychotic. He had stopped taking his medication, but I can’t remember if it was because he couldn’t afford it or just didn’t want to take it any more. Half way through the exam, he says, “There’s a Ratmink from Africa behind you.”

“A what?”

“A Ratmink from Africa.”

“How do you know it’s from Africa?”

“It’s a Ratmink from Africa.”

“Yea, but how do you know it’s not the European or North American species?”

“It’s a Ratmink from Africa.”

“What is it doing?”

“It’s telling me to kill you, but I’m not going to do it.”

“I’m grateful for that. Can you make it go away?”

“GO AWAY, RATMINK FROM AFRICA!”

“Let’s just quickly finish this up.”

My secretary was a lovely woman named Pat who was like a fourth generation Gloucester native. She knew everyone and everything about everybody. She was quick to let me know who was sleeping with whom, who had done time, and whose sexual orientation and/or gender may not be what you think it is. However, she often wouldn’t let me in on these little secrets until after the patient had left.

“Bye, Anthony, say hello to your mothah for me!”

She would then whisper in my ear..”You know he’s a junkie. I hope you didn’t give him any Percocet.”

“What? No!…well…not much.”

For most of the time I worked in Gloucester, we didn’t actually live there.  One year, though, we rented an apartment in East Gloucester, which was kind of cool because we were right around the corner from Gloucester Stage, Rocky Neck, and several decent restaurants. On the other hand, if there was a land breeze, the smell of fried fish from the Gorton’s Plant would waft across the harbor and through our windows, making our own dining experience a bit less pleasant. Also, we had no privacy. I couldn’t go to the grocery store without someone saying in a loud voice, “HEY DOC! That thing, you know… the thing… it cleared right up, thanks!”

Once again, so glad to be of help.

There were other memorable patients that I still talk about. Like the guy who came into my office and said, “Doc, I have a fever, my joints ache, I have a rash on my leg that looks like a target…oh, and I was camping in Lyme, Connecticut.”  Wow, that’s a tough one.

There was the gentleman who had just returned from a business trip to Brazil and began spiking fevers. I was convinced he had malaria, but smear after smear was negative. An echocardiogram showed vegetations on his pulmonic valve and after seven days, one of the blood cultures I drew grew out N. gonorrheae, thus confirming the diagnosis of gonococcal endocarditis. It was only then he confessed to enjoying the local flavor of Sao Paulo a little too much. I like to use this case when I talk about work related illnesses as an example of clearly not work related.

In the end, I had to move on and get a real career, so when my wife finished graduate school, I left Gloucester to finish my specialty training in the city.  I now work for a respectable, Harvard-affiliated hospital, taking care of the occupational health needs of FBI agents, research scientists, firefighters, UPS drivers and the like. But every once in a while, I wish a Norwegian sailor would walk into my exam room and point at his crotch.

