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It was 1971 and we were living in Japan when our daughter, Carrie, was born.  My husband, Will, was in the Air Force at the request of Uncle Sam and the Vietnam War was going strong.  I was 24 and he was 23. Carrie arrived a month premature and weighed four and a half pounds.  It was a scary enough situation for a young married couple to cope with, when the doctor at the Tachikawa Air Base Military Hospital told us that she may have Down syndrome, but he wasn’t sure.  There weren’t enough physical signs present, he said, and they could do blood tests later when she was bigger.  We were left hanging.  


 


During the time we had to wait for her to reach five pounds to be allowed to come home, we went to the base library looking for information.  There was little to be found but a short explanation in an encyclopedia which stated that individuals with Down syndrome had a life expectancy of 14 years.  Will and I just held each other and cried.  At home alone, when he was at work, I would rail against such an unfair and horrendous thing:  “Why me?  Why us?  Why my child?”  It would leave me shaking and crying.  I soon learned I had to stop asking the question, “Why?”  All I was doing was making myself extremely upset.  If there were an answer of this gene or that family tree, it still wouldn’t answer the basic question of “Why our child?”  I had to let go of the question. There was no answer and asking the “Why?” was making me physically ill.  My first lesson learned.


 


In a few months, a doctor at the Tachikawa military hospital took blood for a chromosome test, but unfortunately, it failed since the cells did not grow.  The blood sample had to be sent to Yokohama and it was thought that the trip damaged it.  The doctors waited until she was six months old when we were sent down to the Naval hospital in Yokohama for blood to be drawn there.  The doctor drew the blood and when I saw how much was taken from my tiny baby, I was shocked! 





“You took half her blood supply!!” I told him.  





He just shuffled his feet and said, “Um, well, I had to have enough blood for my test. She’ll make it back up in a day.”  





Damn the test!  He wasn’t thinking of her welfare but his test! To him, she was damaged goods, so what’s a little more damage?  This taught me that I could not trust doctors to automatically act in her best interest.  It was an important lesson that enabled me to confront other “treatments” given or recommended by doctors over the ensuing years. 


 


If you walked anywhere in Japan, you would see thousands of people with only black hair and dark eyes. Carrie was amazing to them.  Here was this adorable little, blond, blue-eyed baby.  In any little shop we went in, the mama-san would want to hold her and we would let her.  Before we knew it, Mama-san would disappear into her living quarters to show off Carrie to the rest of the family.  On buses and on the street, people would smile, nod and point.  Many would stop us and admire her. The Japanese totally accepted her for what they saw…a baby…not a Down syndrome baby.  They taught me to accept her that way too. I had a baby first and foremost who needed all the things that any baby needed.  The Down syndrome was extra. 


 


When we received the news that the chromosome test revealed Carrie did indeed have Down syndrome, I sat down and wrote to our parents back in the U.S.  It was hard to write since we had little knowledge of what the diagnosis meant for her.  We knew only that it meant mental retardation, but not how much, and also probable medical problems.  She was born with a heart defect, as are many individuals with DS.  We were hungry for information about DS but received little from the general practitioner.  He did, however, convince us that Will should stay in the Air Force in order for Carrie to receive medical coverage.  Medical insurance would be hard to obtain and if we could get it, quite costly. We had planned to do our four years and then get out, but Carrie changed that. As a result of her birth, Will spent 21 years in the Air Force, and rose to the rank of Chief Master Sergeant.  


 


I confided in our next-door neighbor at our government housing apartment complex.  She was a nurse and when I told her that Carrie had Down syndrome, she was greatly surprised.  Carrie didn’t look like she had DS to her.  I borrowed her various nursing textbooks trying to glean any information from them that I could. The textbooks had indexes that listed various national organizations and agencies.  I picked out the ones that seemed most likely to be of some help and sent off 17 letters.  Some wrote back referring me to other agencies or organizations but by sheer luck, I happened on a small, newly started publication called “Sharing Our Caring.”  It was published every other month for parents of children with DS by parents of children with DS.  There were helpful articles by various professionals and a section called “Ask the Doctor” in which you could get a specialist to answer your medical questions.  Mostly, I looked forward to it each time because of the stories parents wrote in about their DS kids.  And I loved seeing all of the pictures of the children.  We received “Sharing Our Caring” for many years and in doing so, received support, encouragement, advice and reassurance.  Sadly, it is no longer published, but it taught us that other parents who were in the same or similar situations were the best resource we could ever find.  The support received and given to each other is priceless.


 


Each time I brought Carrie in for a doctor’s appointment for any reason, the pediatricians at the military hospitals would tell me that Carrie having Down syndrome was an “accident.”  Each said it wouldn’t happen again and to have other children if we wanted. After our tour in Japan was up, we were transferred to San Antonio, Texas, where we lived for six years. In 1974, our son Kyle was born there at Lackland Air Force Base Military Hospital.  He was full term, weighed seven pounds, but was very sick.  I got the same song and dance from the doctors, “He may have Down syndrome.”  “We aren’t sure.”  “There aren’t enough physical signs present.”  “You have a daughter that has Down syndrome?”  But when I held Kyle for the first time, I knew that he also had Down syndrome.  I was heartbroken and told Will while standing in the hallway.  My shared room of eight beds offered no privacy for us.  We could only hold each other tightly, and Will said, “He’s ours now and we will take him home and love him just like Carrie.”


 


Kyle had many medical problems and was very sick for weeks.  One of the more serious situations we were dealing with was that his bone marrow was not making red blood cells.  He lost weight dangerously and was not expected to live at times.  I had been volunteering at a nearby church daycare center in order to have Carrie enrolled.  We could not afford it otherwise, and we wanted her to have a preschool experience with regular kids.  I asked the minister at the church to please come to the hospital to baptize Kyle since he was so ill.  He agreed and standing in the neonatal intensive care unit, he baptized Kyle.  Other parents in the unit approached him and asked him to come over to their baby’s bedside and baptize their newborns too.  Afterwards we walked out and the minister told me that he really did not know what to say to me.  He just shook his head and said he could only hope that whatever I wanted to happen, would.  I realized he meant that if I wanted Kyle to die, then it would be all right with him.  How sad.  Of course, I wanted my son to live but I was too speechless to reply.  





I had heard stories of how babies with Down syndrome were just put in a corner of the nursery and left to die.  That was not our style.  I visited every day and bugged the doctors about what they were doing for him.  Once after scrubbing and gowning up, I walked into the neonatal intensive care unit to find Kyle and his isolette were gone!  I just stood in the doorway unable to move or speak.  I had seen it happen with other babies.  They would be there for weeks and suddenly they and all their medical equipment would be gone.  When asked, a nurse would gently say the baby had died.  I stood there thinking, “Had Kyle died and they just hadn’t called yet?  Had something happened?  What other reason would there be for everything to be gone?”  Finally a nurse noticed me and the stricken look that must have been on my face and hurried over.  “He’s all right,” she assured me. “He is down in x-ray for tests. He’s just gone down for tests.”  She knew what I had been thinking.


 


At age three months, Kyle was finally well enough to come home, but Carrie had chicken pox at the time.  The hospital pediatricians made us wait until she was no longer contagious.  We had to laugh about that.  It seemed to be typical of our luck.  Miraculously though, several months later, his bone marrow turned itself on, producing red blood cells. 


 


After Kyle’s birth, we were finally allowed to see a geneticist.  Military medicine required a referral for any specialist. The geneticist told us that once you have a child with Down syndrome, the odds increase to one in a hundred for it to happen again and if it does, the odds then increase to one in ten for a third child.  Now those statistics are based on live births and they have changed in the years since.  Due to advances in medical technology, many parents who find out they are carrying a baby with Down syndrome opt for abortion.  We decided our family was complete.


 


I underestimated both Carrie and Kyle at first.  I remember when Carrie was just about ten months old, I had a card of decongestant lozenges.  She reached for them because the lozenges rattled in the pack.  Well, what the heck, I thought, she can’t possibly punch out the pill, and unwrap it, so I gave the card to her to play with since I was sitting beside her and could watch her.  Next thing I knew, I looked over and she had one out, unwrapped and in her mouth!  I realized instantly that I had to adjust my view of her abilities and understanding.


 


Kyle loves music and he and Carrie had Fisher Price record players.  Remember those?  The record player and records gave him many hours of fun and still do.  He always asks for records for Christmas, his birthday, Easter, or whenever we see them at yard sales and thrift shops.  Once, I found three records at a yard sale while he was at school and I wanted to save them for Christmas, so I hid them.  I tucked them well behind the dresser in our bedroom.  They just barely fit between the wall and dresser, and I thought I was so smart.  They were safe from being broken and hidden well.  He wouldn’t find that hiding place!  No siree!  Later that evening, while fixing dinner with Will, I began humming to the music Kyle was playing in his room.  “Wait a minute!” I thought, “He doesn’t have that record!”  It was one of the new ones I had gotten that day and hidden!  I walked into Kyle’s room where he was dancing away to the music.  I asked him where he had gotten the record and he happily took my hand and pulled me into my own bedroom and excitedly pointed behind the dresser where one record remained, poked further down beyond his reach.  Hiding Christmas presents from him over the years has proven to be a major challenge.  I have placed them well over his and my head on the top of cabinets with sunk-in space, in luggage, in crawl spaces, taken drawers out of furniture and used the space behind them, etc.  He always finds them.  


 


In San Antonio, I often sat out in the front yard of our home with both Carrie and Kyle and a few toys.  My purpose was to entice a few playmates to visit, and it worked well.  One day when Carrie was about four or five, a child of about age eight who was visiting a neighbor walked over to play.  She went up to Carrie who was standing on the sidewalk.  The child said, “Hi,” and Carrie proceeded to talk a blue streak, none of which was understandable to the child.  The child was amazed and with a big smile on her face, turned to me and said, “She speaks Spanish!”  I didn’t know whether to laugh or cry.  So I laughed.  A sense of humor is something every parent needs and a parent of a child who is developmentally disabled is no different.  In fact, it is a must!


 


On another occasion when we were all in the front yard, a church bus full of young people passed by.  I heard “Retard! Retard!” yelled out from someone on the bus.  Carrie did not know what that meant, but she did know she was being called names.  The effect of the hostile name-calling was immediate.  Her body sagged and she hung her head.  She was devastated.  What I did next is what every parent should do.  I did not just shrug my shoulders.  I went inside and called that church!  I stood up for my child!  It was the first of many times and I have never regretted it.  If we do not stand up for our children, who will? 





Speaking in front of a group of people would always make my voice shake and my knees knock, but I learned to speak up for my family and myself.  We must, because how can we expect others to advocate for our children if we don’t?  Several times I have even gone so far as to “counsel” other children who picked on her.  In Aurora, Colorado, when Carrie was riding the bus to middle school, she complained of two boys who picked on her and called her names.  The school didn’t do anything, so I did.  I waited at the bus stop in my car and watched Carrie get off.  Sure enough, two boys taunted her.  Carrie and the boys walked home in opposite directions and I walked over to the boys to have a little talk with them.  I tried the compassionate approach first. I told them how lucky they were to have been born with nothing wrong with them and that no one had control over what color eyes they would have or what kind of bodies or brains they would be born with.  I asked, “Aren't you ashamed of picking on someone who is just different and not as lucky as you are?”  Then I followed with the clincher.  I told them that riding the bus was a privilege, not a right and I could get them thrown off the bus for their behavior. Also, I added that I was sure their parents would not like having to take them to school every day.  They never bothered Carrie again.  Could I have actually gotten them thrown off the bus?  I don’t know, but they didn’t know that either.  


 


Carrie entered school the first year P.L. 94-142 went into effect. This law required schools to educate individuals with mental disabilities for the first time.  Still, districts could say no to those whose IQ wasn’t high and in San Antonio where we were living, they did. Consequently the Local Association for Retarded Citizens ran their own school for the individuals the school districts said they could not take. These were the children whose disabilities were more severe. 





 I had to take Carrie to school so I walked into her classroom to get her.  I would look at the things posted on the walls or laying on tables that the children had done. “Where is Carrie’s?”  I would ask.  “Oh, she didn’t do that today,” the teacher would say.  “Why not?” I asked.  The teacher looked embarrassed at having to explain to me that “Carrie has Down syndrome.”  She thought I was one stupid mother.  Didn’t I realize that because of the DS, Carrie was incapable of learning?  Talking to the teacher was pointless.  I had to show her that Carrie could learn. I had made word flash cards and was working with Carrie at home so I took them to school the next day.  The teacher and aide watched as I showed them to Carrie one at a time.  She got them all right as I knew she could.  “But she has just memorized them in order!” the teacher exclaimed.  Calmly and without a word, I took the cards and shuffled them.  I presented them again to Carrie one at a time, and again, she got them all correct.  “She can learn!” I said. “Now teach her!”  My lesson here was to know what was going on in the classroom.  I couldn’t just assume she was being taught.


 


We learned to use the legal system in more than one instance.  In San Antonio, we hired a lawyer for one dollar.  He happened to be a fellow member of the Association of Retarded Citizens board on which I also served.  We worked to get proper school programs for Carrie when the district balked.  Another ARC board member was a professor at a local university who taught special education courses for teachers.  We became great friends and she gave us valuable guidance on individual special education plans.  Networking with parents, professionals and friends is a must.  


 


Another time, when Carrie was in high school, she wanted badly to take horseback riding lessons.  I called the stable operating nearby and talked to the owner/operator.  “No,” he said, “our insurance won’t cover her.”  That sounded reasonable to me so I didn’t push.  I should have.  At a meeting with Carrie’s teachers, I mentioned this to them.  “What?” they said.  “He can’t do that!  He is open to the public and operating in a state park!  We’ll make a few calls.  She’ll get those lessons!”  And she did.  Such discrimination is illegal.


 


We also used The Legal Center in Denver to get appropriate residential services for Kyle. The Legal Center, founded in 1976, is a federally mandated protection and advocacy program for people with developmental disabilities.  Generally, there is no fee for this service.  Both Carrie and Kyle had been on the waiting list well over ten years by the agency providing residential services for our area, Developmental Pathways. It only offered a host home to us for Kyle.  A host home is like foster care with the probability of being moved from home to home. On the other hand, a group home will have changes in staff but the resident generally stays put. The particular host home offered to us was one with a divorced dad who worked at night as a nurse.  He would have had his mother take care of Kyle during the day while he slept. We didn’t like that at all and Developmental Pathways said take it or leave it.  The Legal Center filed a complaint on Kyle’s behalf with the State of Colorado against Developmental Pathways.  By law, the state had 30 days to respond.  When months passed with no response from the state, at our urging The Legal Center filed a complaint with the Office of Civil Rights against the State of Colorado and Developmental Pathways.  Suddenly, Developmental Pathways and the state wanted mediation and in 2001, we were finally able to get appropriate residential services for Kyle.  This whole process took two years. 


 


A year ago we found out that due to the blood transfusions Kyle received in his past surgeries and procedures, he has Hepatitis B and C, and his liver is slowly deteriorating. The doctors we saw all said that in a few years Kyle would eventually have complete liver failure. We asked about a liver transplant (live liver donation from myself or my husband was ruled out) and were told no way.  Kyle could not get on the transplant list since he was developmentally disabled.  





I remembered a case in Florida where a young lady with Down syndrome needed a heart transplant and was refused placement on the transplant list.  Her mother went to court against the doctors and won. So I contacted the National Down Syndrome Congress and explained Kyle’s situation to a kind lady there.  She gave me a contact in the U.S. Department of Justice, Disabilities Section.  The Justice Department sent a letter to our hospital’s transplant service requesting their policies and procedures in placing a patient on the transplant list.  They did not mention Kyle by name, however all of a sudden, the attitude of the doctors at the hospital changed.  Kyle could go through formal medical evaluation for the transplant list since, as one doctor stated, “We cannot discriminate against anyone with developmental disabilities.”  





He is now on the list.  Will he be ignored?  No, since his order of placement on the waiting list is determined by specific lab tests and is not up to the judgment of any doctor.  It is extremely important to be aware of your children’s legal rights.


 


At the same time, we have not cut our children slack because they are “handicapped.”  As they grew up, we taught them manners and expected them to help out around the house.  They set the table, cleared it, filled and emptied the dishwasher, vacuumed, dusted, emptied small trash cans, made their beds, and Carrie cleaned the bathroom she and Kyle shared.  They learned to operate the microwave and toaster, and to make Kool-Aid and simple snacks.  We spent countless hours teaching basic skills such as buttoning and shoe tying.  Our goal was to give them skills that would make them as independent as possible as we did no favors by denying this to them.  Between them, they have participated in the Special Olympic sports of ice-skating, skiing, bowling, gymnastics, tennis, cycling, equestrian, swimming and track.  In addition, Carrie took ballet, tap and tumbling lessons with typical children.  She participated in many recitals and never had stage fright. In fact, one dance recital was very memorable. Carrie’s group had finished performing and was exiting the stage but where was Carrie?  Why, center stage, of course, bowing!


 


Over the years, there have been the challenges of countless illnesses and surgeries.  Carrie has had pneumonia five times and Kyle four.  They both have had five sets each of  tubes in their ears, and their tonsils and adenoids removed.  Carrie has had three corrective foot surgeries and at age four, broke her leg and collarbone in a boating accident.  She spent six weeks in traction and another eight weeks in a body cast from her armpits to her toes.  Will had to leave for six months for a tour in Thailand at that time, so I got the biggest red wagon I could find, propped Carrie in it with pillows and pulled her in the wagon while I pushed Kyle in his stroller.  What a sight we must have been, but you do what you have to do.  At age 30, Carrie broke her ankle while skiing.  Kyle has had two neck fusion surgeries and wore a halo brace for 5 1/2 months afterwards both times.  The events and circumstances of these two surgeries alone could fill a book, but since this is one chapter, I have elected not to elaborate on them.





The list of specialists they see is long…urologist, hepatologist, otolaryngologist (ear, nose and throat), orthopedist, podiatrist, cardiologist, gastroenterologist and vascular specialist.  The strep throats, colds and ear infections have been too numerous to count.  Between them they have had countless MRIs, CT scans, tomograms, x-rays, EKGs, echocardiograms, cardiac catherizations, nuclear liver and heart studies, liver biopsies and IVPs for kidneys.  A pediatrician once told me, “Your life may not be perfect, but it is never dull.”  Amen to that!  There have also been many, many meetings with those in charge of school, community and recreational programs for Carrie and Kyle.  Many of those school meetings were confrontational as we pushed for appropriate and better programs and services. 


 


Daycare for developmentally disabled children is scarce and nonexistent for those over the age of ten.  Kyle is a Hepatitis B carrier due to blood given to him during his hospitalization at birth.  No daycare would touch him because of that diagnosis and he has always required supervision.  Accordingly, I have held only a few short, temporary part-time jobs.  Yes, we’ve had to modify our lives, and it has been very stressful and many times painful.  But at the same time, my husband and I have taken both our children to many, many movies, restaurants, parades, concerts and live theater presentations.  They’ve also had birthday parties at McDonalds!  We’ve been to Walt Disney World several times and traveled all over the continental U.S., Alaska and Canada with them.  Some of the places we’ve visited include the Grand Canyon, Carlsbad Caverns, Yellowstone National Park, Branson, Mt. Rushmore, The Alamo, Graceland, the Kennedy Space Center, and Sea World.  We camped extensively while stationed in Alaska for four years. They have even had the thrill of playing the slots at our local mountain casinos where we presently live. We’ve fulfilled our own dreams of college by putting ourselves through and I even have my own small business, Picture of Health, which was inspired by Kyle’s experiences while hospitalized.  I developed a series of picture cards for communication in the medical setting. They enable people who cannot speak due to medical reasons, who are deaf, or who do not know English, to “tell” their needs to the medical staff through pictures. In turn, the medical staff can give instructions to patients. In this way, Kyle has helped many, many people throughout the United States and Canada.


 


Carrie and Kyle have taught me to have patience, be persistent and compassionate, and not to rely on others to be their advocates.  I have Special Olympic coach certification in five sports, and was the gymnastics event director and area co-coordinator for a year.  I also served on the San Antonio ARC Board, the Bexar County Mental Heath and Mental Retardation Board, and was vice-president and president of the PTO at the San Antonio ARC School for developmentally disabled individuals who the public school system refused to serve.  I started a toy lending library for the San Antonio ARC and together with another board member, developed a Parent to Parent counseling service for new parents of disabled children.  This was a bold program for the times and I had to continually argue its merits with another board member who was against it.  He was a psychologist and felt it couldn’t be done.  Such programs are more common now.  Also, Carrie served as the Poster Child of the San Antonio ARC for two years. 


 


Today Carrie is 32 and Kyle is 29.  Carrie reads at 6th grade level and writes cursive.  She has her own checking account and rides the bus to work, the mall and the gym.  She lives in an apartment with a roommate who is also developmentally disabled. Developmental Pathways provides the supervision and residential care. When she moved into her apartment, her behavior was typical of many college students on their own for the first time.  She ate what she wanted (not what was best) and gained weight.  She also had fun buying videos and spending all of her paycheck. With lectures from Mom and Dad, she settled down.  She and her roommate have handled apartment disasters well.  When water came through the ceiling over their dining room table, they ran to the staff office for help.  The occupants of the upstairs apartment had a leak in their hot water heater. Carrie and her roommate squabble like siblings sometimes, but take care of each other too. 


 


My son, Kyle, cannot do many of the things that Carrie can do but there isn’t a VCR, DVD player, record player, cassette player, or CD player in existence that he cannot operate.  He lives in a small group home apartment with two roommates and attends a day program three days a week.  There is 24-hour staff present who cook, clean and wash the clothes.  He loves it there since there are always people coming in and out to laugh and talk with, and of course, take him places too.  He and Carrie get bored with Mom and Dad. We know there are more challenges ahead as they, and we, age.  As Kyle’s liver disease progresses, we will be moving him back to our house for care when his illness requires it.  He loves all the attention he receives at his group home and has told us that he does not want to move but the time may come when it will be necessary.


 


In summary, we have learned not to take no for an answer, to use all the resources available, and to live our lives fully.  And, most importantly, we have grown with our children learning new things and skills and trying to make positive changes where we could. The one thing that I would change if I could go back in time would be to try not to worry so much.  That is a lesson that I am still working on.





Epilogue





Kyle got progressively worse and we did indeed move him back with us to take care of him.  He passed away at home October 4, 2005 from liver and kidney failure.  Learning to live without him is the hardest lesson of all.  





Compassionate Friends is an international support organization for families that have experienced the death of a child of any age from any cause.  They recognize the life and death of a special-needs child is different.





“When a child has special-needs that require constant caretaking, the supportive family finds itself defined by the unconditional love it gives and receives.  When the child dies, the family suffers not only the loss of the child, but the loss of an intense and focused way of life.”





“The grief that follows….comes not only from the emotional bond shared, but also from the influence the child had on the lives of the parents and family.  By necessity, the families of special-needs children lead lives that are – to a greater or lesser degree – different from those of society’s mainstream.  …the relationship with the child is unique.”





“Parents often feel grief when they first learn their child is disabled – feelings born in the ashes of hopes and dreams of what will never be.  Depending on the depth of a parent’s expectations, this grief can be devastating.”





“Parents often feel resentment and anger during the child’s life.  Being stripped of dreams of the child’s future may lead to feelings of resentment.  Anger can result from the constant caretaking and worry that go hand in hand. …  The daily struggle to make a child’s life as fulfilling as possible often takes its toll.”





“During their child’s lifetime, parents often feel isolated.  Most parents of special-needs children find the average parent cannot understand the depths of despair, joy, love, and sadness that are an integral part of living with a disabled child.  These feelings of isolation, of not being understood, often continue after the child’s death.  Though the parents’ sorrow may be overwhelming, friends, acquaintances, and even some family members might express thoughts such as, ‘I know you must feel happy your child is in a ‘better place’ and isn’t in pain any longer.’ or ‘I know how much you loved him, but your life was never your own.  Now you can go out at night or even take a vacation without feeling guilty.’  Although certainly well-meaning, remarks such as these which cause pain come from an ignorance of the family’s special love for this child.”





“Grief and pain may not be validated by those who cannot understand that sharing life with a special-needs child has huge rewards that accompany the work and worry.  Discussing the rewards experienced as a result of sharing life with a disabled child may be met with blank, uncomprehending stares.  Only others who have experienced a similar lifestyle may be able to understand.”





“Parents of special-needs children tend to develop a strong sense of protectiveness and responsibility, and in return receive unconditional love.  It is normal for all parents to assume the difficult and sometimes overwhelming responsibility of protecting and watching over the safety of their children.  For a non-special-needs child, this responsibility is most concentrated in the child’s younger years.  The intense desire felt by parents to keep their special-needs child safe, however, does not diminish as the child ages.  It goes on and on.  …creating a family with a central focus that is, by necessity, the special-needs child.  It is the death of the child and the abrupt loss of this focus that compound the grieving process.”





Will and I sincerely hope that including this painful ending, will help others cope with such a loss.  We miss Kyle terribly.


