THE EYE OF THE CLOCK

By Gerard J. St. John 
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It is a part of every game.  At some point you become aware of the clock.  Your allotted time is running out.  Time must be used wisely.  If you are ahead of the game, avoid mistakes; take no risks.  If you are behind, squeeze every breath out of every remaining second; take calculated risks.  He who controls the clock controls the game.  


Author Pat Conroy, in his autobiographical book My Losing Season, reminisces about his college days, thirty years and eighty pounds ago, when he was a member of the basketball team at The Citadel in Charleston, South Carolina.  Conroy’s recollection of past events “lit up with consequence” led him inexorably to the conclusion that life can come to an abrupt halt at any moment and that past experiences should be valued.  In Conroy’s words, “time is a finger snap and an eye blink and . . . you should not allow a moment to pass you by without taking joyous, ecstatic note of it, not wasting a single moment of its swift, breakneck circuit.”


But time is more than just a swiftly passing moment.  Christopher Nolan titled his autobiography Under the Eye of the Clock.  Nolan is a tormented man.  He was born with cerebral palsy, which produced constant spasms, rendering him unable to use his arms and legs and unable to speak coherently.  Those who saw his spastic attempts to move or heard his incoherent attempts to speak quickly concluded that Christopher was an imbecile.  They were wrong.  As of the time of this writing, he has published three works, a collection of poems, an autobiography and a fictional novel.  Reviewers compare him to the Irish writer James Joyce.  Nolan does not explain the meaning of the title, Under the Eye of the Clock, but an introductory poem suggests that it refers to the chimes of a clock that would wake him from his nostalgic reverie and bring him back to reality.  For Nolan, time is the cold reality of the present.


Frank Lammer heard the ticking of a different clock that morning in 1964 when I walked into his office.  Frank was the Executive Director of the Redevelopment Authority of the City of Philadelphia, which at that time was the country’s showcase of urban renewal.  Frank was a short, stocky man, about 57 years of age, with a broad face and black hair combed straight back.  He had spent his working life in the real estate business – and the real estate business was booming in Philadelphia during the years when John F. Kennedy’s presidency was coupled with the political influence of Congressman Bill Green.  Lammer had also been on the adjunct faculty of St. Joseph’s College, teaching real estate.  He was a past president of the College’s Alumni Association and, back in his college days, a member of the track team.  The St. Joe connection gave us a common bond.  But on this particular morning, something was wrong.


Frank had been in the hospital earlier that week.  His face was tense.  He seemed to be experiencing discomfort.  Looking up from the papers in front of him he blurted, “Every day, things get a little bit worse.  No one tells you this but after you reach age 35, your body starts to decline.  From that time on, life is downhill; you die a little bit each day.  I am 57 years old and things will only get worse.”  Such pessimism was not like Frank.  Usually, he was the type who put his troubles behind him.  That is what he did when St. Joe’s decided to assign his real estate course to a full-time faculty member, one who had no practical experience in real estate.  Frank had created the course.  He did not want to give it up.  But, Frank sought out that new teacher and gave him all of the notes and teaching plans that he had created over the years.  And then Frank put the experience behind him and continued to be an active member of the alumni.  But on this day, he must have received a particularly bad medical report.  “This probably doesn’t mean much to you.  You are what, about 30-years old?  But when you get past 35 it will mean something.”  I edged toward the door, searching for a graceful way to get out of that office.


Frank Lammer died several years later.  On occasion, I recall that unpleasant conversation, and wonder whether there was any merit to Frank’s lament.  By the time I passed age 57 without incident, I put the conversation out of my mind.  But few years back, the mental picture of Frank Lammer came back when I sat in the office of an obviously fatigued specialist who was looking over the results of my blood work.  His medical group was experiencing organizational problems and one result of those problems was that a very busy physician found himself with additional patients to treat but no additional time.  He was tired.  The results of the preliminary blood test showed the need for a biopsy before he could make a definitive determination whether surgery would be needed.  As he scanned the medical file, his fatigued mind added ten years to my age.  He then began what must be a routine explanation under the circumstances he perceived.  “At age 74, we have to balance the benefit of an invasive diagnostic procedure in light of a life expectancy of about ten years.”  I quickly pointed out that my age at the time was 64 years, not 74.  The biopsy was scheduled and the result was favorable.  Surgery was not needed.  


That was more than ten years ago.  I am now 76 years of age.  I wonder if my present age still brings into play the same decision-making criteria cited by the specialist more than ten years ago?  Today, The Philadelphia Inquirer reported that a medical research group in San Francisco developed a “mortality index” to predict when patients were unlikely to live 10 more years.  The index was created “to help doctors decide whether costly . . . medical procedures are worth the risk for patients unlikely to live 10 more years.”  It is déjà vu.  It is Frank Lammer all over again.  
Listen!  Do you hear it, a faint ticking sound?  
“Ah, take the cash, and let the credit go; nor heed the rumble of a distant drum!”
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