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  A Note on Terminology and Names


  DISPERSED AMONG THE pages that follow is some of the language of traditional healing, which, in the absence of a brief explanation, may prove confusing to the uninitiated.


  An inyanga is an herbalist, but has no clairvoyance, only a deep knowledge of the medicinal properties of herbs and plants.


  Igqira is the Xhosa word for a diviner-healer. She is the interface between living people and their ancestors; through communication with her spirit-guide, she interprets the cause of illness where the cause is either ancestral displeasure or witchcraft. Plural: amagqira.


  Sangoma is the Zulu word for diviner-healer, but is used throughout South Africa in all of its languages.


  Muthi literally means ‘tree’ in Zulu. The proximate English translation is ‘medicine,’ but that is inadequate. An inyanga’s herbs are muthi, as are the medicines used to protect people from occult attack. But the murderous substances that witches and wizards deploy are also muthi, and often conceal demons that come to life in your body once you have ingested them. Muthi has also made its way into the colloquial English and Afrikaans spoken by white South Africans; here it refers to allopathic medicine.

  


   


  The names of Ithanga residents and of Kate Marrandi’s patients have been changed. Andrew Rutland is a pseudonym. No other names have been changed.


  Preface


  I CAME UPON the idea of this book sometime during the afternoon of April 9, 2005, while reading Edwin Cameron’s book, Witness to AIDS.


  In that book, Cameron tells a ghastly story one does not easily forget.


  Knowing that up to a third of its population had HIV or AIDS, and that about one hundred thousand people were in urgent need of drugs, the government of Botswana announced in 2001 that it would offer free antiretroviral treatment to every citizen with AIDS. It was a dramatic declaration of intent, unprecedented in sub-Saharan Africa. By the time the drugs had hit the shelves and health personnel were ready to administer treatment, just about every soul in Botswana knew of it.


  And yet, on the last day of 2003, more than two years after the launch of the program, only about fifteen thousand people had come forward for treatment. The rest – over eighty-five thousand people – had stayed at home. The majority would now be dead.


  Why did they not go to get the drugs?


  ‘Stigma,’ is Cameron’s answer. ‘People are too scared – too ashamed – to come forward and claim what their government is now affording them: . . . the right to stay alive . . . In some horrifically constrained sense, they are “choosing” to die, rather than face the stigma of AIDS and find treatment.’1


  Does this foreshadow an entire region’s response to AIDS? When the history of this great epidemic is written, will it be said that an untold number of people died, not because the plague was unstoppable, but because they were mortally ashamed? Will it be said that several successive generations of southern Africans were decimated by a sense of disgrace?


  About 2.1 million people died of AIDS in sub-Saharan Africa in 20062. Another 25 million are living with HIV. In South Africa, where I was born and bred, nearly 6 million in a population of 46 million are HIV-positive: more than one in eight people. Some eight hundred South Africans die of AIDS on an average day. And the epidemic is spreading at a rate of more than a thousand new infections a day in South Africa. That death could keep accumulating on this scale despite the presence of lifesaving medicines is chilling beyond description.


  A certain intellectual temperament greets such spectacles with excited fascination. The moral of Cameron’s story, it may be tempting to conclude, is that human lives are not sunny and progressive projects, but the sites of blunt, blind tragedy. Not just the world, but even our own natures are indifferent to our programs of betterment.


  I am not one of those fascinated souls. When I read a story like Cameron’s, my gut response is that something is wrong, something that might be fixed. This is not to say I subscribe to the proposition that, at core, our natures are healing and life-giving. There is a surfeit of shame and envy and destruction within us, quite enough to go around. But it seems to me that what becomes of this darkness is not a question of fate but of politics. When people die en masse within walking distance of treatment, my inclination is to believe that there must be a mistake somewhere, a miscalibration between institutions and people. This book is a quest to discover whether I am right.

  


   


  WHEN I FINISHED reading Cameron’s book I began to look for the most successful antiretroviral treatment program in South Africa. I wanted to find a place where poor villagers lived within walking distance of well-administered drugs, and where nobody need die for lack of medical care. I wanted to go there and find people who were staying at home and dying, and I wanted to know why they were doing so.


  The closest thing I found to what I was looking for was the rural district of Lusikisiki in Eastern Cape province. It is not quite true that everybody there lives within walking distance of antiretroviral (ARV) treatment, or that nobody need die for lack of medical care. It is a chronically poor place, where people have been dying for want of decent care since long before the HIV virus. But extraordinary work was being done there. The international nongovernmental organization Médecins Sans Frontières (MSF, and called in English, Doctors Without Borders), in partnership with the Eastern Cape Department of Health, was using the district’s rickety and neglected primary health-care clinics to administer antiretroviral treatment. When MSF arrived in 2002, nearly one in three pregnant women was testing HIV-positive. At least one person a day was dying of AIDS at the hospital on the outskirts of town. Most of those infected with the virus were still asymptomatic; in the absence of a medical intervention, an avalanche of death was to come.


  MSF was putting out very good news indeed. Staffed by a cohort of laypeople and ordinary government nurses, the clinics were up and running, the organization said. Thousands of villagers were cramming the waiting rooms to test for HIV. And the shelves were stocked with drugs. By the time I made contact with MSF in mid-2005, a thousand people were on ARVs.


  The program was run by an MSF doctor called Hermann Reuter. He is to occupy quite a few of the pages that follow. Reuter’s guiding proposition was quite simple: If you provide treatment that works, people will come and get it. If you provide poor treatment, make people stand in lines, or shunt them from one institution to another, they will look elsewhere for succor, or they will stay at home and die. His work was that of a medical missionary: he wanted to show that you could provide decent AIDS treatment anywhere, even in places that had long ago been routed, and that if you did so, people would come forward.


  I went to Lusikisiki deeply skeptical of Reuter’s evangelical simplicity. While I wanted to resist the stance of the morbidly fascinated, I suspected that things in Lusikisiki were a lot more complicated than he made out. And it did not take long to find people who lived close to a clinic staying at home and dying. The question was why.

  


   


  IF THE BROCHURES produced by the area’s negligible tourist industry are to be believed, Lusikisiki owes its name to the sound of the wind moving through reeds. According to locals, the word does not mean anything, or if it once did, its meaning is lost to memory. In any case, they say, Lusikisiki refers to two things: the town center with its commercial street and its smattering of suburban-like homes, and the thirty-six or so villages scattered around it in a forty-mile radius.


  It is not an easy place to describe. Were you to read its economic data off a spreadsheet without seeing it in the flesh you might think it was a depressed inner-city zone. The majority of adults are un- or underemployed, and most households get their income either by cheap, unskilled labor, or survivalist self-employment, or government grants.


  And yet its physical setting is anything but urban. Lusikisiki’s 150,000-odd people live in about three dozen villages spread liberally over a spirited, temperamental landscape. Streams and rivers run through villages flanked by wild forests; cows, horses, and goats graze off deep green grassland; the villages along the seaboard stand on high cliffs and command breathtaking views of the ocean. Wandering through this place, it takes dogged labor to remind oneself that its political economy is no longer rural, that almost everyone you meet is either unemployed, or in a job that earns less than a thousand rand a month (roughly equivalent to 140 U.S. dollars), or is the recipient of a grant.


  You know it, however, when you leave the villages and make your way to Lusikisiki’s town center. There you see what transpires when a single market street becomes the focal point for 150,000 residents of a rural district who must come to one central throughway to purchase everything in their lives, from the food in their stomachs to the tin roofs over their heads. There is no place to move – not in a car, not on foot, not inside the massive warehouse stores. The rows of hawkers push the pedestrians off the pavements and into the streets, leaving a narrow tunnel for the cars. And there are too many cars. Five days a week, eight hours a day, the street is dense with people, metal, noise, and a cloud of carbon. By seven in the evening it is quiet and empty.


  At first I thought that this anomaly between the rural landscape and the urban profile was simply a symptom of my outsider’s incomprehension. Yet I soon discovered that the villagers were as confused as I was, that they themselves felt the place to be in a painful and extended interregnum, and that it was this state of affairs that shaped the meaning of the AIDS epidemic.


  More than a century ago, Lusikisiki was the capital of Eastern Pondoland, the last independent black polity in these parts to surrender its independence to the British. Political defeat spawned economic defeat; its economy hobbled by its political impotence, the men of Eastern Pondoland began working nine or ten months a year in Johannesburg’s gold mines some six hundred miles away, beginning a pattern of circular migration that would persist throughout the twentieth century.


  The kingdom’s subjugation took a new and cynical form in 1963, when it was incorporated into the northeastern reaches of the Transkei, one of apartheid’s notorious old bantustans, the separate ‘home-lands’ in which black South Africans could claim citizenship and whose sovereignty was recognized only by South Africa and its most credulous allies. Until the early 1990s, the Transkei was run by a succession of small-time dictators, among them callous and expedient men, their regimes heavily underwritten by the apartheid government.


  As a reservoir of cheap labor for Johannesburg’s gold mines and a dumping ground on the margins of South Africa’s economy, Transkei districts such as Lusikisiki are no strangers to chronic illness. For the last eighty years, at least three out of four residents have incubated the tuberculosis bacillus, a disease that plagued South Africa’s gold mine workers and their rural families throughout the twentieth century. Yet during the final decade of apartheid, the annual maintenance and operating costs of the whites-only Johannesburg General Hospital exceeded the combined health budgets of all seven of South Africa’s bantustans, home to a population of several million people, among whom the modern diseases of poverty were legion.


  So, while AIDS is without doubt the largest catastrophe Lusikisiki has experienced in living memory, the district is painfully familiar with chronic disease, early death, and wretched health care.


  And yet, paradoxically perhaps, the villages of Lusikisiki represent something else entirely. Through much of the twentieth century, they constituted home ground, a way of life to defend and cherish, the site of a rearguard battle against a corrosive economic order. The men may have spent much of each year away from home at the gold mines, but they did so to gather the resources that nourished a way of life back home. In the villages of Lusikisiki, they were proprietors of peasant homesteads and they were patriarchs. This sense of command and continuity made up the kernel of their identities. They lived alongside the graves of their forebears, they paid bridewealth to marry, and they sired children who bore their names. The villages and the productive fields were thus the site of their quest to leave a legacy in this world after their deaths, the site of their humanity.


  It is a cruel irony that by the time apartheid was defeated and the Transkei incorporated into a democratic South Africa, the twin foundations of this world – work in the gold mines and a peasant economy at home – were both in a state of irreversible decline. And with it, so was a way of life based on the land. On the town’s main street, pedestrians exchange idioms about plows and hoes and harvests, as if the land were still productive, its inhabitants still rural proprietors. The place, its people, and the words that issue from their tongues are steeped in a way of life that is no more.

  


   


  AN EPIDEMIC THAT kills young adults in droves spawns difficult politics. How does a society absorb the death of its young? Whom does it blame?


  When the dying is transmitted by sex, the politics get more difficult still. And when the dead were voters in a brand-new democracy, sons and daughters of a people just liberated from a white dictatorship, the spectacle appears cynical in the extreme, as if guided by an evil hand.


  A new democracy is an era of resurging life3. Sex is the most life-giving of activities. That a new nation’s citizens are dying from sex seems to be an attack both on ordinary people’s and a nation’s generative capacities, an insult too ghastly to stomach. AIDS has given rise to accusation. Nowhere is this more evident than in the politics of South Africa’s president, Thabo Mbeki, who questioned with bitterness whether the dying was caused by a sexually transmitted virus after all, and who asked caustically whether antiretroviral drugs were for the benefit of Africans or pharmaceutical companies.


  Rage like Mbeki’s is all over Lusikisiki. Where there is AIDS, there is blame. It is said in the villages that the virus was hatched in laboratories, to be let loose on blacks until whites become an electoral majority. And the accusations are not only racial, not only overtly political. The ill are accused of having murdered loved ones by their promiscuity. Neighbors are blamed for using magic to infect the beautiful and the successful. The accusations expressed in national politics are also stitched into village life, and, indeed, into individual consciousness. On one level, this book is an exploration of the place of blame and resentment in one man’s decision whether to test his blood for HIV.

  


   


  I VISITED LUSIKISIKI periodically over a period of eighteen months. After meeting many people – nurses and patients, traditional healers and treatment activists – I decided to research much of the book that follows by sitting on the proverbial shoulder of a man I shall call Sizwe Magadla. He was almost thirty years old when I met him. His child was growing in his lover’s womb, his family was negotiating bridewealth with hers, and he was preoccupied with imagining the course of the remainder of his life.


  On the day I clapped eyes on him, Sizwe was healthy and strong and had never tested for HIV, which puts him in a category shared by most South African men his age. That is why I chose him. In this narrow sense, and no more, he was an Everyman, and it was his perspective on the antiretroviral program that I wanted to understand.


  The MSF project run by Hermann Reuter has only a peripheral place in Part One of this book. That may seem odd, given my motivations for writing it. The reason is that I wanted to approach antiretroviral medicine from Sizwe’s vantage point, and when I met him, it was no more than a distant presence for him, one that cast a troubling shadow over the very edges of his world. The meaning of AIDS in his life had a good deal more to do with being a son, a prospective husband, and a shopkeeper than living in a district that administered antiretroviral drugs. I needed to show how the treatment program entered his life and wrestled with his other preoccupations.


  As we began touring Lusikisiki’s clinics, Sizwe came alive to the sheer scale of the illness that he had been seeing around him for some years. The more he witnessed, the more the prospect of testing his own blood for HIV frightened him. That he saw people taking pills and getting well did little to alleviate his fear. What follows is a chronicle and an exploration of that fear.


  I have given him and his village pseudonyms and tried to disguise them both. That is a crucial feature of this book. A story about shame is also about privacy, for who wants others to witness their shame? And yet precisely what privacy means in the midst of an epidemic of shame is far more complicated than I ever imagined.


  PART ONE


  Sizwe


  I MET SIZWE Magadla in the spring of 2005. I was looking for him because I hoped to meet his father. Some weeks earlier, I had put out word that I wanted to get to know an igqira, a diviner-healer, from one of the remoter villages of Lusikisiki. Someone had told me that there was a young man from a village called Ithanga with a spaza shop – a ubiquitous presence in rural South Africa, where customers buy everything from headache powder and baby food to cold beer – and that his father was an igqira.


  When we finally met, it was, ironically, on the premises of one of Sizwe’s competitors. There is a spaza shop some distance from the edge of Ithanga, about fifty yards before the gravel road ends. It is about the only building in the vicinity of the village that one can access by public road. I went there accompanied by a man called Luyanda, whom I had hired as a translator and a guide. He was in his late forties, had been coming to the Lusikisiki area since he was a child, but had never before set foot in Ithanga.


  We parked our car, walked in, and asked for Sizwe by the description I had been given: the young man with dreadlocks who owns a spaza shop and whose father is an igqira. The woman behind the counter nodded. She called over a small child and instructed her to go into the village to call him. The child dawdled out of the shop reluctantly, scraping her bare feet against the floor, and made a slow journey into the village.


  We waited. Opposite us was a group of young men. There were seven of them. Four sat languorously on the chest-high shop counter. The other three stood leaning against the wall. They had about them an aura of short-tempered proprietorship, as if they were waiting to be entertained but were very hard to please. For the hour or so we inhabited the same space, they managed both to take much interest in us and to ignore us.


  After waiting for some time, we decided to stretch our legs. Out in the sunshine, I told Luyanda that if the spaza shop man did not show up soon, we should leave. I would come back alone the following day, ask for directions to his shop, and make my way into the village on foot.


  ‘Please don’t do that,’ he said. ‘Not alone. Those boys . . . You will be carrying a bag. They will want your bag.’


  I shrugged. ‘I’ll leave my bag in the car.’


  ‘Please,’ he said. ‘I know boys like those. They have spent time in Durban or Port Elizabeth. They have guns. When they come back to the rural areas they feel they can do anything. They are feared.’


  And so my first impression of Sizwe’s village was of these sullen young men idling dangerously through empty time, of souls with unknowable futures and great, wide stretches of the here and now to be filled. I was to learn that they were indeed feared, not least by those who had known them since they were infants.

  


   


  SIZWE APPEARED JUST as we were about to leave. At first he did not see us. He came into the shop, walked past us, stopped, turned around, and looked at us inquiringly.


  He was strikingly beautiful. He had a wide face, his cheekbones high and carved, his mouth thick and full. He took us in with eyes that suggested he inhabits his own skin, that he has no urge to drift or to wander. His hair was braided into thick dreadlocks that fell off the sides of his face over his ears and onto his shoulders.


  He shook our hands solemnly, took three plastic chairs from the shop, and put them out in the sun. We sat, and I told him my business: that I was writing a book on AIDS, that I wanted to meet his father and get his views on the virus, that I sought to ask his father if I could watch him work.


  When I had finished speaking he held out his forearm and shaped his hand to hold an imaginary syringe. ‘I have not tested,’ he said. ‘My girlfriend is pregnant and she went to the clinic to test. She’s negative. Do you think that means I’m definitely negative?’


  I was taken aback by his openness.


  ‘If you want to know, you must test,’ I said.


  ‘I know,’ he replied. ‘But I’m scared.’


  He smiled at me and laughed, got up, motioned for us to get up, too, and took our three chairs back inside.


  I met him the following day at the same place, and we walked into the village together. At first he was somewhat stiff; the previous day’s levity appeared to have abandoned him. Sometimes we spoke, sometimes there was silence. At some point I noticed a subtle change in his gait and his footsteps. He was beginning to relax. As he did so, he began to ask me one question after another: why I was writing this book, what precisely it was I wanted to learn. His interest in me was neither watchful nor suspicious; I had arrived from a world he knew little about, and he wanted to imagine the place I had come from. By the time we reached his parents’ homestead I liked him. He possessed a curiosity both rare and distinctive; one recognizes it the moment one sees it. It is the curiosity of a person who has no interest in confusing the boundaries between himself and others, who does not identify or envy too much.

  


   


  I SPENT THE following two days with Buyisile, Sizwe’s father. He was over six feet tall, with the taut, muscled body of a man less than half his age and a temperament capricious enough to make me uneasy. He was a great performer; when he spoke he possessed the space and the people around him. He told story after story, entertaining both himself and the adults and children who wandered through his household. And then, without warning, his face would drop, he would grow silent, and he would begin to sulk. As with his stories, his dark moods took up space: they suggested that he had both disappeared deep within himself and wanted to take those around him with him.


  Throughout the two days I spent with Buyisile, Sizwe was quietly present. When I took his father to see a patient an hour’s car journey away, Sizwe was in the backseat. When I sat in Buyisile’s great rondavel listening to his stories, Sizwe would sit next to me. He seldom spoke. He would bow his head and allow his dreadlocks to fall over the sides of his face and cover his eyes. It was difficult to know what he was thinking. He was, it seemed, in another’s space, that of his father; his thoughts, I imagined, must remain private here.


  I listened to Buyisile’s stories, recorded them faithfully, and learned a great deal. But I wanted to move on. He had, I imagined, a limited stock of tales, and beyond them he was impenetrable to me; his words seemed a thick buttress, one I feared I would never skirt.


  At the end of our second afternoon together, we were sitting in Buyisile’s rondavel, about half a dozen of us, listening to him talk of the forests and the medicines it harbored. He told us of how, when he was a boy, his own father would take him into the forest and teach him about herbs, how his father’s mother had done the same, how his knowledge of Ithanga’s forests was the inherited knowledge of several generations.


  Sizwe and I were sitting close to each other on a bench. I asked him if he too would one day take his unborn child to the forest to teach him about herbs.


  ‘I am not sure how much longer I can live here in Ithanga,’ he said quietly.


  I looked at him, my surprise at his sudden declaration clearly showing in my face.


  ‘Where do you want to live?’ I asked.


  ‘Somewhere I am not known. Where you are known, you cannot run a business. People see you through your parents and your grandparents and they judge you. They ask how a man can be successful when his parents are poor.’


  ‘You want to come to Johannesburg?’


  ‘No. People go to the city and they live in shacks alongside strangers and they come home sick. I am not going to the city.’


  ‘Where then?’


  ‘In Lusikisiki, but another village: somewhere I am not known.’


  ‘What are you afraid of? What is it you think people might do to you?’


  ‘There have been things happening in my sleep,’ he said, looking down at the floor. ‘Twice now, I have woken up in the morning and I have been wet and sticky. I am twenty-nine. Wet dreams are for boys, for when you are maybe thirteen or fourteen. I have Nwabisa sleeping next to me. I am a man.’


  ‘So what is happening to you when you sleep?’


  ‘Some people have maybe sent a demon to have sex with me: a demon with HIV. That is why I am scared to test. I think I will test positive.’


  At the time of this conversation with Sizwe, I was taken aback by what appeared either to be a confessional outburst or a moment of exhibitionism. I couldn’t decide which. I asked him immediately whether I could write about him. He told me he would think about it; it took him more than a month to say yes.


  Ithanga


  PONDOLAND IS A place of abrupt changes, of moods you have not expected: the spirit of the place is hard to pin down. It is not just its short-tempered, unstable weather. It is also a question of topography. As you drive away from the Umzimvubu River, the world outside your window is close and intimate. The horizon is seldom far, yet between yourself and the end of what you can see the land buckles and drops way below you and climbs to heights far above. The result is a sense of worlds on top of one another, instead of side by side. Looking out to the horizon, you are accosted by the feeling that your horizontal gaze is misguided or out of focus, that you are missing almost everything in between. Turn a corner or climb a hill and you find yourself in a village or a pasture of which the view from your window did not warn.


  And so it is with Ithanga, the village in which the last five generations of Sizwe Magadla’s paternal forebears were born and bred. There is no vantage point from which to see it; it is a place you first witness from close range. You take one of the dirt roads from Lusikisiki’s center and drive for about twenty miles through a varied landscape of thick forest and naked hills. From the summits of the tallest hills you can glimpse the ocean. After some time, the trees disappear and the land flattens. You turn a bend and suddenly you can go no farther. In front of you there is a barbed-wire fence, and on your left a very steep, rutted road. Unless you have a four-by-four, you must leave your car and climb it on foot, about three hundred yards. It is arduous; when you reach the top there is sweat on your brow and you are breathing heavily. I always associate the sight of Ithanga with the sound of my own breath in my ears.


  It appears quite suddenly and unexpectedly: a deep valley surrounded by green hills, clusters of round mud huts and square, tin-roofed structures at the summits, a river flowing through the basin. The river bisects the village. To visit a neighbor you take off your socks and shoes and you wade. Cows and goats and pigs graze on the slopes and come down to the valley bottom to drink. The hills make of the valley an acoustic amphitheater. You cannot always see children, but you always hear them, exclaiming and shouting and crying, as if somebody has piped a recording of a crowded school ground into the village and plays it over and over.

  


   


  SIZWE LIVES ON a perch near the top of one of Ithanga’s highest hills, about a half mile from his father’s place. Standing at his front door, you tower above the village, the horses and cows in the valley basin mere stick figures. He built much of his house with his own hands, using wood from the forest, mud from the riverbed, several dozen bags of concrete from town, and corrugated iron for the roof. He erected the frame, put on the roof, and then grew bored with the work and hired a man called Stars to finish it. He did not like Stars’s craftsmanship. Every day he watched Stars work he grew angry, but said nothing.


  ‘What can I do?’ he said to me. ‘In this place, you must not be quick to fight. Stars comes and works for me. Stars fucks off. I greet him every day, but I never use him again.’


  This is indeed a place where one must not be quick to fight. There are only seven hundred souls here and one sees most of them every day.


  ‘Do you know each person in this village?’ I ask Sizwe.


  ‘Everyone,’ he replies.


  ‘By name, by sight?’


  ‘By everything. By their parents, their grandparents, their cousins. Maybe someone new comes and for a while I don’t know them. For a week, maybe. Then I know them. And I know how they fit in.’


  And everyone else, of course, knows Sizwe, and has his own sense of how Sizwe fits in. Among the things everyone knows is that when he was a boy his family grew very poor, that he was once lean and quite literally hungry. They know too that Sizwe is no longer poor; he owns a spaza shop at the age of twenty-nine, and in this village that is no mean achievement. It puts him head and shoulders above just about all his peers. That is not something that courts unalloyed joy. The path from poverty to success is watched and noted, and not always with generous eyes. More than most residents of this place, Sizwe must not be quick to fight.

  


   


  HIS HOUSE HAS two rooms. He and Nwabisa, his lover and the mother of his unborn child, live in one of them. It has a double bed, a wardrobe, and an interminable collection of kitchen utensils. It also contains two very large books that lie on top of each other on the windowsill: a comprehensive edition of the Roberts’ Birds of Southern Africa, and an Oxford dictionary for second-language English speakers.


  Sizwe’s English is sound, but some of it he learned alone, in the small hours by paraffin light. His speech sometimes oscillates between the colloquial and the technical, as when he speaks of a neighbor who was kicked by a horse in the testes. English is a weapon he sharpens nightly; he knows that Ithanga and the fate of its people are connected to the larger world, and that he must confront it appropriately armed if he is not to get hurt. Yet he also believes English to be dangerous. Five generations of family lie beneath the ground of this village, and to drift from them would be to drift from himself. Embodied in the vocabulary of this language, he thinks, is a force of great corrosive power, one that has been eating away at the substance of his family since his grandfather’s times. Sometimes he believes that in studying English too well he will imbibe its destructiveness, that too much learnedness in the head of an Mpondo man will quite literally drive him insane.


  The other room in his house is his spaza shop. A chest-high counter runs across the length of one side, and behind the counter there are shelves from floor to ceiling. They display an eclectic assortment of wares: headache powder, baby food, breakfast cereal, potato crisps, washing detergents, loaves of bread, matches, candles, tins of pilchards and baked beans, a rack of chickens. Everything is tightly packed in an ordered flamboyance.


  On the floor, wedged between the shelves and the counter, is a large fridge. It is filled with bottles of beer. It accounts for more than half of Sizwe’s income and most of his trouble.


  ‘I am a person who must deal with the difficult side of people,’ he tells me. ‘That is my job. That is how I make a living.’


  Most households in Ithanga are supported either by the state pension of an elderly person, or the meagre wage of a family member working in the tourist industry on the coastline or in the state forests. Those with money to spend are, disproportionately, people in their sixties, seventies, and eighties, since they are the only Ithangans guaranteed an income, courtesy of the state. Old men and women shuffle into Sizwe’s spaza shop in the midafternoon, sit on stools drinking stout and listening to Maskanda, a modern form of Zulu folk music, on his hi-fi, then drift away after sunset.


  He keeps a hard-backed ledger behind the counter, with the name of a client on the top of each page. The old people buy steadily on credit during the course of the month. On pension payday, each must settle his debt. Some customers drink far too much. They are old and tired and have lived difficult lives, and they come to Sizwe’s place to relax. They are not always counting their pennies, and so Sizwe counts for them. He knows each customer, the size of her income and her credit, the number of people her pension supports, whether there is food on her table. For each customer, Sizwe has a credit threshold in his head, a point beyond which he knows she will not be able to pay the debts that she owes him. He tries to pace his customers. He warns them a few days before they reach their limit. He talks them through a plan to stagger their buying. And then he refuses to sell to them.


  It is an awkward task. Controlling an elder’s purse strings, as if he were a mere child, is a delicate matter. It is particularly delicate if you are young, have stylish dreadlocks, and are wealthier than most of the people who walk through your door. Among the most important tools in Sizwe’s repertoire are his mildness, his deference, and his timing: his intuition for extending an act of generosity at the most unexpected times.


  His younger customers are more troubling and more difficult to manage, but that is another story.

  


   


  THERE IS NO electricity here. The fridge in which Sizwe keeps his beer runs on gas. His hi-fi is in fact an old-fashioned car tape player attached to a large battery. He wants to buy another battery, a much larger one, large enough to run a television set. If he did so, his would be the only television in Ithanga. He would have to build a much larger spaza shop to accommodate his customers, he tells me, because everybody would come to watch television. Thus far it is just a thought, and he is reluctant to give it life. If everybody came here, if the young and the old of Ithanga were crammed into a single room, all drinking beer, he would, he believes, be courting disaster. The television set is a thought animated by great ambition. It would make him rich in a matter of months. But in sober moments, he fears he would be inviting catastrophe.


  There is also no waterborne sewerage or running water in Ithanga. Fetching water from the river is a woman’s job. Sizwe’s sister, Lindiwe, does it once every three days. It takes her much of the morning to carry it from the valley basin to Sizwe’s hilltop perch; she fills a bucket holding over six gallons and balances it on her head.


  Most important, from Sizwe’s perspective, is that there are no roads in Ithanga, just scarred and rutted paths that heavily laden four-by-fours negotiate in dry weather. Twice a week, he hires a pickup and is driven to the town center of Lusikisiki about twenty miles away. He goes to the massive wholesale stores on the main street, buys as many goods as can be piled into the back of the pickup, and is driven home. When the ground is hard and dry, the pickup ventures into Ithanga, crosses the river at its lowest point, and makes a slow and perilous journey up the hill to Sizwe’s shop. When the ground is wet, the pickup is offloaded at the end of the road on the outskirts of the village; a posse of schoolboys is waiting, and each of them carries Sizwe’s wares into the village on his back.


  A few months after I met Sizwe it rained for more than a week without respite. The river grew deeper, the current menacing. By the third day, it was not possible to carry anything heavy across the torrent, not even on the backs of schoolboys. The stock on his shelves began to thin. His customers grew irritated. When walking through the village with Sizwe, both of us wearing shin-high Wellingtons and long, shapeless raincoats, his customers would stand in the doorways of their homes and reprimand him.


  ‘Where are my candles?’ a woman’s voice called through the rain. ‘Are you trying to humiliate me, making me eat my supper in the dark?’


  Sizwe kept his head down. ‘For you, Granny,’ he replied dryly, ‘I will swim to town and back.’


  Sizwe and Jake


  SIZWE IS TWENTY-NINE years old. He began growing his hair shortly after his twenty-first birthday. He is not, by my reckoning, a vain person: he is mild and contained – within himself. Yet he has invested a great deal in his dreadlocks and it is common cause that they are beautiful; they are his signature.


  ‘Tell me about your hair,’ I say. ‘Tell me a story which says something about what your hair means.’


  I am driving us away from Ithanga; he is in the passenger seat of my car. He swipes a sideways glance at me and smiles cautiously. I am playing, and he likes to play, but the question is a little invasive: his hair is to be admired, not interrogated. He takes a moment to decide whether to partake in this game. He chooses not to. He chuckles and turns his head away from me and stares out the window into the forest.


  He does answer me eventually, though; he does tell me something about the meaning of his hair. Not today, but a few weeks later. And not in response to this question, but to another.


  We have been talking about HIV in Ithanga. I ask him whether somebody close to him has died of AIDS.


  Again, we are driving, this time back to Ithanga. My voice recorder is on. He takes the microphone and holds it close to his mouth, hunches his shoulders, and grows very serious. He begins to tell me about Jake.


  Jake and Sizwe grew up a few hundred yards from each other. They must have played together from their earliest times, yet Jake is strangely absent from the stories Sizwe tells about his boyhood. Jake only begins to appear in Sizwe’s stories of his late teens or early twenties, in the mid-1990s.


  It was a lean, difficult time for Sizwe, the only time in his life when there were days he went hungry. At their mother’s insistence, he and his younger brother, Mfundo, had taken themselves off to school. But the effort they expended to stay there was truly Herculean. Buyisile, their father, was in the midst of his seemingly interminable training to become an igqira, a diviner-healer. Buyisile had no income. School was some twelve miles from home, and the family did not have money for public transportation. On Sundays, Sizwe and Mfundo would dig for sweet potatoes and potatoes and mealies (Indian corn) from their parents’ garden until they had filled a sack. They would wake at two o’clock Monday morning and begin the long walk through the forest to school, arriving at daylight.


  During the week they lived together in a bare room close to their school on the property of some distant relatives. They would stay there until their mealies and potatoes and sweet potatoes ran out, and then they would walk home to collect more food.


  It is into this life that Jake makes his entrance. He does not go to school, but he sometimes arrives outside Sizwe’s classroom unannounced. He is there waiting when the school day ends. Jake and Sizwe spend the afternoons and the early evenings hunting for girls. Jake arrives at school prepared; he has done sufficient reconnaissance to keep them busy the rest of the day and night. There is an athletics meeting at Palmerton, and the girls from Dubana will all be there. There is a girl in Malangeni who has invited them over.


  Sizwe is not a man to boast of his sexual prowess, but he has agreed to tell me his story, and in the interests of testimony he tells me that he could not possibly count the number of girls he and Jake slept with during that time.


  ‘You were not a shy boy,’ I say.


  ‘I am very shy,’ he replies mildly. ‘I was always very shy. Especially with girls. If the teacher asked me to read in front of the class, I could not do it. If somebody asked my opinion in a room full of girls, I would want to run away.’


  He is right. There are times I have watched him try to disappear, times he has closed his shoulders together and shrunk.


  ‘But when it came to sex,’ I say, ‘you were not shy.’


  ‘It’s funny,’ he says. ‘When you are young, things don’t make sense. I was making big sacrifices to go to school. I experienced big pain to stay in school. And I knew why. I knew from early on what it meant to be uneducated. But when I was at school, all I could think of was girls. I was no good at schoolwork. I was confused.’


  It is 1995, perhaps 1996, and Jake hears some exciting and unexpected news. Ithanga is three miles from the ocean. On the sea cliffs there is a cluster of cottages where rich white people take their holidays. Among them is the wife of a senior executive at a gold mining company. Jake hears that she has arranged for a hundred people from the area to be employed at a mine up in Johannesburg.


  It is a gesture filled with pathos. For four generations, the men of Pondoland worked in the gold mines. There is barely a man here over the age of forty who did not spend a considerable period of his life six hundred miles from home in the single-sex hostels on the Witwatersrand. But in the 1980s, the gold mines began to retrench. By the time democracy came to South Africa, the industry’s labor force was almost half the size it had been in its heyday. Few of Ithanga’s young men go to the mines now. Many find no work at all.


  The woman at the holiday cottage is perhaps signaling her acknowledgment that a long history has ended badly. On her vacations, the sea is in front of her, the mud-brick huts of the black people behind her. They once lived off the wages paid by her husband’s company. Now young men spend listless afternoons sitting outside the spaza shops. They cover their eyes with cheap sunglasses and they drink one quart of beer after another.


  ‘When Jake heard the news,’ Sizwe tells me, ‘the first thing he did, he borrowed a bicycle, went to my parents’ house, and told them he wanted to fetch me so that I could register and go to the mines with him. There were people coming from all over the place to be registered. People were coming from as far as Port Saint Johns. The taxis from town were full. Not everyone was going to be employed. You would be lucky to be employed. My mom said no. She said Sizwe must stay in school. No matter we don’t have anything, he must stay in school.’


  Her decisiveness is a story in itself. Hers is a home with barely two coins to rub together. At the mines, Sizwe would earn as much as two thousand rand per month, an income that would bring her family considerable relief. And yet, despite the fact that her grandfather, her father, and her husband chose migrant work over school when they were young, she has read the meaning of the changing times, and her son must stay in school.


  Jake goes to the mines alone, and they do not hear from him for nine months. And then, out of the blue, Sizwe and his brother Mfundo arrive home at Ithanga from school one weekend, and he is there. He is smiling from ear to ear. He is very pleased with himself. He is clearly happy. They spend the weekend together, talking through Friday and Saturday night, and he tells them they must miss school on Monday. They must accompany him to town. They demur. They must go to school, they say. No, Jake replies. He is excited. He cannot contain himself. They must accompany him to town.


  ‘So we went to town with him,’ Sizwe recalls, ‘and Jake had money because he had been working for nine months, and he went from shop to shop buying things for me and Mfundo.’


  ‘What sort of things did he buy you?’ I ask.


  ‘All sorts of things. Canned soup and potatoes. A tape recorder. A pair of trousers. Lots and lots of things. All these things were just gifts. He wanted nothing from us. He was working and we were very poor, and he wanted to share. I am so sorry that I did not repay him.’


  The second time Jake comes home from the mines, he is sick. What started as severe lesions in his crotch has spread to his genitals; they are scarred and they itch incessantly. He has been to see a doctor at the mines. The doctor has prescribed medicine and it had worked for a while and then stopped working. Jake goes to see Buyisile, Sizwe’s father. He is a diviner-healer. His father and grandmother were also healers, and they specialized in sexually transmitted infections. Buyisile treats Jake. His medicine helps a little. The scar stops growing. But it does not go away, either.


  ‘The next time he came home,’ Sizwe recalls, ‘the scar had started to grow again. And that is how he died. It spread to cover his whole penis, and then his whole crotch. The skin from his penis was peeling off. And in his pubic area, where there should be hairs, there were no hairs. As a black person, he was dark like this.’ Sizwe holds up his forearm for me to see. ‘But in his private parts,’ he continues, pointing at my forearm, ‘he was white like that.’


  I try to get Sizwe to mold a chronological narrative, a sequence of symptoms. He begins telling me of the time Jake spent in the hospital, but he has no enthusiasm for my question and soon loses interest in the story he is telling. He is not thinking of sequences. He is thinking of a single moment.


  ‘How did you know it was AIDS?’ I ask.


  ‘The whole village thought his uncle had bewitched him,’ he replies. ‘Jake had money and could be generous with people. His uncle had no money and could not be generous. He was jealous. And the rash in the crotch – it is a common means of witchcraft. The jealous one slips the muthi into Jake’s girlfriend’s food. The next time Jake has sex with her, he gets the poison. It is especially for him.


  ‘One day, when Jake was very ill, he confided in me. He had gone to a doctor in Port Elizabeth who had taken his blood and told him that he had tested HIV-positive. But the way Jake put it to me was to say that the doctors do not know what is wrong: “they are saying I am HIV-positive.” He was denying it even while he was saying it.’


  ‘How did you respond to this?’ I asked.


  ‘He was in big pain. He was crying from the pain. All I could do was calm him. And during the times the pain went away, we would talk about other things, things to take him away from his pain.


  ‘Then there was one time, I think it was a few months before he died, when he finally admitted what was wrong with him. But he did it in a very strange way, in a very sad way. I was sitting and he was lying and he started staring at my hair. There was a different pain in his eyes. Not from his body, but from his mind.


  ‘He said to me, “You are a rasta. Look at your hair. You are a rasta.”


  ‘I said, “Yes, I have dreadlocks.”


  ‘“You are a rasta,” he said. “Nowadays, the times are bad. Your dreadlocks talk. They say you are looking for girls. They say you are beautiful and you want girls. This hair of yours is attracting girls because you are looking beautiful.”


  ‘I understood what he was saying. He was in trouble. In his mind, his trouble was becoming my trouble. He was so angry. He was so upset. He was looking at me and crying. He was desperate to protect me. He pleaded with me to cut my hair.’


  ‘He wanted you to be ugly?’


  ‘He wanted me to be very ugly, to be so ugly that the girls would not want to look at me.’


  ‘What did you think of what he said?’


  ‘I felt sad for him. I knew from my side that whether I have beautiful hair or whether I have no hair, if I sleep with girls it is because I have chosen to. And if I don’t, it is because I have chosen not to.’

  


   


  A HAPPIER MOMENT in my car. We are driving to or from Ithanga, I don’t remember which. This time, the mood is light. There is giggling and laughter. We are giving a lift to a young woman called Phumza. I am practicing my Xhosa on the two locals, particularly the words whose meanings have changed over time, the words that no longer mean what they did in the early-twentieth-century ethnographies I have been reading.


  ‘If I call a middle-aged woman idikazi,’ I say, ‘will I be insulting her?’


  They shriek with laughter. ‘It will be a very big insult. You will be accusing her of stealing other women’s husbands. It is almost like you are saying she is a prostitute.’


  There is silence for a while. Sizwe is happy. When he is happy, he is playful.


  ‘Do you know the word isishumane?’ he asks.


  ‘No.’


  ‘If I tell you I am isishumane,’ he says, ‘do you know what I am saying about myself?’


  Phumza giggles. ‘He is insulting himself,’ she says. ‘He is saying he has no girlfriend, or maybe just one. He is saying he is too frightened to look for more girlfriends. It is as much an insult for a man to be isishumane as for a woman to be idikazi.’


  ‘I am isishumane,’ Sizwe says. ‘And I am very proud.’


  More than five years have passed since Jake died. Sizwe is about to marry. His lover is pregnant with his child. He sleeps with no one else. When Jake was dying he looked into Sizwe’s face and saw his own death transported into his friend’s body. Sizwe looked into Jake’s dying face and saw himself. For a moment in that room, the boundaries between the two men dissolved. Who lay on the bed and who stood up healthy and strong was merely a question of chance. It was an unusual moment, one that embodied an attitude to AIDS that Sizwe would struggle to re-create in time to come. For it is not an easy thing identifying with the dying and the dead. Among our deepest responses to them is an unacknowledged feeling of triumph.


  ‘I did not cut my hair,’ Sizwe tells me. ‘But I have been true to Jake. I have tried to cash in on my luck. I hope I am lucky. I hope there is no virus in me.’


  It sounds clean and simple when he says it, but it is just the beginning of the story. Why he does not know whether the virus is in him is a large tale, a tale about so much.


  Testing Day


  JAKE DIED IN 2000. By the end of 2004, the people of Ithanga had, in whispers and behind closed doors, attributed five other deaths among their ranks to the virus.


  ‘How did you recognize that these people had AIDS?’ I asked Sizwe.


  ‘The pimples on the body. The person getting thin. The diarrhea. There is always diarrhea but the stomach is never sore. It runs and it does not stop.’


  Notably absent from this list are the symptoms of tuberculosis, pneumonia, and cryptococcal meningitis, the most common causes of death among AIDS sufferers in these parts. Ithanga did not yet have sufficient knowledge of the epidemic to recognize it, for many of its symptoms were identical to illnesses the village had known for many generations to be the work of witchcraft. A person who contracted cryptococcal meningitis or suffered from AIDS dementia was said to have had a demon sent to him by an enemy. A person suffering from shingles – a common opportunistic infection triggered by immunodeficiency – was said to have had a witch’s snake crawl over her skin while she slept. It was only much later, when people with shingles went to the clinics and the nurses diagnosed their condition as an AIDS-related infection and treated them successfully, that the definition of AIDS in Ithanga began to expand.


  Besides, the figure of six deaths surely becomes three or four, or eleven or twelve, depending on one’s vantage point. Whether an Ithangan believed that someone had AIDS depended a great deal on his proximity to the sick one. Sizwe knew that Jake had AIDS because they were intimate. Most people in the village believed Jake had been bewitched by his uncle. I would imagine that many AIDS deaths in Ithanga were characterized by similar uncertainties.

  


   


  THE SIX DEATHS Sizwe had identified remained his formative experience of AIDS until a Saturday morning in early February 2005. On that morning, the Médecins Sans Frontières treatment program came to Ithanga for the first time. By late afternoon, the meaning of the virus in Ithanga had changed forever.


  Ithanga is an outlying village, among the most peripheral in Lusikisiki. The nearest clinic is an arduous nine-mile journey. Dr Hermann Reuter and his staff at the Médecins Sans Frontières office in Lusikisiki’s town center believed that the village had been sorely neglected. The program was more than two years old, yet the people of Ithanga knew little about it. A group of MSF counselors visited the local chief to ask his permission to set up a mobile HIV testing center at Ithanga’s school. The chief reluctantly gave his consent. MSF lay workers then spread word across the village that they would be staffing a testing center at the school for the duration of the following Saturday. The idea was to bring news of antiretroviral treatment to Ithanga.


  This is not the way Sizwe understood what happened that day. When he gave me his account he mentioned neither MSF nor ARVs. Indeed, he studiously refused to discuss ARVs with me until we had known each other a long time. For him, that Saturday had little to do with medicine; it was about shame and fear.


  ‘The whole village knew that people would be coming to test,’ he told me. ‘The previous week, the young counselors had been all around the village telling everyone.


  ‘They came the next Saturday to set up their testing center at the school. Many, many people came to test, young people and not such young people. And to know who was positive and who was negative, you just had to stand and watch.’


  ‘For what?’


  ‘For how long the people stay. You see, there is counseling before the test, and counseling after the test. The counseling before the test, it’s the same for everybody: a few minutes. But the counseling after the test, for some it lasts two minutes, for others, it is a long, long time. They don’t come out for maybe half an hour, even an hour. And then you know.’


  ‘By the time the day ended, the whole village knew who had tested HIV-positive?’


  ‘The whole village.’


  ‘You went to the school to watch, not to test? You went to see who was HIV-positive?’


  ‘No. Not to watch. They said that you could come and learn without being tested. There was a room on the side, and if you went there, somebody would answer all your questions, but you would not have to be tested. That is what I did. I stayed in that room for maybe an hour.’


  The following morning, the people of Ithanga awoke to a different village. In the course of a few hours, eight or nine healthy, ordinary-looking villagers, most of them young women, had been marked with death.


  Such information is not easily absorbed. In the weeks and months that followed, those who had tested positive were silently separated from the rest of the village. They were watched. Nobody told them that they were being watched. Nobody said to their faces that their status was common knowledge. But everything about them was observed in meticulous detail: whether they coughed, or lost weight, or stayed at home ill; whether they boarded a taxi, and if so, whether that taxi was going to the clinic; above all, with whom they slept. These observations were not generous; they issued from a gallery of silent jeerers.


  ‘Not everyone scorns the ones who are HIV-positive,’ Sizwe pointed out. ‘Some say they don’t care. They say it is the people’s disease, just like there is the cattle disease. It is here to kill us, whether we use condoms or not. So let’s just live. Everyone must just live until the disease kills us all.’


  ‘But others are scornful?’ I asked.


  ‘It is a disgrace to be HIV-positive.’


  ‘Why?’


  We were walking from his father’s place to his shop. He stopped in his tracks and glanced at me anxiously. The look in his face was one of acute embarrassment, as if he and his entire milieu had been caught doing something shameful and nasty.


  ‘Is it not a disgrace where you come from?’


  ‘It was considered a disgrace from the very first,’ I said. ‘A part of my research is to ask why it is such a disgrace everywhere.’


  He sighed with relief and started walking again. ‘Yo! It is very difficult to explain. I am not sure I know how . . . It will come. It is something that will come with your questions. You will see.


  ‘But maybe you can help me,’ he continues. ‘We are confused. Is there a cure? Some say there is a cure in Durban. Others say down south.’


  ‘To my knowledge there is no cure,’ I replied. ‘To my knowledge, the best medicine available is the one they told you about on the day they came to test: antiretrovirals.’


  He looked at me queryingly. ‘Yes?’


  ‘They do not cure you of HIV,’ I continued. ‘But they stop the virus from multiplying. They keep you reasonably healthy. You need to take the pills twice a day forever, for the rest of your life.’


  I felt strange giving him this brief. We were having this discussion because MSF had come to Ithanga. He had gone to see the counselors and had spoken with them for a long time. He had clearly heard a great deal about ARVs, yet he acted as if he knew nothing of them.


  ‘Some people say there is a cure in Durban,’ he said. ‘But it is a long way to go, and sometimes people talk rubbish.’


  I tried to swing the discussion back to ARVs. He would not go there. He delicately changed the subject.


  It was only much later, when we had known each other a long time, and I had pushed him relentlessly on it, that he told me what he thought of the MSF counselors who came to Ithanga that Saturday morning.


  ‘They reminded me of those religious cults,’ he said, ‘of the prophet who comes to the village and says he has seen the light and you must follow him.


  ‘This is how the counselors sounded to me.’ He stood up and donned the plaintive, high-pitched voice of a Sunday preacher. ‘I am living with this virus,’ he said in his shrill, insistent voice. ‘I am living with this virus and I am healthy, I am strong. With these pills, the virus is dormant inside me. It cannot hurt me now. It cannot make me sick.’


  He regarded them, not only as a cult, but as a dangerous one. For what they were asking him to do was reveal his HIV status in the public arena of Ithanga.


  ‘What did testing day mean to you?’ I asked. ‘What have you learned from it?’


  ‘That I must never test for HIV in my own village. If I test positive, I would be destroyed.’


  ‘How?’


  ‘It would be the end of my business, the end of my future. It would be the same as if my enemies tied me to a chair in front of my shop, and forced me to watch while they took it apart brick by brick, and carried away my merchandise item by item. That is what would happen.’

  


   


  ‘I HAVE NEVER told you,’ Sizwe tells me a few days later, ‘that Jake’s family is one day going to lose another son. Last year, Jake’s older brother, Xolela, went to test. But he was scared to test here for the same reason I am. He went to a clinic on the other side of Lusikisiki where nobody knows him. He tested positive. He told me and maybe two other people.’


  ‘Did they do a CD4 count [a test of the level of immunity in his body]? Does he know when he must start taking drugs?’


  ‘He has not discussed that with me.’


  ‘Is he sick?’


  ‘He is often sick.’


  ‘Has he been back to the clinic? Will he take drugs?’


  ‘We do not discuss it. But I don’t think he went back to the clinic.’


  ‘Even when he was sick?’


  ‘We don’t discuss it.’


  A surge of anger bolts from my stomach to my chest, taking me utterly by surprise. I feel my cheeks flush. ‘You know,’ I say, ‘you live in one of the few rural areas in this country where you do not need to die of AIDS. At the clinic, Jake’s brother could start attending a support group, he could have his blood tested every six months, and when the time is right, he could start taking drugs. Why don’t you discuss this with him? It is a question of life and death.’


  He does not reply. We are sitting under a tree in an empty field. My car is parked some distance away.


  His silence makes me feel foolish. Until now, I have studiously replicated his muteness on the question of treatment. I do not know what it is he refuses to express, and I fear that if I begin to preach, he will forever censor himself in my presence. My outburst is a mistake. I have shut off a channel between us.

OEBPS/Images/cover.jpg
RANDOM HOUSE @BOOKS

Three Letter Plague

Jonny Steinberg






OEBPS/Images/logo.jpg
VINTAGE BOOKS

Rei






