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For Diane Apollon Harr




To the Reader

This is a work of nonfiction. All the characters and events depicted in this book are real. Much of the material comes from my own observations over a period of eight years, beginning in the winter of 1986, and from repeated interviews with those persons directly involved. The voluminous official record, particularly some fifty thousand pages of deposition and trial transcripts, provided another vital source. The reader can find further information in A Note on Sources and Acknowledgments at the end of the narrative.

Jonathan Harr
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The lawyer Jan Schlichtmann was awakened by the telephone at eight-thirty on a Saturday morning in mid-July. He had slept only a few hours, and fitfully at that. When the phone rang, he was dreaming about a young woman who worked in the accounting department of a Boston insurance firm. The woman had somber brown eyes, a clear complexion, and dark shoulder-length hair. Every working day for the past five months the woman had sat across from Schlichtmann in the courtroom, no more than ten feet away. In five months Schlichtmann had not uttered a single word directly to her, nor she to him. He had heard her voice once, the first time he’d seen her, but he could no longer remember what it sounded like. When their eyes had happened to meet, each had been careful to convey nothing of import, to make the gaze neutral, and to shift it away as quickly as possible without causing insult.

The woman was a juror. Schlichtmann hoped that she liked and trusted him. He wanted desperately to know what she was thinking. In his dream, he stood with her in a dense forest, overgrown with branches and roots and vines. Behind the woman were several people whose faces Schlichtmann recognized, the other jurors. The woman was trying to decide which path in the forest to take and Schlichtmann was attempting to point the direction. He beseeched her. She remained undecided. A dream of obvious significance, and unresolved when the phone rang and Schlichtmann awoke, enveloped by a sense of dread.

The man on the phone identified himself as an officer at Baybank South Shore, where Schlichtmann had an automobile loan that was several months in arrears. Unless Schlichtmann was prepared to pay the amount due—it came to $9,203—the bank intended to repossess the car, a black Porsche 928.

Schlichtmann had no idea whether or not Baybank South Shore had been paid in the last several months, but on reflection he felt pretty certain it had not. He told the banker to speak with a man named James Gordon. “He handles my financial affairs,” said Schlichtmann, who gave the banker Gordon’s telephone number and then hung up the phone.

Schlichtmann was still in bed twenty minutes later when the phone rang again. This time the voice on the other end identified himself as a Suffolk County sheriff. The sheriff said he was at a pay phone on Charles Street, two blocks from Schlichtmann’s building. He had come to repossess the Porsche. “I want you to show me where the car is,” said the sheriff.

Schlichtmann asked the sheriff to wait for ten minutes. Then he tried to call Gordon. There was no answer. He lay in bed and stared at the ceiling. Again the phone rang. “Are you going to show me where the car is?” asked the sheriff.

“I think I will,” said Schlichtmann.

The sheriff, a large, heavyset man in a blue blazer, was waiting for Schlichtmann at the front door. It was a clear and brilliantly sunny morning in the summer of 1986. From the doorstep, Schlichtmann could see the sun glinting off the Charles River, where the white sails of small boats caught a brisk morning breeze. The sheriff handed him some documents dealing with the repossession. Schlichtmann glanced at the papers and told the sheriff he would get the car, which was parked in a garage three blocks away. Leaving the sheriff at his doorstep, he walked up Pinckney Street and then along the brick sidewalks of Charles Street, the main thoroughfare of Beacon Hill. He walked past several cafés, the aroma of coffee and freshly baked pastries coming from their doorways, past young mothers wheeling their children in strollers, past joggers heading for the Esplanade along the Charles River. He felt as if his future, perhaps even his life, hung in the balance while all around him the world followed a serene course.

In the garage bay the Porsche had acquired a fine patina of city grime. Schlichtmann had owned the car for almost two years, yet he’d driven it less than five thousand miles. Throughout the winter it had sat unused in the garage. When Schlichtmann’s girlfriend had tried to start the car one weekend this spring, she’d discovered the battery was dead. She had the battery charged and took the Porsche out for a drive, but then James Gordon told her the insurance had lapsed and she shouldn’t drive it anymore.

Schlichtmann drove the car back to Pinckney Street and handed the keys to the sheriff, who took out a screwdriver and began to remove the license plate. Schlichtmann stood on the sidewalk and watched, his arms folded. The sheriff shook open a green plastic garbage bag and collected audio cassettes and papers from the dashboard. In the cramped backseat of the Porsche, he found some law books and several transcripts of depositions in the civil action of Anne Anderson, et al., v. W. R. Grace & Co., et al. The sheriff dumped these into the garbage bag, too. He worked methodically and did not say much—he’d long since learned that most people did not react warmly to his presence. But the transcripts made him curious. “You’re a lawyer?” the sheriff asked.

Schlichtmann nodded.

“You involved in that case?”

Schlichtmann said he was. The jury had been out for a week, he added. He felt certain they would reach a verdict on Monday.

The sheriff said he’d seen the woman, Anne Anderson, on the television program 60 Minutes. He handed Schlichtmann the garbage bag and asked him to sign a receipt. Then he squeezed his bulk into the driver’s seat and turned on the ignition. “Nice car,” he said. He looked up at Schlichtmann and shook his head. “It must be a tough case.”

Schlichtmann laughed at this. The sheriff laughed, too, and said, “Well, good luck.”

Schlichtmann stood on the curb and watched as the sheriff turned the Porsche onto Brimmer Street and disappeared. He thought to himself: Easy come, easy go.

•     •     •

Two days later, on Monday morning, Schlichtmann dressed in one of his favorite suits (hand-tailored by Dmitri of New York), his best pair of Bally shoes, and a burgundy Hermès tie that he considered lucky. Usually he took a taxi to the federal courthouse in downtown Boston, but since he had no money on this morning, he had to walk. On his way across the Boston Common a man in a grimy coat, his belongings gathered into a green plastic trash bag, approached Schlichtmann and asked for money. Schlichtmann told the man he had none.

Schlichtmann walked on, struck suddenly by the precariousness of one’s position in life. In a technical sense he was close to being homeless himself. His condominium association had just filed a lawsuit against him for failing to make a single maintenance payment in the last six months. He was also in arrears on his first, second, and third mortgages. By the time the jury had started deliberating, after seventy-eight days of trial, all the money was gone. “You’re living on vapor,” James Gordon had told Schlichtmann and his partners. The few dollars that came into the firm of Schlichtmann, Conway & Crowley each week were the result of old business, fees on cases long since settled. It amounted to no more than fifteen hundred a week. Salaries for the secretaries and paralegals alone were four thousand. American Express had filed suit against the firm. There had been no payment for more than four months on twenty-five thousand dollars of credit-card debt. Heller Financial, a leasing company, had threatened to repossess the law firm’s computer terminals by August 1. If he lost this case, Schlichtmann would be sunk so deeply into debt that it would take five years, Gordon estimated, for him to climb back to even.

But money was the least of Schlichtmann’s worries. Oddly, for a man of lavish tastes, he didn’t care that much about money. He was much more frightened of having staked too much of himself on this one case. He was afraid that if he lost it—if he’d been that wrong—he would lose something of far greater value than money. That in some mysterious way, all the confidence he had in himself, his ambition and his talent, would drain away. He had a vision of himself sitting on a park bench, his hand-tailored suits stuffed into his own green plastic trash bags.

In the courtroom corridor at a quarter to eight, perspiring slightly from his walk, Schlichtmann began waiting. He knew this corridor intimately. Usually he stood near a heavy wooden bench, somewhat like a church pew, which was located directly across from the closed door of Judge Walter J. Skinner’s office. At the end of the corridor, next to a pay phone, a pair of heavy swinging doors opened into Judge Skinner’s courtroom. Schlichtmann had spent hundreds of hours in there and he had no desire to go back in now. He preferred the corridor. The opposite end was a city block away, past a bank of elevators, past a dozen closed doors that led to jury rooms, conference rooms, and offices. There were no windows in the corridor. It looked the same at eight o’clock in the morning when Schlichtmann arrived as it did when he left at four in the afternoon. The lighting fixtures were old fluorescent models, recessed into the ceiling, and they cast a feeble light, like dusk on an overcast day. The corridor smelled of floor polish and disinfectant and stale cigarette smoke.

At around eight o’clock, the jurors began arriving for their day of work. They conducted their deliberations in a small room at the end of the corridor, up a narrow flight of stairs, a room that Schlichtmann had never seen. Some mornings two or three of the jurors arrived together, talking among themselves as they got off the elevator. They always fell silent as they neared Schlichtmann. They might smile, a tight, thin, constrained smile, or nod briskly to him. Schlichtmann looked studiously down at the floor as they walked past him, but from the corners of his eyes he watched every step they took. He studied their demeanor and their dress and tried to guess their moods.

The jurors’ footsteps receded. In a moment, Schlichtmann was alone again.
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When the Reverend Mr. Bruce Young arrived at Woburn Trinity Episcopal Church in the summer of 1966, he was twenty-eight years old and ambitious. Trinity was his first church. It was a plain but sturdy-looking building, with a steeply peaked roof, a white clapboard exterior, and three small stained-glass windows along each side. The new minister could see that the church had fallen on hard times. Weeds had invaded the lawn, which was brown and scabrous in spots, with patches of bare earth showing through. The bushes needed trimming, the shingles on the roof had curled, and the Gothic-style front doors needed paint. Even in the best of times, the church, which was built in 1902, had never been prosperous.

By the time Bruce Young arrived, only about fifty parishioners, most of them nearly old enough to remember when the church was new, still attended the Sunday service. Young often remarked that Trinity was the only Episcopal church on the planet without a lawyer or a doctor in its congregation. Young and his wife, who had a degree in social work, agreed that Woburn was a good place to begin a career but not a place they intended to stay for long.

Woburn, a city of thirty-six thousand situated twelve miles north of Boston, needed paint, too. A few blocks south of Trinity Episcopal, past a Sunoco station, an Army-Navy recruiting center, and several pizzerias, lay the town square. It was a small island, surrounded by city traffic, dominated by a towering bronze statue of a Civil War veteran. On pleasant days a few workers from City Hall would eat lunch on the square’s park benches. Each spring the city’s public works department cultivated tulips, marigolds and petunias in the square, but the department could not afford a full-time gardener. The weeds competed for space, and each year by midsummer the weeds had gained a clear advantage.

The town square was surrounded by two- and three-story buildings, the heart of Woburn’s once bustling commercial district. The buildings dated to the turn of the century, but many of the original brick and stone façades had been covered by plastic tiles, orange and lime green, a style fashionable in the 1950s, Woburn’s last period of prosperity. Many of the storefronts were dusty, their windows streaked with dirt, the doorways filled with small piles of windblown debris. Marram’s Shoes & Tuxedos and the pet supply shop had recently gone out of business. In the grimy window of Perillo’s Sub Shop, a sign read CLOSED, under which someone (perhaps Perillo himself) had added FOR GOOD. Several pizzerias survived, along with the Woburn Bowladrome, the Tanner’s Bank, and Mahoney’s Barber Shop, established in 1899.

Woburn’s first commercial enterprise had been a tannery, built by the Wyman brothers in 1648. Back then the land was densely wooded, hilly in the west and north, flatter in the east where the Aberjona River flowed through marsh and bog. The Wyman brothers prospered until King Phillip’s War, when John Wyman’s eldest son was killed by Indians in a swamp fight. That season the Wyman leathers spoiled in the tanning fats. Another tanner named Gershom Flagg cleared an acre of forest near the Town Meeting House and built his dwelling and tannery. By the Civil War, Woburn had twenty tanneries, matching Philadelphia in the production of leather. The city acquired the nickname Tan City. The most prosperous bank in town was the Tanner’s Bank, and now the high school football team called itself the Tanners.

The leather trade supported other industries. In 1853 Robert Eaton founded a chemical factory in northern Woburn, along the banks of the Aberjona River, and supplied the tanneries with the chemicals—blue vitriol, Glauber’s salt, sulfuric acid—necessary to produce leather. At the turn of the century, Eaton’s factory was one of the largest chemical plants in the country. But the tanning industry began to wane after World War II. By the late 1960s it had been eclipsed by competition from abroad. A decade later, only the J. J. Riley Tannery in east Woburn, near the Aberjona River, still produced leather. That tannery’s immense red-brick smokestack, two hundred feet tall with the name J. J. Riley inscribed vertically on it, could be seen from the town square, almost a mile distant.

To attract new businesses the city cleared and developed many acres of land in northeastern Woburn for industrial parks. Scandal arose when several city officials were discovered to have an undisclosed financial interest in the land, but development proceeded nonetheless. Up on Commerce Way, near Interstate 93, several small manufacturing and trucking firms moved in. Robert Eaton’s old chemical factory on the banks of the Aberjona River was taken over by Monsanto. W. R. Grace, another chemical giant, built a small plant on land that had once been an orchard. Woburn didn’t lack for industry, but somehow there was never enough money to fix all the cracked sidewalks or the potholes in the street.

Bruce Young had planned to stay in Woburn for only about five years. There was plenty of ministering to do in Woburn, but a poor parish like Trinity Episcopal could sap a young man’s energy and ambition. After a few years Young had made some inquiries about moving on. But the sort of parish he was seeking didn’t open up every day, and when it did, he faced stiff competition.

His Woburn parishioners liked him, but even the fondest had to admit that he was not a stirring public speaker. He read rather than declaimed his Sunday sermons, and his voice tended to trail on in a monotone. To his credit, he recognized this shortcoming and kept his sermons brief. He was always available for counseling, and his advice was usually sound. He had a manner that made him seem truly interested in the problems people brought to him. He had a particular talent for ministering to the sick and infirm, and beginning in January 1972, his sixth year at Trinity Episcopal, the sick became the heart and soul of his ministry.


2

Jimmy Anderson’s parents thought he had a cold. It was January, a season for viruses, and his older brother and sister both had the classic symptoms, too—coughs, runny noses, slight temperatures. Even his mother, Anne, had not been feeling particularly well. By mid-week, however, everyone except Jimmy, who was three years old, seemed to be on the mend. He had a fever that waxed and waned, and his appetite had decreased considerably. He was pale, and Anne noticed several bruises on his limbs and torso, which struck her as odd because the child had been in bed most of the time. She and her husband, Charles, decided to take him to the family pediatrician the next morning.

The pediatrician, Dr. Donald McLean, was alarmed by Jimmy’s appearance. The fever suggested an infection, and indeed the child had some upper respiratory congestion. But this did not look like an ordinary infection to McLean. At the very least, the child was seriously anemic, with a profound pallor and lethargy. McLean thought the bruises might indicate a deficiency of platelets, the blood component that acts as a clotting mechanism. He performed a quick physical examination and found slightly enlarged lymph nodes but nothing else remarkable. Pallor, bruises, and a persistent fever: the clinical signs pointed to a blood disorder.

McLean suspected that Jimmy Anderson had leukemia, but he did not mention this suspicion to the Andersons. Leukemia is a rare disease, occurring in fewer than four out of one hundred thousand children each year. McLean wanted to see the results of a blood test before he made a diagnosis. It was late Saturday morning, but McLean arranged for the lab to analyze the boy’s blood sample that afternoon. He told the Andersons he should know more by then, and asked them to call him.

On the way home from the doctor’s office, Anne said to Charles: “I think he has leukemia.” The tone of her voice as much as what she’d said caused Charles to turn and look at his wife. She looked very frightened, and that in turn frightened Charles.

When Charles called Dr. McLean that afternoon, the doctor’s voice was grave. “There appears to be a problem with your son’s blood. We’re going to have to do some more tests to find out exactly what’s wrong.” He told Charles he would set up an appointment for Jimmy on Monday morning at Massachusetts General Hospital. He made no mention of leukemia, and Charles did not press him for a diagnosis. “If he knew what Jimmy had, he would have told us,” Charles said to Anne.

The Andersons had guests for dinner that Saturday night. In the kitchen, Anne wept. Nothing Charles said could dissuade her from the conviction that Jimmy had leukemia. The disease held a particular terror for Anne. In 1950, when she was fourteen years old and growing up in Somerville, a girl who lived in her neighborhood had gotten leukemia and died within a matter of weeks. Anne had never been close to the girl, but they’d known each other in passing. Word of the girl’s death had spread in hushed, whispered conversations around Anne’s junior high school. For the first time in her life, Anne understood mortality and death. The disease seemed especially frightening to her because it was such a mystery. It struck suddenly, it was invariably fatal, and no one knew what caused it.

On Monday morning, January 31, Anne and Charles drove to Boston with their son. Jimmy Anderson was examined by Dr. John Truman, the chief of pediatric hematology at Massachusetts General, Boston’s biggest hospital. “Thin, sad-faced 3½ year old with history of pallor and easy bruisability,” noted Truman. “Presents with moderate generalized lymphadenopathy and occasional bruises, but no petechiae. Spleen not palpable.”

Truman performed a bone marrow aspiration (“difficult pull with scant return”) which revealed 32 percent blast cells. Blasts are primitive white blood cells that multiply rapidly but are incapable of developing to maturity. Their numbers left no doubt in Truman’s mind about the diagnosis: acute lymphocytic leukemia.

That afternoon, Truman brought Anne and Charles into his office and told them what he had found. Anne remembered that the winter day was cold and clear, and that the afternoon sun angled through the blinds. She felt oddly distant, as if she were hearing Truman from afar, her attention drawn to the motes of dust that floated in the sunlight.

The next few weeks were very important, said Truman. He would attempt to induce a remission in James by using a combination of powerful drugs and radiation. The chances of a successful remission were good. There was, however, a 10 percent chance that James might die during the next four weeks. The greatest danger was not from the leukemia itself but from an opportunistic infection. Chemotherapy would kill cancerous cells in the blood and bone marrow, but it would also suppress the body’s ability to fight infection. A common childhood illness—the chicken pox, for example, or even a cold—could prove fatal.

When Truman began working with leukemic children in the early 1960s, there was no effective treatment for leukemia. Most children died within weeks of diagnosis. But in the last two years, great advances had been made by the St. Jude Children’s Research Hospital in Memphis. Truman explained to the Andersons the nature of the new treatment program, which was known as the St. Jude protocol. After the initial dosage of chemotherapy and radiation, which would take about a month to complete, James would have to return to the hospital’s outpatient clinic on a regular basis over the next three years. He would follow a maintenance program that included periodic doses of chemotherapy. The regimen, although aggressive and with many side effects, appeared promising. If James went into remission with the first round of chemotherapy, said Truman, his chances of surviving for the next five years were 50 percent or better.

Truman also talked about what caused childhood leukemia. Most parents, he had found, worried that they had done something wrong, or that they could perhaps have prevented the disease. Truman tried to allay the parents’ fears. The cause of acute lymphocytic leukemia was not known, he would tell them. Because that answer seemed so barren, he usually continued with a small disquisition on what was known. Some types of leukemia can be caused by ionizing radiation, or by chemicals like benzene. But that type—acute myelocytic—was not what James had. Some scientists also suspected that viruses might cause leukemia in humans. Viruses were believed to cause leukemia in cats, cows, birds, and rodents, and scientists at Harvard were currently trying to isolate a leukemia virus in cats. But that disease, Truman explained, was a very different illness from the one that afflicted humans.

Jimmy Anderson began the St. Jude protocol on Tuesday, the day after his diagnosis. He received several blood transfusions in an attempt to increase his platelet count. Truman examined the boy each day, looking for signs of infection or new bruises and petechiae, the cluster of small, purplish skin hemorrhages characteristic of leukemia. Anne came to the hospital early every morning. At first she returned home to sleep at night, but soon she began spending the nights with her son in his hospital room. Anne’s mother came to Woburn to look after the two older children.

By the end of the first week, James’s platelet count was still low but holding steady; he had no new bruises or petechiae. He was losing hair and experiencing severe nausea because of the drugs, but Truman felt he was clinically stable. By the end of the month there was no evidence of leukemic cells in either his peripheral blood or bone marrow. He had entered remission precisely on schedule. Everything had gone according to plan, and Truman felt optimistic about the boy’s recovery.

Anne Anderson was thirty-five years old the winter her son became ill. She was a handsome woman, tall and big-boned, from Norwegian ancestry, with high cheekbones, striking blue eyes, and blond hair. She had grown up in Somerville, across the Charles River from Boston, the youngest of four children, the only girl in a family of modest means. After high school, she went to work at the Somerville Public Library. When she was twenty-four years old, still living at home, she met Charles Anderson on a blind date. He was a year older than she, the son of a longshoreman. He had ideas about getting ahead in life. He’d gone to college and he wanted to work in computers. Charles and Anne courted for a year, and then, in 1961, they married.

They lived in a small apartment in the Boston area until, in 1965, they began looking for a house. They had often visited Woburn, where Anne’s best friend from childhood, Carol Gray, had moved with her family several years earlier. Carol and her husband had told a real estate agent that they wanted a house in the country, something close to Boston but with plenty of trees and some open spaces, and the agent had taken them to eastern Woburn.

In the mid-1960s, east Woburn had a pleasing rural aspect. The Aberjona River, a narrow, placid stream, only a few feet wide and waist-deep, ran through a marshland of reeds, cattails, and grassy tussocks. Much of the land on either side of the river valley had been farmed, and several small farms, an orchard or two, and open fields still remained. Along the river itself, at the edge of the marshes, grew copses of maple, oak, and hickory.

To Anne and Charles, east Woburn seemed like a fine place to settle down. Anne particularly liked the Pine Street neighborhood, not far from where Carol lived. It was a small enclave of about a dozen streets, a mile and a half from the center of town. It occupied the ridge of a low bluff that sloped gently to the east, to the marshlands of the Aberjona. The streets were quiet and shaded by trees, the homes modest, many of them constructed before World War II. No one with money to burn would look for a house in the Pine Street neighborhood, yet once people settled there they seemed to stay for a long while. Charles found the house, a ranch-style built in the early 1950s. It had three small bedrooms and a large picture window in the living room. The shingle siding needed paint, the kitchen floor needed new linoleum, but the price was only $17,900.

Once the Andersons settled in, they began attending Trinity Episcopal Church. Reverend Young was delighted to have new members join his flock, youthful ones at that. Charles and the minister were about the same age and they quickly became friends. In a short while, Charles began serving on the church’s board, and then, at Young’s request, as treasurer of the church.

Jimmy Anderson returned home from the hospital in mid-February. Some of the Andersons’ Pine Street neighbors came to visit, bearing casseroles and baked goods. One woman, Kay Bolster, who lived a block away on Gregg Street, mentioned to Anne that two families on either side of her each had a young boy with leukemia. Kay thought Anne might find some solace in talking to other parents who were going through the same experience. One of the mothers, Joan Zona, was a regular customer at the beauty parlor where Kay worked. Joan was a warm, outgoing woman, said Kay, although she had the impression that Joan was having a difficult time coping with her son’s illness. The boy, whose name was Michael, was not doing well in treatment. The other family, the Nagles, Kay knew only in passing, although from what she had heard it appeared the Nagle boy was doing well.

Shortly after Kay’s visit, Anne phoned Joan Zona. Joan seemed eager for company and invited Anne over for coffee. They spent two hours together that first day. When Anne left, she and Joan hugged each other. The visits and phone conversations with Joan soon became part of Anne’s daily life. “Joan and I sort of hung on to each other,” recalled Anne some years later.

Michael Zona, the youngest of Joan’s four children, was being treated at the Children’s Hospital in Boston on a protocol similar to Jimmy’s. He had been diagnosed ten months before Jimmy, and Joan knew all about the hospital routines, the drugs and radiation, the side effects, knowledge that she readily shared with Anne.

One thing after another befell young Michael Zona, like toppling dominoes, and it seemed that nothing could intervene to save him. His problems had started with a mild cough that had gotten progressively worse. The family doctor had treated him with cough syrup and antibiotics, but he had failed to improve. One night when Michael complained that he couldn’t breathe, Joan took him to the emergency room. At first, the doctors thought he was suffering from bronchial asthma. Then they discovered a tumor the size of an olive in the mediastinum, a lymphosarcoma, between his right and left lungs. He underwent radiation treatments. A bone marrow biopsy later revealed that he had acute lymphocytic leukemia, the same disease Jimmy Anderson had.

Anne thought it strange that three cases of leukemia should occur in the same neighborhood, within a few blocks of each other. She wondered if it was coincidence, or if a virus of some sort was circulating. Dr. Truman, she remembered, had mentioned that some cancer researchers suspected a virus might cause childhood leukemia. Although she knew that was an unproven hypothesis, she and Carol Gray spent hours speculating about it.

Anne mentioned her suspicions to Joan Zona, too. Joan agreed that three cases of leukemia in the same small neighborhood did seem unusual, but she did not dwell on the subject the way Anne did. She was too preoccupied with Michael’s downward spiral to care about much else. In June 1972, while Jimmy was in remission and his prospects looked good, Michael Zona relapsed. His doctors attempted to induce a second remission with an experimental drug called Adriamycin, a highly toxic drug that causes deterioration of the heart muscles at levels near the therapeutic dose for leukemia. The therapy worked, and by July Michael was again in remission. It was short-lived, however. In late October, with his blood counts still alarmingly low, Michael’s doctor performed a bone marrow aspiration and found that 25 percent of the cells were blasts. Michael had relapsed for a second time. The cycle began again: another protocol was attempted, and yet another remission was induced. But the chances for Michael’s long-term survival were not good.

During a visit to the clinic at Massachusetts General that spring, Anne told Dr. Truman about the Zonas and the Nagles. Wasn’t it unusual, she asked, that there were three cases in the same neighborhood?

Truman listened in his polite, attentive manner, tall frame slightly stooped, but he would admit later that he did not give Anne’s question any serious consideration. He’d learned over the years that parents of children with leukemia tended to develop a heightened awareness of the illness. Everywhere they turned it seemed they encountered a reference to it, or someone else whose child had it. To Truman, this was not an uncommon psychological phenomenon. Many years later, in a deposition, Truman recalled his reaction to Anne’s queries: “My response was that on the basis of the number of children with leukemia that I was aware of at the time, and considering the population of the city of Woburn, I did not think the incidence of leukemia appeared to be increased. In essence, I dismissed her suggestion.”

Nor did it occur to Truman a year later, in June 1973, that there was anything unusual about the illness of a two-and-a-half-year-old boy from east Woburn named Kevin Kane, Jr. The boy had been referred to Truman from Winchester Hospital, where his mother, a nurse, had taken him because of a persistent fever, pallor, and irritability. Two weeks earlier he had been treated unsuccessfully for a respiratory infection that did not respond to penicillin. His history on presentation at Winchester Hospital included several respiratory infections as well as recurrent episodes of earaches. Winchester referred Kevin Kane to Dr. Truman at Massachusetts General with a “high suspicion” of acute lymphocytic leukemia. Truman confirmed the suspicion. He began treating Kevin Kane on a chemotherapy regimen similar to the St. Jude protocol. The child responded well. At four weeks, a bone marrow aspiration revealed that he was in remission.

Kevin Kane, Sr., and his wife, Patricia, lived with their four children on Henry Avenue in east Woburn. Henry Avenue curved around the perimeter of a low bluff overlooking the Aberjona marsh. From the back door of the Kanes’ house, looking east across the expanse of marsh, you could see the houses of the Pine Street neighborhood a quarter of a mile away. If you looked closely, you could see Orange Street and, through the trees, the red-shingled ranch house of the Andersons.

Anne found out about the Kanes’ child from Carol Gray, whose fourteen-year-old son delivered the Woburn Daily Times every afternoon along Henry Avenue. In the summer of 1973, as Carol’s son made his rounds, he learned that one of the Kanes’ children had leukemia. He reported the news to his mother, who went immediately to the phone and called Anne. “What the hell is going on here?” Carol said to Anne.

With the discovery of yet another leukemia case, Anne began writing down some of her thoughts. She made the first of many lists of the cases she knew about, writing in a spiral notebook the names of the children, their addresses, their ages and the dates when she figured they had been diagnosed.

The notion that each case shared some common cause began to obsess her. “The water and the air were the two things we all shared,” she said in a deposition some years later. “And the water was bad. I thought there was a virus that might have been transmitted through the water, some kind of a leukemia virus. The water had never tasted right, it never looked right, and it never smelled right. There were times when it was worse than others, usually during the summer, and then it was almost impossible to drink. My mother would bring some water from Somerville to the house on weekends, probably about three quarts, which we used as drinking water. The rest of the time, when we could mask the flavor of it with Zarex or orange juice or coffee or whatever, then we used water from the tap. But you couldn’t even mask it. It ruined the dishwasher. The door corroded to such a degree that it had to be replaced. The prongs that hold the dishes just gave way and broke off. On a regular basis, the pipes under the kitchen sink would leak, and under the bathroom sink. The faucets had to be replaced. The bathroom faucet dripped constantly. It seemed like no sooner would I get everything fixed and we’d have another problem.”
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Long before Jimmy’s diagnosis, Anne’s neighbors in east Woburn would talk among themselves about the water the way most other people would talk about the weather. Like the weather, it seemed there was nothing one could do about the water, although people kept trying.

When Carol Gray moved to Woburn in 1961, there had been nothing unusual about the water. But by the time Anne and Charles moved into their house on Orange Street, in 1965, people in east Woburn had started to notice a change. “Does the water taste funny to you?” Anne had asked Carol during her first summer in Woburn. “Or is it just me?”

In retrospect, it became clear that the moment of change began in November 1964, when a new city well started pumping water into the Woburn system. The well, known as Well G (Wells A through F had been drilled in central Woburn over the previous forty years), had been sunk in the marshland on the east bank of the Aberjona River, half a mile north of the Pine Street neighborhood. The well penetrated an ancient valley that had been formed twelve thousand years ago by the last glacier to cover New England. Over the millennia, the valley had filled with gravel, sand, and silt, and the roaring ancestral river had become the tame Aberjona. Under the river, the sediment-filled valley acted as a sponge, creating a subterranean reservoir.

Even with Well G on line, Woburn needed more water. City officials did not want to pay to get it from the state Metropolitan District Commission. The Aberjona aquifer had proved so plentiful and inexpensive that the city had another well dug, Well H, three hundred feet from Well G. In 1967, three years after Well G went on line, Well H also began pumping. Although both wells were connected to the city water mains, they served only the homes in the east and, to a much lesser extent, those in the north and central sections.

Whitman & Howard, the engineering firm hired to find a suitable site and then to dig the two wells, congratulated the mayor on having so bountiful an aquifer close at hand. “We feel the city is fortunate in finding an additional groundwater supply of good quality in east Woburn,” wrote the engineer in charge, L. E. Pittendreigh, to the mayor. “The development of this supply will aid in overcoming the city’s Water Problem.”

As it turned out, Pittendreigh could not have been more wrong. The city’s real water problem began with the drilling of Wells G and H.

In the summer of 1967 the Massachusetts Department of Health contemplated shutting down both wells because of “the poor bacterial quality of the water supplied therefrom.” The city protested. The state health authorities relented, permitting the wells to remain open on the condition that the city subject the water to continuous chlorination.

Chlorination began in April 1968. That spring and summer, residents from east Woburn called the city’s public works and health departments to complain about the taste, the odor, and the murky, rust-colored appearance of the water. “The odor is almost like clear bleach,” wrote one angry resident. “Why can’t we have water like the rest of Woburn?” A woman from east Woburn wrote the “Tell It to Joe Action Line,” a daily column in the Boston Herald Traveler, and other residents complained to the Daily Times that “the water is very unpotable, very hard, and has a strong chemical taste.”

The Woburn City Council appointed a special committee to investigate the problem. The city engineer told the committee that the chlorine, which was the source of complaints about taste and odor, was added to the water to kill bacteria. The rusty color came from the water’s naturally high iron and manganese content, which the chlorine caused to precipitate out. The engineer assured the committee that the water was perfectly safe to drink.

Despite this assurance, a group of east Woburn residents formed their own committee in the spring of 1969 to force the mayor to close Wells G and H. They presented the mayor with a petition in August, and by October, after the peak demands of summer had eased, the mayor shut the wells. The following spring, the city engineer ordered the wells to start pumping again. The complaints about the odor and taste began “to pour again like so much water through a broken dam,” in the words of Gerald Mahoney, an east Woburn councilman. That summer was hot and dry. The engineer at the Woburn pumping station declared the water “absolutely safe.” The wells were closed again in January, when the risk of drought had passed. Four months later, in May 1971, the wells were reopened. Councilman Mahoney told the Woburn Daily Times that he had been “bombarded by calls of complaint” about the “putrid, ill-smelling, and foul water.” This was, said Mahoney, “the fourth successive year that the residents would be compelled to use it for drinking and other household purposes.” Nine days after the wells opened, Mahoney succeeded in getting them closed. But a month later, in July, the city engineer ordered them put back on line once again.

The cycle seemed unending. Anne Anderson called the city board of health and the public works department to complain. Carol Gray and Kay Bolster and other friends also complained. “Did you call today?” they would ask each other. “What did they say?”

“It was the same story all the time,” recalled Anne. “There wasn’t any problem with the water; the water had been tested and it was fine. I think toward the end, I felt like the answer was never going to be any different. Neighbors would talk, people would call, and everybody would give their own report of what they had heard.”

During the summer of 1972, six months after Jimmy Anderson’s diagnosis, the reservoir in central Woburn fell ominously low and the superintendent of public works told the citizens of Woburn that they had to conserve water. If they failed to observe a voluntary ban on certain activities—washing cars and watering lawns—the superintendent announced he would reopen Wells G and H, which had remained closed throughout the winter. The superintendent’s threat worked. The wells were not used that summer. Anne was preoccupied with caring for Jimmy. Since the water flowing from her taps seemed relatively pure, she gave no thought to it. The following spring, in 1973, the superintendent once again warned Woburn residents to conserve, but a severe drought compelled him to open Well G in August.

Charles Anderson was doing well in his job as a computer analyst at GTE. His work required that he travel a great deal, but in some respects that was a relief. Everything in the Anderson household seemed oriented toward illness and caring for Jimmy. The boy was thin and undersized for his age and he clung to his mother. To Anne, he appeared pitifully vulnerable, and she felt compelled to protect him. Nearly two years after his diagnosis, he began school. Anne bought him a wig to hide his wispy hair and bald patches caused by maintenance doses of chemotherapy, but she still feared that the other children would ridicule him. He missed days at school because of visits to the clinic or because he didn’t feel well. He missed more days because he disliked school and begged his mother to let him stay home. Usually she acceded. Charles argued against such special treatment. He wanted the boy to lead as normal a life as possible. As it was, Jimmy had no friends; Anne was his constant companion. She and Jimmy had developed a special, intimate way of relating to each other. He would kiss and hug his mother and constantly require her touch, even as he grew older. Every night he slept with Anne and Charles in their bed. That practice had begun with his diagnosis, but it did not end as he grew older.

Reverend Bruce Young often drove Anne and Jimmy in to Massachusetts General. He didn’t mind the drive. He considered the task a part of his ministerial duties, and he enjoyed his chats with John Truman and the nurses at the hospital. He watched with curiosity the relationship between Anne and her son. “They seemed to draw from each other to the exclusion of others around them,” Young recalled some years later. “Anne cut everybody else off. She did it in the name of Jimmy and the fact that he was so sick and dependent on her. It became absolutely necessary for her to find some reason for why the kid was so sick. She had to find an enemy, a reason, something to focus her rage on for afflicting her son.”

Charles listened to his wife’s speculation about the connection between leukemia and the water. At first he was dubious. And as Anne became more adamant, he became increasingly skeptical. The problem with the water was no secret, he’d say. Everyone knew about it—the public health department, the city council, the mayor. It wasn’t as if people weren’t alerted to the fact that the water didn’t taste good and was discolored. When Anne talked about the water causing leukemia, he told her it was wild speculation. “If it’s something as obvious as the water, don’t you think somebody else would know about it?” Charles asked.

Long before Charles lost his patience, long before he stopped listening, Anne could see from the expression on his face how angry the subject made him. She couldn’t help bringing it up anyhow.

“What else could it be?” she asked once as they set out in the car to Lowell, to visit friends.

“What makes you think you know something the public health people don’t know?” he said. “If there’s a reason, I’m sure Dr. Truman would know. He’s treated dozens of cases.”

They argued all the way to Lowell. When they arrived, they were terse and white-lipped and said barely a word to each other all evening.

Charles believed that Anne’s phantom notion about the water causing leukemia had become a destructive obsession. It was, he told Bruce Young, contributing to the deterioration of their marriage. He asked the minister if he could use his influence with Anne. “Can you make her see reason?” he asked.

The minister had often heard Anne talk about her water theory during their trips into Boston. Usually he just let her talk. But now he felt obliged to try to intervene. When Anne brought up the water again, he told her about the experience he’d had after buying his car, a Volvo, that they were riding in. He had suddenly noticed Volvos everywhere he looked. But that had been an illusion, he said, a trick of the mind. There really weren’t a lot of new Volvos around; he’d simply become more aware of them. He suggested to Anne that she was experiencing the same sort of phenomenon with leukemia.

“I tried not to talk about it all the time,” Anne said in a deposition some years later. “I knew how I was being received by my husband. I stood for emotionalism; I was the hysterical mother. With Dr. Truman, I’d try to pick my moments. He was always very patient. I’d tell him: ‘If I stand on my front porch, I can see all these houses where children with leukemia live.’ His theory was that because more children were surviving, that’s the reason I was seeing more leukemia.”

Truman didn’t discourage Anne’s questions, but neither did he encourage her. He listened impassively. “From the outset, she, as indeed most mothers, asked what is known as to the cause of leukemia,” Truman observed. “It’s very tempting to look at the immediate environment, I suppose.”

When Anne pressed Truman for a response, he’d tell her there was no scientific evidence linking childhood leukemia to external factors. “We had, I’m sure, over a dozen conversations about it. She commented on the taste of the water and the aroma of the air in Woburn on several occasions and asked if they could be related to the leukemia.”

Anne realized that her search for an explanation had become an obsession. “I really wanted to believe that the water wasn’t a problem. But it just nagged at me and it wouldn’t go away. It was a fact—there really was this number of children with leukemia.”

•     •     •

For three years, until February 1975, James Anderson received a program of maintenance chemotherapy as prescribed by the St. Jude protocol. On February 21, a bone marrow aspiration confirmed that he was free of blasts and the maintenance was discontinued. Everything had progressed according to schedule. The Andersons were optimistic. The boy was still small, underweight and pale, as fragile as a porcelain figurine. But he appeared headed for a cure, one of the 50 percent that make it.

On September 15, seven months after the maintenance chemotherapy had ended, during a routine visit to the outpatient hematology unit at Massachusetts General, Truman noticed a troubling decrease in platelets in Jimmy’s blood. He ordered a bone marrow aspiration, but the results of that test were inconclusive. The boy continued to bruise easily and Truman suspected an early relapse. He ordered a second, and then a third bone marrow aspiration. By November, Jimmy began developing petechiae and suffering nosebleeds. A fourth bone marrow revealed 44 percent blasts. He had definitely relapsed. Truman was greatly discouraged. He believed he could induce another remission in Jimmy’s leukemia. But even if he succeeded, he knew the remission would probably be only temporary. The prospect for an ultimate cure was remote indeed.

Jimmy Anderson commenced a different protocol. Anne felt certain her son was dying. She had difficulty containing her anger. Her tone in dealing with the nurses and doctors became sharp. On occasion, Truman was the target of her anger.

That November, Anne remained with Jimmy in the hospital each day and throughout most nights. Often she slept with her son in his hospital bed. On an unseasonably warm day, she stood alone at the end of the hospital corridor, by an open window, looking out over the rooftops of Boston. Another woman—she was older than Anne, her hair gray, her face lined with sadness—came into the corridor from a nearby room. She walked up to Anne and said, without preamble: “A child just died of leukemia.” Anne felt exhausted. Her own child was dying and she had no energy for sympathy or even perfunctory condolence. She wished the woman would tell her story to someone whose child was in for a hernia operation, or a broken arm, something simple and curable. But the woman (a grandmother? wondered Anne later) was distraught, with such an urgent need to talk that she failed to notice Anne’s coldness. She rambled on: the child had been a boy, just a baby still; he’d gotten sick so suddenly; the family lived in Woburn; their name was Lilley.
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Back in the summer of 1966, when Bruce Young first arrived at Trinity Episcopal, Donna Carner was sixteen years old. She was the prettiest of the four Carner sisters, with a smile that dimpled her cheeks, and thick, dark hair. With boys, she adopted a languid and skeptical manner that implied she wouldn’t be surprised by anything. That manner served, she thought, to hide her shyness.

She immediately developed a crush on the new minister. All the girls in the small congregation seemed to have a crush on him. Despite his white clerical collar, his black shirt and his worn, shiny black suit coat, Donna found nothing stiff or pretentious about him. She thought he had a worldly manner. He smoked cigarettes, and in private conversation he might swear occasionally, as if to demonstrate that although he was a man of the cloth, he was not sanctimonious.

The Carner family of north Woburn did not dwell much on the more philosophical questions of faith. But they did attend the Sunday service at Trinity Episcopal without fail. Donna Carner quelled her adolescent love for Reverend Young after the minister’s wife gave birth to their first son. Donna found her first real romance one Saturday when she was a senior in high school. On a trip to Boston, she and her sister got involved in a bantering exchange with a good-looking boy who was in the Navy and stationed in Boston. His name was Carl Robbins and he was from Alabama. He fell in love with Donna the moment he saw her (or so he would tell her later). He came out to Woburn to meet her parents, and soon he became a regular weekend guest. By the time Donna was nineteen and two years out of high school, she and Carl had decided to marry. She worked as a bookkeeper at the General Aluminum Corporation in Woburn and had saved some money. Carl completed his military service and found a job as a welder. Reverend Young performed the wedding ceremony at Trinity Episcopal, and he attended the festive reception at the Carner home afterward.

Donna and Carl found a three-room apartment on the ground floor of an aging, slightly shabby tenement on Main Street, a mile northeast of downtown Woburn. Donna kept her job as a bookkeeper. The couple could afford to go out on occasion and they bought a few pieces of new furniture for the house they hoped they would own someday. Two years after the wedding, in March 1972, Bruce Young baptized Donna’s first child. She named the boy Carl Robbins III, although from the first day everybody called him Robbie.

He was a big, fine-looking baby, chubby and good-natured. But from the beginning, he had a difficult time in life. Before he was a year old, Donna had taken him on seven different occasions to the doctor for earaches. The infections resulted in a perforated eardrum. The pain kept the child awake and crying on many nights. Along with the ear problems, Robbie suffered repeatedly from skin rashes—eczema and dermatitis of unknown origin. Donna applied creams, ointments, and salves prescribed by the doctor, but the skin problems kept recurring. The child’s constant illness strained the marriage. Carl would help to care for Robbie, but he had to rise early for work and the boy’s crying kept him up at night. Donna had quit her job when she had Robbie, and the many small costs associated with the child’s illnesses grew into a dismaying debt. Their tempers grew short and the three-room apartment began to feel cramped.

In the midst of this, Donna got pregnant again. She talked to her gynecologist about her marital problems, and he recommended that she and Carl see a family counselor. Carl seemed to approach counseling with a good attitude. Donna came away from the first session feeling as if they could handle their problems after all. Their second son, Kevin, was born in 1975, the sixth year of their marriage. Carl still made an effort to help care for the boys, but the apartment felt smaller than ever now, and their debts mounted. “Things kept going downhill,” recalled Donna at a deposition many years later. “It was always kind of shaky, but what really finished it off was the summer when Robbie got very sick. It happened in July 1976, when he was four years old. He complained of a pain in his groin, and then suddenly he just stopped walking. It happened overnight. He also had a fever of a hundred and one. I took him to the pediatrician, and he sent him to the hospital for X rays.”

Robbie was tested for juvenile rheumatoid arthritis, but that test proved negative. An orthopedic surgeon at Choate Memorial Hospital in Woburn thought that Robbie’s left hip joint might be septic and proposed aspirating some fluid to see if that was the case. That procedure yielded no signs of infection. Nonetheless, the surgeon recommended draining the boy’s hip. Donna gave her consent, and Robbie was operated on that summer.

He recovered slowly. When he began to walk again, he had a peculiar lurching gait and dragged the toes of his left foot. He had to lift his knee high in order to bring forward the dangling foot. And he still complained of pain, now in the other hip. The pain became so severe that he could not turn over in bed. Doctors performed more tests. Robbie began complaining of pain in his knees, shoulders and neck. He could no longer walk, and in a short time he could barely move. In September he was referred to the New England Medical Center in Boston with a tentative diagnosis of juvenile rheumatoid arthritis. His lameness and the condition of his left leg and hip were a subject of inquiry and consternation, although the doctors agreed that this was clearly not his underlying problem. Many doctors examined him, but none could figure out what ailed him.

“I was scared to death,” said Donna of that time. “I didn’t know what was going on with Robbie. One weekend when I needed my husband at home the most with the two kids, he took off on his motorcycle. It was more important for him to go away for the weekend than to help me. I decided it wasn’t worth dealing with both things—with my marriage and with Robbie being so sick—so I filed for a separation.”

That was on October 12, 1976. The next day, during another visit to the New England Medical Center, three months after Robbie’s first complaints of bone pain, doctors noted that his spleen was enlarged and that he had a decreased white-blood-cell count with a high percentage of immature cells—blasts—in the peripheral blood. A bone marrow aspiration was performed. The bone marrow confirmed what the doctors had begun to suspect: Robbie had acute lymphocytic leukemia.

Donna spent most of the following two weeks with Robbie at the hospital. She missed church services, but her mother told Reverend Young about Robbie’s diagnosis. The minister drove to the New England Medical Center to visit Donna and Robbie. He asked Donna if the doctors had mentioned anything about the cause of Robbie’s leukemia. Donna said, no, they hadn’t. All they’d said was that no one knew what caused leukemia. It was, so to speak, an act of God.

Reverend Young asked Donna if she thought the water could have played a role in Robbie’s illness. The question surprised Donna, although she knew the water was bad. From the beginning her husband had complained about the taste of Woburn water. He used to put tap water in the refrigerator because he thought that chilling it muted the smell and the chemical taste. Donna had tried to disguise the taste by mixing it with frozen juice concentrates or iced tea. She and Carl never had much money, so she used to economize by purchasing big boxes of powdered milk and mixing that with tap water. Robbie, of course, drank that. When the water smelled really awful, she would boil it before she mixed in the powdered milk. Still, it had never entered her mind that the water could have something to do with Robbie’s illness.

She gave Reverend Young a quizzical look and said, “Do you know something?”

The minister shrugged his shoulders and said, “Nothing, really. It was just a thought.”

Donna had often seen Anne and Charles Anderson at church with their three children. She knew, of course, that Jimmy Anderson had leukemia. But in the three years since Jimmy’s diagnosis she’d never spoken directly with Anne because she never knew quite what to say. She felt awkward expressing her sympathy. She feared it would come out wrong, as if she were merely being nosy. And then, as time passed, Donna felt that the opportunity to say something to Anne had passed, too.

It was Anne who approached Donna at Trinity Episcopal one Sunday morning, a month after Robbie’s diagnosis. Anne offered her sympathy and told Donna that she understood what she was going through. Her son, Jimmy, she said, had almost died not long ago. If Donna ever needed someone to talk with, said Anne, she was available.

Standing there on the church steps, Donna began to cry. “I just want to know how you stand it,” she said to Anne.

From that day on, Anne and Donna talked often on the telephone about the details of treatment, about the drugs, the radiation, the side effects, blood counts, and doctors. When Robbie lost his hair from chemotherapy, Donna took him to Boston to a wig shop recommended by the hospital. The chemotherapy made Robbie nauseated, and while they were in the store, he began to vomit. The clerk grew furious. The entire affair, meant to comfort Robbie, went badly and ended in humiliation. Donna called Anne. Often it wasn’t even necessary for her to explain how she felt. Anne knew already.

In February, with Robbie’s leukemia in remission, doctors at New England Medical Center addressed the problem of his left leg. A nerve conduction study revealed that his sciatic nerve had been injured during the operation at Choate Memorial. The flexor muscles in his leg and foot were paralyzed, resulting in a condition known as “foot drop.” The muscles had already atrophied to the point that his left leg was an inch shorter than his right. The injury to the nerve, the doctors told Donna, was probably permanent. But to prevent further foreshortening of the tendons and muscles, Donna had to strap Robbie into a cast every night. During the day he wore a brace and required special shoes made of thick leather to withstand the unnatural wear. Donna had been forced to go on welfare. The shoes were expensive and Medicaid did not pay for them because they were not, strictly speaking, a medical expense. Donna lived frugally, saving what little she could to buy Robbie special treats—the television hookup when he was in the hospital, and restaurant meals when they went in to Boston each week for outpatient visits.

During one visit to the medical center, an orthopedist shook his head ruefully as he considered Robbie’s leg. “This should never have happened,” he told Donna.

“What do you mean?” she asked.

The orthopedist said he doubted there had ever been anything wrong with Robbie’s hip. In all probability, there had been no reason to operate. And even if Robbie’s hip had been septic, his sciatic nerve should not have been injured in a simple drainage procedure. “If I were you,” advised the doctor, “I might consider going after the guy.”

The more Donna thought about the botched operation, the angrier she became. Finally she called the only lawyer she knew, a Woburn attorney who’d done the legal work for her divorce. She felt he’d done a good job on the divorce, and he had not charged her much. He had a small office on Main Street, not far from Trinity Episcopal. The lawyer told her that he didn’t do medical malpractice cases, but he knew a lawyer at the firm of Reed & Mulligan in Boston who specialized in them.

A week later, Donna drove into Boston with Robbie to meet Joseph Mulligan. Donna addressed him as Mr. Mulligan. He insisted that she call him Joe. He was an enormous man, over six and a half feet tall and about three hundred pounds. In his office, he kneeled down on the carpet to talk directly to Robbie, and within a moment he had the boy laughing. Donna liked Joe immediately. At the end of their first meeting he told Donna that he thought Robbie might have a promising case, but he would need to get the opinion of one or two other doctors. When Donna asked, with some hesitation, about paying Mulligan, the lawyer said, “Don’t worry about that. It won’t cost you anything.” He explained that he would pay all the expenses and take a percentage of whatever recovery Donna got in the end. Usually, he said, his fee was one third, but given Donna’s circumstances, he would make it one quarter.

Several weeks later Joe Mulligan arranged to have Robbie evaluated by two doctors, an orthopedist and a neurologist. Donna would call him periodically. She’d leave a message, and Mulligan would usually call back within a day or two. He would assure her that he had not forgotten about her. “These things take time,” he’d tell her.

Two years passed. During that time, Robbie’s leukemia remained in remission. Donna began keeping the books at Trinity Episcopal, a job that paid nothing but got her out of her apartment. Robbie and Kevin usually came with her to the church. Robbie was in the first grade by now, and he liked school. Despite his pronounced limp, he was gregarious and made friends easily. He joined the Cub Scouts. At the outpatient clinic, he was a favorite among the nurses and doctors. In his chart they often referred to him as “charming” and “happy,” and noted his ebullience. Although he was plagued by headaches and nausea from the drugs, when a doctor asked how his stomach was feeling, he said, “It feels beautiful!”

Robbie’s first relapse occurred in 1979, three years after his diagnosis. His doctors tried to induce another remission with a slightly different protocol, but that failed. He was still in relapse and declining quickly when they tried a third protocol, which was successful. The entire ordeal took two months.

He remained in remission for the next year. He was nine years old when his third and final relapse was discovered during a routine visit to the hematology clinic. His death was inevitable, although Donna would not admit that to herself.

Reverend Young spent many hours with her and Robbie at the hospital. “Bruce taught me about God,” said Donna. “I couldn’t believe in a God cruel enough to let Robbie suffer the way he did. But Bruce made me feel that there’s a place we’re all going where we’ll be safe. I used to tell Robbie, when we went to a department store, that if we ever got separated he should meet me in the back left-hand corner. Toward the end, he used to say to me: ‘We’ll meet in the back left-hand corner of Heaven.’ ”

Robbie knew he was dying. On his twenty-sixth and last admission to the New England Medical Center he was treated with another course of chemotherapy in an effort to stem the production of blasts and relieve his pain. He suffered from intractable bone pain, a symptom not uncommon among leukemic children. The drugs no longer had any effect in controlling the leukemic cells, which multiplied in his bone marrow at a furious rate. He was in the final, fulminate stage of the disease. Morphine relieved his agony somewhat, but even the narcotic finally had no effect. He told Donna he wished he would die so the pain would stop.

For three weeks Donna lived at the hospital, sleeping on a cot in Robbie’s room. Reverend Young visited often; her mother and sisters came. Robbie had waking dreams and hallucinations. Donna would stroke his arm and head and speak softly to him. She stayed by his side for thirty-six straight hours until she could no longer keep her eyes open. She was asleep in a hospital lounge when he died, at eight o’clock in the morning. She had wanted to be with him when he died. She’d thought he would live one more day.

A year after Robbie’s death, on a hot afternoon in late June, Donna was standing in a line at the service desk at DeMoulas Supermarket, holding a half gallon of milk gone sour that she’d just bought that morning. In front of her was a blond-haired man in his early thirties. He looked tired. He was pale and had dark smudges under his eyes, and he stood in a weary slouch. He, too, held a carton of milk. He noticed Donna with her milk.

“Sour milk?” he asked with an exasperated laugh.

Donna nodded and smiled back. The man had a friendly face, and he seemed to have a need to talk.

“This is the last thing I need right now,” said the man, gesturing with the carton. “I just spent a week at the hospital with my son.”

“Gee, I’m sorry to hear that,” said Donna. “What’s wrong with him?”

“He has leukemia,” said the man.

They stood inside the supermarket for half an hour and talked. The man’s name was Richard Aufiero, and he was a long-haul truck driver for Mayflower Moving, although he’d done little driving that summer because of his two-year-old son, Jarrod. He and his wife, Lauren, rented an apartment on Carmen Terrace, a cul-de-sac in the Pine Street neighborhood of east Woburn. Donna told Richard about her son Robbie, and also about Anne, who lived no more than a three-minute walk from Carmen Terrace. As they parted, Donna said to Richard, “Give me a call if you need somebody to talk to.”

Three months later, in September, Donna heard that Richard Aufiero’s boy had just died. On a Sunday afternoon that September, Lauren Aufiero had called Children’s Hospital in Boston, where her son was being treated for leukemia, and told the nurse who answered that she was worried about the boy. He seemed lethargic and unresponsive. “Does he have a temperature?” the nurse asked. Lauren said no, and the nurse told here not to worry unduly. “Bring him into the clinic on Monday morning,” the nurse said.

On Monday morning Jarrod’s breathing was shallow and Lauren could not wake him. Alarmed, the Aufieros got into their car and drove south on Route 93 toward Boston. Near the Somerville exit, Lauren, who was holding Jarrod, said, “Oh my God, I think he’s stopped breathing.” Richard pulled the car to the side of the highway and began giving his son mouth-to-mouth resuscitation. He tried for several minutes without success to revive him, and then he got back on the highway and raced for the Somerville exit, where he knew there was a fire station. The firemen tried to revive Jarrod, and they kept trying as they took him by ambulance to Massachusetts General, the nearest hospital. But by the time they arrived Jarrod was dead.
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The Woburn police were summoned in the spring of 1979 to investigate the appearance of 184 barrels of industrial waste on a plot of vacant land in northeast Woburn. The person responsible for dumping the barrels in Woburn, the so-called midnight dumper, was never caught, and the barrels were taken away before their contents could cause any harm. The whole event would have been inconsequential had it not been for the vigilance of the state environmental inspector who handled the case. He thought it prudent to test samples of water from Wells G and H, which lay just a half mile to the south.

The results of those tests reached the desk of Gerald McCall, acting director for the northeast region of the state environmental department, on Tuesday afternoon, May 22. McCall took one look at the analysis and quickly telephoned the Woburn city engineer. He told the engineer to shut down Wells G and H immediately. Both of the wells were “heavily contaminated” with trichloroethylene, commonly known as TCE, an industrial solvent used to dissolve grease and oil. The lab found 267 parts per billion of TCE in Well G and 183 in Well H. The wells also contained lesser amounts of four other contaminants, among them tetrachloroethylene, known as perc, another industrial solvent. The Environmental Protection Agency listed both solvents as “probable” carcinogens.

McCall had gone to Woburn to see the 184 barrels for himself. He had agreed then with the state inspector that it was highly unlikely any of the contents had gotten to the city wells. Now he was certain of it. The substance in the barrels had been identified as a batch of polyurethane resin that had gone bad, and none its constituents matched the solvents found in the wells. But where, McCall wondered, had the TCE and perc come from? He had no idea, but he wanted to find out. In a letter to the mayor of Woburn, McCall wrote: “The Department will continue to aid you in an investigation of the cause of the contamination of the subject wells.”

The Woburn Daily Times reported the closing of Wells G and H two days after the event. As it happened, Anne did not see the story. She’d gone with her family on vacation to New Hampshire. Bruce Young also missed the story. In an attempt to economize, he no longer subscribed to the Woburn newspaper.

But even if they had read it, the significance probably would have been lost on them. The article, written by the newspaper’s City Hall reporter, stated only that “a contaminant” of an unspecified nature had resulted in closing “the long controversial G and H wells.” The story focused on the mayor’s concern about a “severe” water shortage and his announcement of yet another ban on lawn watering and car washing.

A short paragraph at the end of the article assured residents that the city’s water was safe. The Daily Times quoted the Woburn city engineer as saying that “the water coming into their homes is potable and there is no fear in drinking it. The problem wells have been out of service since Tuesday afternoon, and will remain out until the problem is solved.”

The city engineer, whose name was Thomas Mernin, lived on Wood Street in east Woburn, a quarter of a mile from Wells G and H. Over the years he had heard plenty of complaints about the water from neighbors and even his own wife, who was upset at the way clothes came out of the wash stained with rust-colored spots. “The water had a taste of chlorine,” Mernin would say at his deposition. “But I never had any problem personally with the chlorine.”

Next door to Mernin on Wood Street lived Richard and Mary Toomey, whose three children often played with Mernin’s children. Richard Toomey was a sheet-metal worker, a large, good-natured man devoted to family life. He’d been brought up a Catholic in the Charlestown area of Boston, but he didn’t come to understand the true value of religion until his first son, Michael, had been struck by a car and killed while picking flowers for his mother at the edge of Wood Street. His second son, Patrick, became an altar boy.

More than once, Richard had talked to his neighbor, the city engineer, about the quality of the water. Richard believed that the water was responsible for rotting out the pipes in his house, which seemed in constant need of repair. Mernin would bristle a little at the complaints. “We do all the tests that are necessary,” the city engineer would tell Richard. “It’s perfectly potable.”

All three of the Toomey children suffered terribly from skin rashes. Mary had taken them to dermatologists many times over the years. She’d been told there were two general categories of eczema. One type was caused by external irritations—poison oak, parasites, and some chemicals—and the other type by either an inability to tolerate certain foods or nervous reactions, with no apparent external cause. The dermatologists first prescribed lotions for the Toomey children. When that didn’t help, they performed allergy tests and recommended diets free of milk and eggs. The eczema abated at times but never really cleared up. Mary Toomey wondered if the water that rotted out the water pipes in their house was the cause of her children’s skin afflictions.

In June of 1979, a month after the closing of wells G and H, Patrick Toomey fell ill. His illness began with an earache and fatigue and continued throughout the summer. In August a blood test revealed that Patrick had a high white-blood-cell count. His pediatrician suspected leukemia and referred Patrick to Dr. John Truman at Massachusetts General Hospital.

Truman performed a bone marrow biopsy and confirmed the suspicion. Patrick, who was ten years old at the time, had chronic myelocytic leukemia, a particularly lethal form of leukemia. His prognosis was not good. He would almost certainly die. Truman asked Richard and Mary Toomey if they knew of anyone else in their neighborhood with leukemia, and both parents said they did not.
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Anne Anderson got a call from her friend Carol Gray on the afternoon of September 10, 1979. “Read the newspaper” was all that Carol would say. Anne went out to the front porch and picked up her copy of the Woburn Daily Times. On the front page was a five-column banner headline: LAGOON OF ARSENIC DISCOVERED IN N. WOBURN. It was a pleasant, sunny day in late summer but Anne was oblivious to the world around her. She read the newspaper as if in a trance. “Everything seemed to stop still for me,” she recalled some years later.

The article, by a young reporter named Charles C. Ryan, told of the discovery in north Woburn that past July of a half-buried lagoon, nearly an acre in size and five feet deep, that was contaminated with arsenic, lead, chromium, and traces of other heavy metals. The lagoon had been uncovered by a construction crew working at the site of the old Merrimack Chemical Company, producer of arsenic-based insecticides and tanning chemicals. The crew had also unearthed several pits containing the rotting remains of animal hides, hair, and slaughterhouse wastes, the legacy of Woburn’s tanneries. “Arsenic in small doses,” the article stated, “is suspected as a cancer-causing agent,” and chromium was a known carcinogen that caused tumors of the lungs and nasal passages when inhaled. It was unclear, stated the article, whether these toxic metals had contaminated Wells G and H, situated a mile to the south. But the article did note that the two wells, which had pumped as much as a million gallons of water a day during the fifteen years since their construction, had already been closed “because they were contaminated by trichloroethylene, an industrial solvent that has been found to be carcinogenic.”

When Reverend Young heard about the Daily Times article, he went out at once to buy a copy of the paper. “Suddenly,” he recalled, “everything Anne had been hammering away at seemed plausible, just from one day to the next.” That evening, he decided it was time for him to act. The logical first step, he reasoned, was to find out exactly how many leukemia cases had occurred in the city during the last fifteen years. He had once tried to find this information, but neither the state nor the city kept a record of the incidence of leukemia. Anne had told him of eight cases that she knew of. That did not seem like an excessive amount in a city the size of Woburn. Were there more cases? the minister wondered. How many cases was too many?

The next day he called Anne and told her he had come up with a plan. He would write a letter for publication in the Daily Times asking parents who’d had a child diagnosed with leukemia in the last fifteen years to come to a meeting at Trinity Episcopal. Maybe they wouldn’t discover anything they didn’t already know, the minister told Anne. Maybe no one would show up at the meeting. But it was worth a try, he said, and Anne agreed.

On an evening three weeks later, Reverend Young propped open the door to the church meeting hall and arranged several rows of metal folding chairs on the scuffed linoleum floor. Donna Robbins arrived early to help him. The minister went to the door to greet people as they came in. He recognized several parents from the hospital clinics. By seven-thirty, he counted more than thirty people, mostly couples, standing in small groups, talking with one another. The minister waited a few moments longer, and then he stood and introduced himself. He explained why he’d called the meeting. “We want to find out if there is a problem in Woburn, or if there isn’t,” he said. He passed out copies of a questionnaire that a nurse at Massachusetts General had helped him to prepare, and asked that they be returned to him as quickly as possible.

Toward the end of the meeting, people began asking questions, voicing their worries and suspicions. Some people talked about their children, but not everyone who had come had a leukemic child. A few had family members with different sorts of cancers, one had a cat with leukemia, and others had come simply out of a concern about the local environment. The atmosphere felt loose and friendly. Many people joined in the talk. Anne was not one of them. Throughout the meeting she sat quietly with her husband. She had told Reverend Young that she didn’t want her role in this affair mentioned, and he respected her wishes. She did not like speaking before groups of people, and she also feared that others might ridicule her intuition. “I did not make my opinions known,” she explained some years later at her deposition, “because I was living with paranoia, because I saw myself as a housewife without training.”

Reverend Young waited for the questionnaires to be sent back. Several weeks after the meeting he and Anne met in his office at the church. They had information on twelve cases. That still did not seem to Young like a particularly large number over a fifteen-year period, but he did not mention this thought to Anne. He had purchased a street map of the city. Anne read aloud the address of each case, and the minister marked it on the map. Of the twelve cases, eight were located in east Woburn, and six of those were clustered in the Pine Street neighborhood, where perhaps two hundred families lived. Young thought the distribution looked highly unusual, especially when plotted on the map. He told Anne he’d call Dr. Truman the next morning and make an appointment to show him the map. He asked Anne if she wanted to come with him, but she told the minister he should go alone.

When Reverend Young arrived at the hospital some days later, he found the doctor in his office, about to eat lunch. Truman offered to share his meal, but the minister declined. He began telling Truman about the October 4 meeting. Truman listened politely. Young unfolded the map and placed it on Truman’s desk.

“Here,” explained the minister, finger to the map, “is east Woburn, and here is Anne Anderson’s house. And this is the Zonas’, and right next door are the Nagles. Here are the Kanes, and the Toomeys. Over here are the Carlsons; Donna Robbins, and Barbas, Ryan, Veno …”

Truman abandoned his lunch and looked intently at the map. “This is very interesting,” he murmured as if he were talking to himself.

“We’ve identified twelve cases altogether,” continued the minister. “There may be more. The problem is, I don’t know if twelve is unusual for a fifteen-year period.”

“This is a very striking cluster,” said Truman. “There’s no doubt about that.”

Truman told Young that he knew a doctor at the Centers for Disease Control in Atlanta who had investigated other leukemia clusters. “I think the next step is for me to call him,” Truman said, and he reached for the telephone.

The man whom John Truman called at the Centers for Disease Control was Dr. Clark Heath. He was the world’s foremost expert in leukemia clusters. It was a distinction that Heath himself might not have valued highly, since he was no longer sure that such a thing as a leukemia cluster existed.

Heath had first encountered what seemed to be a cluster in the spring of 1961, as a young doctor in his second year at the CDC. He’d been sent to the town of Niles, Illinois, a Chicago suburb, after a pediatrician there had reported the deaths of four young girls from leukemia within three months. In Niles, Heath methodically combed through death certificates and discovered four additional cases, three girls and one boy. The eight victims had lived within a single parish of Niles, an area slightly more than a square mile in size. All but one of the victims had attended the parish parochial school or had siblings who did, and the one who did not, a ten-year-old girl, had lived within a block of the school. Heath also discovered three adult leukemia cases in the parish. Two of those adults had children at the school. All the cases had been diagnosed within the last three years.

Heath was a young man then. He began to hope that he might discover in Niles the cause of childhood leukemia. He and a colleague from the University of Chicago studied each leukemia case in great detail, scrutinizing medical records, examining samples of bone marrow and blood, testing the blood of family members, monitoring the levels of background radiation in the homes of the victims and at the parish school and church. They found no evidence of any hereditary factor. Heath felt almost certain that some infectious agent, probably a virus, had caused the disease. Researchers had identified leukemia viruses in animals—in mice and birds—and it seemed reasonable to suspect that such a virus also existed in humans. Moreover, leukemia occurred most frequently in children under six years of age, a time when they were most prone to infectious diseases. In Niles, Heath discovered that a “rheumatic-like illness” had circulated among children at the same general time as the onset of leukemia, and this, he thought, suggested “some infectious process.” But he could not link it with any certitude to the leukemias. After a year of work he was no closer to knowing what had caused the outbreak in Niles than on the day he’d arrived. Back then, he did not doubt that he’d seen a genuine leukemia cluster. In a report published in the American Journal of Medicine in 1963, Heath wrote: “The cluster of eight cases of leukemia among children in Niles cannot reasonably be attributed to the effects of random distribution. These cases constitute a clearly defined micro-epidemic.”

Over the years, other leukemia clusters began to surface. Heath went to the small town of Orange, Texas, to investigate three cases that had occurred within nine months. From Douglas, Georgia, came a report of a “leukemia house,” where three residents and a regular visitor had, within ten years, contracted the disease. In Rutherford, New Jersey, six children, four of whom had attended the same elementary school, were diagnosed with leukemia. From Almond, New York, a rural village with a population of two thousand, came reports of four leukemias in less than a year. In all of these places, as in Niles, investigators failed to find a cause, or even a significant lead.

Two decades had now passed since Heath had gone to Niles. He knew more, and was certain of less. “Results have suggested little if any tendency for cases to come in clusters beyond what chance would predict,” he wrote in 1982 in the textbook Cancer Epidemiology and Prevention. Others in the field agreed with this position. Some epidemiologists at the CDC, for example, explained apparent leukemia clusters by analogy to the “Texas sharpshooter” effect: a man shoots at the side of a barn and then proceeds to draw targets around the holes. He makes every shot into a bull’s-eye. If an epidemiologist were to draw a circle around, say, the greater Boston area, he would find an incidence of leukemia comparable with the rest of the United States. Draw a circle around Woburn and he’d find a worrisome elevation. Draw a circle around the Pine Street neighborhood and he’d find an alarming cluster. Was it a real cluster? Or was he just drawing bull’s-eyes where he found bullet holes?

Despite Heath’s doubts about clusters, he still felt it was “highly likely” that infectious agents played a role in the cause of childhood leukemia. But any such agent, he thought, would have to be a pathogen of low potency, one that was widespread but affected only a very few susceptible individuals. And he no longer had much faith that epidemiological investigations would yield any answers to childhood leukemia. The available techniques were too crude and the disease too rare to establish any firm connection between cause and effect.

Nevertheless, when John Truman called him, Heath was duty-bound to investigate. He arranged to send an epidemiologist to Boston to meet with Truman and to collect the records of leukemic children from other Boston area hospitals.


7

Reverend Young left John Truman’s office more certain than ever that there was an epidemic of leukemia in east Woburn. And then events began to converge. Charles Ryan, the Daily Times reporter who had written about the arsenic lagoon, had just completed a story concerning a study of cancer mortality by the state’s department of public health. In Woburn, deaths from all cancers had increased by 17 percent during a five-year period in the mid-1970s. The incidence of leukemia in particular, and to a lesser extent kidney cancers, was alarming. “Even though cancer seems to be on the increase in Woburn,” wrote Ryan, “there is no way of knowing if that increase is due to the toxic wastes found in north Woburn.”

After reading this story, Reverend Young immediately called Charles Ryan at the Daily Times and told him about the leukemia cluster he and Anne had discovered. Ryan’s second story appeared on December 12, 1979, on the front page of the paper under the headline CHILD LEUKEMIA ANSWERS SOUGHT.

The mayor, unhappy with the publicity the city had received about the arsenic lagoon in north Woburn, was even less happy with Reverend Young’s activities. “For anyone with little or no authority to give the impression that there is a major health crisis within the confines of the city, without factual evidence to back up their statements, is totally irresponsible,” announced the mayor at a city council meeting. Reverend Young heard that the mayor, in private conversation, was furious about the “panic” and “hysteria” created by reports of high cancer rates. The chamber of commerce warned publicly about declining property values and other serious economic effects. “Businesses may decide not to expand, or even to move out of the area,” one speaker told the chamber. “Industrial land may not be sold because of the problem. Property values may be down.” The chamber’s vice-president foresaw “an exodus of business” and said, “We’ve got to try to head that off.”

That December the Centers for Disease Control formally requested permission from the city to launch an investigation into the possible leukemia cluster. With help from the Massachusetts Department of Health, an epidemiologist from Atlanta began designing a study for Woburn. Trained researchers from the department of health would be sent to the homes of the twelve families with leukemic children and conduct in-depth interviews on a wide range of subjects. The researchers would also interview twenty-four other Woburn families that had been selected as controls, matched by age and sex with the leukemic families. The study, said the experts, would take a year to complete.

Reverend Young worried that those in authority would try to minimize or even suppress the results of the investigation. On Sunday mornings, from the pulpit at Trinity Episcopal, he began to speak about environmental contamination in Woburn and the high incidence of leukemia. He seized every opportunity to speak in public on the issue, and granted interviews to any reporter who asked. To a New York Times reporter, he said, “I set out to prove [Anne] wrong, that cancer and leukemia don’t run in neighborhoods, but she was right.” When Senator Edward Kennedy’s office invited both him and Anne to testify in Washington before the Senate Committee on Public Works and the Environment, he immediately accepted. Anne told the minister she would not go. She had to take care of Jimmy. Young insisted. “You must do this for Jimmy,” he told her.

So Anne went. She spoke only briefly, but her words became the headline in The Boston Globe’s story the next day. “We fear for our children, and we fear for their children,” she said. “The neighborhood lives in fear.”
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Donna Robbins got a visit from two researchers working on the CDC investigation one evening in July 1980, seven months after John Truman’s call to Clark Heath. The researchers asked Donna about the medical histories of everyone in the family, how often they had been exposed to X rays, how many pregnancies and miscarriages she’d had. They asked about her and her ex-husband’s jobs, their ethnic and religious backgrounds, their church and community activities, their eating habits, hobbies, and household pets. Did she keep a garden? Had she or her sons ever fished or waded in Woburn lakes and streams? Had she ever smoked cigarettes? Painted her apartment? Used hair spray or hair dye? Traveled outside Woburn? The entire process took nearly two hours. Donna answered as best she could. After the researchers left, she realized that they had never asked her about the tap water.

A few weeks later, Donna got a call from the Woburn lawyer who had handled her divorce, the same lawyer who’d referred her to Reed & Mulligan about Robbie’s hip operation. The lawyer said he’d been following events in the newspaper. He asked Donna if she’d thought about a lawsuit, perhaps against the city. Donna said the idea had not occurred to her. “Well,” said the lawyer, “you might call Joe Mulligan and see what he thinks.”

Donna raised the subject with Reverend Young the next day. The idea intrigued the minister. He thought a lawyer might help them get some answers. He told Donna he’d be happy to meet with Mulligan and explain the circumstances in Woburn.

Donna called Joe Mulligan. The lawyer expressed interest in meeting with Young and seeing if there was indeed a case. Although nothing had yet come of the case concerning Robbie’s hip, Donna still had faith in Mulligan. He had always treated her kindly. He still assured her periodically that Robbie’s case was developing, and she believed him.

The following week Mulligan drove out to Woburn in his white Cadillac, and Donna greeted him at the back door of the church. She escorted him through the hallway cluttered with the Trinity Thrift Shop’s wares, the piles of old clothes, the chipped dishware and battered toys. Bruce Young’s small, dark office was almost as cluttered as the hallway, and Mulligan seemed to fill all the space.

Reverend Young unfolded the map with the leukemia cases and showed it to Mulligan. He explained how he and Anne had put the map together, told him about his visit to Truman’s office, and described the way the city officials had reacted. “The odds of a cluster like this occurring by chance,” the minister told Mulligan, “are on the order of a hundred to one.”

Mulligan seemed impressed. Twelve children with leukemia—eight of them within a half-mile radius, six of them living almost next door to each other—and contaminated drinking water. It was, in legal terms, as Mulligan later said, “almost res ipsa loquitur”—the thing speaks for itself. There was, however, Mulligan pointed out, one significant problem: Who was to blame for the TCE in the wells? Reverend Young replied that the Environmental Protection Agency had just begun an investigation. Once the agency completed its report, they’d know the source. Mulligan suggested that he meet with the families. Reverend Young agreed to make the arrangements. And Mulligan departed, carrying a file of newspaper clippings that the minister had collected.

Since Anne knew most of the families, Reverend Young gave her the job of calling them to meet with the lawyer. The task made Anne uncomfortable. She wasn’t certain how some of the people might react to the idea of hiring a lawyer. She wrote down what she wanted to say and rehearsed it a few times: “We thought it might be a good idea to meet with an attorney to see what the possibilities are.”

One woman whose son had died recently said coldly, “That was never on my mind.” The woman’s tone seemed to accuse Anne of attempting to turn a child’s terrible misfortune into profit. And a few families whose children were doing well in treatment declined the invitation. Anne thought perhaps they were superstitiously afraid, as if going to the law would cause their children to have relapses. But most of the families with leukemia in their households seemed interested.

The meeting with Mulligan took place late in August at the church. Mulligan introduced himself and talked a little about his firm and the sort of cases he had handled. For the most part he listened to the families tell their stories. The big question was whom to blame for the contamination of Wells G and H. Most people thought the old Woburn tanneries were probably responsible. One person suggested they could sue the city or the state. Certainly the city had been warned, time and again, about the water quality, yet the officials had paid no heed. Another man, the owner of a supermarket in town whose daughter had died two years earlier, vehemently opposed that idea. He feared his customers would disapprove of a lawsuit against the city, especially if it resulted in raising taxes to pay the cost of a judgment.

Someone asked Mulligan how much they would have to pay for his services. Mulligan explained that they would sign a standard contingency fee contract, which would entitle him to receive one third of any recovery, plus expenses he incurred in developing the case. The families had no obligation to pay him unless he settled the case or won a judgment in court.

Mulligan made a good impression on most of the families. They liked his confidence and assurance, and the way he listened to their comments and observations. He hadn’t made any grand promises, but he had mentioned in passing some of the cases he had worked on, and he seemed like an able lawyer.

At a second meeting some weeks later, in September, Mulligan asked those families interested in signing on with him to call at his office and arrange for an appointment. Five of the families—Anderson, Robbins, Zona, Kane, and Toomey—decided to have Mulligan represent them. That autumn, they drove into Boston to complete the paperwork and sign the standard personal injury contract forms.
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Charles Anderson had been offered a promotion that required him to move to Toronto. He told Anne that he wanted to accept the offer, and he wanted her and the children to come with him.

Anne replied that moving now would be unfair to Jimmy.

“Toronto is not the end of the earth,” said Charles. “They have good doctors there, too.”

In the summer of 1980, after nineteen years together, Anne and Charles separated. Anne remained in Woburn with the children.

Jimmy was now eleven years old. He was small and frail, and he attended school fitfully, but since his relapse five years ago his blood counts had remained stable. Anne believed that he would, in time, be completely cured of the disease.

Late that summer, however, Dr. Truman noted that the boy’s platelet count and white-blood-cell count were both falling. A bone marrow biopsy revealed immature cells with irregular nuclei. Although the cells were not typical of lymphoblastic leukemia, Dr. Truman feared the leukemia was recurring. He did two more bone marrow biopsies. The results were inconclusive. In November he discovered that the total number of cells in Jimmy’s bone marrow was decreasing rapidly, a condition known as aplastic anemia. The boy did not have leukemia, but without a functioning bone marrow, he would die just as certainly as if he did.

Truman had never encountered this development before and it puzzled him. He stopped chemotherapy immediately. He tried to stimulate Jimmy’s bone marrow into producing platelets and white blood cells by administering anabolic steroids. That had no effect. Jimmy’s condition worsened. Truman tried a more experimental form of treatment with a compound known as ATG. “That, too, was unsuccessful,” recalled Truman at his deposition. “Bleeding worsened. His normal protective white blood cells vanished. Infections worsened.”

On December 22, 1980, Anne called the Woburn fire department and asked for an ambulance to take her son to Massachusetts General. Jimmy was bleeding steadily and profusely from his nose and his mouth, and his urine was grossly bloody. As the ambulance crew loaded the boy onto a stretcher, one of the firemen asked Anne, “Is your son a patient of John Truman’s?”

Anne, surprised, said, “How did you know?”

“My son had leukemia, too. Dr. Truman was his doctor.”

Anne had not seen the man at any of the meetings. “What’s your name?” she asked.

“John Lilley,” said the fireman.

Anne knew the name. She remembered that day almost six years ago, during Jimmy’s first relapse, when a distraught older woman had told her in the hospital corridor that a boy named Michael Lilley had just died.

Jimmy Anderson’s bleeding was controlled, although never completely arrested, by massive transfusions of platelets. He was twelve years old, and he knew his fate. “I’m going to die,” he told his mother angrily on the eighth day of his last hospitalization. “It’s not fair. I’ll never get out of here.”

The pain, which had always been present in recent months, became unremitting. He shook with chills, bled from the nose and mouth, had ringing in his ears and blurred vision. He complained especially about the pain in his stomach. When pain medication was not immediately forthcoming, he demanded it. “Don’t you understand?” he shouted at a nurse. “I really need it.”

The following day he became despondent. The nurses tried to coax him out of bed, but all he said was “I’ll never be able to go home.” Anne rarely left the hospital. On occasion she went to the cafeteria to eat, but most of her time was spent on the children’s cancer ward. Charles Anderson returned from Toronto to be with his son and to keep Anne company. By mid-January, the boy had reached a nadir. “Saga of intermittent fever goes on,” noted one of the nurses. “Mother has been here constantly and they both appear exhausted. Jim asking: Why me?”

Jimmy died on Sunday morning, January 18, 1981. Five days later, the Centers for Disease Control and the Massachusetts Department of Public Health jointly released a report entitled Woburn: Cancer Incidence and Environmental Hazards. The report was based on the investigation that had started with Dr. Truman’s phone call to Clark Heath at the CDC more than a year earlier.

The report confirmed that an unusual number of leukemia cases did indeed exist in east Woburn. It read, in part: “Analysis of residence at the time of diagnosis reveals a significant concentration of cases in the eastern part of Woburn, where the incidence of disease was at least seven times greater than expected. The incidence of childhood leukemia for the rest of Woburn was not significantly elevated compared to national rates.”

The authors of the report said they could not establish a definite link between the contaminated drinking water and childhood leukemia. But they saw reason for suspicion: “Although the contaminants in wells G and H are not known to cause leukemia, the fact that organic contaminants were found in the water supply must be emphasized.” The report pointed out that the wells had been “on line during the presumed critical exposure period of the childhood leukemia cases and they served primarily the eastern part of Woburn.”

The authors noted that the source of the contamination of the wells was still unknown. The Environmental Protection Agency was attempting to trace the contaminants back to the point of origin, but that task, time-consuming and costly, would take at least another year, and probably longer.
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