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FOREWORD 
 

This is the true story of one man's courageous fight against 
total paralysis, and his victory over unbelievable odds! In a story 
of being and becoming, this man conquered his personal "Mount 
Everest." 

Epictetus, a Greek philosopher, wrote: "Men are not moved 
by things, but the views which they take of them." And on that 
tragic day when Morris Goodman's plane crashed and he em-
braced death, his life took an unexpected turn. Facing a life of 
total paralysis from the neck down, most people are devastated 
beyond description! They close their eyes in shock and disbelief,  
only to open them to find an overwhelming tide of anger, frus-
tration, grief, guilt, depression and emptiness. These crippling 
waves of emotions are the aftermath of crushed lives, broken 
dreams and empty tomorrows. But Morris Goodman chose not to 
focus on these things, but instead propelled himself toward cre-
ating new dreams and new tomorrows! 

Gail Sheehy, in her book, Pathfinders, describes how people 
who are "Pathfinders" overcome life's crises and find well-being. 
As Morris Goodman's rehabilitation counselor, I have been most 
fortunate to have shared in a small part of this process. This 
book allows others to share in it also. 

This is the true story of one man's incredible journey 
through tragedy to rehabilitation and beyond. 
 
 

Duane Anderson  
Rehabilitation Counselor 
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chapter 1 
 
 

TO LIVE 
 
 
 
 

There are no hopeless situations; 
There are only men who have grown hopeless about 
them. 
 

ANONYMOUS 
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Floating above the grassy field, I felt the exquisite seren-
ity of a soul freed from earthly cares. His voice was familiar, yet 
different from anything I had ever heard; comforting, but also 
stern, like a loving parent's explanation of an unwelcome rule; 
forceful but not frightening. I felt it as much as heard it, al-
though I had no sense of my own physical being – or His. 

The voice came from above and behind me as I looked 
down upon the gruesome scene. I tried to turn around, tried to 
see who owned the voice, but could not. With an air of peaceful 
detachment, I viewed the rescue squad, their prognoses filling 
the air with death, and a state trooper, awaiting the exact time 
when life would end, his pen poised, his pad in hand, ready to 
absorb the ink of expiration. My limp and mangled body lay 
shrouded in blood. The trauma team was fighting for my life. 
And the voice would not let me rest. 

"You must return to your body. There is much unfinished 
work for you to do," came the unwanted command. 

I did not want to leave my peaceful state, but I had no 
time to think about it. 

Instantly, I had the sensation of breathtaking speed, con-
scious of moving through a pitch black tunnel toward an intense 
light. Filmlike projections of my life pierced the darkness, flick-
ering ever faster. The images were sharply divided, as if by a 
surgeon's knife. To my left were vivid scenes of happiness and 
success – a quail retrieved by my first bird dog, Mutt; my accep-
tance by Metropolitan Life as a full – time insurance salesman; 
my entrance into the Million Dollar Roundtable; passing my pri-
vate pilot's license test; my first fishing trip on my new boat, 
Miss Sash. And to my right, countering these pleasant pictures, 
were equally striking specters of death and dying – my father's 
final hours; my Uncle James after his heart attack; poor old Mutt 
being put to sleep; the demolished car I escaped from 15 years 
earlier; the funerals of two other uncles whom I had dearly 
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loved. As I approached the tunnel's end, the images blurred with 
a sense of unrelenting speed. 

Now conscious of the ambulance, I was alive again. Trav-
eling from the airfield near Cape Charles, Virginia to Nassawad-
dox Hospital, Ray Taylor, a paramedic, was saying, "Hang in 
there, buddy; you're going to be okay." Then came the pain – the 
excruciating pain. Every bump was a torment of agony engulfing 
me in the cruel reality of my broken body. 

After a frantic examination at Nassawaddox Hospital, the 
medical team there decided that I needed the facilities of a larger 
hospital if I were to have any chance at all of surviving. It would 
be risky, though. The 40 mile trip to Norfolk General Hospital 
might be too much for me. Thank God they decided it was worth 
a try. I was put back into the ambulance and off we went. 

We were traveling slowly, to minimize my suffering, when 
my blood pressure and pulse fell to life-threatening levels. Pain 
was secondary now. "You better speed up, he's not going to 
make it," I heard someone say. Racing along at close to 100 miles 
an hour, we met a police escort at the end of the Chesapeake Bay 
Bridge-Tunnel, and, at last, the torturous ride to the hospital was 
over. 

The team of over a dozen highly skilled trauma profes-
sionals was awaiting my arrival. My family physician, Dr. Andy 
Fekete; a kidney surgeon and friend, Dr. Eugene Poutasse; and a 
gifted neurosurgeon, Dr. Berkley Rish, joined the emergency 
medical staff. The X-rays from Nassawaddox were reviewed, and 
it was discovered – for the first time in this nightmarish journey 
– that my neck was broken. 

 
That fateful day began like a beautiful dream. It was 

March 10, 1981. Less than 24 hours earlier, I had bought my own 
plane, a Cessna 172. Driving across the Chesapeake Bay Bridge-
Tunnel that afternoon, I recalled my first solo flight. (I'd had 
only a few hours of instruction under my belt, but I was per-
forming practice landings flawlessly that day.) After a while my 
instructor, Harold Tarkington, taxied back to the runway, then 
pulled off onto the grass and hopped out. 

"What in the world are you doing?" I asked. 
"She's all yours," Harold replied. 
"Wait a minute. I'm not ready for this!" I protested.  
"You'll do just fine," said Harold. "Remember to use your 
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carburetor heat, square your patterns, and stay at 800 feet and 
everything will be okay." With that, he latched the door. "I'll be 
watching, and if everything looks okay, I'll wave to you, and you 
can try another landing." 

The plane was facing downwind at the intersection of two 
runways. I was supposed to taxi to the active runway and take 
off into the wind. In my excitement, I forgot. There I was, racing 
down the runway at full power with the wind behind me, the 
trees rapidly approaching, and the plane would not lift off. Clos-
ing my eyes, I yanked on the stick as hard as I could. The plane 
finally left the ground, but I felt a jolt and heard all kinds of 
noises. 

When I opened my eyes, tree branches were hanging from 
the wings. My heart was beating like a runaway freight train. 
Glancing at the altimeter, I saw that I'd climbed to 3,000 feet. 
Leveling off, I tried to calm down. In a heart-to-heart talk with 
God, I said I'd think twice before I ever got in an airplane again 
– if I ever got my feet back on the ground! Somehow I calmed 
down enough to land. After bouncing all over the runway, I fi-
nally got the plane stopped. 

There was Harold, standing in the middle of the runway 
waving his arms frantically. 

"You want me to go around again?" I asked. Harold's reply 
is unprintable. I guess I'd done enough damage for one day. 

Well, I kept my promise not to tempt fate – for a while. 
But then I began to rationalize, as we all do. If I could handle 
that crisis, I could handle anything. I started taking lessons 
again, got my license, then worked on my instrument rating and 
completed that phase of my training. 

After that first solo flight, I experienced my share of en-
gine stalls and shaky takeoffs. Yet the exuberance I felt while 
skimming ocean waves and soaring through brilliant blue skies 
transcended all fear. 

A friend of mine, Doug Martin, had planned to fly with me 
that Tuesday. But an unexpected business meeting altered our 
plans. I headed toward my date with destiny – alone. 

It was a clear, calm day – perfect weather for a journey 
over paradise. Page Scott, a farmer and friend who owns a small 
grass-landing strip, had my plane gassed and ready to go. Tak-
ing off my coat and tie, I was raring to be airborne. After a pre-
flight check, I started the engine and taxied into position for 
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takeoff. Soon the wheels yielded their grip on earth, and I was 
flying, free and majestic as a Canada goose. I leveled off at 800 
feet, heading for the Chesapeake Bay. As I crossed Cherrystone 
Creek, I was struck, as always, by the beauty of the landscape 
unfolding below me – wild and unspoiled. The scene brought 
back memories of days spent hunting and fishing for its natural 
treasures. One day I will own a piece of this land, I thought to 
myself. I will build a home overlooking the water and spend my 
last years here in this heaven on earth. 

I turned north, continuing up the bay toward Kellam 
Field. A smooth landing onto the limited grass strip, 18 gallons 
of fuel, and I was off again. Heading seaside, I reached the Bar-
rier Islands – lovely strips of sand and coastal greenery – where 
I descended to 25 feet, almost skimming the water. This always 
gave me the feeling of a gull swooping along the cresting waves. 

When I reached Fisherman's Island, I climbed to 800 feet 
and headed for home. The sun was setting, reflecting off the wa-
ter – a million diamonds just for me. I was at peace with the 
world. 

Five minutes later, Scott Field came into view, and I pre-
pared for my landing. After circling the field to check for wind 
direction, I set up my approach. It was a tricky spot to land on; 
the runway was only 1,300 feet long and required letdown over 
telephone wires, so the approach had to be slow. I reduced my 
speed to 75 mph and added 20 degrees of flaps. Turning final, I 
added full flaps and held 2200 RPMs, reducing my speed to 65-
70 mph. Everything was going smoothly. 

Without warning, the engine lost power. The RPMs fell lo 
800. I saw the wires looming ahead at windshield level. A soar-
ing shorebird just ten minutes ago, I was now a hunk of metal 
hurtling toward earth. So this is what it's like to die, I thought. 
Without a trace of panic, I added full power and reached to re-
tract the flaps, determined to avoid the fate being forced upon 
me. The engine would not respond. Cursing like a Marine, I 
reeled through the power lines and watched the nose of the air-
plane and the ground meet. Everything went black. 

 
Below, on the airfield, unnoticed by me, Page watched my 

approach. Realizing that I was too low to make the wires, he 
frantically shouted, "Get it up, Morris, get it UP!" Page ducked 
beh ind  h is  house ,  a le r ted  by  an  eer ie  h i ss ing ,  jus t  in  t ime to   
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escape a high voltage cable as it whipped through the air, still 
attached to a metal transponder. With a thunderous roar the ca-
ble crushed the side of his daughter's car.  

Ray Taylor was in Page's hangar working on his own 
plane when he heard the roar and realized the power had gone 
off. 

He ran outside to see what the problem was. The sight that 
greeted him was a nightmare. 

What was left of the plane lay upside down. Upon impact 
it had flipped over, and the wings had struck the ground flat. 
Each wing contained a gas tank. Incredibly, they had not rup-
tured. Sparks were everywhere; wires entangled the aircraft like 
a black widow's web. Several lines had set the grass on fire. 

Grabbing a fire extinguisher, Page rushed to put out the 
fir before it reached the plane. Then he cut off the master switch 
and ignition switch to prevent any electrical current from start-
ing another blaze or creating an explosion. 

"Help me ease him through the windshield!" Page yelled 
to Ray. Together they pulled me from the wreckage, laying me 
on the ground. 

Page ran to call the rescue squad and a local doctor. Ray 
immediately began mouth-to-mouth resuscitation. I was dead 
upon impact, and he was trying to breathe new life into my limp 
body. It took a nerve-racking five to seven minutes before my 
body responded to his efforts. Just as Page hung up the phone, it 
rang. 

"What time will Morris be home for dinner?" my wife, 
Sandy, wanted to know. Page, a usually calm, unflappable guy, 
was frantic. 

"Morris has been in a plane crash, and the ambulance is on 
the way. Talk to Mary; I've got to get back to the airfield!" cried 
Page as he thrust the receiver at his wife. He raced back outside 
while Mary told Sandy that she would be there to pick her up in 
about 45 minutes to take her to the hospital. 

Within minutes of the crash, the rescue squad and Dr. 
Thomas Hardman arrived from the small town of Cape Charles. I 
was swiftly lifted into the ambulance, and we set off for Nas-
sawaddox, 15 miles away. Twenty-two minutes after the crash I 
was wheeled into the emergency room. 

 
I had been dead; had felt set apart; had seen myself broken 

and bloodied, lying in the emergency room at Nassawaddox. 
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Now I was alive. As I was being transferred to Norfolk General 
Hospital, then wheeled into the emergency room, I could hear 
the concern and fear in my friends' voices. I sensed the urgency 
in the hospital staff's movements. The pain was becoming un-
bearable. But I kept telling myself that I would make it. 

To slip away into the peaceful painless sleep that we call 
death would have been so easy – everyone expected it. The 
rough ride to Norfolk General should have severed my crushed 
spinal cord. Half the muscles and ligaments in my neck were de-
stroyed. My neck was broken at the first and second vertebra. 
My jaw was crushed, and it felt as if every bone in my face was 
fractured. But I had not broken a single tooth! My mouth must 
have been wide open upon impact; I had been cursing that plane 
all the way to the ground. 

My larynx and voice box were crushed – I couldn't speak. 
The nerves in my diaphragm were so badly damaged that it  
wouldn't work, so a tracheotomy had been performed (a tube 
was inserted through an incision in my throat), and a ventilator 
was connected to the trachea tube. I couldn't breathe on my own. 

I was unable to swallow – that reflex was also severely 
damaged – so I was put on intravenous feeding. My bowels, 
bladder, and kidneys weren't functioning. 

If I did live for more than a few days, the prognosis was 
grim: a living vegetable. 

I knew that it would take time, determination, and cour-
age to overcome the odds of survival. It would have been easy to 
buy ticket for the first flight out – death. The price would have 
been cheap. But I'm not a buyer; I'm a seller. I kept selling my-
self on the fact that anybody could take that journey of escape. 
To hang in there, though, and make a battle of it would be a 
tremendous challenge. If the angel of death was coming for me, 
he'd better be prepared for the fight of his career. 

Without hesitation, I made up my mind. I chose to fight 
for life. And, as anyone who knows me can attest, once I make 
up my mind to do something, there is no changing it. All my life 
I have been accused of being hardheaded – it's probably true. 
But once I've decided on a plan of action, a goal, I will move 
heaven and earth to achieve it. The ability to zero in on one goal 
and concentrate 100 percent of my mental energy on it is princi-
pal reason I am here today. 
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When the ambulance arrived at Norfolk General, a large 
crowd of friends and relatives had gathered at the emergency 
room doors. Through a chain of calls, most of those dear to me 
had heard of the accident and had come to do what they could. 
The person removed from that ambulance must have come as 
quite a shock to everyone. I was hardly recognizable – bloodied 
and swollen face, black eyes, bloated neck. 

My mother's doctor was among those hoping for some 
word on my condition. The sight of me confirmed his worst 
fears; I would probably die, soon. It might mean my mother's 
death as well. Over the last few years, she had suffered a stroke 
and several nervous breakdowns. Surely this would kill her. 

With great courage, my sister, Pat Waldo, left to pick up 
Mother, knowing she might be ushering her to a sudden death. 
She turned to her friend, Pat Webb, and my Aunt Herzberg, say-
ing, "I guess we'll have a double funeral. We'll bury my brother, 
and the next day we'll bury my mother." When my sister re-
turned with Mother, she asked Pat Webb to check on my condi-
tion. If I had died, she would need to prepare Mother first. The 
looks of grief and sympathy would be too much of a shock. It 
was going to be chancy even if I were still alive. Pat Webb re-
turned to the car. 

"He's alive, but his condition is extremely critical," came 
the somber report. 

 
At some point, while in Norfolk General's emergency 

room, I must have passed out. The next thing I remember was 
awakening to a scene right out of a science fiction thriller. Wires 
were connected to my body, linking me to strange machines that 
flashed and whirred and hummed, filling the small dark room 
with an other-world aura. Was I still alive? Yes. With the help of 
these metallic creatures, my bodily functions were all being 
maintained – breathing, pumping, circulating, monitoring. My 
brain could not cope with the chaos of neural impulses and the 
inoperative organs so vital for life. 

At first only my wife and sister were allowed to visit me 
in this twilight world of  the intensive care unit.  Sandy's face 
assured me that I  was sti l l  on earth.  The fright and sadness 
were real .  I  could hear and was fully aware of  what was being 
said,  but  I  could only blink my eyes to show them that  I  knew  
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they were there. Dr. Rish had told them on March 14 that I was 
not aware of anything and couldn't respond to any of their ques-
tions. 

"You know you're going to die, don't you?" my sister said. 
My eyes shot wide open in shock and disbelief. 

"He does understand, he does!" Pat shouted to the doctor 
as she ran down the hall. "I just told him he was going to die and 
scared the devil out of him!" 

"He's psychotic," replied Dr. Rish. "He can't understand a 
thing you say." 

 
This was to be the first of many instances when I func-

tioned far beyond the expectations of my doctors. They were 
basing their opinions on test results and past cases. I was basing 
my expectations on sheer will: a will to live and a will to recover 
fully. 

The classic concept of positive thinking – a deep belief in 
the unlimited potential within each of us – vaulted me to the 
pinnacle of sales success before my accident. In 1980 I was eligi-
ble for the exclusive Top of the Table Club. I was one of the top 
300 insurance agents in the free world. That year the club's re-
quirement for eligibility was $8 million worth of permanent in-
surance sold. I had set a personal goal of $15 million for 1981 
and was well on my way to meeting that mark – $4 million sold 
and paid for and another $4 million underwritten- at the time of 
my accident. But such success seemed highly unlikely during the 
summer of 1970. I was a college dropout, lacking direction and 
purpose. 

The turning point came when I purchased a paperback 
book written by Napoleon Hill, Think and Grow Rich . The book 
sat in my room, untouched, for a week. But once I picked it up, it 
became an obsession. I was hooked after reading the first ten 
pages. I didn't sleep until I'd finished the entire book. Then I 
read it a second time, underscoring key words and phrases. 

The third time through, I took notes. The book's message 
was simple. Whatever the mind of man can conceive and believe, 
it can achieve. 

Some of my relatives were in the insurance business, and 
I was aware of their success and fine standard of living, but up 
to then I'd avoided committing myself to any line of work. 
Could I  measure up? I 'd never thought of myself as a salesman.  
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After reading and rereading Hill's book, I was sure I could do 
whatever I told myself I could do. 

Test scores showed that I had no aptitude for sales, yet the 
tests had no way of measuring ambition, persistence, initiative, 
drive, motivation, attitude, and hundreds of other intangibles. 
The more people told me I couldn't sell insurance, the more posi-
tive I was that I could. My Uncle Myer Herzberg took pity on me 
and arranged an interview with Fred Bashara of Metropolitan 
Life, after other companies had told me I was just not cut out for 
this. If Fred had judged me on my appearance alone, that would 
have been the end of that. I showed up with hair down over my 
ears, wearing navy blue pants, a pink sports coat, a striped shirt, 
and a striped tie. I must have said the right things though, be-
cause he agreed to give me a try. I didn't disappoint him. I made 
the Million Dollar Roundtable – only about one in every 150 in-
surance agents qualifies annually – during my first year in the 
business. 

In 1973 I became interested in tax and estate planning, so I 
began reading and studying everything I could find on the sub-
ject. Colleagues warned me that I would need a transition period 
of several years before I could make a full-time salary from it. 
Nevertheless, I stopped selling life insurance and got through a 
ten-week changeover, drawing little income. My company 
threatened to fire me. But my determination paid off. 

I doubled my production that year, and it steadily in-
creased every year thereafter. 

Now, however, life was the prize, not a new account, nor 
an increase in premiums. Years of motivational messages came 
flooding back to me. Norman Vincent Peale's famous line, "The 
only people with no problems are those in cemeteries," now took 
on a more poignant meaning. The time had come for me to see 
how intense my belief in myself was. There could be no room for 
doubt, no hesitation or uncertainty. Not achieving this goal 
meant not achieving any other goal – ever. 

Bob Proctor, a motivational speaker, often came to mind 
during this trying period. I recalled two phrases that would give 
me the strength to ignore the dire prophecies of my caretakers: 
"If you can't see yourself doing something, you will never do it" 
and "We cannot outgrow the limits we impose on ourselves until 
we enlarge our image of ourselves." If my expectations were go-
ing to govern my life, I was going to aim high! 
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But I not only had to be determined to reach my goals, I 
also had to ward off the negative anticipations of my doctors. 
Their desire to avoid fostering any false hope could have killed 
me. They meant to save me from disappointments. They knew 
the odds and tried to explain them to me. They wanted me to be 
realistic. I refused to accept their reality; I was going to create 
my own. 

Zig Ziglar, the motivator who has inspired me more than 
mother, has a term for this situation, SNIOP'ed. It means to be 
"susceptible to the negative influence of other people." Studies 
show that other people's negative expectations often become 
self-fulfilling prophecies – teachers, bosses, spouses, parents, 
doctors – they can lock you in a cage of limits. If you accept the 
limits, you'll never go beyond them. But you have the key. Un-
lock the cage with self-confidence, and you can go as far as you 
desire. 

 
I had unlocked the cage. It was now time to step out of it. 

With a blink of my eyes, I agreed to an operation never before 
performed, with a one in 1,000 chance of survival. Without it, ac-
cording to the experts, I would be bedridden and would proba-
bly waste away and die. With the surgery, again according to the 
experts, if I lived through it, might be able to sit in a wheelchair 
– someday. There was no hesitation when the doctor came for 
my approval. I told myself that I would fool everyone and come 
through it, ready to continue along the path of recovery. 

No one else, except my mother-in-law, was that optimistic. 
As they wheeled the stretcher from intensive care to the 

operating room, the hall was a gallery of loved ones. They all be-
lieved this was the last time they'd see me alive. My uncles, Pete 
and Sidney, went to pray for me. My wife stayed close to her 
parents. My mother-in-law kept telling everyone I would make 
it. But it seemed too impossible to believe. 

The operation took close to nine hours. During that time, 
my torn and damaged neck ligaments were replaced with a spe-
cial plastic material. My neck was fused from the first to the 
fourth cervical vertebrae (C-1 to C-4). Everything was held in 
place by wire. It was an incredible strain on my already over-
taxed body, a trauma so severe that it would be a miracle if I 
lived. 

When the doctors f i led out  of  the operat ing room, they 
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did not see my wife's mother standing there. Wiping sweat from 
his brow, one doctor turned to a colleague and said, "I don't 
know how that guy is alive after what we did to him. I've never 
seen anything like that in my life." 

I had beaten the odds. 
Dr. Rish came out and told my family that I had made it  

through surgery. He emphasized that the next 48 hours would 
be critical. Whether or not or made it depended on how much 
fight I had in me. The odds of survival were still mighty slim. 

And if I did pull through, what then? The outlook was 
bleak. 

"If he survives, he will  be paralyzed," explained Dr. Rish, 
"only able to blink his eye for the rest of his life.  The most hope 
I can give you is that in 20 months he might, and I emphasize 
the word might ,  be able to sit in a wheelchair without being 
strapped in." A nursing home and a short, useless life seemed 
like certainties. 

Once again, I was connected to benevolent monsters, the 
machines that kept vigil  over me, performing life-giving func-
tions. The loneliness I felt  was worse than all  the pain. Al-
though I was only a few feet away from other patients and 
many nurses, I felt isolated, shut off from the outside world. 
Without the ability to communicate with others, I lacked the 
stimulation my brain needed so badly. It would have been easy 
to let my mind roam freely to create scenarios of fear and disas-
ter. For some reason, negative and destructive thoughts multi-
ply with little or no effort. It is the positive and constructive 
images that take an enormous amount of mental energy. 

If I gave up, no one would fault me. I'd suffered so much; 
I had so little to live for. There would be a lifetime of anguish 
and humiliation. I would have less autonomy than a newborn 
infant. The strain on my family and friends would be tremen-
dous. 

But that wasn't the picture I saw. I believed with all  my 
heart and soul that I would one day be normal: not hooked to 
machines, not silent, not fed through tubes, not pushed in a 
wheelchair, not institutionalized for the rest of my life. I was 
going to live. I  knew it would be a long, hard struggle. I would 
have to rely on my own faith-no one else was crazy enough to 
even dream of Morris being a real person ever again. 

I had overcome the odds before. My career attested to that  
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and so did my operation. From this time on, I would envision 
myself as myself ,  not the invalid everyone else saw. And I retold 
one story to myself, over and over, day in and day out. I'd heard 
Zig Ziglar recount a World War II tale in his speeches, and it 
gave me the courage to push on. The story went like this: 

During a bloody campaign, General Creighton W. Abrams, 
Jr. was completely surrounded by the enemy. He called the 
members of his top staff together to brief them on the encircle-
ment. Instead of taking a negative approach, the general an-
nounced, "We now have an opportunity that we have not had in 
this entire campaign. For the first time, we have the chance to at-
tack the enemy from any direction." 

Every damaged organ, broken bone, and unusable limb 
was my enemy. I could let them destroy me or I could undermine 
their overwhelming numbers by overcoming them, one at a time. 
And so, I began my fight for life. 
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Isolation is the worst possible counselor. 
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Finally, on March 17, the day arrived for my transfer from soli-
tary confinement to the open area of the intensive care unit. Al-
though I was in a private room for only seven days, it seemed 
like forever. I was joining nine other patients right in front of 
the nurses ' station. Lights and activity, rather than a dark en  
closed room, greeted me. Previously, it  might have been two 
hours or more before I saw anyone. Now there were doctors and 
nurses everywhere. I couldn't communicate verbally, but I was 
beginning to feel in touch with my environment. The alienation 
I had felt was quickly replaced by a sense of warm human in-
teraction. 

The only movable limb I had, my right leg, became my 
means of calling for assistance. Then the nurses played a guess-
ing game to find out what I needed. They asked me questions, 
and I replied by blinking: once for yes, twice for no. Most of the 
time, we succeeded, although it was usually a tiring, frustrat-
ing, time-consuming process. My sister and I had a much easier 
time of it; it was almost as if she could read my mind. With her 
M.A. in special education, Pat really understood how draining 
this procedure was. She began work on a new system that 
would be simple enough to grasp quickly, yet detailed enough 
to discover my needs with a minimum of guesswork. As my 
condition stabilized, I was allowed to have more visitors. The 
increasing need to communicate with these people, who some-
times traveled long distances to see me, made me eager to get 
the new system completed and into use. 

When the code was ready that same St. Patrick's Day, it 
was an instant success. (See Appendix at the back of the book 
for code charts and keys.) First there was the "Body Card ": a 
large piece of cardboard with a sketch of a body, sectioned off 
and numbered. We used this to pinpoint any pain I needed to 
discuss. General questions, answerable by blinks for yes or no, 
narrowed the area down to front or back,  or above or below 
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the waist. Then we found the pain on the card by a process of 
elimination. 

A second card was titled "Key Subject Areas," listing top-
ics we needed to talk about frequently. There was also a "Per-
sons Card" broken down into family, friends, and business or 
medical personnel, which had a companion card listing tele-
phone numbers. 

The "Alphabet Card" was the most important of them all. 
For the next three months, it was my link to the outside world. 
Unlike typical cards used in hospitals and rehabilitation cen-
ters, which list only two lines of letters, A through M and N 
through Z, my sister had divided her card into four sections. 
Each section contained two lines. Blinking to indicate the sec-
tion I wanted, we could eliminate letters quickly, avoiding a let-
ter-by-letter yes or no for half of the alphabet. 

Once I was familiar with the breakdown of letters, I be-
gan to blink only when the right section was indicated. Then, 
whether my reply was yes or no, she could determine which of 
the two lines the letter was on. Soon we were able to find the 
letter on each section of the card by my staring at it, Pat follow-
ing my gaze. 

With ten minutes of practice, most people could "talk" 
with me easily. During my first week, Pat acted as interpreter 
for my evening visitors. After that, my friends, nurses, and doc-
tors became familiar enough with the system to give a quick 
lesson to any newcomers. 

 
One of my first callers, other than family members, was 

Doug Martin. He was the friend who'd intended to fly with me 
the day of my accident. As he entered the intensive care unit, he 
looked over the patients, trying to find me. But I was beyond 
recognition. My head had been shaved for my recent operation, 
my face and neck were swollen and twice their normal size, and 
my eyes were puffy and black. 

"Where is Morris?" Doug asked. My appearance was quite 
a shock to him. I'm sure that thoughts of "what if" had crossed 
many times since that fateful day. 

After discussing my condition, we talked about my busi-
ness. Doug assured me that he would do all he could to keep 
things going until I  could get back on my feet.  At the time of 
the accident, I'd had a number of cases still outstanding with 
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Union Mutual, a company Doug represented. His help would be 
invaluable in the upcoming months. 

Because I was a broker for many companies and my cli-
ents were large corporations and wealthy people located in a 
number of states, keeping my finances in order would be a ma-
jor problem. I had built a substantial, selective business in es-
tate and tax planning over the past eight years. I had been 
bringing in a six-figure salary, with realistic expectations of 
reaching a half million per year within five years. Except for 
some moderate commissions, this expectation had come to a 
screeching halt because of the accident. 

Another friend, Landon Browning, had been a former 
partner of mine. He knew more about my business than anyone 
else. So when he came for a visit , I turned over all my business 
dealings to him. He kept the wheels going when they threat-
ened to jam irreparably. 

Melvin Friedman, a prominent Virginia Beach attorney 
and a fishing partner of mine, also played a major role in recon-
structing the shambles of my finances. I had not kept my wife, 
Sandy, informed about money and work matters. I now realized 
that she would be unable to stay afloat in our swiftly changing 
financial currents without someone throwing her a life pre-
server. With Sandy's agreement, I granted Mel power of attor-
ney. He could act as an impartial third party and suggest the 
necessary decisions based on sound legal principles. This was a 
relief. 

But there was still another major move to be made; there 
was an urgent need to file for bankruptcy. Mel understood. He 
must have been horrified after reviewing my financial records. 

 
Over the past several months, I had suffered heavy losses 

of hundreds of thousands speculating in gold and silver. To 
cover my commodity losses, I had borrowed heavily from sev-
eral local banks. I had been forced to take second and third 
mortgages on my home. Things had reached the point where it  
took $7,500 a month to meet expenses. Even so, I had felt confi-
dent that I could work things out and repay my debts. 

I had a good, solid earning capacity. Business was boom-
ing. I had several big deals in the works that would bring in a 
lot of money. But I couldn't kid myself any longer. Without me, 
the deals in progress would never be closed. They required  
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specialized knowledge that only I possessed. They were based 
on trust and confidence between my clients and me. Delegating 
them to someone else was simply impossible. 

Bankruptcy! It was almost unthinkable. All my life, I had 
prided myself on my excellent credit rating with many major 
lending institutions in the Tidewater area. I was able to borrow 
much more than my financial statement justified by simply 
signing my name. The bankers trusted me. They know from past 
experience that if I promised to repay a loan by a certain time, I 
would. And in the past,  I  always had. 

But things were different now. My main concern was the 
financial survival of my wife. Just a few months earlier,  I had 
canceled a disability income policy that would have paid me 
$2,500 per month as long as I was disabled. I had planned on 
taking out a bigger and better policy, but I had put off the 
medical exam. Now it was too late. 

Luckily I did have $1,600,000 of permanent life insurance. 
The premiums on these policies amounted to over $30,000 per 
year, but I had a disability waiver that meant that the insurance 
companies would pay the premiums for as long as I was dis-
abled. The annual cash value buildup was over $30,000 per 
year. This would provide Sandy with a withdrawal amount of 
$2,500 per month for living expenses. However, this would not 
become effective until  I  had been disabled for six months. 

In the meantime, I wanted Sandy to be secure. There was 
some money coming in from renewals on life insurance policies 
I had sold in the past. When an agent sells a policy, he gets paid 
a commission the first year and then a commission every year 
that the policy remains in force. So she did have some income. 
But upon declaring bankruptcy, all my renewals would go to 
the banks. If I had realized this at the time, I don’t know if I 
could have withstood the stress. 

And there was the accident itself. I needed to make sure 
that everyone understood that the crash was due to a mechani-
cal failure, not to an error I had made. I communicated to Page 
Scott, who had witnessed the crash: “Crash not my fault – en-
gine failed – held 2200 RPMs – fell to 800 RPMs – jammed full 
power – RPMs not increased.” That brief explanation lifted a 
tremendous worry off my shoulders. Page said he understood 
and would look into the situation. 
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Time passes strangely in a hospital. Minutes seem like 
hours when there is no one to keep you company; when you are 
waiting on a rock-solid table for X-rays; when doctors and tech-
nicians are prodding swollen flesh to assess damages and heal-
ing; when nurses perform procedures so necessary yet so per-
sonal, like bathing and bowel stimulation. 

Some days never seemed to end. I was in constant, excru-
ciating pain. I slept infrequently and fitfully. At first, when I 
closed my eyes, I would relive the crash-the same picture over 
and over again. I saw the wires, then the nose of the plane 
meeting the ground, and then darkness. Or I saw the tunnel 
again-the light and the pictures of my life as vivid as the first 
time. 

Once my condition was stabilized, these visions appeared 
less often. But then my sleep was interrupted by the hospital 
staff 's routines. There was blood to be drawn, X-rays to be 
taken, sponge baths, sheet changes, rotation of my body to 
avoid bedsores. Night and day had no meaning. The only thing 
that mattered was the question, "How long until  visiting 
hours?" 

Every day, during afternoon and evening visiting hours, 
time raced by. The few hours I had to see my wife and other 
loved ones seemed compressed into seconds. There was usually 
a constant stream of people for me to see. Knowing that so 
many people cared about me was more helpful than any drug or 
treatment because it  meant healing from within. It added to my 
inner strength, reinforcing my resolve to fight for life-for their 
sakes as well as mine. 

My wife, Sandy, was there almost every day. On the days 
that she didn't come, I realized how much I needed her and how 
lost I would be without her. There was an emptiness that no one 
else could fill. A touch from her hand, the glow from her reas-
suring smile told me that we would conquer this adversity to-
gether. 

I will never forget seeing my mother for the first time af-
ter the accident. She had a slight cold, so she came in wearing a 
surgical mask. The minute she saw me she began to cry. I had 
Pat tell her not to worry, that I would be okay. I blinked out, "I 
am tough; I will make it ." 

Then I asked her if she would promise me something. I 
told her that I wished she would stop smoking. Mother was a 
chain smoker, and I knew that she was killing herself a little 
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more each day. If I  was going to make it, I wanted her  to make 
it, too. Before she left that day, she agreed to quit. 

My wife's parents had been as close to me as any natural 
parents. When the others had held out little hope for my living 
through the operation, Mother Fink had assured them that I 
would pull through. She knew deep down that I was not a quit-
ter. Yet the reality of my condition was difficult to bear. One 
evening, as my in-laws were preparing to leave, they cried. And 
I cried with them. We didn't weep out of pity or hopelessness or 
fear. We wept for love and hope and courage. 

 
I did have some companions that didn't have to leave af-

ter visiting hours; my portable radio and my cassette tapes. The 
local radio station, WNIS, aired a talk show that I had always 
enjoyed. The sound of other people's voices was helpful in dis-
pelling some of my loneliness. Without my glasses – they had 
been damaged in the accident and a replacement pair wasn’t  
ready yet – the room and everyone in it  were a blur. So the ra-
dio was also relaxing because I didn't have to strain to look at 
the speakers. 

My music tapes were a big hit with the nurses. Kenny 
Rogers and John Denver seemed to be the favorites. It was great 
to sense the uplifted spirits of the staff as they hummed along 
while carrying out routine and sometimes distasteful proce-
dures. 

I also began listening to my motivational tapes: Zig 
Ziglar, Bob Proctor, Dr. Peale, and other speakers who had 
helped me through periods of self-examination and stress be-
fore. In my business, I couldn't show clients that I was having a 
bad day, and I couldn't retreat from the world under a pile of 
paperwork. It was certainly not a 9 to 5 job, either. Interacting 
with people, traveling frequently, and dealing with sums in the 
millions take their toll on even the most dedicated salesman. 
But I needed to project an image of energetic self-confidence to 
every customer. Would you entrust the stability of your com-
pany or the fate of your heirs to someone who had an exhausted 
appearance, a scowling face, or a flat, unexcited voice? 

Listening to my tapes made me aware of how much more 
energy there is in all of us. We only need to discover how to re-
lease it. As Zig Ziglar says, "When you turn on a light switch, 
you don't create electrical power. You simply release the power  
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that is there all  the time." I believe there's a switch in all of us, 
a mental switch. People who have succeeded have learned how 
to flip that switch. I was determined to draw on all the power at 
my disposal so that I could succeed at becoming a normal hu-
man being again. 

 
We take so much for granted in everyday life. How often 

have you complained about the time it takes to shave and 
shower? They seem like such mundane chores, nuisances. But 
when you can't do these tasks for yourself, and they're painful 
as well, you begin to appreciate how complicated these simple 
routines really are. 

Each morning my sheets were changed, I was given a 
sponge bath, and I was shaved. Each of these activities required 
movement or pressure on my already aching body. Of them all, 
shaving was the worst. 

Although my forehead was numb, every nerve ending in 
my face was alive, and my skin was hypersensitive. The slight-
est touch caused extreme pain. The inexpensive razors provided 
by the hospital and the use of soap instead of shaving lotion as 
a lubricant became unbearable. Meticulous, clean-cut Morris 
thought seriously about growing a beard. But Sandy didn't 
think much of the idea, so we tried my electric razor. That re-
quired too much rubbing and pressure. My sister bought some 
disposable razors and some shaving cream. They worked won-
derfully. I still had to put up with the torture of being rolled 
from side to side for sheet changes and baths, but at least shav-
ing was reduced to being a minor discomfort. 

One morning, shortly after this cleansing ritual was com-
pleted, Dr. Rish came to check on me. I greeted him with a big 
smile, despite my discomfort. 

"How do you feel today?" he wanted to know. 
I blinked once to indicate I was okay. Then he asked me 

to follow a light with my eyes as he examined them. Propping a 
pillow on the left side of my face, he adjusted my neck. 

Then he lit into the nurses. This situation was intolerable; 
my neck must be straight at all times, he told them. 

Redirecting his attention back to me, the doctor said, "Try 
to wiggle your toes on your right foot." I tried, but couldn't. 

"Now your left," he continued. Again it  was impossible.  
With that, he left. And the nurses breathed a sigh of relief.  
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The hospital had an excellent nursing staff. But Dr. Rish had a 
reputation as being a perfectionist. All the nurses were appre-
hensive in his presence because they knew that if something 
had not been done to his exact specification, he would not hesi-
tate to tell them about it . I  must say that it  was reassuring to 
know that I'd be taken care of properly, or else! 

Next came the eyes, nose, and throat (ENT) specialists.  
They proceeded to examine my throat. After numbing the in  
side of my nose with cotton swabs soaked in an anesthetic, they 
inserted a long black tube into my right nostril.  One end had a 
light, and the other had an eyepiece. In less than 30 seconds, the 
doctor withdrew the tube, saying that my throat was still too 
swollen for him to make an estimate of the damage. The swel-
ling of my crushed larynx and voice box would have to be re-
duced before they could try again. 

Several mornings later, I awoke with breathing difficul-
ties. I was still completely dependent on a ventilator, so this 
could be a life-threatening situation, I thought to myself. The 
ENT doctors were called in, and after a brief examination, they 
discovered that I had developed double pneumonia. Within a 
half hour, the ventilator team connected a machine that pumped 
medication into my lungs. 

This procedure would help break up the congestion and 
kill the infection. They promised to check on me in a few hours. 
Ten minutes later, Dr. Rish came in to tell me I'd be going down 
to get some X-rays soon. I was becoming so frustrated; he was 
ready to rush off again, and I needed to talk with him. There 
were so many things I wanted to say to him, and so many ques-
tions that I needed answered. I blinked my eyes rapidly to catch 
his attention. 

"Is there something you need to tell me?" he asked. I 
wanted to shout out "Yes!" but could only blink once to say it. 

Turning to the nurse, he asked, "Do you know how to 
communicate with him using his chart?" She said that she did. 
"Okay, make it snappy," he ordered. As the nurse reached to get 
my chart, I realized that this was my big chance. But I knew he 
couldn't stay for long. 

"Great doctor,"  I  bl inked out.  Smiling,  the nurse turned 
to Dr.  Rish and conveyed the message.  A friendly grin crossed 
his face.  As he turned to leave,  he told me that he was going  
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to take really good care of me. Motivation is a two-way street. 
After he'd gone, the nurse told me that I had accom-

plished more with two words than the entire nursing staff had 
been able to do in three years. From that moment on, Dr. Rish 
and I had a relationship that transcended the usual doctor-
patient bond. I had gotten through to him. 

Too soon, it  was time for the X-rays. 
"You’re not scared, are you?" asked Dr. Rish. 
I blinked twice, but deep down I was frightened What 

would they find out? They wheeled me into the X-ray depart-
ment and said they would get to me quickly. Fifteen minutes 
later, Dr. Rish appeared with flames in his eyes. He wanted to 
know why I was not on the table and ready to go. Suddenly the 
whole department came alive. 

"Just hang in there, and we'll have you back to your room 
before you know it," he reassured me. 

First, Dr. Rish and a radiologist examined my diaphragm. 
It was not functioning. This meant that I could not breathe on 
my own. 

Next, they checked my swallowing reflex. I was asked to 
“open wide” but my jaw was so severely crushed that I could 
barely move it enough to allow a thin syringe to be placed in 
the back of my throat. They squirted some dye into my mouth 
for me to swallow. I tried several times, but it just didn't work. 
The results of these tests confirmed my worst suspicions. It was 
going to be harder than I thought, but I was still sure I could 
overcome every obstacle. 

"That's all for today," the nurse told me. I was wheeled 
back to my room. Thank goodness it was almost time for visit-
ing hours. 

 
"How are you doing, sport?" It was the voice of Dr Leon-

ard Oden, a dear friend who'd shared many happy days of 
hunting and fishing with me. I'd first met him at the age of 13 
when he straightened my teeth. Then, after my father died – I 
was only l7 – we became as close as any father and son could 
be. He had five daughters and no sons, so we each filled a void 
in the other's life. 

Len had never been at a loss for words, but the sight of 
me left him speechless. He stared at me as if in a stupor. A 
nurse broke the unnerving silence by explaining to him how he 
could use the charts to communicate with me. We were soon 
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reliving old times, enjoying once again wonderful days of out-
door adventure and togetherness. These memories helped me 
visualize how I would be one day in the future – able to stomp 
through swamps, shoulder a gun, ride a boat, reel in a prize 
fish. Such is the curative power of communication between 
friends. Before Len left, I indicated to him that there was some-
one I needed to contact, someone who might be able to speed up 
my recovery. 

Dr. C. Curtis Shears, head of the Nutritional Science Re  
search Institute of England in Gloucester, had been longtime 
friends with Dr. Oden. The three of us had gone on many fish-
ing trips together during the week or two he would come to 
visit Len each year. I'd always picked his brain, trying to get as 
much information out of this incredible man as I possibly could. 
Although almost 80 years old, Dr. Shears got along like a 40-
year-old. He told me once that he would live to be 150, and I be-
lieved him. 

Through his work at the institute, Dr. Shears, along with 
fellow nutritionists in the United States, can analyze an indi-
vidual's body balance of vitamins and minerals, using a hair 
sample. After determining any deficiencies or excesses, a chart 
of the most harmful and beneficial foods for that person can be 
prepared. 

I had been having my hair analyzed every six months and 
adjusting my diet as it became necessary. I really believe that 
my survival during the critical phase after the crash was due to 
having maintained a proper nutritional balance for so many 
years. 

But now, all I was receiving was a glucose drip-sugar wa-
ter. I needed an expert to get my body chemistry back in shape 
for the strenuous task of recovery. 

 
Len had not been gone more than 30 minutes when a ven-

tilator therapist arrived to start my lung treatments. Pneumonia 
had taken such a hold on me that my breathing was becoming 
very shallow. A deep breath created a searing pain in my chest.  
Rolling me on my left side, the therapist began pounding on the 
right side of my ribs with his fists! This was incredibly painful 
and seemed almost medieval. But the mucus in my lungs had to 
be loosened and removed or I would drown in my own fluids. 

After about 15 minutes,  I  was rolled onto my right side,   
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and the whole process was repeated. Then the plug to my tra-
cheotomy was removed and a thick black tube inserted through 
the hole in my throat all the way into my lungs. There was an 
air bag shaped like a football on the end of the tube. By squeez-
ing it, the therapist forced air into my lungs to help break up 
more of the accumulated mucus. 

This tube was removed and replaced by another. The sec-
ond tube was hooked up to a machine that acted like a vacuum 
cleaner, which sucked up all the loose mucus. The tube was 
transparent. I watched in awe as a thick yellow substance filled 
the tube. With this graphic proof of the need for treatment, the 
pain of therapy became more bearable. 

Nevertheless, it came as a shock to learn that this proce-
dure had to be performed every four hours. It was to take four 
months of treatments and many operations before my lungs 
would be clear again. 

During this draining period, I did not give up hope. In 
fact, a friend who'd been my guest for a goose hunt just that 
November, Verlin Griffin, came to visit one day. I blinked a 
message to Pat for him: "I 'll come down in November and go 
deer hunting with you." Verlin just smiled. Nobody thought 
that I 'd even live, much less go deer hunting. But the pictures of 
me hunting and fishing gave me the strength and courage to go 
forward. I was sure that I'd be an outdoorsman again. 

The doctors, however, said that due to the extensive 
nerve damage I had sustained, my diaphragm would never 
work again. Even if the pneumonia were cured, I would be on a 
ventilator for the rest of my life. That was not for me. 

I closed my eyes and tried to sort out all my problems 
and place them in order of importance. After hours of deep 
thought, I  decided that being able to breathe on my own had to 
be my number one goal.  I couldn't think of being active again 
until I was set free of this machine. 

 
 


