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Many of us delude ourselves into thinking we are 
immune from death; combat veterans, however, 
suffer no such illusions. They have faced death before 
in war; they live their lives realising death is always 
at their sides. Some return from war bitter; others 
return enlightened - although it usually did not come 
easily. If they are able to successfully integrate the 
war experience into their lives, they are often able 
to achieve peace by seeking reconciliation in their 
relationships, expressing love and demonstrating 
gratitude. Death adds richness to their lives, helping 
them live beyond their egotistical or material selves. 
Paradoxically, death helps them tap into unconscious 
energy, awakening a passion for life. They have lived 
their lives better because of their war experience. 
The cruelty of war taught them how to love and 
forgive others and themselves. It was a lesson they 
lived daily. Because they faced death before and lived 
their lives differently, they live their deaths differently 
- but it requires hard work like this next veteran 
demonstrates.

Milton Howarth was frail and wilted, a blanket 
drawn tightly around his shoulders as he sat staring 
out the window. I was answering a hospice consult 
from his physician to see if he was appropriate for 
care on our hospice unit. My mission was to gain a 
sense of this 82-year-old man’s story and what had 
been important to him, his current struggles as he 
reckoned with deteriorating health and his hopes for 
his coming death.

“Everything is wonderful because I have a room with 
a beautiful view,” he said when I asked about how he 
was doing.
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I was not sure how to respond. So often “everything 
is wonderful” is used stoically - to avoid reckoning 
with a grim personal world. In those situations, the 
last thing I want to do is reinforce the denial. I did 
not know this man yet or what his ‘wonderful’ meant. 
But there was quiet vitality in him that made me trust 
his sincerity; I had no sense of stoic false bravado.

I noticed a notebook of stunning watercolour 
paintings by his bedside; some were recent sketches 
of the view from his window in the hospital.

“Did you do these?” I asked, impressed.

“Oh, yes,” he responded with enthusiasm.

“How did you come to develop such an appreciation 
for nature and beauty?” I asked as I leafed through his 
notebook of sketches.

“Oh,” he chuckled, “It’s easy. That’s an artist’s job.” 
He began to talk about his local fame as an artist 
commissioned by the city, as well as the paintings he 
did during his travels to India. He saw my interest in 
the latter and pulled out a portfolio of watercolours.

I told him of my own travel to India, the hospice I 
had visited there and how I, too, had stayed in the 
homes of locals. “Your paintings bring me back,” I 
told him. “I found India to be a fascinating land of 
incongruities,” I told him.

We were both delighted to discover a fellow pilgrim 
who had experienced the enigmas of India. We 
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reminisced about our similar adventures in a land so 
different from our own. I talked about how the trip 
had been a turning point in my life; it had forced me 
to let go of my fear of the unknown and open up to 
uncertainty and ambiguity.

As much as I wished to continue our talk about India, 
I needed to return to the task at hand.

“From the outside, you sound like everything’s going 
well. I’m wondering how things are going on the 
inside?”

“Ah, on the inside?…is bliss.” He said it with strength, 
joy and clarity, drawing me into rapt attention.

“But everything’s falling apart,” I protested. “You’re 
getting frail. Each day is becoming a struggle. You 
might be nearing the end of your life.”

“I have bliss because God is with me no matter what. 
It doesn’t matter what is happening with my body. It 
doesn’t matter what is happening out there. In here,” 
pointing to his head and then his heart, “is bliss. It 
doesn’t change.”

“Is that because of your religion?” I asked.

“My religions,” he corrected me smiling. “I believe in 
all religions. They lead to the same place - to a place 
of bliss. I’ve learned to practice them all,” he said with 
serenity and security.

“I’m wondering how you came to live this wisdom,” 
I said intrigued. “I know it wasn’t just by reading 
books or living in India or practicing all religions or 
being an artist. It had to be born from something 
beyond that - struggles transcended no doubt. What 
did you do in the military? You haven’t mentioned 
that part of your life yet.” If he was being stoical, this 
is where it would come out.

He became still, pensive. “Well, yes. That would be 
it…” He said no more.

“That would be what? I don’t understand,” I asked 
after a few moments.

“I was a POW you know,” he said, turning to look 
me fully in the eyes. “I was tortured in a German 
prisoner-of-war camp.”

There was no self-pity in his voice. I could see he 
was at peace with his memories so I did not press for 
details. “War brings out the worst in people,” Milton 
said. “But it also brings out the best.” He then told me 
how he was watching a documentary on TV about an 
American POW who had been imprisoned next to a 
cell with Russian prisoners. The walls between them 
did not extend completely to the ceiling. The Russian 
prisoners overheard how the American prisoners were 
starving to death. “Do you know what the Russian 
prisoners did?” Milton asked me.

I shook my head.

“They threw pieces of bread over the wall to the 
Americans. When I heard that on the TV, I started 
sobbing. I couldn’t stop.” He paused to see if I 
grasped the significance of what he was saying. He 
clarified: “They were starving too. Not only that. Do 
you know what would have happened to them if they 
would have been caught?”

“I would guess they would have been shot,” I 
conjectured.

Milton nodded. We sat quietly together while I 
marvelled at what he had seen and experienced. 
Then I asked him how he was able to reckon with his 
experiences in the POW camp. “If those things had 
happened to me, I’d be bitter,” I added.

“I was at first,” he said. “After I was released, I wanted 
nothing to do with Germany or with Germans. I 
cringed just to hear a German word; it brought back 
memories of guards spitting out German words as 
they tortured us. I had moved on in my life. I was an 
art professor at the University of Southern California. 
I didn’t need to remember.”

But events in his life forced him to remember. The 
phone rang one day and he heard a woman with a 
German accent. It was Friendlinde Wagner, Richard 
Wagner’s granddaughter. She wanted him to be their 
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set designer for one of their operas in Germany. At 
first, he turned her down. “I wasn’t willing to face a 
land that had tortured me,” he said. But he could not 
get the offer out of his mind. “It was a dream come 
true that I wouldn’t have because my resentment kept 
me trapped. I decided that Germany was not going 
to control me any longer. I called Friedlinde back and 
told her I’d come.”

In Germany, he was conflicted. The work was exciting 
but being there triggered his memories. He pushed 
the memories aside and focused on his work. But he 
could not push aside the language. “I resisted as much 
as I could, but there was no escaping it. I needed to 
direct the workers in what I wanted them to do.” He 
found himself wondering if these same workers were 
among the Germans who had tortured him years 
earlier.

He learned the language so well that he was asked to 
become a German interpreter. “It was the last straw. 
I told them absolutely not. But he finally gave in 
and found that interpreting German gave him the 
courage to face his demons. “It brought me face to 
face with my own inner war. It forced me to face 
my fear. When you’re an interpreter, you have to 
be like a bridge - a bridge of understanding. You 
have to adopt the perceptions of those who speak 
the language.” The lesson he learned took my 
breath away. “It forced me to understand people 

I didn’t want to understand. It forced me to love 
people I had only known to fear. And in doing that 
I became free. It was my real release date from the 
German POW camp. If I hadn’t done that, I’d still 
be imprisoned.”

I was speechless; “Wow” was all I could say. (Wow 
is my acronym for without words.) In my wordless 
beholdenment, I realised that beyond the heroism of 
living as a POW was the heroism required to make the 
post-POW journey - a heroism often not recognised 
or acknowledged. Finally, I spoke. “So the journey 
you made to become a German interpreter was your 
salvation.”

He nodded. “It was how you redeemed your 
suffering,” I continued.

“Oh yes,” he said with an almost child-like 
enthusiasm.

“It was how you met your Crescent Moon Bear,” I 
cryptically added. Normally I would never speak of 
myths with patients, but here was a patient who lived 
mythical truths; I couldn’t resist. “It’s a myth about 
the journey after trauma…the journey to gather 
scattered pieces of broken self…the journey to meet 
the Great Compassionate Self paradoxically housed in 
the gruff, fearful self. The Great Compassionate Self 
houses the energy to bring all the pieces of self back 
together so they can co-exist peaceably.”

He laughed with recognition immediately. “You got 
it. That’s it exactly… you know and understand the 
wisdom myths contain.”

“Not as much as I need to,” I acknowledged. “It’s 
taken me a long time to value and appreciate their 
hidden treasures. That’s a story in itself.”

“I don’t suppose you know who Joseph Campbell is?” 
he said.

I nodded. Everyone who watched PBS knew the 
man who was probably the greatest mythologist of 
our time.
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Figure 1: Photograph of a young Milton Howarth
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“Joe was my best friend,” he said smiling. “I 
vacationed at his home in Hawaii,” he said as he 
pulled out some watercolours of Hawaiian scenes. It 
was hard to contain my excitement as I heard tales of 
their adventures together. “Joe told me he and I travel 
in a forest without a path.”

I looked at him quizzically.

“…We make our own trails,” he said grinning.

“Ah. I can see that…you are a trail blazer of the 
highest order,” I responded.
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