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Prologue 
I hold the onion slice in front of my face until the tears stop. 
This is how I know it has lost sufficient acidity. I grip the 
granary loaf without squashing it and I draw the bread knife 
through. The slice drops onto the board, makes a “flop” sound 
and disperses crumbs. I count seven wheat grains in it. I cover 
my finger with mustard and stroke it onto the bread. I layer on 
the onion slices and then the ham – like sheets on a bed. I feel 
the ham with the back of my hand. It’s still moist but not at all 
slimy. I can proceed. I crush three peppercorns, pick out the soft 
insides from the black shells, sprinkle them on the ham and 
watch as they dissolve. I take the lettuce from the fridge and 
hold it up to the strip light to check for the shine of excess 
moisture. There’s none. I may have done it this time. I cut 
another slice of bread, position it on top of the lettuce, square it 
up and holding both hands on top of it I compress the sandwich 
and then release. 

I concentrate hard on the sandwich preparation so that I 
don’t think about the gluttonous man sitting by the washing 
machine and the pristine white llama lying by the doorway. The 
man – he’s called Derrick – stares at the sandwich, occasionally 
grunting. There’s a gap between his trousers and his white T-
shirt where you can see a smudge that used to be a tattoo of the 
sun. Gloria, the llama, sits upright and playfully clicks her 
hooves together. I may even believe she’s smiling. 

After two minutes and thirty-seven seconds, I take the 
sandwich and kneel down beside Gloria. With one hand, I raise 
the sandwich to her exposed incisors, while the other hand holds 
the back of her head. 

“Here you are, my darling.” 

She lets me tangle my hand in the fleece on her neck. She 
nips the sandwich and pulls it back to her molars where it is 



 

 

accepted for mastication. She takes the whole sandwich in two 
bites and then snorts and dips her snout. At last she is fed. 

Behind me Derrick is murmuring something but I ignore 
him for now and continue to stroke Gloria while humming to her 
as she lollops her head around and then, as it droops, I hold it 
and I lay it down to sleep on the pillow. I sit back against the 
cupboards and hold my own head. 

Derrick is slumped in the corner, grunting. He is unable to 
control his saliva and starts to dribble on his already stained T-
shirt. White isn’t a practical colour for him. 

All the anger flows back into me. 

“What the bloody hell do you want?” I scream. 

I stand up over him. He’s pointing to the sandwich 
preparation area. He wants another sandwich. After what he did 
this morning! It’s too much for me. I kick him hard in the 
stomach but my foot is sucked into the flab as if it’s a semi-
inflated space-hopper and, when I pull it out, I’ve lost my shoe. 

“Thieving great slob,” I shout, “You owe me footwear!” 

Derrick gets up and wobbles off out the back door. 
Derrick doesn’t earn a lot (he’s not exactly employable) so this 
is really going to hurt him but what do I care? I’ve had enough 
of him. He’s not coming back without a replacement shoe. 

I go to Gloria but she sleeps on as if heaven has lent us a 
cloud. I weep into my apron. Not for Derrick – that useless 
walrus gets what he deserves. I weep for myself. I’m 
inconsolable and my dearest llama doesn’t care at all. The more 
she ignores me, the more I weep. How can I be denied her? I 
can’t stand being near her. She is exactly what I love the most. 



 

 

1  
I know it doesn’t look good but there are circumstances, you see. 

The circumstances are that I, Russell Turner, am thirty-one 
years old, 5 foot and 11 inches tall, in good shape, clean shaven, 
pliant skin, fully haired, rather handsome although worryingly 
intense at times, two fillings, “innie” belly button, right-handed 
and clean driving licence. My possessions weigh 197 kilograms 
and are spread evenly throughout each room, except for the 
kitchen, which contains an extra 7 kilograms per square foot of 
possessions, and the bedroom, which contains my well-fitted 
clothes, which, although stylish, fall short of being 
conspicuously fashionable. 

I reside at forty-seven North Hill Road, Newton, in a semi-
detached house composed of 18,345 bricks, situated in a quiet 
suburb, near the top of a hill so that my front doorstep is higher 
than number one’s TV aerial. It’s three up and two down but 
you don’t count the bathroom when you say that. Upstairs is my 
bedroom and Gloria’s room and also another room for guests. 
Downstairs is the front room, where I am now, and the kitchen 
and the back room which has been used variously as a library, a 
laboratory, zero gravity chamber, and at the moment it’s the 
museum of myself. Exhibits include my nail clippings collection, 
my books, some photographs that My Mother took, a list of my 
achievements and certificates, a ham sandwich and there’s 
usually a special exhibition on, at the moment it’s the story of 
Russell’s toes. Admission is free. 

Further circumstances are that I am acquainted with 
eighty-seven acquaintances, am related to one relative – My 
Mother – and, after Derrick left this morning, am friend to only 
two friends – Ms Atkins and Gloria. My doctor doesn’t think I 
should be working at the moment and so I have no colleagues. 
Instead, I prefer to occupy myself with Flexible Lifestyles – a 



 

 

portfolio of projects which includes Flexible Occupations, Fluid 
Personalities and Psychiatric Entertainment. This portfolio has 
seen me involved in projects as diverse as Cobbling, nurturing a 
Hat-Stand Phobia, Electrification, Limbo Dancing, developing 
my own Indoor Fireworks, Genealogy, learning French and 
Converting My House Into A Funfair which is my current 
project. 

More immediate circumstances are that I am sitting in my 
living room wiggling my toes and reassessing my life which has 
all gone wrong again. I’ve shoed my friend and now he’s left. 

That’s the part that doesn’t look good, but there are other 
circumstances that make it look better. 

One other circumstance is that I am infatuated with Gloria 
who, with her pristine white fleece and her extensive emotional 
repertoire, keeps me in a state of permanent adoration and I 
would do anything just to get one smidgeon of affection from 
her. That’s how this all happened: the failed house conversion, 
the sandwich, the unpleasantness with Derrick and the lost shoe. 
That’s a big circumstance – infatuation with Gloria. 

Another circumstance is that Derrick is a monstrous waste 
of time and needed a kicking. He had been looking for it all day 
and he got it right in his squidgy gizzard and now I am 
decremented to the tune of one shoe and one shoe-hunting friend. 

That was this morning. Now the rage has worn off and is 
replaced by depression. I do what The Doctor suggests I do 
when I get depressed. I read my Life Assessment Report but it 
only makes things worse. There’s been no progress. It’s just a 
list of failed projects (the funfair one will probably be scratched 
too) and the same one relative and three friends, only I’m going 
to have to cross off one of those and a lost shoe as well. Oh dear. 

I sit at my pine dining table looking at the vase of dead 
flowers in front of me. Outside the rain is falling on four parked 
cars. The rainwater flows easily down the gutters but there are 



 

 

potholes and dips in the tarmac where puddles form. Every now 
and then, I can hear my neighbour talking next door. It sounds 
like complaining. There isn’t a single bird outside on the street. I 
sit, forlorn, staring at my to-do list which reads: 

CONVERT HOUSE INTO FUNFAIR 

MAKE PERFECT HAM SANDWICH 

PUNISH DERRICK 

I was so set on living in a funfair but then Derrick mucked 
it up and then Gloria got hungry and … well, now I’m depressed. 
There’s no chance of me doing any work now. I just stare at the 
list. I don’t have enough energy to begin. “Where’s my get-up-
and-go?” I think to myself. I’m paralysed by the hopelessness of 
it all. I just sit here by the window and wiggle my toes. 

# 

I’ve sat here and wiggled my toes for ten minutes. At least I can 
take some pleasure in them. They really are my best body part. I 
distrust My Legs. I’m scared of My Stomach and My Whole 
Digestive Tract, and My Skin is unreliable, but my naked right 
foot is such a joy to me. The big toe starts to nod and all the 
other toes start swaying and then this develops into a line dance 
as they all bob together. The biggest four pair up and start to 
waltz together while the little toe sings a sweet tune. They come 
back in line and sing a chorus exalting the very concept of toes 
and then, finally, they perform an elaborately choreographed 
finale whereby they throw the little toe on top of themselves and 
spin her right up in the air. 

That’s how it seems. I applaud. I am charmed by them. I 
walk them around the house. I bathe them and play, “This Little 
Piggy” with them. I cut their nails into perfect “U” shapes and 
indulge them in the deep pile of the front room’s carpet. 

Suddenly I feel exuberant. I am becoming reacquainted 
with the toes on my naked right foot. We chat and joke. We 



 

 

remember what it was like growing up. We talk about the view 
from up here compared to down there. It’s refreshing to see 
things from a different angle. We gossip about the legs and 
agree on what a good job the knees are doing. We have so much 
in common. We laugh as they recall an anecdote about the 
second toe and a hole in a sock. I recall a time they did a tiptoe 
when I was getting a pan down from a high shelf in the kitchen, 
and they curl with pride. 

This all came from toe wiggling. Toe wiggling could be 
my new thing. I will base a whole new portfolio subsection on it. 
It will fit in between body-hair art and elbow clothing in the 
Flexible Occupations portfolio. I’ll practice new toe dance 
routines and have my own TV toe show. I’ll write books on 
them and bring the world together through toes. 

The Toes go shy and whisper among themselves. They 
send the little toe to me as a delegate. She looks so sweet in her 
new nail cut. I have to stand on one leg as she comes up towards 
me and bows. Oh look! She’s got a tiny mouth under the nail 
and it opens perhaps for the first time ever. 

“We were wondering, sir,” she says in a croaky voice. 

“What is it little one?” I ask. I have to tickle her to get her 
to speak again. 

“We were wondering if we could go outside. I mean, we 
haven’t been outside for such a long time.” 

Her three bigger sisters stand by her in silence while the 
big brother is behind them lending authority. They’ve never 
made a request of me before. If I let them go then they might 
start making more and more requests until they take up all my 
time – look at how Derrick has turned out after years of my 
being too soft on him. But this little darling is no Derrick and I 
suppose it would be good for us all to go outside. We haven’t 
been out properly for eight days, and then it was only to go 
across the park to my appointment with The Doctor. 



 

 

Why not! I’ll take them to the park and let them feel the 
grass. I’ll dip them in the pond. I may even get a pedicure. 

I take my propelling pencil out of my pocket and write at 
the top of my list 

TAKE MY LOVELY TOES OUT 

and I get dressed properly for the first time in eight days and 
head out the door. I worry for five minutes that I left the lights 
on in the kitchen, that the fridge door is open, that I left the 
demolition hammer running, that I didn’t lock the door, that I’m 
being brainwashed and mostly I worry that Gloria will be 
furious when she wakes up and sees I’ve gone. The paranoia 
soon goes though and, before I know it, I am out the door, 
striding down North Hill Road leaving it all behind me: the 
funfair conversion, the perfect ham sandwich, the useless 
Derrick and the demanding Gloria. 

Out here, it’s just me and The Toes making uneven strides 
straight down the middle of North Hill Road. My naked right 
foot senses the damp tarmac and then my left foot takes a bold 
solid step and holds firm for the right to stride. I wave cheerily 
at Mrs Palmer and all the other elderlies watching by their 
identical front windows. I must look great with my pack of five 
out on display but it’s more than just a new look. It feels like 
The Toes are leading me towards a new lifestyle. 

I come through the entrance to the park which is an arch 
with “Packard’s Park” written in iron bars across the top of it. I 
walk in a slight arc across the football field and then I ascend the 
hill which is in the middle of the park. I stand on the very top of 
the hill (I have previously measured it and marked it with a golf 
tee). The sky is now clear and I can see over the familiar suburb 
of Newton where I live. My left foot is fixed in its shoe and that 
is firmly standing on the grass while, on the right, The Toes 
hover just above the ground, naked and trembling with 
excitement. The view from here is all normal houses and yet it 



 

 

thrills my right foot while the shoed left foot would, I suspect, 
rather be back at home kicking things. I feel unbalanced, as if 
I’m about to fall over. I remember something from my time “At 
Sea”. I don’t know if it is terrifying or fantastically exciting. I 
don’t know what to do, whether to go home to what I know, or 
to run out into the world and shout and scream. 

Just then I hear my name called. 

It’s Ms Atkins who has been my friend since we were at 
school. She waves to me from the other side of the hill. I can 
just see her head above the top of the hill. I wave back. The 
Toes don’t hesitate and I prance over, full of confidence, feeling 
wonderful, even adorable as I go just this short distance to 
where she sits under the magnolia tree. She looks attractive in 
her patterned summer dress and her long curly hair clipped 
behind her. She’s got her knitting magazine and a bit of shade. 
It’s a great spot to sit when you consider the time of year, the 
slight scent of the magnolia in full blossom, the slope of the hill, 
which makes it ideal for sitting on, and the whole of our Newton 
before her. 

“That’s a nice spot you’ve got,” I say. 

She looks pleased to see me but also surprised. Not by me, 
surely, she saw me coming from a little way off, but by what I 
said? 

“Isn’t it lovely? Care to join me?” 

She places the magazine on the ground for me to sit on 
and I sit with The Toes hidden behind me out of her view. 
They’re not shy but they’ve got nothing to prove either. 

“It’s just at its best, isn’t it?” I say. 

“The Magnolia? Yes. I saw it the other day and I promised 
myself that I would come in my break today.” 

“You picked a fine day.” 



 

 

“Yes, it’s turned out quite nice but not quite as nice as 
yesterday, though.” She closes her book and then says, 
“Weather talk, Russell?” 

I smile as if to say, “Why not?” It’s sunny but not hot and, 
just now, there’s a breeze, which isn’t there to cool us, but just 
to be enjoyed as a breeze. I close my eyes and let it tickle my 
nose. We’re both comfortable enough with each other to 
maintain a silence indefinitely. We know each other well, 
although we don’t often get a chance to spend time together due 
to our busy schedules. It’s something of a treat to have caught 
her like this and especially when I’m in the mood for company 
as I am now. 

I open my eyes as little as I can and, through my eyelashes, 
I can see that she too is enjoying the breeze with her eyes closed 
and, from the natural poise of her head, she is possibly enjoying 
it with her nose too. She soon opens her eyes and I smile at her. 
She smiles back. She’s always been someone I can identify with. 

We reminisce. We spot our old school, its playing fields, 
the modern looking church with a giant needle for a spire and 
the post office where they used to sell plastic flowers. She points 
out her favourite spot behind a portakabin where she used to go 
to be alone. I tell her that my place was under an abandoned car 
on Donald’s Lane. We spot our old schoolmates’ houses: Jake 
Thompson’s, David Molder’s, but we don’t mention Deborah 
Pew’s or Andrew Filton’s. I point out the church on Walden 
Road where we went to a funeral once and the corner shop with 
the green plastic sign which I used to think was modern but now 
it’s cracked in the corner. Further away, we spot our first school 
and we remember the meadows where we both used to escape to. 

“It’s funny. I was just thinking about back then and how 
simple things were without, you know, without all those things 
to worry about, all those projects and symptoms and challenges 
and things,” I say. 



 

 

“We don’t make life easy for ourselves, do we?” she says 
and then she touches my arm lightly. This is the kind of friendly 
gesture that I enjoy from her. 
“No, I suppose not.” 

Another breeze comes and goes and some petals fall 
around us. 

“Well, Russell, I’m afraid I’m going to have to go back to 
the health centre. I’ve made an adjustment to the appointments 
system but I’m afraid it’s a bit of a rod for my own back. Still it 
should save me some time in the future.” 

“I hope The Doctor appreciates you there,” I say. 

“I try my best. He says he’s happy with me,” she says. 

“He’s a brilliant man but he couldn’t do it without you,” I 
say. 

“He’s very good,” she says in a tone that suggests she 
thinks The Doctor’s methods, although on the whole effective, 
are dangerously unconventional. Then she smiles again and says, 
“He’s obviously doing a good job with you. I haven’t seen you 
looking this well for, well, not since before you went away.” 

“Yes, he’s really got me under control. Who knows what 
would have happened without him, I wouldn’t have achieved 
half the things I have.” 

“What is your latest project?” 

I pause to think. The house conversion project seems a bit 
silly now. Here under the magnolia tree with the breeze, The 
Toes, Ms Atkins, and all the possibilities, I can’t think why I 
would want to convert my house into a funfair. 

“I don’t have any projects at the moment,” I say to her. 
She looks concerned or at least quizzical. 

“No projects? That’s not like you.” 



 

 

“No. It’s ...” I say and then we’re silent again while I think 
about what she just said. “Not like you.” What does she mean, 
“Not like you”? I have, for several years now, quite deliberately 
tried not to be like me. As part of the Fluid Personalities 
subfolder of my Flexible Lifestyles portfolio of projects, I 
regularly try on different identities such as spoon player, 
museum curator, heavyweight boxer, industrialist, floral 
graffitist, banjoist, freelance lassoer, sexologist and topiary 
farmer. I have adopted arrogant, humble, greedy, giving, angry 
and meek personalities and then I’ve done combinations of them. 
In the past, I have been compulsively gregarious, having 
thousands of acquaintances while, more recently, I have been as 
solitary as a lonely snail. It’s more or less a policy of mine never 
to be the same two days in a row. Just to keep things interesting. 

“Not like you.” Is she inferring that there is a “me” not to 
be like? How could she think that? I seem so various in 
behaviour, personality, looks, occupation and even being. 
Everything is open to change. Nothing is fixed. But can she see 
a common strand in my chaotic life? Something other than the 
obvious? The dull concrete under the crazy paving? 

Suddenly a fissure appears in my head. It hits me like a 
demolition hammer. I feel faint but not in a disagreeable way. 
There’s the cool breeze on my face. There’s Ms Atkins’ 
patterned summer dress, the scent of magnolia, the grass, The 
Toes squeezed into the earth, her pleased expression and my 
mouth, which is saying, “I’m going to be normal now.” 

She laughs. “You always have been.” 

“No.” I say seriously. “Not really, I mean, I’m well now. I 
don’t have any more symptoms. No more challenges.” 

She looks at me, not laughing now, and reaches out and 
touches my arm again. “That’s great, Russell. You look well. 
You look really well.” 



 

 

Yes, I’m going to be normal. I let this sink in. I am to be 
normal. Suddenly it all makes sense. Why would I build a 
funfair in my own house? The whole project is ridiculous. It’s 
expensive, odd and impractical. I just don’t have the room. 
Truth be told, I was only doing it to impress Gloria. Why would 
I want to do that? All that adoration is ridiculous too. It’s 
hopeless. I’ll never get the love I am looking for. The Toes 
tingle with excitement as if they are agreeing with me. 

“What does the doctor say about it?” Ms Atkins asks. 

“I haven’t told him yet. I’m going to tell him on tomorrow. 
I’m going to tell him that I’m well now and that I don’t need to 
see him any more.” 

She starts to say something and then stops and then starts 
again, “Russell, the doctor ...” then she stops again. You can 
always tell when something is not right with Ms Atkins. She 
looks puzzled. 

“What is it?” 

“It’s nothing. I’m sure he’ll be happy too.” We get up to 
say goodbye and “See you tomorrow.” We don’t hug or kiss or 
anything. That has been established long ago. However, today 
she touches me on the shoulder. 

“It’s great to hear that you’re well,” she says. 

“I am well.” I say smiling and she leaves. 

Yes, I am well. I’m going to be normal. There’ll be no 
more oddities for me. I’m going to be just like everyone else. 
I’ve had enough of crazy projects, of symptoms, of Lifestyle 
Illnesses, of llamas and Derricks. I’m going to give 
straightforward clear-headed sanity a go. I’m going to play it 
straight. There comes a time when you have to be sensible about 
things. I’m going to tell The Doctor that I’m fine, and that I 
don’t need to see him any more. I’ll join the workforce. Yes, 
work. I mean proper work not circus jobs or lassoing work but 



 

 

insurance, teaching, bus driving, that sort of thing. If I’m going 
to do this properly, it should be something normal like cleaning 
or office work. I’ll go to work in an office. Can you imagine? 
The daily grind, computers, staplers, meetings, “Have you done 
the report yet, Russell?” office parties, sending a card round to 
be signed. It’s going to be thrilling. Normal interactions too. It 
will be great seeing the look on people’s faces when I say things 
like, “Did you see the match last night?” or even, “It’s fine 
weather we’re having.” That’s the exciting bit.  The Toes are so 
fired up now that I can hardly keep them from dancing off my 
foot. So what if there’s no more obsessive cooking, delusions or 
living in a funfair? I’ve had enough of interesting. I’m going to 
play it straight from now on. I will be entirely unremarkable. I 
will plunge into the ocean of normality. 



 

 

2  
At the bottom of the hill, not far from the park, in the health 
centre at seventeen Frutton Avenue, Dr David Trellis sits at his 
desk with his legs crossed at the ankles. With one hand, he 
slowly taps his pen on the desk while the other rests on his 
bearded cheek. He looks straight ahead, occasionally nodding, 
occasionally leaning forwards to write on the pad in front of him. 
His housekeeper has ironed his shirt, pressed his trousers and 
polished his shoes and he recently had a haircut. However, his 
glasses are scratched, his cuffs are frayed, his teeth are stained 
and the shortcomings in his diet are beginning to affect his 
muscles and his erratic digestive system. 

He is fifty-six years old, unmarried, has two uncles who he 
sees at Christmas and one friend, Dr Prabahkar, a former 
colleague at Newton Hospital, who he meets infrequently. He 
lives in a substantial but deteriorating Edwardian house in a 
suburb on the other side of Newton. His car, electrical 
appliances, furniture, conservatory and patio were the top of the 
range when he bought them ten years ago. Since then, failed 
business ventures and investments that he didn’t think through, 
have lessened his spending power. He now buys toasters and 
headphones that only last for a year and he puts up with broken 
furniture, an unreliable car and weeds breaking through his 
cracked patio. 

From his desk, he gazes at his books. Over the years, 
freestanding shelving units have been replaced by fitted ones, 
which now cover the walls. Standard medical texts, works on 
hypnotherapy, behavioural therapy, alternative medicine and 
psychoanalysis take up most of the shelves but there’s also room 
for religious texts, folk tales and philosophy. There’s a section 
of his own unpublished hardbound writing: case studies, 
photocopied research papers stuffed inside notebooks which are 



 

 

empty except for the first few pages, an unfinished PhD thesis, 
an unfinished novel and an unpublished critique of aversion 
therapy. On the shelves next to the window are a spider plant 
and a collection of glove puppets, dolls from around the world, 
moths displayed in a wooden frame, small stone sculptured 
figurines, a rocking horse and a mannequin. 

Between his thoughts, Dr Trellis periodically remarks, “I 
see”, “Well yes, that can be troublesome”, “Nothing to worry 
about” and “I’m sure we’ll have you better in no time,” until the 
patient is reassured enough to leave. 

He rubs his eyes. In the mornings, he can read in the gap 
between patients. This way he gets through two books a week. 
Sometimes he can even carry on reading for the first couple of 
minutes of an appointment, ignoring the weather talk and the 
embarrassed bonhomie. But by the afternoon, they have worn 
him down. 

There is a knock on the door. He closes his eyes, exhales, 
and then says, “Come in.” 

“Good morning Doctor. Not very warm is it?” 

“No. It’s not. Now what can we do for you?” 

“I’m afraid it’s my leg again ...” and it goes on. Another 
rehearsed story of woe. Patients complaining about their 
illnesses as if they were the doctor’s fault. Another patient 
terrified that their minor malfunctioning is the beginning of their 
demise. He studied medicine at university for twelve years. He 
worked at the forefront of psychiatric research, collaborating 
with some of the world's most renowned experts. He spends his 
free time reading medical journals and writing papers and all for 
this? Just so he can reassure, prescribe and keep them away until 
their next crisis? 

“I don’t want to waste your time.” 

“Not at all.” 



 

 

“So it should be OK?” 

“Absolutely, just rest it some more.” 

There are only two more appointments today. He thinks of 
new ways to amuse himself. He might talk with a lisp or he 
could hide behind the mannequin and speak from there. He 
sometimes presses his thumbs into his eyes and watches the 
colourful spots play over the patient’s face. But it’s too late. The 
next patient has already come in. 

“Hello Doctor. Oh, it’s a bit cold out there, isn’t it?” 

“Yes. Now what is troubling you?” 

“Well, it started yesterday. No, well really it was last 
month but it got much worse yesterday. No. Let’s get this right.” 
The patient laughs and then tells a story about her slip on her 
new kitchen floor, a knock to her shoulder that she, “didn’t think 
anything of, at the time”, some aches the next day, a remission 
and a miserable succession of minor back pains. 

“Yes, that can be nasty.” The doctor finds himself behind 
her, prodding her back. He sits down again and pretends to 
consider her problem for a moment. He delivers three more 
reassurances and then prescribes paracetamol. “Come back if it 
still bothers you.” 

When he opens his eyes again, Mr Barton is sitting in front 
of him complaining about his leg. The doctor can hardly listen. 
He’s seen Mr Barton six times this year and he’s had six 
different complaints and yet he never mentions the desperate 
hole at the centre of his life. That is the underlying cause that 
drives his hypochondria and attention seeking. But the doctor 
can’t diagnose that and Barton carries on with his obsessive 
television watching, breaking only for meals, bedtime and 
Wednesday evening card games at the community centre. 

As the allotted ten minutes of the appointment end, Mr 
Barton is still explaining some circumstances that he thinks are 



 

 

relevant. The tone of the doctor’s reassurances is now tinged 
with an accusation of time wasting. “I’m sure you’re fine,” and 
“You really mustn’t worry,” he says while he taps out a 
complicated rhythm with his pen on a paperweight. But Mr 
Barton continues rubbing his leg, grimacing and whingeing. 

“Give it some rest and I am sure it will be fine.” 

“Don’t you want to look at it?” asks Mr Barton. 

“That won’t be necessary. From what you have told me, 
it’s nothing to worry about.” 

“But I read that–” 

“Just rest it.” The doctor says, staring at him. 

Mr Barton smiles and rises slowly. Dr Trellis is up on his 
feet and at the door quickly but just behind Mr Barton who leans 
for a moment on the door frame and thanks the doctor again. 
The doctor is stuck behind the limping patient as he makes his 
way down the corridor. He’s appalled that Mr Barton finds it 
necessary to stop half way, turn to the doctor and give his 
opinion on the weather. “I’m sure it will clear up soon,” the 
doctor says while thinking how easy it would be to push him 
over and get past. 

As soon as they reach reception, the doctor side-steps Mr 
Barton. Ms Atkins wants a word. “Can it wait until tomorrow?” 
the doctor asks but doesn’t wait for the answer. He’s out into the 
car park, in his car and driving out of Fielding Lane and down 
Crabtree Avenue. He’s about to accelerate but the lights at the 
crossing are red because Mr Armstrong has pressed the button. 
He sees the doctor and waves to him, not noticing that the lights 
have changed. The doctor points to the lights and Armstrong 
does a comic shuffle to hide his embarrassment while crossing 
the road. 

The doctor turns the radio up and accelerates up the hill 
and out of the health centre’s catchment area. Behind the gravel 



 

 

drives, front lawns and bay windows, each semi-detached is 
filled with sick limbs, heads, viruses, upset stomachs, pain, all 
the failing bodies ambling towards death via his surgery. But it’s 
their dull broken minds where the real sicknesses are. It’s their 
chronically repressed psyches that keep them from living. All 
their mental efforts are put into maintaining the appearance of 
normality while their bodies degenerate. 

As he comes to forty-seven North Hill Road, he slows. 
The doors and windows are all closed. There’s the changing 
light of a television in the back room. He sees a figure in the 
garden. It’s too short for Russell. He stops and lowers the 
window. “What are you doing?” Derrick is silent. He sits, 
slumped against a discarded surfboard, smiling.  

“Get in, then,” says the doctor. 
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This morning I am well, symptom-free and feeling fine, really 
quite marvellously fine. Ever since yesterday afternoon, when I 
resolved to be normal, things have been going along very nicely, 
thank you. After I saw Ms Atkins, I walked home at a 
reasonable pace and immediately started a new list which read, 

BE EXTREMELY NORMAL 

and then I had a cup of tea and read the paper to catch up on all 
the latest celebrity gossip. Then I cleaned up the mess from 
Monday’s failed funfair conversion, making sure not to clean 
too obsessively, and I started to fix the hole in the ceiling where 
the water-slide was going to go. I only did it half-heartedly, 
though, and I stopped after ten minutes because I thought I 
ought to be watching television. Then I ate fish fingers with peas 
and chips and watched some more television before going to bed 
at eleven. It was all so brilliantly dull! 

Also, I have now had three successful normal interactions. 
On my way home yesterday, I bumped into some elderly 
acquaintances and asked them such things as, “Did you see the 
match last night?”, “How are you feeling?” and, “It’s fine 
weather we’re having,” even though the weather wasn’t that 
nice. It had clouded over again. In fact Mrs Hall said as much. 
“It’s not quite as nice as yesterday,” she said and it was then that 
I realised the thrill of normal interactions. She is not really 
commenting on the weather. She is attempting to establish 
mutual social inclusion. I read it in a book. 

Yes. Normal Interactions! I’m all about Other People. In 
fact, Normal Interactions are now a sub-section of the Extremely 
Normal Project which I am pursuing vigorously. It’s all standard 
stuff as I walk down North Hill Road, past number eighty-three 
with the sundial in the front garden, on my way to my last ever 
appointment with The Doctor. I’m going to tell him that, after 



 

 

seventeen years of visiting him, I am well, terribly well, that 
there are no more symptoms, that I am going to give 
straightforward clear-headed sanity a go and that I won’t be 
requiring regular appointments any more. I am normal now and 
normal people don’t go to their doctor every week. Normal 
people aren’t ill or have symptoms or challenges or whatever. I 
will tell him that there comes a time when you have to be a bit 
sensible about things. 

I think he will be happy. After all, I do take up a lot of his 
time. As part of my Flexible Lifestyles portfolio, I have an 
ongoing project, which I call Psychiatric Entertainment, 
whereby I try out all sorts of illnesses. It was The Doctor who 
got me started when he suggested that I might have some 
obsessional behaviours like overly frequent hand washing or 
picking the dust out of the carpet. Then we moved onto paranoia 
and from there, acute stress disorder, agromania, alcoholism, 
anorexia and then all the way through my encyclopaedia of 
mental illness, through nervous breakdowns, paranoia, 
screaming fits, schizophrenia, somnambulism and so on to 
vaginismus. It’s one of my longest lists. 

The Doctor takes whatever I throw at him. He’s as good 
with hernias as he is with delusions. It’s all the same to him. 
He’s a fountain of well-being. I think he’s found my illnesses as 
stimulating as I have. But it’s all going to stop now. I’ve tried 
different lifestyles, occupations, extreme diets and 
overambitious construction projects. It’s been fun but what have 
I really achieved? Not much: a few cherished recipes, a house 
with a hole in the ceiling, a taste for melancholy, an elaborate 
curriculum vitae, two friends and a relation. It doesn’t seem 
worth it and it’s not normal. I’m all about being normal. I am 
resolved to be symptom-free now and so I am going to tell The 
Doctor that I have had it with Lifestyle Illnesses that I am going 
to be playing it straight from now on and that I will not be 
coming in again because I am feeling awfully well, thank you. 



 

 

So I cruise, yes cruise, around the hill in the park. My 
dependable left foot is a solid pivot as the footloose right swings 
past it, cooling it with flowing air and slowing over the gritty 
dirty areas. On Fielding Lane, The Toes quickly sense a smooth 
patch of tarmac on which to land their foot and then they spring 
me forward, working at least as hard as the left in terms of 
propulsion and, of course, much harder in terms of sensitivity to 
the stickiness and the heat and the sheer boldness of it all. 

With this resolve, I breeze into the health centre reception 
area where Ms Atkins waves me through and down the corridor 
and I’m knocking on The Doctor’s door and he is saying, “Do 
come in … please take a seat … and how are we today?” 

“I’ve been very well, thank you, doctor. I think I can 
honestly say that the course of treatment you have prescribed 
has put me right back on track. Really, when I consider how I 
was before I came back to see you, well, it doesn’t bear thinking 
about. You’ve accomplished miracles. My life is truly fulfilled 
and happy. I am a high achiever in a large and diverse portfolio 
of projects. I immerse myself in my hobbies, which range from 
arm wrestling to quilting. My relationships are open, secure and 
multiple. I recently counted over eighty-seven acquaintances 
who all live in the area of Newton, which shows that I am 
integrated into my community. Yes, my well-being is off the 
scale and it’s not just me who thinks so. It was only yesterday 
that your receptionist, Ms Atkins, commented on how well I was 
looking. Other people have said how I am a beacon of hope, that 
I give them a new love of life and that I put a smile on the face 
of the world. There’s no doubt that I am thriving. I have no 
suicidal thoughts. I am in my heyday. I am in tip-top condition. 
This is Russell’s time. 

“And so, since I am so terribly well, it is with some regret 
that I have decided not to come here any more. I will miss you 
and our little chats. You have done such a remarkable job and I 
will always be grateful to you, but I am afraid that the time has 



 

 

come when we should part, for I am sure I am well. I am a 
picture of health. I am really quite extraordinarily healthy. I will 
even go as far as to say that you won’t find a healthier mentality 
than mine in the whole of Newton.” 

He looks down at his notes for a while and then says, “I 
notice that you are missing a shoe.” 
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“Russell, where’s your shoe?” Dr Trellis asks but Russell sits in 
silence while he works on his answer. 

The doctor sips coffee from his mug and leans back in his 
chair. It’s not unusual for Russell to turn up with shaved head 
and robes, a boiler suit or bare-chested. Even at his best, he 
wears mismatching clothes which are dyed irregularly or 
covered with badges, tassels or ribbons. But today he wears an 
olive green sweater and grey trousers and his hair combed into a 
neat parting. There are irregular patches of stubble on his chin 
and cheek and he is given to facial twitches but, given more 
thorough grooming and another shoe he would be presentable. 

He is claiming a sort of super-normality. But , “Normal” is 
not to be taken at face value here. Beneath it there are still the 
deep cracks in his psyche. Beneath the cracks there are delusions, 
paranoia, depression, terrifying anxieties – a zoo of neuroses. He 
has multiple symptoms, projects and obsessions. His case notes 
bulge in the brown loose-leaf folder on the doctor’s desk. These 
are only the notes from this year. At home, Dr Trellis has 
seventeen ring binders, one for each year they have worked 
together. He records every circumstance, every symptom and 
every treatment they’ve tried. They contain reports on inside-out 
houses, seas of treacle, the time he decided to be his own 
cosmetic surgeon or when he got to “psychopath” in his 
encyclopaedia of mental illness. 

He purses his lips with his finger and thumb while he 
prepares his story. He says he has perfect mental health and is 
fully integrated into the community. Something must have 
happened to him yesterday to provoke the rejection of Derrick 
and the missing shoe.  

“Russell. Where’s your shoe?” the doctor asks again. 
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Of course, the shoe issue. He’s straight to the point here. I am 
going to have to explain to The Doctor about my shoe and it 
doesn’t look good – losing my temper, the ensuing violence, the 
absurd eviction of Derrick – none of this points to the normal 
healthy mentality which I am claiming. But there were 
circumstances. 

Actually there were many circumstances. Specifically (it’s 
just as well to be specific) the circumstances were that I was 
converting my house into a funfair. On Monday, that seemed to 
be what was needed. I was finishing the home decoration section 
of my Life Assessment Exercise when it struck me. My house 
with its carpets, its pine furniture, its sponged white ceiling, its 
sad dimmer switches and the stained skirting board, my house 
was the same as all the other houses on the road. I looked at my 
normal house and I thought, funfair, my quality of life would be 
immeasurably enhanced if I lived in a funfair, I thought. 

Immediately, I threw away my old list and I started a new 
list with only one item: 

CONVERT HOUSE INTO FUNFAIR 

and then I planned it all out. The stairs would be silly stairs, all 
the furniture would spin round, the bedroom would be a hall of 
mirrors so that some mornings I would wake up thin, some 
mornings, fat and some mornings completely distorted. The 
bathroom would be a water-slide, which would take me from the 
bedroom into the kitchen, which would be a burger van, no, a 
giant revolving teacup. In the living room I would throw a ball 
at the coconuts and win a goldfish which I’d put with all the 
others out by the bins. If it rains then they last until the next 
morning, if not then the cats get them. Or I might win another 
man-sized soft toy which I’d pile up to make a sofa. Anyway, 
then I would go to work on the roller coaster and come back on 



 

 

the ghost train. I’d have candyfloss for dinner and play on the 
slot machines until bedtime. It was going to be a huge dollop of 
fun. 

I was up all night planning and then, this morning, I 
phoned around for quotes on supplies, made enquiries about a 
second hand helter-skelter and drove out to the ring road, to one 
of those tool hire shops to hire a thirty-kilogram demolition 
hammer. Then I raced back, made some final measurements and 
was ready to start putting a hole in the ceiling for the waterslide 
so that I could shower on the way down to the kitchen when 
Derrick waddled in and started to show an interest. 

It was more than irritating. Every time I turned around, he 
was there, loafing around the house. If I needed the sink, he 
would be stuck in the kitchen. If I needed something from my 
workroom, he would be blocking the hallway. It was impossible 
to get around his bulk and he was immune to my pleas of, 
“excuse me,” and, “would you mind?” and so I lured him into 
the living room with a jumbo packet of crisps but he kept 
coming back, pointing at the plans as if we were doing the 
project together, and doing his stupid grin that he does when 
he’s embarrassed. “Look, can’t you just sit over there out of the 
way?” I told him but he just stayed there looking dejected, or 
perhaps he didn’t understand. He just stood there on top of the 
plans or rolled about in the hallway. 

I suppose I should have punished him at that stage. That 
was my mistake. I should have nipped things in the bud but I 
forgave him. I sat him in the living room and put on some dumb 
comedy video he likes and gave him another jumbo bag of 
crisps and a can of cola. Instead I should have disciplined him. It 
was irresponsible of me. I know that he isn’t to be trusted. I 
should have been harder on him for his own good, and then we 
might have avoided the violent shoe-losing incident. 



 

 

But I didn’t have time to punish him. I wanted to get on 
with the conversion. I went back to the kitchen and was up the 
stepladder with the hammer fired up and about to start blasting 
when the power cut and I heard a crash from below and then a 
sad groan. I looked down to see Derrick lying on the floor 
moaning quietly in a feeble expression of pain. He had tripped 
over the demolition hammer’s cord, fallen onto the table and 
spilled his cola over the plans. 

I was about to reconnect the demolition hammer and turn 
it on the cumbersome twerp when, luckily for Derrick, Gloria 
pranced down the stairs and nudged me on the arm with her 
snout. I’m a little embarrassed to say that, such is my devotion 
to her, this minimal show of affection was enough to distract me 
from my anger. I tried to punish Derrick then, but I couldn’t 
ignore Gloria. After all, why should she, innocent as she is, 
suffer my inattention just because of that lousy encumbrance? I 
have a responsibility to her too. 

“Russell, where’s your shoe?” The doctor asks me again 
but I have to think this all through first in order to give him the 
right answer. 

Gloria looked me in the eyes for a moment to make sure I 
was concentrating just on her, and then she alternately tapped 
her hooves, held her snout up and then bobbed it up and down. I 
instantly recognised this llama expression which, although there 
is no direct human equivalent, can roughly be interpreted as, 
“Your Attention Is Required And Might Be Rewarded” 
combined with “I’m Hungry.” 

She wanted her breakfast. It couldn’t be an ordinary 
breakfast, though. She wanted a ham sandwich like the one she 
had seen in one of those home delivery flyers that come through 
the letterbox. It would have to be the perfect ham sandwich, 
with the juiciest ham from pedigree pigs and yet it should not be 
so moist as to dull the crunch of the lettuce or the onion. 



 

 

Furthermore, the granary bread would have to have both sharp 
and dull tones as counterpoints to the lettuce. With only a sniff 
from her snout, Gloria made it clear to me that these textural 
considerations, although paramount, must not interfere with the 
flavour. In that regard, she required a salinity in the ham that 
seasoned the lettuce as perfectly as a sprinkle of salt. But it must 
not be so salty that it would seep into the dough and kill it like a 
slug. I would have to take great care since I knew this effect 
could only be achieved through precise regulation of room 
temperature, airflow, ingredient freshness and ambient salinity. 
It became clear to me that I would have to shelve my funfair 
plans and so I wrote a new list: 

CONVERT HOUSE INTO FUNFAIR 

MAKE PERFECT HAM SANDWICH 

PUNISH DERRICK 

and then I spent the rest of the morning, as I often do, involved 
in some form of llama adoration. 

The first two sandwiches were way off. She didn’t even 
bother to look up at them, knowing that I had not yet 
harmonised flavour and texture. The third one she looked at but 
then turned her head away, signalling that it should not stain her 
delicate palate. The fourth was head butted out of my hands. The 
fifth she actually took a bite out of, only to spit it out onto my 
legs. 

The sixth and seventh sandwiches were better as I came to 
understand more about the effects of humidity on the crispiness 
of lettuce. She nibbled them and snorted a hint of approval but I 
knew I could do better. Eight and nine went into the bin and 
were scooped out by the insatiable Derrick but then I had a 
breakthrough. I realised that by using a small amount of pepper 
– specifically five corns with the outer shells discarded – I could 
manufacture the illusion of the ham’s saltiness spreading 
through the bread, while, in fact, retaining the flavour within the 



 

 

ham. If left to settle at 22.3 degrees centigrade with sufficient 
aeration and a relative humidity not below 53 per cent then, after 
a while, the salt would spread and the pepper effect would come 
through perfectly. It took me three more sandwiches to establish 
the optimum waiting time and I finally produced the perfect ham 
sandwich at twelve fifty-four p.m. 

I left it for the required time while I went through to the 
living room to check for changes in humidity. However, when I 
returned to the kitchen I found the sandwich had gone and that 
Derrick was 72 grams heavier. I did not need to weigh him. 

With my angry fingers squashing the ingredients, the next 
three sandwiches were inedible. Eventually, though, I managed 
to calm down and at one thirty-seven p.m. was able to feed 
Gloria the perfect ham sandwich. I crossed that off the list and 
then I took my opportunity to mete out the portion of discipline 
that Derrick required. He left with my shoe embedded and I fell 
apart next to the sleeping llama. It had all been too much for me 
– the frustrations of the morning and the intense sandwich 
preparation and Gloria’s indifference. 

Those were the circumstances. 
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“Russell, where is your shoe?” Dr Trellis asks again but Russell 
remains incommunicative as he has been for the last five 
minutes while he purses his bottom lip with his fingers. The 
doctor raises his voice, “Russell, where is your shoe?” Russell 
doesn’t respond. The doctor taps his paperweight with his pen to 
make a ringing sound. 

Russell suddenly looks up from his foot. “There were 
circumstances and an incident,” he answers. 

“What sort of incident?” 

“There was an incident with Derrick.” 

“Derrick?” 

“Yes. Well, he was getting in the way, messing things up, 
so I kicked him.” 

“You kicked him?” 

“A firm punt to the guts.” 

“I see,” Dr Trellis says, “and that’s how you lost your 
shoe?” 

“Yes. Yes. That’s right. I was unprepared for the immense 
suction of the man’s amplitude. Yes. Those were the 
circumstances.” 

“I see,” Dr Trellis says again. “And, apart from a missing 
shoe, is there anything else you want to discuss?" 

“No. Nothing. Apart from the shoe, I’m fine.” Russell 
looks down again. He leans back and puts his hands in his 
pockets as if trying to find something but then he gives up, takes 
his hands out of his pockets and leans forwards again. “I mean I 
am a little lopsided. I don’t see things as straight as I used to. 
The horizon seems to be at an angle of approximately two 



 

 

degrees but I can compensate for that by tilting my head.” He 
tilts his head, carefully adjusting the angle, then he continues. 
“As for propulsion, I do find myself veering a little to the left 
but I compensate for this by taking a small extra step to the right 
every thirty steps and I find that this keeps me going straight and, 
due to my increased wellness, I can make my way around the 
locale at a speed well within the targets set in the Mobility 
section of my Life Assessment Exercise.” 

“Good,” says the doctor while he writes down notes on a 
pad of A4. Now that he is speaking, Russell seems lucid – more 
lucid than he has been for months. He smiles and speaks clearly 
using terms acquired from self-help books, his mother and the 
doctor himself. When the doctor is speaking, Russell sits at the 
edge of the moulded plastic chair and maintains perfect eye 
contact without blinking. He seems determined to present a 
standardised personality. It’s as if he is meeting the doctor for 
the first time and does not have a seventeen year history of 
mental illness, regularly breaking down in the same seat where 
he now sits. 

“I must say you are looking very well,” the doctor says. 

“Yes. I am really very well. Extremely well,” he says and 
waits for the doctor to write this down. “Not that I am too well. I 
mean I shouldn’t overemphasise the health aspect of my 
Lifestyle Portfolio and develop a sort of chronic normality. Yes, 
that may be an interesting medical paradox for you – a patient 
who is too well. So well, in fact, that the other areas of his life – 
social, retail or career goals for example, would suffer. Is it 
possible to be too well?” 

“Do you think you are too well?” 

“Oh no. I mean, could I be too well?” 

“It’s not a recognised condition.” 

“No. Right. Of course.” 



 

 

“I’m more worried about your missing shoe.” 

Russell frowns. He looks down at his feet and then says, 
“Yes, I suppose they are imbalanced. And of course I realise the 
importance of symmetry as a guiding principle of good health. I 
mean, the eyes and ears require stereo inputs to function 
properly. And my hands, lungs, kidneys, elbows, buttocks, the 
two sides of my brain, my nipples and my feet should all be 
symmetric too. Perhaps you are worried that I need these 
symmetries or my perceptions will be warped and my life will 
become unbalanced too? I can see your point but it’s just a shoe 
and I have told Derrick to replace it.” 

“Yes, well I’m not sure that kicking your friends is such a 
sign of good health either.” 

“But Doctor, it was after that that I started to feel so much 
better. He really was a burden on me.” 

Dr Trellis carries on writing. It wasn’t an accident. Russell 
deliberately rejected him. Derrick is an important element of 
Russell’s care plan and, without him, Russell is at risk. Any 
further setbacks may cause him to sink into a depressive cycle 
that could take the doctor weeks to haul him out of. 

“So I really don’t think it’s a problem. It’s certainly not a 
symptom. You see, I feel so particularly well at the moment. I 
can’t believe this is anything serious. It’s all run-of-the-mill,” 
Russell says. 

The doctor puts his pen down at the top of his pad and 
waits until Russell stops fidgeting. “Look Russell, I know you 
cope well and you embrace the challenges life has set you. I 
acknowledge your progress and have no doubt that you are close 
to full health. However, we’ve had false dawns before, haven’t 
we? I just want to be absolutely sure that you’re ready to move 
on before I give you the all clear.” 



 

 

“But you’re always saying how there’s nothing wrong 
with me and that everyone has their challenges. Why shouldn’t I 
be normal?” 

“It depends what you mean by ‘normal’.” 

“I wish to do normal things with normal people.” 

“Of course. I just need to be sure that you have realistic 
expectations of what you can achieve here.” 

“That’s the thing. It’s all normal expectations. I’m going 
to take it slowly. I made an assessment of the normal project 
with clear goals and payoffs just like you suggested.” 

“I’d like to see that,” says the doctor. 

Russell leans back and reaches into his pocket again and 
brings out some curtain hooks, coins and scraps of paper. He 
replaces the contents of his trouser pockets and then, sliding 
forward on the chair, reaches into his back pocket for a folded 
piece of paper. He sits up again and unfolds it on the desk. It’s a 
drawing of a helter-skelter with a mustard stain on it. He folds it 
again and puts it back in his pocket. 

“I’ve lost it,” he says. He tuts at himself. Then he stands. 
“It’s at home. I’ll go and get it.” 

“Well maybe you could bring it to the next appointment. 
For now could you summarise it, please,” says the doctor. 

“Yes. Basically, I’ve thought it all through. I’ve done a 
risk assessment and an impact assessment about how normality 
will lower my loneliness quotient due to increased Normal 
Interactions and how it’s going to further my chosen career path. 
I’ve done a revised access plan which allows me to go into the 
city-centre and buy whatever I want which, in turn, impacts on 
my purchasing power making me overall a more efficient 
consumer. You see I don’t want to be at home all the time. I 
want to go out and interact. I don’t want to be lonely. I don’t 



 

 

want Derrick to ruin my projects. I don’t want a community care 
plan or regular appointments. I want to be normal. I feel 
extremely well.” 

The doctor writes on. He has filled in one side of A4 paper 
and he turns to the next page. Russell watches, sitting up at the 
front of his chair, trying to read upside down but the doctor 
knows his script is indecipherable. 

“I feel so very well, you see,” Russell says. 

“Good,” says Dr Trellis. 

“So it’s OK to stop seeing you? I don’t need any more 
appointments?” asks Russell. 

“That’s up to you. I can’t force you to come here.” 

“Super!” 

“I just want to know what you’re going to do about your 
shoe.” 

Russell looks at his foot. “Derrick is going to replace it.” 

“Do you think that is likely?” 

He plays with his lip. “No,” he says. He looks down at his 
foot and smiles. “I’ll go and buy a shoe.” 

“OK,” says the doctor.  

“Yes. That would be the normal thing to do. I’ll go into 
the Swinton Shopping centre tomorrow, to a shoe shop and buy 
a shoe.” 

“Sounds good but don’t forget that Mr Thompson is 
coming round in the morning with your groceries.” 

“I’ll go after that. I’ll go shopping.” 

“Yes, I think that’s a realistic goal for you. Go and buy a 
shoe and come back on Thursday and we’ll take it from there.” 



 

 

“Oh yes. We’ll take it from there. I’ll buy a shoe and then 
I’ll be normal.” Russell jumps to his feet. “Yes. Doctor. I would 
like to thank you for all your efforts and the progress we have 
made together. When you think how I was when I first came to 
you, well, you have excelled yourself. However, I am entirely 
healthy now. I am much much better. I am absurdly fine. 
Tomorrow I will once again be fully shoed and I am one 
hundred per cent sure that Thursday will be my last 
appointment.” 

“I’m glad to hear it and I hope you are right,” the doctor 
says, standing up and extending his hand. 

“Thank you again, Doctor,” Russell says and he shakes the 
doctor’s hand firmly, spins around on his naked foot and hops to 
the door. 

“Take care,” says the doctor. 


