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The best memoirs immerse readers in the world of the author,
becoming a viewfinder through which you experience not just the
events of someone’s life but also the perspective and frame of mind

# that underpin those moments. Gomeroi academic Amy Thunig’s Tell Me
Again is one such memaoir: a series of indelible memories from Thunig’s
i childhood, adolescence and young adulthood, recounted with a sharp
eye for the systemic inequality that their family faced. It is a deeply
personal narrative of growing up with parents who are fundamentally
loving, but whose love was buffeted by their struggles with addiction
and poverty.

Growing up on Dharug Country and Awabakal Country, with a brief tenure in Kaurna Country,
Thunig’s childhood was marked by episodes of happiness and also stress. There are times of exultant
joy, such as a rare family trip to the zoo and preparing for the Star Struck Dance Challenge in high
school. But there are also periods that stick in the throat for how difficult they must have been for a
young Thunig to process: tending to an unconscious mother during said zoo trip; being homeless and
estranged from her family in high school.

What is remarkable about the way Thunig writes about these events, however, is how they refuse to
let any single memory define their family. Instead, Thunig shuffles back and forth in time,
juxtaposing the moments of trauma with examples of love and support, forcing the reader to
comprehend that the potential for the latter has always existed even in the hardest moments of her
life. It is a deeply moving way to structure time in a memoir, and one that Thunig explains is also
embedded in Indigenous thinking: ‘l often wonder about timelines and the way a Eurocentric view
positions time as linear but as Indigenous peoples we are raised to understand time as circular.
Within a circular understanding of life: time, energy and generations coexist.’

Tell Me Again is the kind of clear-eyed and moving memoir that will stay lodged in your mind. It
deserves as wide a readership as blockbusters such as Tara Westover’s Education, and its story is
one we should all read.
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The concept of death has preoccupied people for probably as long as
people have existed. Nonetheless, we are are practised at avoiding,

| forgetting or suppressing the inevitability of our own death. We write
 about death in philosophy and medicine and sociology, and in fiction
too. But typically, these writings locate death “out there”, as an event or
a case....

Now we have Kath O’Connor’s debut novel, Inheritance, a work of fiction
that is very close to being memoir. O’Connor’s grandmother, we learn in the opening notes, carried
the BRCA1 gene mutation, which caused her death from ovarian cancer. O’Connor, who carried the
same mutation, was diagnosed with the same disease, and wrote this novel during her treatment.

Tragically, she died shortly before completing the work, leaving it to her partner, her writing mentor
Inga Simpson, and family members to bring it to publication.

The novel works across two stories, and two voices. The first is that of Rose, a contemporary woman
living in Melbourne with her partner Salima. In her professional life she is an oncologist, who works
to heal cancer patients, or help them to die. In her private life she is rather resentfully caring for her
difficult drunken father, Eddie, and more optimistically contemplating IVF so she and Salima can
start a family.

But in the very first chapter, Rose gets a call from the fertility specialist to confirm that her BRCA test
was positive. That is to say, without a total hysterectomy and a bilateral mastectomy, she is at risk of
dying early.

The other voice and story belong to Rose’s grandmother, Nellie. The second chapter, in which
Nellie’s narrative begins, is a portrait of rural life: of rhubarb chutney, of chickens and fresh-laid
eggs, of a determination to be satisfied in her unsatisfactory marriage to a taciturn husband.

Nellie lives in 1945 regional Victoria with John and their two little sons. After a youth of political
activism, higher education and making plans for a career, she now busies herself with the daily tasks
of cooking and cleaning and managing her family. And she does not know that she carries what Rose
calls the BCRA “sleeping time-bomb”, or that she already has the beginnings of the ovarian cancer
that will kill her.

Cancer in the 1940s, and 2016

This opening links the two women, and simultaneously, in its shifting voice, setting and points of
view, teases out the difference that some 80 years can make to a life, its prospects and
opportunities. Nellie, for instance, speaks to us directly, while Rose comes to us only through the
third person. Nellie is self-deprecating and diffident, while Rose is — at least in her professional self —
all cool medical precision.
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Nellie is an object of the system: not trusted to make her own decisions; subjected to the horrors of
1940s cancer treatment; separated from her beloved little sons, on the basis this is no place for
children. Rose, by contrast, is directly informed about her genetic inheritance, and trusted to make
her own decision about treatment. And yes, 2016 cancer treatment is still brutal, but Rose’s patients
are more likely to be treated as individuals, to be honestly informed about their situation, to be
given the presumption of agency.

I am usually very reluctant to draw a connection between an author and their characters, but given
O’Connor’s history as a GP, it’s easy to hear in the narrator’s reflections the professional training the
author brings to the story. It’s also easy to see the shift from the scientific gaze to that of the
sometimes frightened, sometimes fractious human being.

Plenty of passages show the confident articulation of the medical professional. But plenty of
passages, too, show the anxious, generous, resentful, loving, complex mix of qualities that make up
most individuals — that make up Rose, and Nellie, and the other characters, and indeed the whole
social realm.

I've read this as a novel about death and dying; but it is equally a novel about society, and social
justice —and this is another inheritance Nellie passes on to her descendants. Nellie’s dearest
childhood friend Ruth is a political activist, and was a dedicated Communist until disillusioned by the
Party’s refusal to “put women'’s rights on the agenda”.

Nellie too briefly joined the Party, but discovered the consolations of being ordinary and withdrew
to a quieter life. Ruth, though, retained a powerful voice for women’s rights and human rights, and
this becomes the germ of the social conscience possessed by Nellie’s descendants.

During Nellie’s illness, Ruth took up a role in the family. She visited Nellie, read her stories and
poems, fed her small treats, played with the boys, and most importantly, saw her as herself, Nellie,
and not as a dying patient.

Her involvement with the boys influenced Eddie — Nellie’s younger son, Rose’s father — to take up
the cudgels of social change. He became a human rights lawyer specialising in refugee cases, and
however distressing he might be as a retired drunk, he still maintains the energy to support refugees
in the community. And Rose, too, inherited a sense of social justice — enough to feel guilty that she
elected to work in the private rather than the public health sector.

Rose justifies her choice on the basis that “suffering from cancer is essentially no different in the
world of the privileged”. But then she reflects on her own risk of cancer, on how illness “overrides
everything else”, how it will reduce her to sickness, pain, to being just “the mastectomy in Bed 4”.

Though cancer treatment is radically different now from 1945, still... it reduces patients to

categories: “newbies” identifiable by their “full heads of hair and terrified faces”; “seasoned
members” who seem bored by or resigned to their treatment; the “sicker ones in wheelchairs”.

But she also knows her patients as individuals; knows their lives and fears as well as their diseases.
She is willing to sit with them and listen to them; to offer, where she can, some comfort. She can
ease their pain. She can ease them into death when it comes.

| read this novel aware that its author has herself gone into death; that she wrote this while going
through treatment and facing this new, and final, stage of life. The tenderness, the professionalism,
and the careful eye on what it is to be a person in relation to other people is, at least for me,
immensely moving.

It’s a dense novel, written with close attention to detail and clear-eyed understanding of the
complexities of life, of living and of dying. In this, it is an exemplar for how fiction can travel
alongside other specialist languages — here, the language of medicine — to illuminate things that
matter, and to normalise things we dread.



