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1

COTTON HAD no grasp of where he was and no notion of how he had got there. He could not even tell whether his eyes were shut or he was trapped somewhere dark enough to make no difference. What he did begin to feel was a very heavy weight pressing on the right side of his head. It felt flat, like the flange of a sizeable I-beam. It was squeezing his skull.

The few words of response that came to his mind were slow and insecure, as if they were not certain what form they should take, however simple. Though he had not moved, the pain in his head abruptly shifted, became something bulb-shaped pulsing at the base of his neck. His tongue felt dry as if it had not moved for a long time. His mind appeared to have whole sections missing, and what was left, apart from a few sparks of alarm, was as lively as dried, old dregs.

‘Have I been in a – have I been in an—?’

The letters that came to him formed accent. He winced, partly at the excruciating pain in his head. He meant accident. He knew the word. But he could not see how to get at it. With each throb the pain wiped part of it out.

Cotton had regained consciousness before. As a child of about eight at the dentist he had been given gas for the extraction of a milk tooth. And about fifteen years later, in Sicily, after the shock wave from an explosion had flung him against a jeep. From both he remembered a light spinning sensation before he recovered his senses. They had all come back in a bright rush – not like this. As if on cue, his mind saw a spin of blue sky and white clouds, but the wrong way round. He was leaving them, dropping back not rising up. The clouds fractured and turned black.

Cotton slumped into unconsciousness again.

‘Can you hear me? Colonel Cotton? Can you hear me?’

Cotton tried to answer but he heard a sound he did not recognize as anything to do with his intent to say ‘yes’. He was not sure he had really managed to speak, only that something like a moan had reverberated in his skull. The bones in his head felt brittle and light, somewhere between dried-out honeycomb and crumbling leaves. The image made him feel like retching.

‘How are you feeling?’ said the voice. The voice was American and male. There was nothing at all familiar about it. Cotton could not understand the question. He could not get a grip on it. He recognized the words but could not run them together to make sense. Though his heart was already beating very fast, he felt it quicken. He could barely breathe.

‘Can you hear me, sir?’ the voice repeated.

Cotton made a big effort. ‘Yes,’ he said. This sounded to him more like a growl than a word.

‘Good. Good.’ The man was speaking very slowly and carefully. ‘Tell me now. How are you feeling?’

Cotton didn’t know what to say. He could not get past the pain and the nausea.

‘I guess you’re feeling pretty rough,’ suggested the voice.

Cotton tried again. ‘Have I been in a crash?’ He sounded to himself like a profoundly deaf person speaking.

‘Is that what you think?’

‘I don’t know.’

‘You’re having problems remembering.’

‘Yes.’

‘What can you remember, sir?’

‘I’ve been unconscious. Haven’t I?’

‘In a manner of speaking.’

Cotton considered the man’s reply. None of this made any sense. He could remember nothing. He could find nothing to remember.

‘Is there a problem?’ said the voice.

‘I’m thinking.’

But the truth was Cotton wasn’t thinking much at all. His mind felt gruesomely tenderized, but he had no recall of the blows that had tenderized it.

Somebody he could not identify had once said to him, ‘Are you actually capable of panic?’

‘I was always taught panic was of no use,’ he had replied. ‘You have to think. There are times you can think pretty fast.’

Cotton couldn’t move and he couldn’t see. And, despite his scudding pulse, he could barely think. Was he blind? Paralysed?

He breathed in as deeply as he could. From somewhere in the dark he recalled, as a very small child, looking over the top of his cot as his Mexican nanny approached. She was smiling and talking to him but he could not hear what she was saying. In his mind, he held up his arms to be lifted.

‘What are you doing?’ said the voice.

‘Remembering something,’ he said.

‘Of what happened to you?’

‘Long ago.’

‘That’s good too,’ said the voice. ‘I mean it. That’ll do. Can you tell me about it?’

Cotton felt another wave of nausea. ‘Am I blind?’ he said.

‘No, you have a cover over your eyes to protect them. You may be having acute problems with your sense of balance. You have to trust me, Colonel Cotton. I need your collaboration. Try to keep talking. Tell me about the memory you just had. Is it still there? Can you recall it?’

Cotton understood the bit about balance. He thought about landing craft yawing in a swell. But that wasn’t right. This was worse; a sensation that he was on the verge of falling out of the space that contained him. The space was egg-shaped but the egg was fragile. He recalled someone telling him an egg was the most efficient aerodynamic shape. He had no idea if that was true, nor what good it did him. This shape was prone to shifts and lurches.

The more he engaged with the voice the more conscious he became of how many separate bits of him hurt. His joints, for example, felt as if somebody had gone mad with a small, shiny hammer, the kind doctors use to test reflexes but had used like a weapon on him. Had he been badly burnt? ‘Something when I was very young, that’s all.’

‘Tell me.’

‘It’s before I can even speak. I’m watching my ama come to pick me up out of the cot.’

‘Ama? What’s that word?’

‘Nurse,’ said Cotton. ‘Nanny. In Mexico.’

‘Can you recall her name?’

‘Consuelo.’

‘Right,’ said the voice. Cotton was aware the speaker had turned his head towards someone else. ‘That makes sense, right? Consuelo means “consolation”. Isn’t that the case?’

Almost instantly Cotton felt a surge of utter distress, as if he had just received the most heartbreaking news possible – but all from the notion that the other man was misunderstanding. It wasn’t the translation of Consuelo’s name that mattered; it was Consuelo herself. Why was he so abject and alarmed that he might be misleading a doctor?

‘It’s quite a common name.’

‘Oh, I’m sure it is. I’m not doubting that, Colonel Cotton. Not at all.’

Cotton confirmed the man was calling him by his old rank. ‘Who am I speaking to?’

‘My name is Dr Sanford.’

‘Are you a proper doctor?’

‘What do you mean?’

‘You’re not a psychiatrist?’

‘No, I’m not,’ said Dr Sanford. ‘Are you telling me you’ve had a bad experience?’

‘Not me.’ Cotton thought he was falling asleep again, but he was prevented from doing so by someone speaking. It took him some time to appreciate that the fluent, peremptory, sneering voice he was hearing was coming from him.

‘But it was quite exceptionally difficult to avoid an impression of the psychiatrists involved in our war effort as combining the qualities of both Uriah Heep and Torquemada. The abject alacrity with which they kowtowed to funding and authority was most striking. Almost as much as the speed with which they dispatched the soldiers they were supposed to be helping. Is “shirker” a recognized term in psychiatry? I once saw one of these people call a sergeant that. The man had no skin on his lower legs but presumably the psychiatrist couldn’t look down past the table he was sitting behind.’

Dr Sanford laughed. ‘Well now! Where did that come from?’ he said.

Cotton had no idea. It had been like listening to someone else, a bitter, vindictive someone else – like the second master at his old school, who insisted on being addressed as padre. Or possibly, it seemed to Cotton, like a certain kind of interrogator.

‘Let me reassure you, Colonel Cotton. You have no need to worry. I’m a physician, a neurologist. Are you in a position right now to know what that means?’

‘You deal with epilepsy, Parkinson’s, cerebral palsy …’

‘None of those is your case, Colonel. But I’m sure you know that sometimes we have to use symptoms to trace back. This conversation is in the nature of an investigation.’

‘Of what?’

‘Your condition. Right now your eyes are covered because light is extremely painful for you. Do you remember that? It’s not too strong to say you were in agony. You said it was like having rusty hat pins stuck into your eyes.’

Rusty hat pins? It seemed a bizarre, far-fetched simile to Cotton. ‘I don’t remember.’ Immediately, however, Cotton felt himself cringe. He felt frightened of having the surface of his eyes scratched by flecks of rust. The flecks floated in the liquid between his lids and his eyeballs, and the damned things were spinning, rather leisurely, like blotched, metallic sores. What the hell was the matter with him? Why was he worried about rust when a hat pin in his eyeball would certainly have blinded and very likely killed him directly? Where was his sense of depth?

‘That’s why I am asking you about memories,’ continued the doctor. ‘We want to see how much you can join up, as it were.’

‘Are you telling me I’m brain-damaged?’

‘Honestly? We don’t know yet. But you are doing extraordinarily well so far, let me assure you.’

‘Was I in an acci—?’ It wasn’t that Cotton couldn’t say the word; he couldn’t even find it.

‘An accident? You were found unconscious in a doorway in Centre Street, about a block down from Police Headquarters.’

‘Where’s that?’

‘Little Italy.’

Cotton heard ‘Lillillily’. ‘Lill—?’

‘Colonel Cotton! Colonel Cotton!’

Cotton came back with a grunt of protest. ‘What?’

‘Italy,’ said the doctor. ‘You were found in Little Italy. New York. Have you got that?’

‘Yes.’

‘Good. You were found in a doorway. When I saw you for the first time you were having convulsions. We didn’t have an easy time. At one stage you went into shock.’

‘What is wrong with me?’

‘You’ve had an influx of drugs in your system, Colonel. We are pretty sure we know what the main drugs were but we don’t quite know how much you got.’

‘What are you saying?’

‘Well, for example, we found substantial traces of scopolamine in your blood. And there was mescaline in your urine.’

Cotton heard the words but they vanished immediately. ‘Say those again.’

‘All right. You may have heard of mescaline. Or perhaps you’ve heard of peyote? Oh, that has a link with Mexico, doesn’t it? Peyote’s another word for mescaline.’

‘Yes.’

‘Tell me.’

‘Peyote. It’s a hallucinogenic.’

‘It doesn’t cause what we would call true hallucinations.’

‘I see. More like symphonies and harmonies, an intense feeling of oneness with the colour and petals of a rose?’ It was that sarcastic voice again. It made Cotton feel sick, as if he had swallowed a ventriloquist’s act and couldn’t get rid of it.

‘That’s correct,’ said Dr Sanford. ‘And how about nightshade? Scopolamine is derived from nightshade.’

‘Deadly?’

‘There are variations and non-lethal doses. We suspect you’ve also had sodium amytal, but that is harder to sort out from other barbiturates. Do you know what that is?’

To his own surprise Cotton heard himself speak, quietly, as himself. ‘Yes,’ he said. ‘The Germans invented it. They wanted it to be a truth drug.’

‘Good. What we are doing is clearing you out. I’m afraid this has meant more drugs. And we’ve been monitoring your heart and, in particular, your kidneys. That’s the physical side. On your mind we are less able to work because we can’t monitor it so well. Do you understand what I am saying? I need your help. We need to communicate.’

‘Right,’ said Cotton. ‘I feel tied down.’

‘You are,’ said Dr Sanford’s voice. ‘You’ve had convulsions. Do you remember I said that? They were violent but we got them down in intensity and frequency and in the last twenty-four hours you’ve had no attacks whatsoever. I assure you, however, that even three days ago, they were still violent enough to cause you quite severe injury. We had to ensure you didn’t bite your tongue. But we’ve been reducing the sedation and you really are holding up pretty well.’

‘I don’t remember any convulsions.’

‘That’s not a problem. I wouldn’t expect you to remember any. OK?’

‘No,’ said Cotton. He sighed. ‘Mierda.’

‘You remember Spanish?’

‘I think so.’

‘Say something.’

‘Estoy jodido.’

‘What does that mean?’

Cotton felt enormously tired, as if each word he had spoken had been bruising his brain and he simply had no more space left for any more bruises. He could see a kind of kaleidoscopic fracturing of colours under his eyelids. These broken bits began to spin and melt into a single colour. It was a repulsive shade of urine and tangerine.

‘He’s screwed,’ said another American voice, one that Cotton had not heard. ‘He says he’s screwed.’

If he had been able to, Cotton would have nodded. The translation was just right enough. He passed out again on a feeling almost like relief.


2

COTTON WAS woken by tugging. The tugging turned into twitching. He felt himself start, as if he had been given a small electrical shock.

‘What’s the date?’ he said.

‘Oh, my,’ said an American female voice. ‘He’s awake. Get Dr Sanford, would you?’

‘What’s the date?’

‘Wednesday, June 18, 1947,’ said the woman. ‘I am sorry, sir. Did we hurt you with the drip?’

Cotton was sure this meant something but was not at all clear what.

‘How long? How long have I been here?’

‘Colonel Cotton, you’ve been here for thirteen days. You weren’t really supposed to wake up properly until tomorrow.’

Cotton did not know what to say to this. That was nearly two weeks, a fortnight. He tried to count. That took him back to the 5th of June, which still did not mean anything. He heard the door open.

‘Well now! How are you feeling today?’ said Dr Sanford.

Cotton felt relief. He understood the question.

‘In less pain,’ he said. ‘Confused. Or ignorant.’

Dr Sanford laughed. ‘Good,’ he said. ‘You’re reacting well! I am going to check your pulse. Is that OK?’

‘Yes,’ said Cotton. He felt something vague on his wrist. He presumed he should translate the feeling into seeing the doctor’s fingers. He waited. He saw nothing.

‘Seventy-five,’ said Dr Sanford. ‘What were you before?’

‘Lower,’ said Cotton. ‘About sixty.’

‘Oh, seventy-five is acceptable for now, let me tell you.’

‘I can’t smell.’

‘Right. You’re very likely dehydrated. We’ll tackle that. How’s your sense of touch?’

‘Dull. Distant but with twitches.’

‘OK. Hearing?’

‘That’s relatively sharp. At least, I think it is.’

In the dark, Cotton understood he was waiting to ‘jump’ back into himself. But he could not. He could not raise a sense of a self to jump back into. He had no impression of a flood of memories waiting to be summoned up. In Sicily, though injured, he had had adrenalin to help him react. Here there was nothing. He still had no idea how he had got there, could recall nothing of the last weeks. He was clear that he was in the US but could not even remember how he had arrived there. He decided on a plane, but could find no detail to back the decision. He added engine drone, tried to look around the cabin, but started getting that tunnel vision again. He did not mean that. He was looking down a tube and the tube was tightening.

‘I don’t know,’ he said.

‘Yes, Colonel Cotton. That’s why I am here.’

‘I don’t know what I am.’

There was a pause. He could hear a pen moving quickly on paper. Then another male voice spoke.

‘Hell,’ it drawled. ‘Does this stuff turn them metaphysical?’

There was a noise Cotton somehow heard as sneezing. Dr Sanford did not approve of the interruption. Cotton had heard the other voice before but wasn’t sure when.

‘Where do you want to start?’ said Dr Sanford.

Cotton’s skin had started to prickle. He was not sure if he was cold or was trying to sweat.

‘My name is Peter Cotton.’

‘Right! Where do you live?’

‘Wilbraham Place.’

‘OK. Where’s that?’

‘Off Sloane Street.’

‘You’re not talking of New York.’

‘London.’

‘Where do you live here? In Manhattan?’

Cotton waited. Nothing whatsoever occurred to him. He couldn’t recall a door or a window, let alone a building or a number.

‘Don’t worry, Colonel Cotton. You’re going to find you have acute recent or short-term memory loss.’

‘Lagunas,’ said Cotton.

‘What’s that?’

‘Lagoons. Roundish empty things.’

He heard someone write.

‘We say “lacunae”,’ said Sanford. ‘But I think you’ll find the emptiness a little more consistent than just gaps. How old are you?’

‘I’m twenty-eight.’

‘Can you remember your birth date?’

‘Yes. I was born on 20th February 1919.’

‘Good. Are you married?’

Up to now Cotton had been able to answer promptly, without thinking. Now he frowned. Embarrassed, he could only see a few trite curves of female flesh held by some very thin, gauzy material. ‘No, I’m not.’

‘Why do you pause?’

‘I was engaged. I’ve been engaged. First to Emmeline Gilbert, then to Katherine Ward. Emmeline died in a bombing raid in 1943. Katherine died in a motor car accident in 1945.’

Dr Sanford’s voice turned grave. ‘Colonel Cotton. Are you quite sure about that?’

Cotton wondered. ‘Yes,’ he decided. What he found dispiriting and absurd was that he could recall neither Emmeline’s nor Katherine’s face – each had been reduced to a blank with one simplified feature; eyes for Emmeline, lips for Katherine. He couldn’t put the faces in profile. To his shame, both women resembled round balloons defined by a single projection. These balloons were drifting past him. Cotton had never been tearful, but here again he could have wept. A moment later, he saw the balloons had burst and that their insides were flecked with spittle.

‘Oh, not fucking slobber,’ he said. He had no idea what he meant but somehow it fitted his suspicion that he would have to build up his memory out of small, childishly simple tokens.

‘Colonel?’ said Dr Sanford. ‘You just keep going, all right? There’s no pressure. You take your time. Can you remember arriving in the US?’

‘No.’

‘All right. Would you know why you came to the US?’

‘For the United Nations.’

Cotton remembered something here all right, somebody saying, ‘We want Intelligence mixed in with the fucking cement. We want Intelligence in there from the foundations up.’

‘Yes, for the United Nations.’

‘Right! So were you at the Sperry plant? At Lake Success?’ This meant nothing to Cotton. ‘You do know the old gyroscope plant is the organization’s temporary headquarters?’

‘I don’t know what you’re talking about.’

‘OK. Let’s see. Do you know if you are based in Long Island or Manhattan?’

‘Manhattan,’ said Cotton. ‘I think. Wait. East River? Turtle Bay?’

‘That’s where the building will be.’

‘Right,’ said Cotton. He sighed. He had thought the building was there already. He looked for something he definitely did know. ‘I have a sister. She lives in Manhattan and Long Island. Joan and her husband have a large house on Centre Island, overlooking Oyster Bay.’

‘Can you tell me more about her?’

‘Yes. She married an American called Todd Buchanan. They have three children. Emily, Halliday and Foster.’

‘Good. What about your parents?’

‘What?’ This was ghastly, like one of those dreams in which you are bereft of answers. ‘I think my mother’s dead.’

‘You think?’

Cotton waited. All he could manage was a miserable lack, expressed as a draining, almost sucking sensation, of where his mother should have been. Again he had to resist a powerful urge to weep.

‘I’m sure.’

‘Your father?’

‘I don’t think he’s dead.’

‘You’re not certain?’

‘No,’ said Cotton. ‘He’s not dead. But he has a heart condition.’

‘OK,’ said Dr Sanford. ‘Am I right? Would you prefer to stop for now?’

‘Yes,’ said Cotton. ‘I think I would.’

The doctor had said short-term memory loss. Not remembering whether his parents were alive or dead didn’t strike Cotton as being other than miserably and thoroughly confused. It made him feel wretched and guilty. He breathed in and, even though his eyes were covered, he squeezed them shut.

‘Colonel Cotton, you’ve had a cocktail of drugs. You do understand that?’

‘A cocktail? What do you mean? Like a Manhattan?’

He heard the smile in Dr Sanford’s voice. ‘Make that a brandy Manhattan and mix it with a Death in the Afternoon, that’s absinthe and champagne, and then add … I don’t know, a—’

‘Chupacabra?’ Cotton offered.

‘Good,’ said Dr Sanford. ‘This is remarkably positive, Colonel Cotton. What is a chupacabra?’

‘I really have no idea,’ said Cotton. ‘It’s got tequila in it, certainly, but after that … perhaps some Tabasco sauce?’

‘I meant the creature.’

‘That’s just a mythical bloodsucker, a kind of vampire, I suppose. No charm or garlic, though. It’s an animal.’

‘Did you pick that for any reason?’

‘I don’t follow.’

‘Are you conscious of nightmares you’ve had? A sensation of invasion? Possibly being the victim of something akin to a vampire?’

‘No,’ said Cotton. ‘I don’t remember anything like that. I can hardly remember cocktail names. I don’t drink them.’

‘OK. You can recall nothing of what’s happened to you? It’s just a blank.’

‘It’s a dark blank,’ said Cotton. ‘Sometimes I get – I don’t know – volcanic colours, and egg yolks and stained glass. When will you uncover my eyes?’

‘Not yet,’ said Dr Sanford. ‘Let me tell you why. I want you to understand more of what you’ve been through. Do you remember I told you something of scopolamine?’

‘Scopolamine,’ said Cotton. He was pleased he could say the word. And something stirred. ‘Isn’t that used to combat travel sickness?’

‘Yes!’ said the doctor. ‘Though that’s only one of its uses. I also told you about mescaline.’

‘Yes,’ said Cotton. ‘It can cause hallucinations, or at least very heightened perceptions.’

‘Good. How about sodium amytal?’

‘It’s a barbiturate. Some people believe it’s a truth drug.’

‘Excellent. Colonel, you’ve had a cocktail of all these drugs. Do you understand what I am saying? You’ve been used – though I don’t want to alarm you or be overly dramatic – as a kind of human cocktail shaker.’

Cotton felt no alarm whatsoever. ‘Are you saying this is a hangover?’

‘OK,’ said Dr Sanford. ‘Something like that. But rather more. You’ve got more than a headache.’

‘Right,’ said Cotton. ‘I’m confused.’ Something had snagged in Cotton’s mind. It did not make obvious sense.

‘Go on, go on.’

‘I remember, at least I think I do, that John Maynard Keynes was on sodium amytal in late 1945, a few months before he died. In Washington he would put ice packs over his heart and take capsules of sodium amytal.’

‘Oh, that’s wonderful,’ said Dr Sanford. ‘You see, Colonel, our problem is about the scale of things; the dose, if you like, and the very different reactions of different people in different conditions. Lord Keynes was prescribed sodium amytal in an effort to keep his heart rate up.’

Cotton wasn’t sure. He remembered his own heartbeat had certainly been fast enough to blur the pulse. He heard himself emit a kind of giggle. ‘It didn’t work on Keynes as a truth drug now, did it?’

‘It wasn’t meant to,’ said Dr Sanford. ‘Keynes would have taken capsules, you see, with a period of action of about forty to forty-five minutes. You’ve a grand heart, Colonel, but I did have to take action to slow it down.’ There was a slight pause. ‘You were injected. Directly into the vein. In very much larger quantities. Lord Keynes’ capsules were used to sustain an old life a little longer. In your case, as a fit young man, your physical and psychological integrity was placed under very considerable strain by this cocktail.’

There was a pause. Cotton registered the words well enough but the significance of them escaped him. For the first time he had a suspicion this lack of understanding was partly his decision.

‘Tell me about my eyes,’ he said.

‘Then we’re talking mostly about scopolamine. It’s fairly commonly used, in very small doses, by ophthalmologists, usually to dilate the pupil or to paralyse the eye-focusing muscle. Both are useful, of course, in the treatment of disorders of the eye. It can also be used, as you’ve said, to quell travel or motion sickness. That is a tiny dose. The dosage is, however, absolutely critical. During the war, never under ideal circumstances, a number of mistakes were made. They gave scopolamine to paratroopers on D-Day and the dose was large enough to put a few of them out of action. I mean by that that they were unable to jump with any guarantee they knew what they were doing. A couple lost even the most immediate sense of knowing that they were in an aircraft and wearing a parachute.’

‘They were useless but potentially dangerous?’

‘Yes. It’s probable the dosage given was not just meant to quell motion sickness but had the additional aim of calming them and reducing their stress levels. Did you know scopolamine is also sometimes used in childbirth?’

Cotton had some difficulty moving from parachutes to labour wards.

‘The drug doesn’t actually suppress the mother’s stress and pain,’ said Dr Sanford. ‘What scopolamine does is suppress the memory of it. And in conjunction with morphine, even the pain part is reduced.’

‘I’m rotten at remembering pain,’ said Cotton. ‘I feel the pain all right, but I can’t recall it, even a short time afterwards. I’m not sure. Is it even possible to remember pain exactly?’

‘What do you mean?’

‘This drug suppresses the memory of the pain, but not the pain at the time. Is that right?’

‘Right. As far as we know, scopolamine blocks the medium temporal lobe of the brain. That’s the lobe that is thought to control certain kinds of memory, behaviour and some spatial tasks. This blocking effect has even allowed some to drive a vehicle perfectly competently but to retain no memory of what they have done. That’s why scopolamine is becoming quite popular in obstetrics. They call what it does “twilight sleep”. The patient is able to respond to the instruction “push”, for example, without the fear and upset that can accompany childbirth. In the war, I guess the idea was that the paratroopers would be able to act but without the strain and personal sense of risk that jumping into enemy-occupied territory can cause. You know how fraught parachute invasions can be.’

Cotton suddenly found some sense of smell was returning. It was very brief and came with a strong feeling of mistrust and involved the smell of blood and mothballs.

‘Rip and sew,’ he said.

‘Colonel Cotton?’

‘I don’t understand,’ said Cotton. He was telling the truth. He had difficulty retaining parachutists so chose women in labour. ‘If morphine removes the pain, why do you need scopolamine to suppress the memory of it?’

‘Oh, that’s all about timing and low doses,’ said Dr Sanford. ‘The morphine is only really used towards the end of labour. I don’t know, Colonel, but unless you are with the Stoics or believe pain to be ennobling and are happy to deny relief to others, I think you have to recognize that some of those mothers are pretty grateful for an easier time than their own mothers had.’

‘What’s the effect on the child?’

‘That’s why the doses are low. By the time you get to the morphine the child is just minutes away from having the umbilical cord snipped.’

‘Good. You’ve got the doses just right for mothers in labour. Are they still giving it to parachutists after what happened on D-Day?’

There was a pause. ‘I understand you’re an educated man, Colonel.’

‘I don’t feel educated.’

‘What did you study at university?’ asked Dr Sanford.

‘Economics,’ said Cotton. ‘It encourages a certain lack of trust in our ability to measure precisely and indeed as to cause and effect.’

‘But I guess it still has a large element of trial and error, as you find out what works and what doesn’t.’

‘Of course. But there are other considerations. An economist might ask if the convenience of the labour ward staff hadn’t, however subtly or even unconsciously, led to an increase in the use of scopolamine. A groggy mother is hardly going to protest.’

Dr Sanford laughed. ‘Were you always this cynical?’

‘It’s not cynical. It’s a down-to-earth view of why things actually get done. Sometimes parachutes don’t open. But the chances of a good landing are better if the paratrooper remembers he is in the air.’

Cotton paused. He could recall nothing of what he had just said and did not know if it made any sense. ‘I’m tired,’ he said and fell asleep. The fall was not long, no longer than a thumb brushing a rush of silk.
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ONE UNSETTLING problem for Cotton – it had the feel of a horde of diminutive caterpillars walking on his skin – was that he never knew for how long he had just slept. Minutes? Hours? A day?

‘You OK?’ said Dr Sanford.

‘Opium,’ said Cotton. He had remembered someone telling him that fifteen minutes of opium-induced sleep could feel like eight hours.

‘Opiates?’ said Dr Sanford. ‘No, sir. Not in your case. How are you feeling?’

Cotton listened to himself. The pain in his head now throbbed with his pulse. But it was less demanding. ‘All right.’

‘Good. You understand you have a drip and other tubes?’

‘Yes.’

‘We’re going to take them out. And then take the straps off you. OK?’

‘Yes.’

‘Tell me if you feel any discomfort.’

There was a deal of fiddling Cotton couldn’t feel very well. Then there was a sharpness in his right arm. It felt like a cut.

‘What’s that?’ he said.

‘It’s all right, Colonel. Nobody’s putting anything into you. It’s been some time, though, and the vein gets … well, a little flaccid and soggy. OK? Nurse!’

Cotton smelt a whiff of surgical spirit a fraction before the sting. Someone pressed down on his arm.

‘OK. We’re there,’ said Dr Sanford. ‘In a moment you’ll be able to move but I don’t want anything sudden. You just lie there. Flex your fingers. Stretch your legs. But keep doing that until I say.’

‘All right.’

‘Can I ask you some more questions?’

‘Of course.’ Cotton flexed his hands, raised his forearms.

‘Good man!’ said the doctor. ‘Don’t worry if the questions seem strange.’

Cotton grunted. He raised his shoulders. ‘Have you had flying sensations?’ asked Dr Sanford.

‘If I have, I certainly can’t remember them.’

‘Now that’s supposed to be more like him.’ It was that other voice again.

The doctor sounded irritated at the interruption. ‘You may have had visions. They may even have suggested religious or metaphysical perceptions. Lights, looking up, the impression of some kind of altar, perhaps someone powerful and safe, maybe with an aura around the head.’

‘No,’ said Cotton. ‘Nothing like that.’

‘OK,’ said Dr Sanford. Cotton thought he sounded disappointed.

Cotton’s hearing was becoming sharper. He heard Dr Sanford consult his notes. The paper sounded thick and expensive, of the kind that could cut if you weren’t careful.

‘Did you dream of animals? Perhaps you even saw yourself as one. They tend to be quite grand and powerful. Like an eagle? A lion, perhaps. Or maybe a bear?’

‘No.’

‘But you’ve seen something.’

‘You know those things – it’s a sort of tube – shit!’ he said.

‘Keep trying, Colonel.’

Cotton exhaled. He raised his legs. ‘It’s like a telescope. But it has coloured crystals inside.’ Cotton stopped. He lowered his legs. Someone sighed.

‘The colours shift.’

‘They’re above you?’

‘I don’t know. They feel very close. Then they collapse.’

There was a pause. ‘What is that?’ asked the doctor.

Cotton had the sensation he was substituting vomit with a grunt.

‘A kaleidoscope,’ said Cotton.

‘Well done!’

Cotton said nothing. Unbidden, he had what felt like a memory rather than an impression of a powerful shape barrelling out of the darkness. This developed and expanded into the image of a bear in a dappled clearing. The bear was tearing at a fallen tree to get at a bees’ nest. Though infuriated by the stings, the bear remained intent and greedy. Its claws tore at the mix of larvae and honey. The muscles of the bear made the fur shake and go the wrong way.

Cotton frowned. He was confident that he knew nothing about bears. He had been to zoos as a child. Perhaps this was from a film documentary he could not remember. What was clear, however, was that he did not identify with the bear on any level. What disturbed him more was that he was so promptly and dumbly suggestible.

‘All right, Colonel Cotton?’

‘Yes,’ said Cotton. ‘I’m all right.’

He did not feel all right. He knew the word ‘kaleidoscope’ wasn’t the one he was after. He was beginning to realize that an accurate representation of what had happened was presently lost on him, but that versions, whether true or not, would be of interest to others. He began to be cautious.

‘Are you with us, Colonel?’ said Dr Sanford.

‘When do I get to speak to other people?’

There was a pause. ‘I think maybe we should take off the covers on your eyes first. Do you feel up to that?’

‘In theory.’

‘That’s good,’ said Dr Sanford. ‘I have here a pair of Ray-Ban Aviator sunglasses. Do you know what those are?’

‘Protection for pilots’ eyes when they’re above the clouds.’

‘Yes. The shape of them is called teardrop, to give you a bigger area of protection, but the characteristic we are interested in is that they only transmit about twenty per cent of incoming light. They also filter out infrared and ultraviolet rays. Is that clear?’

‘Yes.’

‘When we take off the eye bandages you should not feel intense discomfort. But we’ll get the sunglasses on as quickly as we can. OK? As far as I know the effects of the scopolamine should be much reduced now, after so long, but if you consider scopolamine has a half-life of three days …’

‘What’s half-life?’

‘Basically it’s the time it takes for the drug to be eliminated from the body. So after six days it’s twenty-five per cent, after nine it’s twelve and a half, and so on. You understand? You’ve been here for longer but, especially when other drugs are involved, it’s a complex calculation.’

‘I understand,’ said Cotton. ‘I still have a little left in my system.’

‘I was going to suggest we did one eye, then the other.’

‘No,’ said Cotton. ‘Let’s just get this done, unless you think that’s unwise.’

Dr Sanford did not reply but Cotton understood he was, at least, a little nervous. It made him feel better.

There was a brief, flaring magnesium-bright white flash when the doctor took off the binding, even though Cotton squeezed his eyes shut. His eyes watered. He counted to ten. It was uncomfortable but it was not painful. He relaxed his eyelids a little. The watering slowed and stopped. He nodded.

‘All right. Stay still if you can.’

Cotton felt the sunglasses going on. He breathed in. He opened his left eye just a crack. The result was not bad; he was aware of something grey as the North Sea in front of him, then became aware he was shivering. He felt a hand on his shoulder.

‘We have air conditioning,’ said Dr Sanford. ‘That might explain the chill you feel.’ Cotton thought this a decidedly generous explanation. He was reasonably content with shock. There was a pause. ‘Concentrate on something else. Tell me if you feel your heart rate has increased a great deal.’

Cotton listened. He closed his eyes again and his heart settled down. He opened both eyes a fraction. The right lid fluttered. Then he opened them a little more. His eyes stung but did not water. His heartbeat did not increase. But it reminded him of drumsticks hitting taut drum skin in two time. He concentrated on trying to hear the gap between the beats. His teeth chattered.

‘How’s that?’ said Dr Sanford.

Cotton swallowed. ‘Not bad.’ He tilted his head. He could see a band of light grey interrupted by two spots – partly white for the doctor, completely white for a nurse. There was nobody else there.

‘Good!’ said the doctor. ‘There’s no need to rush. Open your eyes right up when you feel comfortable, but not before.’

‘There’s no window here,’ said Cotton.

‘That’s correct. We’ll get you to a comfortable room very shortly. In here you are in artificial light and it’s pretty low. In any case, we’ll screen the windows in your new room. I can assure you of that.’

‘Where am I? I know I’m in New York. Just tell me where.’

 ‘Of course. You’re in the Upper East Side of Manhattan in a clinic named after a lady philanthropist, the late Barbara Stuyvesant Ogden. We are in East 76th Street. The very well-known Lenox Hill Hospital is a block away, should we need them. The Ogden Clinic is exclusively for veterans, Colonel.’

‘Is this a US government facility?’

‘No, no. As I said, it’s a private clinic,’ said Dr Sanford, ‘and our benefactress left us pretty well funded. We do of course have a relationship with the War Department – as you’d expect given the nature of our work with veterans – but that’s mostly in the line of laundry and catering facilities and some auxiliary staff when required. We also get laboratory and scientific help from Cornell University and additional financial assistance from the Carnegie Foundation.’

Cotton opened his eyes wider and looked about. He could just see he was in a narrow, high-ceilinged room. The walls were of the same silver-grey colour as the cloth they used for blimps. I’m in some kind of balloon, he thought.

‘What colour are the walls?’ he asked.

‘A kind of grey,’ said Dr Sanford.

‘Is this a psychiatric hospital?’

Dr Sanford spoke patiently. ‘No, Colonel, this is a neurological trauma clinic. We do have some similar facilities, however. Because Colonel, let me repeat – when I first saw you, you were having convulsions. We did not know then what problems you had. The possibility that you were having what is called a psychotic episode existed and that influenced our decision to put you in this room.’

Cotton blinked, put a finger under the sunglasses and wiped his right eye. It helped him see that the nearest wall had buttons in it, that the walls were padded. He shivered again.

‘We didn’t want you to hurt yourself, Colonel, that’s all it is. We also think of the safety of our own staff. What do you say? Come on, you don’t belong here. We’ll have you out and in the kind of hospital room you’ll recognize in no time.’

Cotton turned his attention to Dr Sanford. He could not focus on him at first as anything other than a vague, patchy figure sitting beside the bed. Cotton squinted at his face but found the doctor’s glasses were troublesome – they removed the eyes behind and set off angles and twists.

‘Your spectacles,’ he said. ‘They’re—’

‘Of course,’ said Dr Sanford. He took them off and held them out. From about a foot Cotton could see they were bifocals.

‘Benjamin Franklin’s invention,’ said Dr Sanford.

‘Yes,’ said Cotton. ‘Thank you.’

‘I’ll put them on again,’ said Dr Sanford.

Now he understood the arrangement, Cotton could see Sanford’s eyes. Even though he registered only briefly that they were a soft grey-blue, he didn’t mind when they darkened. He could see the man who had been treating him but understood that a certain strange, sleek, seal-like quality to the doctor was due to his own eyes. He thought Dr Sanford was about fifty, with a slightly heavy face. Cotton could make out his hair had a centre parting; the front looked absolutely white while the rest was still dark. He was wearing a bow tie. It had spots. It took Cotton a moment to make out the spots were red and the background blue rather than the other way round. Then he wasn’t sure again. He blinked. Colours were a problem.

‘Who else knows I’m here?’ said Cotton.

Dr Sanford nodded briefly and cleared his throat. ‘We were informed that there was another angle, as it were, almost immediately. Our own intelligence services and yours have since taken what I’ll call a general interest – mostly to check on the progress of your recovery.’

‘Because we’re allies, of course.’

‘Colonel?’

Cotton tried to shake his head. That hurt. ‘How about that normal room?’ he said.

‘Why, of course. You may feel – I don’t know, pretty weak or underpowered. You’ve not been using your muscles for some days now. Let’s get you a wheelchair. Nurse!’

The nurse went out and Cotton began getting himself upright. He was in a metal cot with shallow sides. He used the side bars to sit up. He didn’t feel particularly confident about his position or the strength of his arms and legs. The sides of the cot were lowered. Cotton paused, then swung round. He swayed and Dr Sanford steadied him.

‘Take it easy. The dizziness will go away.’

Cotton waited. When his head cleared his legs started to prickle. He nodded.

‘Give it time.’

The prickling ceased and his legs felt heavy. He decided to try standing. For a moment he could not feel anything; he may have rocked, but then there was more prickling in his legs, thighs, calves, feet. He had his hands firmly gripping the lowered side of the bed. He lifted his left foot and didn’t stamp it so much as let it down to the floor again. The prickling sensation became a little more intense and then faded. He could feel quite well up to the balls of his feet but his toes were something else, as if they existed as a lack that ached in a melting sort of way.

‘Colonel Cotton!’ said the nurse. ‘Sit! Sit!’

Cotton let himself fall into the wheelchair. ‘Why do you keep calling me by my old rank?’

‘Because this is a clinic exclusively for veterans, sir.’

‘OK!’ said Dr Sanford. ‘You go with the nurse, get comfortable and then we’ll move this on. What do you say?’

Cotton’s head was swimming. He breathed in, then nodded. ‘Yes,’ he said. ‘Why not?’

He was wheeled to an elevator by the nurse. He saw he was on the second floor. Inside the elevator, she pushed a button saying 7.

As soon as the elevator started up Cotton felt his stomach clutch as if he were in an aeroplane that had abruptly lost height. It was absurd – the elevator was a demure trundler – but it got a sound out of him.

‘Are you OK, sir?’

‘Yes, thank you,’ said Cotton and breathed out. He was aware the elevator was very slow and steady and that it arrived on 7 with a gentle, airy stop. It still jolted him.

The nurse wheeled him along a corridor and then into a white room. The venetian blinds were almost closed. Cotton had an impression of very thin stripes. These tilted and made him feel sick. He was feeling sick in a stationary wheelchair.

Cotton looked around the room. It was large and L-shaped because the square was broken by a bathroom. It had two windows screened by the blinds. In the short part of the L, behind a foldable screen, was a hospital bed with a metal and glass table on either side. The one nearest the window had a telephone. In the long part of the L was a small sofa, two chairs and a low coffee table. Beside the right-hand window but facing a windowless wall was a table-cum-desk and a metal and canvas chair. The walls and the blinds and the bed were varieties of white but the sofa looked darker, was maybe a pale green. The chairs were even darker, perhaps blue.

‘Your closet is here,’ said the nurse.

Between the bathroom door and the corner to the bed was what Cotton thought of as a wardrobe in the wall.

‘Thank you.’

She opened it. There were hangers inside but nothing else.

‘Do you know what happened to the clothes I was wearing?’

‘Oh, Colonel,’ said the nurse as if the matter were tragic, ‘I think they were beyond hope, you know. Do you want to get into bed now?’

‘Can I sit here for a while?’

‘Of course, sir. I’ll be back shortly.’

Cotton sat in the wheelchair. After a while, breathing out after almost every movement, he contrived to turn the wheels in a full circle, each shift as long as the first joint of his thumb. At least he could do that. He wiped his eyes again and could see that the door to his room had a stout spring about shin high so that it always shut. The bathroom door was wide enough for the wheelchair. Moving forward was worse than turning. He was not sure whether he was about to vomit or fall. He managed to get into the bathroom with minimum use of his eyes. He saw he had been given a toothbrush, toothpaste and soap. All had been stamped ‘US Navy’. The towels had the clinic’s name on them. He had the powerful impression he was about to fall out of the wheelchair and did not want to hit his head on the bathroom tiles. To leave, he had to reverse.

Cotton’s biggest problem was a sensation that he was tilting to the right. At first he thought it was solely because of the windows. But when he turned round he understood it wasn’t. This left him with two unnerving sensations. One was that the floor tilted and that he was in danger of sliding downwards to be chuted out of the windows. In the other direction, he would be caught by the swing door. Cotton had never liked heights. The door business, however, was novel.

The nurse pushed in. She was carrying a tray with a carafe of water on it, of the kind that has the glass as the cover for the neck.

‘Oh, you’re having orientation problems, sir. OK. Let’s get you into bed.’

It took a moment for Cotton to understand what she had said but he managed a smile. ‘Thank you,’ he said. He felt – it was almost a swoon – that it was exceptionally kind of her to speak to him like that. She helped him into bed.

Though the room was air-conditioned, Cotton saw a slow-spinning roof fan that wasn’t there. He shut his eyes and hoped the whoosh would stop.
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WHEN COTTON opened his eyes the next morning, he felt, just for an instant, much brighter, much sharper, much more himself. But then the light dulled, presented itself as a whitish mass like risen dough. He struggled up and put on the Ray-Bans.

There was a nurse in the room. He saw, with gratitude, that she had already put a glass of orange juice on his bedside table. He reached out for it – and found his fingers closed on nothing. He peered at the bedside table. There was a ring mark left over from another glass. He put his hand out and touched it. It looked almost crusty but he could not feel it.

‘I’m so sorry,’ said the nurse. ‘I’ll have that attended to directly.’

‘No, no. It’s all right. You’ve brought breakfast for me.’

‘Yes, of course. I’ll put it on the table over here.’

‘Thank you.’

Cotton watched carefully, his attention fixed on the tray she put down. He was having trouble with the colours but was pretty sure there was orange juice there. The problem was that his eyes were not registering the whole volume of the juice contained in the glass. He raised the sunglasses. In the juice glass it was as if someone had barely whisked an egg – there was something yellowish-orange but it contained globules and streaks of clear, slightly green glair. Whatever else was wrong with him, the link between his eyes and his brain was definitely ragged. And what of the brain itself? He knew the brain could ‘see’ or at least provide from memory what someone expected to see. But his brain did not seem able to register what his eyes saw beyond something like a hasty sketch. What was so difficult about registering liquid in a glass?

‘Do you need help getting out of bed, sir?’

‘No, thank you,’ said Cotton. ‘I’m just going to do this at my own speed, all right?’

Cotton pulled back the bedclothes and swung his legs to the side. He put his feet in the slippers provided and stood up. He felt absurdly weak but got into the dressing-gown issued. His feet had some sensation but only enough to indicate he had an untrustworthy relationship with what he remembered of them. They were as uncertain as narrow, somehow boneless flippers attached to his legs. Cotton lifted one knee, then the other. There was a slight, dull tingle in his feet. He raised one foot and took a step. He wasn’t sure why, but he then decided to shuffle.

He had moved about a yard when he remembered that on the birthday before he had travelled from Mexico to England to be schooled, at age eight, he had received a clockwork toy. It was a painted tin landscape that involved a tiny mountain, a tunnel and a train that did not have wheels but softish, white bristles like some sort of diminutive nail-brush. When wound up, the track itself shook and the train shuffled forward on those hairs. It was far smoother at shuffling than he was.

He got to the table with the breakfast tray on it and dropped into the chair. In front of him was a substantial American breakfast comprising about half a pint of orange juice, toast, coffee and, under a metal cover, scrambled eggs, bacon and hash browns.

He drank some orange juice and realized that as well as not yet being able to trust even primary colours, he had also been reduced to primary tastes and sensations – sweetness, bitterness, sourness and saltiness. He found the orange juice was simply cold and sour, and the coffee hot but bitter; the toast was crunch and nothing else, and the only difference his tongue could register in the rest of the meal was in the texture – eggs between fluff and mush acquiring a tepid kind of crust; brittle, cold bacon smelling rather than tasting of salt; and lumpy hash browns that reduced to a tasteless paste in his mouth. He swallowed, then put down the knife and fork. He had no appetite.

When two nurses came in to tidy up, Cotton retreated to the bathroom. In the bathroom were handles to grip. He gripped. The light was not brilliant and he took off his sunglasses. He thought he was focusing well enough but his face looked lopsided in the mirror, as if it had slid down a little on the right side. Was that the effect of his beard? He realized he was half wincing, half squinting at his reflection. He had dark purple patches under his eyes. He looked down at the backs of his hands, brought them closer to his eyes, and saw that they were covered in tiny, very bright red spots. He closed his eyes and lowered his hands. He stepped out of his pyjamas and got under the shower.

The hot water was pleasant. When he used the soap, he smelt no perfume. It was just something warm and sudsy. Alarmingly, he could feel rather than see that he had lost weight. His forearms felt as fragile as wishbones, his ribs thin and very spare and the skin on his thighs was slack. Was his sense of touch as unreliable as his sight? He concentrated on using shampoo on his head and beard.

He got out and patted himself down with a towel. Shaving equipment had been provided, but his hands felt too weak and his beard was too long and untidy for him to risk it. He combed his wet hair, then stared at himself. One of his cheeks bulged, old and greyish, like a weathered tennis ball. He tried to touch it, but it wasn’t there. He closed his eyes, opened them again, and winced. The mirror had taken on the sluggishness of wet grey glue. The reflection of his flesh came back as some sort of white wax. He peered at the back of his hands again. Now, the spots did not look red but russet. He realized he wasn’t swimming through colour blindness but mostly in and out of it, as if he couldn’t, in colour terms, manage contact, maintain the reds as reds, get the blues to cohere.

He turned away from the mirror and picked up the talcum powder. He used a lot, but only enough to make him sneeze, not to smell. It did, however, make putting on his pyjamas much smoother. Feeling like a patchwork of powder and damp, Cotton put on his Ray-Bans again.

‘Bet you’re feeling fresher,’ said the nurse when he came out.

Cotton tried a smile. ‘Yes, thank you.’

‘You’ve hardly touched breakfast. Are you sure you’ve had enough?’

‘Yes.’

‘More coffee, sir?’

‘No, thank you.’

‘Radio?’

‘No, thanks. You’re very kind but I think I’ll just sit for a little.’

‘Sure thing,’ said the nurse.

Cotton sat. He realized that getting out of bed and having a shower had left him exhausted. He didn’t really have a reaction to this. It wasn’t that he was out of breath, just that he had no strength at all, as if his muscles had been left with nothing in them. He stretched out his legs and raised his feet but could only hold them up for a few seconds. Next he flexed his fingers, first slowly, then faster, as if he had a circulation problem. Again, after a short time he stopped because his fingers ached. It reminded him of the ache he experienced sometimes from the fingers he had broken. Here they all ached. Despite the air conditioning, he felt as if he was trying to sweat. The stuff on his forehead felt more greasy than wet. Almost immediately he started shivering.

‘Shit,’ he said. He got up, rewrapped his dressing-gown and sat down again. He breathed in as slowly and as long as he could, then let the air out of his lungs in a rush. He did this several times. But he still felt he was falling asleep again. It wasn’t just that his eyelids felt heavy. His entire forehead felt as if it were sliding down to cover his eyes.

Cotton clapped his hands to ward off sleep and tried to concentrate. He could, more or less, identify three things. The first was that he was suffering from something he decided to call sedation sickness, which involved a failure to grasp what he was looking at. The second was that he wasn’t shivering so much as trembling as a result of something beyond temperature. The third was that he could feel no sort of strength that he could rely on.

He tried. Despite a tendency to sway and feel he was about to black out, he stood up several times. He succeeded in lifting himself by pressing down on the arms of his chair and pushing up. He managed to do that twice. He got hold of the pad of paper and pencil provided and attempted to draw squares. After a while he tried to put circles in the squares. This took him way back to his time at Miss Lupita Montez and her kindergarten moderno in Mexico City. A Pedro le cuesta escribir sin salirse de los cuadritos – Peter has problems fitting his writing into the squares of the exercise book. Mi mama es buena. My mother is good. Mi mama es muy buena. My mother is very good. There was letra de molde, or printing, and there was cursiva, or joined-up, cursive writing. Cotton thought he had always preferred the flow of cursive handwriting to the round pegs in square holes business. On reflection, he couldn’t even tell if that was true.

Dr Sanford pushed into his room carrying a food tray.

‘I didn’t eat breakfast that long ago,’ said Cotton.

‘You didn’t eat,’ said Dr Sanford. ‘You barely even picked. To me your breakfast was as a poem, Colonel. One bite of toast, minimal disturbance of the hash browns and the scrambled egg, and a single bite of bacon. What’s the problem? Don’t you feel hungry?’

Cotton didn’t know. ‘It was the taste,’ he said, ‘or the lack of it.’

Dr Sanford gave him a look as if he were being a picky child.

Cotton shook his head. ‘I went to an English boarding-school,’ he said. ‘It doesn’t make you choosy about diet.’

‘OK,’ said Dr Sanford. ‘But we have to get you eating, get your strength up. You’ve lost a lot of weight, maybe twenty pounds, in a very short time. We want to get your digestive system working and back to normal. OK? So let’s eat.’

The hospital kitchen had prepared creamed chicken, mashed potato and a purée that contained sweetcorn. The chicken did have taste – to Cotton, like rancid butter – the potato registered as nothing much more than paste and warmth, but the purée contrived to mingle the smell of starch and bad breath. Cotton thought of it as a ghastly version of baby food.

Dr Sanford frowned. ‘You don’t look happy. Are you about to gag?’

Cotton shook his head. He was, in a sluggish, almost sedate and absent-minded way, beginning to panic. He wondered whether the various changes in his reactions to being alive might not just last, but, in the case of his taste buds, be permanent.

He blinked. With extraordinary and abrupt clarity, he was quite certain that if this were the case, he would kill himself with dispatch and discretion.

Dr Sanford was looking at him. ‘Along with feelings of dullness you may have surges of what I’ll call high drama that don’t feel at all dramatic,’ he said.

Cotton frowned, then nodded. ‘Big gestures?’

‘Something like that.’

‘I’ll try to bear that in mind.’

The doctor laughed. ‘Good,’ he said. ‘Most of us have the illusion, possibly delusion, that we have balanced minds. Or at least we recognize when a balance we relied on is disturbed.

‘I’m not really a steak man,’ said Cotton, but—’

‘Rare?’

‘Please.’

Dr Sanford picked up the telephone and rang through.

‘We have a soldier here who needs a rare steak. Pronto.’ He sounded pretty pleased.

Cotton was aware that this would be the third meal provided and he had better eat it. He twitched. He understood he had been trying to please again.

Dr Sanford smiled and sat back. Cotton had never seen anyone quite so healthy-looking, despite his age and tendency to plumpness. ‘Have you ever heard of a condition called gustatory auditory synaesthesia?’

Cotton closed his eyes. ‘Hang on,’ he said. ‘Yes, that would be a link between sounds and tastes.’

‘You’ve got it! It’s not always auditory. I mean, I’ve had a patient who reacted to written words too.’

‘Give me an example.’

‘He said the word “vanilla” tasted like celery. I had a woman patient who said the name Brian smelt of urine and Alan of drains.’
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