When the grim reaper calls, stub out your fag on a lettuce and grin  

When I heard that Angelina Jolie’s breasts had been removed, my first thought was, “Ooh, can I have them?” But then it transpired that Angelina elected to have her bosoms removed because she carried the BRCA1 gene, which meant she had an 87% chance of developing cancer at some point in, perhaps, the not too distant future. Her mother had died from the disease aged just 56.

I don’t fully understand the relationship between a woman and her chest. Women spend millions a year on surgery to make their breasts bigger or more pointy or whatever. Millions more are spent on dresses that show them off. And yet every single woman has heartily congratulated Angelina. Which gives me the impression that they aren’t important at all.

It’s confusing, so to make it more relevant for me, I asked myself a question. If I were to be told I had an 87% chance of catching testicular cancer, would I whizz round to the doctor and ask him to snip off my bits? And if I did, how would I feel on the day when I died of something else?

I face a similar dilemma every day with smoking. I realise that lung cancer is a very real possibility and that I should pack it in. But what if I go through the cold sweats and the bad temper and the weight gain and then get run over by a bus? I should imagine my last words would be something along the lines of, “Oh, for f****’s sake.”

There are all sorts of things you can do to keep the grim reaper at bay. Run to work, drink water, eat lettuce, take the stairs and chew everything 72 times before swallowing.

Or you can get radical. You can remove all the things that may cause trouble later on: your breasts, your colon, a lung, a kidney, your eyes. And, for sure, what’s left would stand a good chance of getting a telegram — or is it an email these days? — from Mrs Queen. But here’s the thing. One day, you are going to die of something.

The world sometimes seems to forget this inescapable truth. After every car crash, policemen have to measure the skid marks and assess what they call the “vehicle” to see if such an accident could be prevented from happening again. It’s the same with plane and train crashes as well.

After every death in a hospital, meetings must be held to see if it could have been avoided in some way. And every school yard is full of people with clipboards and safety goggles, making sure that none of the children can ever fall over.

We spend a fortune — trillions every year — making sure we don’t die. And yet despite this, we all do.

The NHS was set up essentially as a distribution network for aspirin. Now there’s a cure for pretty well everything and patients want it all free. Just so they can go home and die from something else.

Of course, what we are all trying to do is postpone death for as long as possible. We read about people in southern France and in Japan living to be 112 or more and we all think, “I fancy a bit of that.” But do we? Really?

The problem is simple. The human being is designed to be like one of those toads that emerges from the mud, has sex and then dies. We are supposed to be in the ground shortly after our children are old enough to kill a deer. But thanks to modern medicine, that no longer happens.

And what’s more, thanks to good dentistry and a plentiful supply of food, people in their forties and fifties are not just alive but active too. They can climb stairs and think straight. So they imagine that if they cut off their breasts or testicles and live a deprived life of wheat germ this and sugar-free that, they will continue to be active long after their smoking and drinking friends are dead.

Not so. They are cashing in all the fun that life has to offer simply so they can be the fittest oldie in the care home.

Do I want to live to be a ripe old age? Yes. But only if in that ripe old age I can still do all the things I do now. And that isn’t going to happen. I could saw off my scrotum and pack in the fags and banish the booze; I could deprive myself of all the things that make my life fun — but life later on will not be the same as it is now. There will be arthritis and leakage and pain and disability and one day I will walk into a bank and not know why I’m there, or what a bank is for.

Every single day I wake up to find that a bit of my body, which worked perfectly well the day before, has broken. This will continue to be the case no matter what I do. Which is why I choose to do nothing at all. And there’s another reason as well . . .

The world is a fantastic place full of people you want to meet and things you would like to put in your mouth. There are places to go and things to do and stuff you would like to try. But your time here is extremely short so you must rush and never say no to anything. Except butter beans.

If you do, you are depriving yourself of a memory. You are wasting an opportunity. You are making a life that could be bright and vivid, beige and dreary.
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