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            CHAPTER 1

          

          
            PATTERNS IN THE NOISE

          

        

      

    

    
      Micah Vasquez is six years old, bright-eyed and small for his age, with an easy laugh that charms even the older kids. He likes dinosaurs and string cheese, and on most days, recess is his favorite part of school. Today, though, something feels off.

      Micah’s fingers curl tightly around the rusting chain of the swing, feet dragging shallow channels in the mulch. Around him, children shout, run, and kick up dust in the air. It’s warm. Warmer than expected, according to his mom. Micah is more aware of how bright it is. There’s no cloud in the sky.

      He stays still, letting the swing sway with the breeze that carries a sharp scent of the nearby dumpsters. His eyes follow a boy in a green shirt climbing the wall of tires, then his attention is pulled to the basketball court, where someone whistles and laughter erupts. He wants to join them and feel his shoes slap the pavement, but something in his chest pulls at him, and he stays put. It feels like a quiet warning he can’t make sense of. His legs feel heavy, the way they do when he runs too hard during tag, only he hasn’t moved. Just five more minutes, he tells himself, then I’ll go. But even that feels like a promise he’s not sure he can keep.

      He doesn’t know why he feels so heavy. Like the air has grown thick. Like his thoughts are trying to swim through syrup. A soft sound hums at the edges of his hearing, like someone breathing through a cracked door. He blinks hard.

      Then everything slows.

      The sunlight bends around his vision, casting halos around the moving shapes. The other children blur like echoes of themselves; their motions become too fast and too slow all at once. A strange pressure builds behind his eyes, as if something is folding inward. His hands tremble, one slipping from the chain. He tries to call out, to say his teacher’s name, but his tongue feels swollen, detached, as though his voice has been packed in cotton. Sound dulls, then rings sharply. Every noise is both distant and too close, like a balloon popping inside his skull. The mulch under his shoes pulses as if it were breathing. Then it vanishes into an overwhelming burst of light and stars.

      He falls sideways off the swing, unable to control the fall and unsure which way is up. He feels the impact of hitting the ground as everything goes dark.

      Teachers come running. Someone screams. Micah’s body twists in the mulch, muscles seizing, eyes wide and vacant. For three long minutes, the schoolyard freezes in collective fear.

      Ms. Noelle is the first to act. She’s the first-grade teacher every child wishes they had, with her bright purple hair and often playing video games with the kids after school while waiting for parents to arrive. Noelle quickly reaches Micah and drops to her knees beside him, trying to steady his flailing limbs with shaking hands. “It’s probably heat exhaustion,” someone mutters, though it’s not hot enough for that.

      Another teacher, Ms. Jazmin, runs for water, yelling for the nurse and for someone to call 9 1 1 as she goes.

      The P.E. coach, Mr. Jason, known for driving a truck so big that it requires two parking spots, opens his jacket and stretches it overhead to cast shade across Micah’s body. Jason‘s eyes scan Micah’s face for any sign that he can hear him.

      “Micah, my man, can you hear me? You’re okay, you’re safe,” he proclaims, his voice trembling. But nothing about this feels okay. Micah’s jaw is locked, and his fists are clenched. A trail of drool shines in the mulch beneath his cheek.

      The children are all hustled back as Nurse Peter is seen coming in. They cluster near the school doors, some are crying, while others are just staring. The world has gone quiet, except for the sound of Jason’s voice repeating Micah’s name like a prayer against the chaos.

      The school nurse arrives in a sprint. As Peter approaches, Jason quickly steps aside to give him room, still holding the jacket aloft to shield Micah from the sun. Peter kneels down, focused and efficient. “Micah,“ he proclaims. “We’ve called your mom. She’s on her way.”

      Peter’s a tall, thin man, standing six feet five inches tall with thick brown hair and blue eyes. As a young adult, he had difficulty communicating with kids, but they gravitated to him just the same. Outsiders mistook the awkward communication as indifference, but his empathy and nurturing nature make him uniquely skilled for medical care. Peter arrives on the scene, racing into action.

      Peter drops to his knees beside Micah, quickly assessing Micah’s airway, breathing, and circulation. Micah is breathing irregularly. His pulse is fast. Peter gently rolls him to his side into the recovery position, placing a folded gym mat under Micah’s head to prevent injury.

      He notes the clenched jaw, the tremors still pulsing through Micah’s limbs, and the fine mist of sweat over his brow. “Let him ride it out,” Peter says. “Don’t try to hold him still. We just keep him safe.”

      Still kneeling beside Micah, Noelle swallows hard and nods, trying to steady her breath. “Okay, just keep him safe,” she repeats quietly, her voice barely audible. Then, glancing at Peter, she asks, “How long do we wait?”

      Reaching into his kit, Peter pulls out a stopwatch and begins timing. The seizure was already past the one-minute mark. “If he doesn’t start to come out in another minute, we’ll prep the emergency meds.”

      He speaks calmly, but his mind races through protocols, trying to remember his training.

      When the seizure finally subsides, Micah lies still. Peter places a hand gently on the boy’s shoulder. His stopwatch reads forty-five seconds since he started it, though it feels much longer. Relief flickers across his face as he exhales. He thinks to himself how grateful he is that they didn’t have to administer the emergency meds, grateful that Micah was able to climb out of it on his own. “Micah, can you hear me, buddy? You’re okay. You’re safe now.”

      But Micah doesn’t respond.

      Peter waves a hand lightly in front of his face, then leans in close, checking his pupils. “Still nonresponsive,” he mutters. He taps lightly on Micah’s collarbone, then tries calling his name more firmly this time. “Micah. It’s Peter. You’re safe. Can you squeeze my hand?”

      Nothing.

      Behind him, shoes run through the gravel and into the mulch. A woman’s voice calls out, sharp with panic: “Micah!”

      Lena runs across the playground, breathless. Lena is the counselor on campus, helping students develop social skills, manage emotions, and build resilience. Right now, her eyes are locked on her son. “Is he okay? What happened? Oh my God, is he breathing?”

      Peter stands, intercepting her gently with both hands raised. “He’s breathing. His vitals are stable, but he’s coming out of the seizure. He’s just not fully aware yet.”

      Lena drops to her knees beside Micah, brushing the hair from his damp forehead. “Sweetheart, I’m here. I’m right here.”

      Peter gives her a moment, then nods toward the approaching stretcher. “The paramedics are here. They’re going to take him to the hospital now. They’ll get answers. I promise you, we’re doing everything right.”

      Then they both look up at the approaching paramedics.

      Andrew Turbin pulls up a dataset on his tablet in a small conference room at Dell Children’s Medical Center three miles away. Andrew is a renowned doctor who is sympathetic to his patients while fumbling with emotions in his personal life. Andrew turns the screen of his tablet toward his colleague, Dr. Theo Manning. Theo is a mop-haired molecular biologist with the energy of a graduate student and the brain of a chess master.

      “You’re telling me this is new?” Theo asks, arms crossed.

      Andrew offers a dry laugh. “I’m telling you it’s accelerating. Look at autism spectrum disorder. Back in 1970, it was estimated that there were fewer than one in 10,000 children. By 1985, that jumped to one in twenty-five hundred. Then one in 150 by the turn of the century.”

      He pauses, turning the tablet so Theo can see the rising line on a graph. “Today, the CDC estimates one in thirty-six. And before you say it, it’s not just better awareness or improved screening. The models that adjust for that still show a dramatic rise.”

      Theo stares at the numbers. “That looks like a measurable climb over a single generation.”

      “Exactly, and autism’s just the start.” Andrew taps again and brings up a new graph. “Congenital heart defects. In the 1970s, we saw them in about one in 1,200 newborns. Now it’s one in a hundred. That’s a massive shift.”

      Theo blinks in surprise while absorbing the information. “I thought that rate only jumped in certain regions.”

      “True, but now it’s global,” Andrew offers. “Urban centers are hit harder, but rural areas aren’t immune. And that’s not even accounting for underreporting in low-income regions.”

      Andrew flips to another chart. “Neural tube defects like spina bifida and anencephaly are up sixty-two percent since 1995. Even with folic acid widely available.”

      “I thought folic acid was supposed to improve that.”

      “It was. It is,” Andrew interrupts. “But it’s not enough, and we don’t know why.”

      Andrew swiped again. “Cerebral palsy. Limb reduction anomalies. They’re all trending upward. ADHD used to be five percent; now it’s pushing thirteen percent in some studies. That’s more than one in ten kids.”

      Theo lets out a low whistle. “This isn’t one condition. It’s a whole ecosystem shifting.”

      “Exactly. It’s not just autism. It’s everywhere. Across systems. Across countries. And across disciplines. It’s not confined to one specialty’s territory. Neurologists are seeing unexplained spikes in seizure disorders. Cardiologists are tracking surges in congenital defects that defy known risk factors. Developmental pediatricians are reporting higher rates of language and learning delays. Even specialists in orthopedics and craniofacial surgery are noticing subtle trends in anomalies that were once considered rare. It’s as if every field that treats children is logging a separate chapter of the same story, but no one’s stitched those chapters  the yet to see the whole picture.”

      Theo shakes his head. “Pollution, pesticides, and genetics. It all makes sense. At least it adds up on paper. That’s where most people stop looking.”

      “It is,” Andrew says, softer now. “But the tangle’s growing. Childhood epilepsy has more than doubled. Rare chromosome deletions are no longer rare. Even speech disorders are up to one in twelve children now. They all carry the same signatures with elevated rates, unclear causes, and rising complexity.” He looks back at Theo. “The data tells a story, and we’re not listening hard enough.”

      Theo frowns. “Why aren’t we?” he asks. The question lands heavier than either expects. Andrew rubs his temple, letting the silence stretch.

      “Part of it is silos,” Andrew says finally. “Each specialty guards its data, publishes within its lane, and rarely connects findings across disciplines. Neurologists talk to neurologists, geneticists talk to geneticists. Nobody’s stepping far enough back to see the pattern emerge.”

      He pauses and flips the tablet back to the first chart. “And part of it is expectation bias. We’ve been conditioned to think some level of increase is normal due to pollution, environmental stressors, and modern diets. When a new study confirms what people already suspect, it feels like old news instead of alarm bells. So, we categorize it as expected rather than exceptional.”

      Theo nods, his expression tightening. “So the rise hides in plain sight.”

      “Exactly,” Andrew says. “Each field normalizes the slope within its own context. When looked at separately, a ten percent rise in cardiology or a twenty percent rise in developmental pediatrics looks manageable. But together, they form an exponential curve that no one charts. And then there’s funding. The grants go to narrowly defined projects, not broad correlation studies. Everyone’s chasing the same piece instead of assembling the puzzle.”

      He looks up again, his voice low but steady. “We’re not ignoring it out of indifference. We’re drowning in noise. But if we don’t start connecting these signals soon, the next generation of data will make this look like the calm before the storm.”

      Before Theo can respond, Andrew’s pager vibrates against the table. He glances down. “Cho needs a consult,” he says. “Pediatric intake. A child was brought in from a school playground. Seizure.”

      Theo starts to say something, but Andrew is already on his feet, sliding the tablet into his bag. The conversation’s weight follows him out the door, its unanswered questions echoing beneath the fluorescent hum of the hallway. He knows the statistics are abstract until they have a face.

      By the time he reaches the elevator, Andrew is shifting into clinician mode. The data fades to the background, replaced by the practical rhythm of triage. Still, Theo’s words linger in his mind: So, the rise hides in plain sight. The elevator doors close, sealing the thought inside with him as he rides toward the pediatric wing where Micah Vasquez is being prepared for intake.

    

  


  
    
      
        
          
            CHAPTER 2

          

          
            SILENCE BETWEEN BEATS

          

        

      

    

    
      The EEG monitor beeps in a steady rhythm. Just another pulse in the ICU’s mechanical symphony. Andrew Turbin sits beside Micah Vasquez, a frail-looking boy with olive skin and a soft curl of hair over one eye. Having collapsed during recess, some of the teachers at Angelina Eberly Elementary School assume heat exhaustion, but the ambulance crew arrives to find him unresponsive and deep in a seizure. Andrew reads Micah’s chart and sees that after arriving at the hospital, Micah’s initial scan reveals diffuse cortical irritation, with no clear cause.

      Now, as sedation wears off, Micah’s brain activity returns to a manageable rhythm, but Andrew remains uneasy. It’s not the numbers; they are trending clean. Micah demonstrates the kind of textbook rebound that looks comforting on a chart yet collides with a strange static in Andrew’s gut. It’s a low, prickling signal that something more is unfolding beneath the surface. In Andrew’s eyes, Micah looks fragile, his eyelids fluttering as if chasing some dream just out of reach, a faint crease between his brows hinting at effort or confusion even in sleep.

      Andrew stands with Dr. Rebekah Cho, near Micah’s bed, as the monitors hum softly. 

      “First seizure?” he asks quietly, aware that Micah’s mother is asleep in the chair next to Micah’s bed. Andrew follows the family-first approach when discussing the case at the bedside, even if a parent is sleeping nearby. If the parent is exhausted and the patient is stable, it’s common courtesy to let them rest while the physicians quietly review the case.

      Rebekah frowns and scrolls through her tablet. She nods, saying, “First and violent. No clear trigger, no family history. Birth was normal. Developmental milestones all clean. Every test comes back textbook.”

      Andrew asks, searching for answers, “Was there head trauma? Stroke? Infection?”

      Rebekah answers flatly, “Nothing. Labs are clean. Blood sugar and sodium are steady, and metabolic panels are unremarkable. He’s as balanced as a case study could be. His brain isn’t reacting to an electrolyte imbalance, and chemical markers show no hint of a hidden metabolic disorder.”

      Andrew glances toward Micah, whose small chest rises and falls under the blanket. “Except for the part where his brain decided to short-circuit.”

      Rebekah continues reading from her tablet, “According to the intake, there has been no recent illness, no high fever, and no indication that Micah has experienced prolonged sleep disruption or severe psychological stress.”

      Andrew turns toward her, “Everything the textbooks tell us to rule out has been ruled out. Sometimes the brain misfires without warning. No damage, no injury, no infection. Just a blank space in the middle of the story.”

      Rebekah exhales, shaking her head. “Idiopathic,” she repeats quietly. “The word we use when we run out of answers.” She glances at her tablet, then looks toward the hall. “I need to sign out a patient being released. Do you have it covered?”

      Andrew nods. “Yeah, I’ve got it. I’ll finish the chart here.”

      Rebekah’s gaze shifts toward Micah’s mother, asleep in the chair next to Micah. “She’ll need to be briefed when she wakes.”

      “I know,” he says softly. “I’ll handle it.”

      He stares at the screen as Rebekah leaves, resisting the urge to scroll back through the data again. There is nothing new to find, but something in him still searches, still strains to find a pattern beneath the noise.

      Next to his bed, Micah’s mother, Lena Vasquez, dozes in a molded plastic chair, her body folded in the way only exhaustion allows. She wears dark jeans and a faded burgundy sweater, sleeves pushed past her elbows, as if she rolled them up hours ago and forgot. Her dark hair is pulled back in a low, loose ponytail, strands having long since escaped to frame her face. Concerns etch gentle lines around her mouth and eyes; creases developed from the weight she’s carried for too long without rest. Standing alongside Micah’s bed, Andrew takes in the scene. Lena rests one hand on Micah’s bed as if reaching out to him while the other hand openly cradles her phone, which lights up with a silent alert from her school’s attendance portal.

      Andrew recognizes the app. His wife, Sonia, uses it almost every weekday morning to log late arrivals, absences, or reminders about early pickups. It’s part of their rhythm, the quiet administrative choreography that comes with parenting a child who sometimes needs slower starts. Sonia works at Angelina Eberly Elementary, too. As a local school to the hospital, many doctors have family in attendance at or working for the school.

      Sonia’s an instructional lead who often floats between classrooms, co-teaching lessons, and mentoring new teachers while also supporting her own course load in mathematics. Her name carries weight in those halls, for the way she speaks to every student as if they are the only one in the room, and of course, for her solid curriculum skills. Andrew admires that about her, that blend of warmth and structure, the way she makes kids feel safe just by showing up.

      Now here is Lena, someone Sonia speaks of with affection. She is a steady presence in the counseling office, the kind of colleague who keeps emergency granola bars in her drawer and thank-you cards in her purse. Sonia describes her as the quiet backbone of the school, the one who notices the kids who need additional recognition or emotional support. 

      Andrew remembers when Sonia first mentioned her. It was during a back-to-school night when they passed Lena in the hallway, bent over a student having a personal crisis. Lena calmed the child without saying much, using presence and patience. “She’s the real kind of strong,” Sonia said.

      Andrew doesn’t wake her. He envies her ability to rest, how she can fold into a plastic chair and find sleep amid the hum of machines and the sharp scent of antiseptic. More than the exhaustion; it’s trust, or maybe the kind of resignation that comes when a parent has nothing left to give but hope.

      Watching her now, Andrew sees a different side of the woman Sonia has spoken about so often. Today, Lena has stepped out of her role as the reliable counselor with an easy laugh. Today, she’s a mother wrapped in quiet panic, doing what all parents do when the world tilts. She’s surviving minute to minute.

      Andrew turns his gaze back to the monitor. The soft rise and fall of waveforms move steadily across the screen, each pulse of light marking a moment of his patient’s recovery. The measured, methodical work of a child’s brain trying to find its footing again. Andrew adjusts the screen’s contrast, slightly out of habit. For now, the data holds steady.

      Micah twitches in his sleep, a slight movement of his hand that catches Andrew’s attention. The seizure passed before he arrived, but something about the boy’s EEG pattern continues to nag at him. Andrew wouldn’t describe it as chaotic. Unusual in that rhythms and interruptions don’t quite fit known syndromes. He makes a mental note to recheck the scans.

      This isn’t just another case. Micah’s presentation carries echoes of other recent patients with similar bursts of unexplained electrical activity and no family history or prenatal red flags. The thought triggers a flicker of memory.

      He is back in the ER six months ago. There was another child, nine years old, small for his age, eyes rolling back as the EEG danced with chaotic spikes. Andrew remembers the sharp smell of antiseptic, the hum of the same machines, and the frantic voice of that boy’s father asking if it was something he’d done. The boy’s labs were clean, his scans spotless, and still the brain misfired, waves twisting into patterns Andrew couldn’t name.

      In that moment, standing over Micah now, the sound of the monitor’s steady rhythm folds into the memory’s noise, the same irregular stutter of lines on the screen, and the same silence after the seizure passed. The familiarity sends a current through Andrew’s chest.

      He blinks the memory away, grounding himself in the present. Each time, Andrew ruled out the usual suspects, and each time the data whispered that he was missing something.

      A noise in the hallway breaks Lena’s sleep. She opens her eyes halfway, blinks at the machines, then looks at Andrew.

      “How long was I asleep?” she starts, voice gravelly.

      “Not long,” Andrew says gently. “He’s stable now. The EEG is trending toward normal. Micah’s in good hands.”

      Lena rubs her face and sits up straighter. “You’re... Andrew,” she catches herself, adjusting her tone with a hint of embarrassment, “Dr. Turbin, right? My friend Sonia talks about you. I’ve seen your picture on her desk.”

      He smiles softly. “She talks about you, too. She says you’re the heart of Angelina Eberly Elementary.”

      Lena laughs. “That sounds like her. I just try to show up. For the kids, you know?”

      Andrew nods. “You showed up for yours. That matters.”

      She looks at Micah, then back at Andrew. “They keep saying they don’t know what caused it. But something must have.”

      “I believe that too,” Andrew says, more to himself than to her. He stands and makes one last check of the monitor. “Delta wave normalization,” he mutters, jotting a note.

      Sensing Lena’s lingering worry, he motions her gently toward the monitor. “Here. Do you see these?” he asks, pointing to the waveforms. “These are Micah’s delta waves. Earlier, they were chaotic and irregular. Now they’re settling into a rhythm. That’s a very good sign.”

      Lena’s eyes are fixed on the screen. Andrew can see the lines between her brow crease and her eyes tighten. He’s seen that look before and presumes that she may not fully understand what she’s seeing.

      “This line here is his brain starting to regulate itself again,” Andrew explains. “The postictal state is the confusion after a seizure. It’s easing. That’s what we want.”

      Lena lets out a shaky breath. “So, he’s really stabilizing?”

      Andrew nods. “We’re keeping him on Keppra, a medication that helps stabilize the brain’s signals, reducing the risk of further seizures without heavy sedation. It acts quickly and is generally well-tolerated in children. We’ll re-evaluate his neuroimaging in the morning, but yes. Things are moving in the right direction.”

      A hint of calm returns to her posture. Andrew observes Lena’s brow relax and a gentle smile form at the edges of her mouth. It looks like belief is beginning to settle within her.

      He checks the clock and curses under his breath. He turns back to Lena.

      “The nurse in charge of Micah’s recovery will check in with you shortly. She’ll go over everything and give you the option of staying the night. There’s a sleeper chair we can roll in if you need it.”

      Lena nods, visibly more at ease now.

      “Also,” Andrew adds, “Dr. Rebekah Cho is overseeing Micah’s care tonight. She’s the attending on call and has been with him since admission. I’ve gone over the consult notes and the scans with her, and she’ll keep me updated if anything changes. I’ll be back first thing in the morning to follow up.” He offers a small, reassuring smile. “You’re not alone in this.”

      Andrew makes his final entry in Micah’s chart, recording that Micah’s vitals look stable. EEG patterns have smoothed into a calmer flow. The Keppra infusion is holding. Andrew hesitates, pen hovering over the final note. He doesn’t want to walk away. While the case doesn’t require any more from him, not tonight, shifting his focus means stepping into another world. The world where he isn’t the expert, just the dad who often shows up late.

      He tucks Micah’s chart under one arm while retrieving his cell phone from his pocket and taps out a message to Dr. Cho.

      
        
          
            
              
        Micah Vasquez. Seizure cluster. Improving. EEG trending normal. Stable on meds. Mother awake. You good to return?

      

      

      

      
        
          
        —A

      

      

      

      

      

      Her reply comes quickly.

      
        
          
            
              
        Got it. Go. School play, right?

      

      

      

      
        
          
        —R

      

      

      

      

      

      He allows himself a small smile. Rebekah never misses much. Andrew nods toward Lena and says, “I’ll see you again in the morning.” With that, Andrew heads for the elevator.

      Stepping into the elevator, Andrew feels a familiar ache settle beneath his ribs. As he is removed from the clinical concern for a child in recovery, he moves instead into the raw ache of fatherhood pulsing just beneath his professional exterior. He often wonders how his colleagues with children handle it. How do they manage the separation between their white coat instincts and the parental dread that never really lets go?

      Somewhere between Micah’s age and his daughter’s diagnosis, the line blurs for him. He tries to compartmentalize. He tells himself he can walk from a consult room into surgery and not carry a single image with him.

      Andrew leans against the elevator wall, the soft whir of machinery humming through the silence. Theo Manning steps in, a tablet PC tucked under his arm.

      “You all right?” he asks, glancing at Andrew.

      Andrew hesitates before answering, eyes fixed on the floor numbers climbing overhead. “Every time I leave a room like that, I see Junie.”

      Theo’s expression softens. “You mean you see her in them.”

      Andrew nods. “Every scan. Every uncertain case. It’s like she’s there, waiting behind the data. It’s supposed to make me sharper, but some days…” He trails off, rubbing the back of his neck. “Some days it just feels like a bruise I keep pressing.”

      Theo studies him quietly, then says, “That’s not weakness, Andrew. That’s empathy. It’s the part that keeps you from becoming a machine.”

      Andrew forces a faint smile. “Yeah. But sometimes it feels like it’s pulling me apart.” He once believed that medicine was a tool of certainty, a blade to cut through the fog of fear. Now he knows better. Medicine is a map, and too often, he traces it in the dark.

      When the elevator doors open, Theo gives Andrew a nod of understanding before stepping out toward the opposite wing. “Get some rest,” he says over his shoulder. Andrew raises a hand in acknowledgment as the doors close behind him.

      A few floors later, the elevator dings softly, and Andrew steps out onto the first floor. He stretches briefly, feeling the shift from the enclosure of the elevator to the open corridor air. A nurse greets him with a nod as she wheels a cart past, and he murmurs a quiet goodnight. At the central desk, Andrew hands off Micah’s chart to the charge nurse, summarizing the key points in a low voice. She listens, signs the handoff, and thanks him before turning to her next task.

      Andrew lingers for a moment, watching the faint reflection of his face in the plexiglass divider. The hallway feels quieter now, just the distant pulse of monitors behind closed doors. He exhales, presses the elevator call button again, and after a brief pause, heads for the exit.

      Outside, humid February air blankets the parking lot, thicker than he expected for this time of year. Living in Austin, Andrew knows too well that the weather never seems to follow the calendar. He slides behind the wheel of his car, replaying Micah’s EEG, Lena’s sleep-creased face, and the heavy silence of families who wait for a name to explain their child’s unraveling.

      Traffic near the hospital slows to a crawl. He considers calling Sonia to say he won’t make it. Then he pictures his daughter scanning the crowd for his face, her paper crown tilting under stage lights. He runs the next red light.

      He arrives at Angelina Eberly Elementary School well after sunset, the last hints of dusk long since swallowed by the dark. The parking lot glows with overhead lights, their halos catching swirls of dust kicked up by hurried footsteps. From the building’s entrance, a low, audible buzz of laughter, applause, and the murmur of a packed auditorium between scenes. The building is a squat rectangle of aging brick and faded blue trim. It vibrates with the kind of evening energy unique to school performances. Parents hustle through the double doors, clutching phones and juice boxes, the smell of popcorn and poster paint trailing behind them. Inside, fluorescent lights cast a flat wash across the walls where hand-drawn signs and glitter-covered stars announce, “Welcome to the Kingdom of Kindness!”

      The auditorium smells faintly of mop water and stage paint. Rows of metal folding chairs creak as people shift in their seats. A child sobs softly into a parent’s sleeve. A volunteer usher, wearing a lanyard and a slightly wrinkled PTA t-shirt, intercepts him near the side door. “You can take the open seat over there. Quietly, please.”

      Andrew spots Sonia two rows ahead, auburn hair pinned with the same silver clip she’s worn since grad school. She turns slightly, sensing him. Their eyes meet. No smile. No scowl. He takes it as a win.

      Without hesitation, he slips past a few parents and quietly eases into the empty seat beside her. The chair groans in protest as he settles in, legs wobbling slightly on the uneven tile. Sonia gives him a sideways glance and a raised eyebrow but says nothing. Her expression says it all: You made it.

      The curtain—a faded maroon divider—jerks open on its aging track.

      The stage backdrop, a large colored castle drawn on butcher paper, sags slightly to the right. Spotlights flicker overhead, buzzing faintly. Their daughter stands a few steps left of center stage, aglow beneath the fluorescent wash, arms posed somewhere between a ballet flourish and a superhero landing. Her paper crown is prominent on her head. Her tunic clings backward, and her grin radiates defiance and joy.

      “Greetings from the Kingdom of Kindness!” she declares, louder than the microphone can handle.

      Laughter spreads through the gym. Andrew braces for it to turn sour, for an unwelcome giggle or an offhand remark that might overlook her joy and focus instead on her difference. He knows most of these families aren’t unkind, just untrained. Sometimes, that’s all it takes, a single look, a strained smile, or an awkward silence, to create a moment his daughter won’t forget. He’s seen it before. People around Junie hesitate, unsure how to respond when her sentences take strange turns, when she says something too big for her age, or when it is too abstract to follow. Those moments may not be meant with malice, but they can still hurt.

      He sits on edge, his breath shallow, wanting to leap up and shield her from anything that might follow.

      But nothing comes.

      Just applause, real and sincere. For a moment, Andrew lets himself breathe. Junie, still center stage, beams beneath the lights like she belongs there. Because she does.

      After the scene ends, Sonia turns her head. “She wrote that line herself,” she whispers.

      “Of course she did,” he says, throat tight.

      Later that night, Andrew and Sonia stand in the kitchen, each holding mugs of chamomile tea they don’t plan to finish. Junie has been tucked in upstairs. She wore her crown all day at school and decided to wear it to bed as well, regardless of Andrew’s concern that it might tear.

      Andrew and Sonia now begin to close out their day. The tile floor is cold beneath their bare feet. The overhead light casts soft shadows across the countertop, cluttered with unopened mail, a sticky jar of peanut butter, and a piece of construction paper that reads “DAD IS A SCIENTIST” in marker and glitter.

      “It sounds like she’s still awake up there,” Sonia says.

      Listening for a moment, Andrew replies, “She’s not. Just narrating her dreams again.”

      They smile. Sonia reaches for her phone, thumbs it open, then sets it down again without checking anything. “You want to play Word Duel?” she asks.

      Andrew raises an eyebrow. “After the day I had? You’ll crush me.”

      “Exactly.” She grins and walks over to grab a pen from the junk drawer.

      He chuckles and looks around the kitchen. His eyes settle on the science project their daughter left half-finished on the table, where paper planets are suspended with yarn and tape. “She’s going to need a new hanger for Mercury.”

      “I told her not to use tape,” Sonia says. “But she said scientists should test what fails.”

      “Actually, that’s pretty accurate,” Andrew replies with pride.

      They smile again, the moment warmer now, lighter. Then the air shifts as Sonia leans on the counter, mug cradled in both hands.

      Silence stretches between them, familiar and taut. Sonia breaks it. “You missed the first act.”

      “It was a seizure case. A little boy. I didn’t think I could leave.”

      “You never think you can.”

      He doesn’t answer. He reaches for scratch paper and a pen.

      “What are you doing?” Sonia asks.

      “His case was the same. No family history, clean prenatal scans. Still presenting with rare encephalopathy. And last week, there were two others.”

      “Andrew.”

      He stops writing.

      “She’s fine. She’s healthy. Williams or no Williams. You don’t need to decode her.”

      “I’m not decoding her,” Andrew offers. “I’m trying to understand what’s changing.”

      Sonia moves in close and places her hand over his. “I love that you’re still looking. But don’t lose the child you do have chasing the ones you couldn’t save.”

      He nods. Expressing an acknowledgment rather than agreement.

      They linger, still holding hands over ceramic mugs. The dog barks once upstairs, then quiets. Sonia tilts her head. “She asked me yesterday if her brain was broken.”

      Andrew blinks. “What?”

      “I told her no. I said her brain makes a different kind of music. Just because it doesn’t follow the same notes doesn’t mean it’s broken.”

      He exhales and presses her hand gently.

      “We need to be careful,” she adds. “With what we chase. With what we call abnormal.”

      Andrew nods again. He wants to promise her balance. Again, he finds himself wanting to be two people at once. Both the searching physician and the present father, the man who chases patterns and the one who can sit still beside his daughter’s watercolor galaxies. No promise feels honest tonight. Only intention.

      They move through the familiar rhythm of shutting down the house. Sonia flips the kitchen light off, drops a stray sock onto the laundry stairs, and locks the front door while Andrew unplugs Junie’s glitter lamp in the hallway and turns down the thermostat. The dog has already claimed his spot at the foot of the bed, curled into a patient, lumpy sentinel.

      Sonia brushes her teeth in quiet rhythm and changes into a soft, oversized shirt that still smells faintly of lavender detergent. Andrew watches her move with tired grace, the day folding itself into her shoulders. When she climbs into bed, she reaches for her novel on the nightstand, a weathered paperback with a cracked spine and a ribbon bookmark holding her place. It’s historical fiction, and she reads it slowly, one chapter at a time, claiming small pockets of peace where she can.

      Andrew sits at the edge of the bed, rubbing the bridge of his nose. “I want to jot down a couple of notes before I forget,” he says, glancing toward his study.

      Sonia looks up but doesn’t protest. “You always say that.”

      “And I always forget if I don’t.”

      She smiles faintly and returns to her book. “Don’t be long.”

      “I won’t,” he promises, though they both know he might be.

      Andrew steps into his office. The room smells faintly of newsprint. He turns on the desk lamp, casting a golden circle of light over the scuffed surface. In the bottom drawer, his notebook waits. The Archive.

      Andrew created his own dataset to record and track what he was observing with unexpected genetic anomalies in children. It began as a few loose pages tucked between case notes. He recorded the oddities that he couldn’t let go of. Over time, however, it evolved into a sprawling, meticulously structured repository. He logged patient IDs, anonymized coordinates, birth environments, family histories, EEG charts, and phenotypic flags. Each entry included time-series observations, developmental milestones, and notations on early behavior shifts.

      He used color-coded annotations to link common traits and developed a simple scoring index to rank unexplained severity. He tracked the emergence of variants of unknown significance (VUS) across disparate gene clusters and began noting when the same variant appeared across children with no shared background. His spreadsheet expanded into layered tabs, then into a private database he coded himself, allowing filters by date, geography, symptom onset, and genomic markers. For now, the Archive remained his alone. Andrew told himself it was caution; his data was preliminary, unverified, and easily misunderstood. He’d seen how quickly early findings could spiral through bureaucracy or the press before the science caught up. Better to wait until the signal was clear, until he knew what he was looking at, before inviting scrutiny that might bury the truth beneath procedure.

      What began as pattern-hunting evolved into precise mapping. He gathered a dataset, and through that process, he created a lens. Through this lens, he began to notice a secondary signal made up of overlapping traits, early-onset hypotonia, atypical EEGs, and unclassified delays repeating in children with no clear genetic or environmental connection.

      In that Archive, a quiet void emerged. Many children weren’t showing signs of damage. They were showing signs of absence. Missing complexity. Subtle reduction in genetic expression without deletion. Variants labeled as “of unknown significance” became familiar, clustered, and then suspicious.

      Opening the Archive now, Andrew flips to a blank page and writes:

      
        
        Unnatural Patterns in Natural Variation?

      

      

      Beneath it:

      
        
        We keep looking for what’s been added: pollutants, mutations, new stressors. But what if the real problem is not about what’s added but with what’s been removed? What if something essential is missing, and we’re just beginning to see the consequences of that absence?

      

      

      Then he draws a small square in the corner of the page. In it, he writes three words that capture the unease at the center of Micah’s case:

      
        
        Presentation Without Cause.

      

      

    

  


  
    
      
        
          
            CHAPTER 3

          

          
            SHADOWS IN THE DATA

          

        

      

    

    
      The first rays of sunlight leak through the blinds in soft stripes, the smell of toasted bread drifts in from the kitchen, and the familiar sound of Sonia cheerfully humming fills the silence. From the kitchen, Junie narrates her procedure for putting cereal together as though hosting a cooking show, pausing only to ask whether queens eat granola.

      Andrew stands in the hallway for a moment, with a coffee mug in hand, listening and cataloging each moment. Sonia and Junie are in the kitchen. He hears their laughter as Junie improvises a new recipe to try with breakfast this morning. The earnest hum of family life, steady and unremarkable in the best way. He remembers how quiet the house was before Junie spoke in stories, before Sonia showed him that routines weren’t a trap, but a form of love.

      He wanders in and rests against the doorframe. Sonia glances over her shoulder, wearing a sweatshirt he bought her years ago at a conference in Vancouver. Her hair is pulled into a messy knot, and waffle mix dusts one sleeve. Junie stands on a stepstool, one sock off, her crown of curls bouncing as she mixes something questionable in a bowl.

      “Is that... pickles?” he asks.

      Junie beams. “Almond butter and pickles. Like royalty!”

      Sonia raises an eyebrow. “Your daughter.”

      “Our daughter,” he corrects, smiling. “And clearly destined for culinary stardom.”

      He takes a sip from his mug. The coffee is a bit too bitter, but it doesn’t matter. Junie’s narrating again, something about a royal tea party and whether jellybeans can be used for diplomacy. Sonia listens with the same calm attention she gives to her students. She nods, offers questions, and gives Junie room to dream.

      Andrew wants to stay in that moment, in the amber glow of safety and laughter. But the buzzing thread of unresolved questions tugs at his mind.

      He glances at the clock. “I need to look at something before rounds.”

      Sonia nods. “You’ll eat something first, though?”

      He gives her a tired half-smile. “If there’s any almond-pickle waffles left.”

      She laughs. “That one’s all yours.”

      Andrew moves through the next several minutes on autopilot while his mind refocuses on work. He offers Sonia a quick kiss on the cheek. He takes a sip of her coffee by mistake, while Sonia gently corrects him that he missed one of the buttons on his shirt. These small rituals ground him.

      Andrew plants himself at the dining room table and opens his laptop; the comforting haze of home life fades and is replaced by the cold glow of data and the unresolved tension curling in his stomach. He scrolls through Micah’s EEG file again, dragging the cursor back and forth through the wave signatures. Then he opens another case, a girl from two weeks ago with a different presentation but eerily similar postictal waveforms. Then another, from last month. The patterns weren’t identical, but they were etched in a code that he was attempting to decipher. Sharp peaks where there should be valleys. Recovery plateaus where there should be movement. The more he looks, the more echoes he finds.

      He opens four EEGs side by side, highlighting anomalies. In the parietal lobe—the region that helps us make sense of touch, space, and movement—he spots short, uneven flashes of brain activity that don’t line up in the tidy patterns doctors usually expect. Instead of the regular rhythms seen in known conditions, these bursts come in irregular spurts, as if the brain is skipping beats in its own internal song. This odd activity shows up after the seizure has passed, like a lingering echo, a neurological stutter suggesting the brain is holding onto the shock longer than it should, reluctant to return to its natural flow.

      Andrew pulls his notebook closer and flips to the new patient log he began long ago. Children with neurological symptoms that resisted classification. Each case appears to carry the same haunting undertone. No clear cause. No family history. No warning.

      He begins building a spreadsheet, populating columns for zip code, age, gender, presenting symptoms, birth hospital, delivery complications, vaccination timing, and even household income. The usual environmental suspects offer no consistent thread. No industrial clustering. No contaminated water overlap. The cases span neighborhoods, economic backgrounds, and urban versus rural distinctions.

      He frowns and rubs his eyes. It’s difficult to rule out an environmental or genetic factor without more research and subject profiles.

      The door creaks, and Sonia steps inside, brushing crumbs from her hands. “I left the toast for Junie. She’s trying another recipe for the almond butter and pickle spread. She thinks plain toast will work better.”

      Andrew makes a face without looking up.

      She sets a mug down beside him. “Drink it before it goes cold. Again.”

      “Thanks,” he murmurs.

      She leans over his shoulder. “Still diving into brain squiggles?”

      “Deeper than that. I keep finding these patients who don’t match anything we know. Their genetics don’t fit. Their symptoms vary, but there are similarities underneath. Something’s shifting.”

      Sonia pulls out a chair and sits. “Do you think it’s environmental?”

      “I did. But the patterns don’t hold up. It’s not where they live, or what they eat, or even prenatal care.” He taps a line on the screen. “Look at this EEG cluster. This is the more recent patient.” Tapping another graph, “And this is the one from two weeks ago. Different hospitals. No known exposure to each other. And yet their brains show nearly the same recovery delay.”

      “So, what are you thinking?”

      Andrew hesitates. He hates voicing half-baked theories. “I’m aware that all of my subjects so far have been children, and I want to make sure that’s not skewing the data somehow. Still, it feels like something is missing. Something that failed to develop. Something they should have gotten, genetically, but didn’t.”

      Sonia tilts her head. “Like a skipped step in a recipe?”

      He smiles faintly. “Exactly. I want to go back and verify the absence of microplastics in the bloodstream. It’s typically the first thing we check for idiopathic neurodiversity, but I want to review those notes again.”

      Sonia stretches back in her chair, watching him over the rim of her mug. “So, what’s the next step? You chase this hunch until it’s not a hunch anymore?”

      Andrew runs a hand through his hair. “I don’t know yet. Maybe I can gather more cases. Map them. See if the pattern holds.”

      “Do you think it will?”

      He hesitates, staring at the closed laptop. “It’s a feeling more than the data. Like I’m circling something just outside the light.”

      Sonia tilts her head. “Just promise me, when you go chasing it, you don’t lose sight of what’s already here.”

      Andrew reaches for her hand. “I see you. I see both of you.”

      She squeezes his fingers, then smiles. “Good. Because your daughter thinks jellybeans can end international conflict.”

      He laughs. “She might be onto something.”

      She taps his laptop. “Eat something. Then start looking at more recipes.”

      Andrew follows Sonia back to the kitchen, catching the clock again. The day is tugging at him, and he feels the anxiety that he hasn’t made it to the hospital yet. It’s the sense of obligation that competes with his desire to be present at home.

      Sonia rinses out her mug, the clink of ceramic against the sink echoing lightly in the quiet. “Please remember,” she says, drying her hands, “I start conferences this afternoon.”

      Andrew nods. “I’ll make sure Junie gets picked up from school on time.”

      Andrew pours the last of his coffee into a travel mug. He kisses Junie on the crown of her curls, then turns to Sonia with a look that carries all the words he doesn’t say: I love you. I’m lucky you’re mine. You’re the best part of this life. It passes between them in a glance, warm and certain. Then Andrew shoulders his bag and heads out the door.

      Andrew takes a brisk, tolerable drive to Dell Children’s Medical Center, the traffic flowing in a way that feels more like a concession than a reprieve. This is Austin, after all, where gridlock is less an inconvenience and more a civic identity. Still, for now, the congestion hasn’t crested into its full crescendo. In thirty minutes, the same route will be gridlocked, brake lights stretching like a red river down every main roadway.

      Andrew takes the temporary calm as a gift. He barely minds the traffic lights, his mind drifting to the EEG sequences he plans to recheck and Theo’s promise to meet later. A song plays on the radio, but he barely notices it while his brain runs through his day and everything he hopes to accomplish with it.

      Once he reaches the hospital, Andrew checks in with his staff at the neurology station. There’s a short conversation with the night nurse and a quick scan through patient updates. Andrew gets a quick pat on the back from the attending doctor, who has covered early rounds, to let Andrew know that rounds have been covered. The familiar rhythm of the hospital kicks in almost automatically. The beeping monitors, the hushed voices, and the clipped footsteps on tile.

      Before turning down the hall to the genetics wing, he makes a point to swing by Micah’s room. Someone drew the curtain partway, and the glow of the EEG monitor lights the space in a gentle pulse. Micah lies still and peaceful, the twitch of his fingers gone. Lena sits in the same chair, now with a blanket over her lap and a paperback in her hand. Her eyes meet Andrew’s as he steps quietly into the doorway.

      “Good morning,” he says softly.

      She offers a small, tired smile. “Still stable. The nurse came by a little while ago to say the doctor on call would check in soon.”

      Andrew nods. “I’ll be reviewing the imaging and EEG again this morning, just to be sure we’re on track. You doing okay?”

      Lena gives a small shrug. “Better. Seeing him like this… Better than yesterday.”

      He takes one last glance at the monitor. Delta waves are holding steady. Then he gives her a reassuring nod.

      “Good,” he says. “That’s good.”

      Then he turns back into the hallway, the weight of her gratitude and fear trailing behind him like a shadow.

      He moves quickly. He knows every corridor from the pediatric ICU to neurology, from genetics to diagnostics. The building hums with the steady current of activity. There are families in quiet clusters and nurses in crisp scrubs flowing like clockwork through glass-paneled hallways. Children’s art adorns the walls, displaying crayon rockets, watercolor rainbows, and stick figures with stethoscopes.

      Andrew doesn’t often pause to notice the colors, but today he catches a glimpse of a finger-painted tree outside the elevator. Each leaf bears a name. He recognizes a few as former patients, some recovered, some not. He walks past it with a heavier step.

      The neurology wing is quieter, tucked into a corner past the family resource room. Theo Manning works in the genetics lab down a narrower corridor. There’s less color and more concrete. Andrew steps through the frosted glass door and finds Theo hunched over a monitor, a pen cap clamped between his teeth. Andrew pulls a rolling chair beside Theo’s desk and drops a flash drive into the port.

      “I need your help,” Andrew says.

      Theo stares back at him. “Always a good sign when you don’t start with ‘hello.’”

      Andrew takes a breath. “I’ve been tracking a series of pediatric neurology cases,” he begins, leaning in. “The last twenty-four months. All of them showed unusual EEG recovery signatures. Some demonstrated irregularities in the minutes to hours after the seizure ends. The brain recovery patterns look off, with lingering disruptions in rhythm and function that don’t fit the usual post-seizure fatigue. I can’t explain them. I went back and checked the genetic screens, and that’s where it gets stranger. They don’t align with known disorders, not even partial matches.”

      He pauses, gauging Theo’s expression before continuing. “I want to focus on neurological presentations with unclear origins. Look at the screens that came back inconclusive or flagged VUS. I’m talking about the genetic junk drawer, the stuff we usually chalk up to statistical noise. But I don’t think it’s noise anymore. I think it’s a signal we weren’t trained to see.”

      Theo tilts his head, now fully attentive. “So, you think these VUS cases might share some underlying signature? Even if it’s outside of the base sequences themselves?”

      Andrew nods. “Exactly. Maybe it’s in the expression. Or the suppression. A shift in what should be there but isn’t. It’s like the genome is improvising to fill a void.”

      “You going fishing? Chasing a thread that might unravel into something real, or it might just keep leading you deeper into the unknown?”

      “No. This is targeted. There are too many cases showing drift from the expected phenotype. Something’s gone slack.”

      Theo taps his fingers on the desk. “I can batch pull the sequencing files and run a similarity matrix. Maybe flag anything with sequence dropouts or unexpected methylation markers. But this is big. If you’re right, we’re talking about a new class of disorder.”

      Andrew nods. “Or a breakdown in how we transmit stability. Genetically speaking.”

      Theo jokes, “If this ends with you talking about cursed burial grounds or cosmic radiation, I’m out.”

      “Noted,” Andrew says with a smile, but a part of his mind flickers with the word “burial.” Maybe it’s superstition, but he feels sure it’s something else.

      As Theo turns to his console, Andrew scribbles another note:

      
        
        VUS recurrence: Check

        Regions: Multiple. Non-overlapping

      

      

      He underlines two words:

      
        
        Unknown inheritance

      

      

      Andrew’s day unfolds in its usual whirlwind of rounds, check-ins, and another look at Micah’s latest imaging. Time blurs, each task pulling him into the next. Before he knows it, the day has thinned to afternoon, and his watch buzzes sharply against his wrist. He glances down. PICK UP JUNIE flashes across the screen.

      The walk to the garage feels short and long at the same time. His mind is working furiously while his feet handle the familiar motions.

      By the time he pulls into the school’s loop, Junie is already waiting with her backpack slung over one shoulder and a construction-paper magic wand in her left hand. She spots him before he reaches the curb and bolts for the car.

      “Dad!” she yells, flinging the door open. “We had M&M math and I got seventeen!”

      “Seventeen what?”

      “M&Ms. But I gave two to Naomi because she cried when she only got brown ones.”

      He laughs, shifting into drive. “Smart and sweet. That’s a good combo.”

      She grins. “And I drew Saturn with glitter.”

      “Of course you did.”

      As they pull away, Andrew glances at her in the rearview mirror, her sticky fingers, scuffed shoes, and constellation of freckles. She hums to herself, inventing a new melody as she counts the traffic lights.

      The mystery of the day is still upon him. But for now, this moment is his anchor.

      After they arrive home, Junie bounds inside, announcing her presence to the refrigerator and the dog with equal volume. Andrew helps her unpack her backpack, inspects the glitter-streaked Saturn, and pours her a cup of juice. At 3:45 sharp, the doorbell rings. It’s Mandy, their sitter. Mandy’s a college student with a gentle voice and a knack for art projects. Junie greets her like an old friend and immediately launches into the M&M saga.

      Andrew lingers long enough to make sure everything is settled, then kisses Junie on the top of her head and slips out with a quiet promise, “Back by dinner.”

      The drive back to the hospital is quieter. His mind, briefly quieted by glue sticks and juice boxes, now snaps back to EEG clusters and inconclusive genomes. He is still chasing something. Still circling the same unanswered question.

      By the time the sun dips behind the horizon, Andrew feels spent. The hum of Theo’s server room still thrums in his ears, a heartbeat of unanswered questions. Data, patterns, and chemical traces blur together as he wrestles with Theo’s challenge to read what the genome refuses to say aloud.

      The drive home passes in a fog. He remembers the ignition, then the front door, but nothing in between. The familiar streets of Austin blur into ambient motion. His mind contemplates the data he shared with Theo. Data on signal drift and sequence gaps while they searched for overlooked clues. He pulls into the driveway and sits in silence for a moment, not quite sure how he got there.

      Andrew steps inside and is greeted by the sound of laughter tumbling from the living room. Mandy looks up from a coloring book at the coffee table as Junie comes sprinting toward him, socks sliding across the hardwood floor.

      “Dad! I showed Mandy my Saturn and we built a blanket tent and she let me use real scissors!” she announces, her voice climbing with each detail.

      Mandy smiles from behind a stack of craft paper. “No casualties,” she says with a wink. “She was a gem, as usual.”

      Andrew chuckles and drops his keys into the dish by the door. “Thanks, Mandy. I owe you a peaceful shift next time.”

      Junie tugs at his sleeve with impatient urgency. “Can we start dinner now? Chef Junie reporting for duty!” She dashes into the kitchen without waiting for an answer, dragging a chair across the floor as part of her ritual. After walking Mandy out, Andrew heads to the kitchen with a smile, already anticipating the chaos and the joy.

      The kitchen fills with laughter, the percussion of vegetables being chopped, and Junie’s running commentary on royal kitchen protocol. Andrew lets her take the lead where it is safe to do so, offering gentle guidance between exaggerated stage directions and spice choices. They settle on fish tacos. Junie insists that cilantro is magical, but only when sprinkled with a “twirl.”

      As they eat at the table, Junie narrates the meal like a cooking show finale. He laughs, genuinely, as she offers him a taste of her “award-winning” pickle-lime salsa. For a while, it is just the two of them, the warmth of a shared meal, and the steady rhythm of a daughter who turns everything into a story.

      Later, when the dishes are cleared, homework completed, and bedtime stories read, Andrew slips back into his study, green tea in hand. He scans his email and sees one from Theo. He opens the linked folder included in the email. A dozen anonymized case files wait for Andrew’s review. Theo sent this batch to make sure he is pulling the right details.

      Andrew begins reading. EEGs. Sequencing reports. Pediatrician notes. Observational charts. The first few files offer fragments rather than any breakthroughs. There are occasional overlaps, hints of shared delays, and uneven speech milestones. Developmental differences surface, but nothing yet forms a clear pattern. A few cases share auditory processing gaps, and others show speech onset regression. Each appears to have a clean family history. The files indicate that the doctors found no link to known disorders. It feels less like a revelation and more like the start of a long search, as if the genome itself pauses, uncertain how to fill in the missing lines.

      Andrew reviews line after line and cross-compares clinical features. In several of the cases, faint echoes begin to surface. There are subtle irregularities that hint at shared disruption. Despite unrelated backgrounds, a handful of children in this small sample show mild variations in similar epigenetic markers, regions loosely tied to developmental timing and neurological pruning.

      In relatively short order, he builds a three-column table: 

      
        
          	
        Child ID
      

      	
        EEG Signature / Anomaly
      

      	
        Missing Epigenetic Marker
      

      

      

      He studies the chart for a long moment. Then, almost absently, he sketches a few rough circles in his notebook, trying to visualize where things might overlap. It’s more of a hunch, a vague sense that something in these scattered details doesn’t quite connect, like pieces of a map that may one day fit together but for now refuse to align.

      He rubs his temples. Trying to stitch his thoughts together.

      His mind continues to race. The pattern of absence gnaws at him, elusive and unfinished. Every name in his chart, every silent marker, points to a deeper thread that he feels compelled to tug free. The problem isn’t what these children have; it’s what they appear to lack. Something about that emptiness feels like an interruption and less like an error.

      Andrew sits back in his chair, holding his notebook filled with underlined gaps and dead ends. The questions have evolved beyond clinical inquiries, becoming structural and generational. What if the problem isn’t solely a genetic mutation or environmental exposure, but rather a malfunction in the inheritance architecture? What if specific traits aren’t simply failing to be transmitted? What if they are being interrupted? It’s a skipped sequence. A broken transmission. Perhaps the issue isn’t limited to the genome alone. Maybe it involves the expression, or suppression, of something that was expected and is somehow absent.

      He realizes, suddenly, that his search needs to reach beyond medical journals. If this is about transgenerational inheritance through the broader biological context, outside of DNA, then he should look beyond where clinical textbooks typically reach.

      He opens a new browser tab and types: transgenerational DNA inheritance. The phrase has been echoing in his mind since he began wondering whether these children might be missing something that should have been passed down. If the genome is leaving out small pieces, maybe inheritance itself can falter. Most of the search results are vague videos, speculative articles, and conference slides. Then he finds a few unusual papers: one on changes to tissue DNA over time, another on microbial activity around burial sites. Finally, he notices a dense article from The Indian Journal of Public Health Research and Development titled, “Post-Mortem Genetic Cycling and Ecosystem Reintroduction in Humic Environments.”

      Andrew blinks. Ecosystem reintroduction?

      He clicks. Scrolls. Scans.

      One paragraph stops him:

      Human remains interred in sterile, sealed environments fail to reintegrate genetic material into the local biome. Over successive generations, communities with high embalming and coffin-seal rates may inadvertently disrupt transgenerational genomic replenishment.

      He stares at it.

      Transgenerational genomic replenishment.

      He picks up his pen and writes in capital letters:

      
        
        GENETIC RECYCLING

      

      

      The room feels colder. He stands, opens the biology text from med school, and flips to the decomposition section. It’s a chapter he once skimmed for exams, never imagining he’d return to it in search of something so personal. The stages are familiar: autolysis, the body’s own enzymes breaking it down from within. Putrefaction involves the invasion of bacteria and fungi, leading to the collapse of cellular walls. Finally, mineralization refers to the final redistribution of elemental matter.

      Except it is the microbial pathways that hold his attention now. Fungi, bacteria, and archaea act as agents of decay, and more importantly, stewards of transformation. In the margins, he had once underlined a phrase: “the microbial bridge between organism and environment.” These aren’t just decomposers. They are integrators of organic material, carriers of fragmented DNA, and potential facilitators of horizontal genetic transfer. Could these ancient systems, so often dismissed as the final step, play a role in beginning again? Could they be part of what re-seeds the biome?

      Andrew reaches for his notebook again, mind racing.

      We expect inheritance to flow vertically, passed from parent to child through the coded strands of DNA. Yet not everything we carry is limited to that line of descent. What breaks down in the soil, like cells, microbes, and fragments of genetic material eventually reenters the living environment. Over time, it can influence the microbial communities that surround us and, indirectly, the life that grows from them. In this way, what came before doesn’t vanish completely; it lingers in the ecosystem, folded back into the cycle that sustains us.

      He turns to his Archive and writes:

      
        
        If we block nature’s return, do we cut off the cycle that sustains us?
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copyright statement(s).

"Original Version" refers to the collection of Font Software components as
distributed by the Copyright Holder(s).

"Modified Version" refers to any derivative made by adding to, deleting,
or substituting -- in part or in whole -- any of the components of the
Original Version, by changing formats or by porting the Font Software to a
new environment.

"Author" refers to any designer, engineer, programmer, technical
writer or other person who contributed to the Font Software.

PERMISSION & CONDITIONS
Permission is hereby granted, free of charge, to any person obtaining
a copy of the Font Software, to use, study, copy, merge, embed, modify,
redistribute, and sell modified and unmodified copies of the Font
Software, subject to the following conditions:

1) Neither the Font Software nor any of its individual components,
in Original or Modified Versions, may be sold by itself.

2) Original or Modified Versions of the Font Software may be bundled,
redistributed and/or sold with any software, provided that each copy
contains the above copyright notice and this license. These can be
included either as stand-alone text files, human-readable headers or
in the appropriate machine-readable metadata fields within text or
binary files as long as those fields can be easily viewed by the user.

3) No Modified Version of the Font Software may use the Reserved Font
Name(s) unless explicit written permission is granted by the corresponding
Copyright Holder. This restriction only applies to the primary font name as
presented to the users.

4) The name(s) of the Copyright Holder(s) or the Author(s) of the Font
Software shall not be used to promote, endorse or advertise any
Modified Version, except to acknowledge the contribution(s) of the
Copyright Holder(s) and the Author(s) or with their explicit written
permission.

5) The Font Software, modified or unmodified, in part or in whole,
must be distributed entirely under this license, and must not be
distributed under any other license. The requirement for fonts to
remain under this license does not apply to any document created
using the Font Software.

TERMINATION
This license becomes null and void if any of the above conditions are
not met.

DISCLAIMER
THE FONT SOFTWARE IS PROVIDED "AS IS", WITHOUT WARRANTY OF ANY KIND,
EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY WARRANTIES OF
MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE AND NONINFRINGEMENT
OF COPYRIGHT, PATENT, TRADEMARK, OR OTHER RIGHT. IN NO EVENT SHALL THE
COPYRIGHT HOLDER BE LIABLE FOR ANY CLAIM, DAMAGES OR OTHER LIABILITY,
INCLUDING ANY GENERAL, SPECIAL, INDIRECT, INCIDENTAL, OR CONSEQUENTIAL
DAMAGES, WHETHER IN AN ACTION OF CONTRACT, TORT OR OTHERWISE, ARISING
FROM, OUT OF THE USE OR INABILITY TO USE THE FONT SOFTWARE OR FROM
OTHER DEALINGS IN THE FONT SOFTWARE.
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