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      Enter the SF Gateway …


      In the last years of the twentieth century (as Wells might have put it), Gollancz, Britain’s oldest and most distinguished science fiction imprint, created the SF and Fantasy Masterworks series. Dedicated to re-publishing the English language’s finest works of SF and Fantasy, most of which were languishing out of print at the time, they were – and remain – landmark lists, consummately fulfilling the original mission statement:


      

      ‘SF MASTERWORKS is a library of the greatest SF ever written, chosen with the help of today’s leading SF writers and editors. These books show that genuinely innovative SF is as exciting today as when it was first written.’


      


      Now, as we move inexorably into the twenty-first century, we are delighted to be widening our remit even more. The realities of commercial publishing are such that vast troves of classic SF & Fantasy are almost certainly destined never again to see print. Until very recently, this meant that anyone interested in reading any of these books would have been confined to scouring second-hand bookshops. The advent of digital publishing has changed that paradigm for ever.


      The technology now exists to enable us to make available, for the first time, the entire backlists of an incredibly wide range of classic and modern SF and fantasy authors. Our plan is, at its simplest, to use this technology to build on the success of the SF and Fantasy Masterworks series and to go even further.


      Welcome to the new home of Science Fiction & Fantasy. Welcome to the most comprehensive electronic library of classic SFF titles ever assembled.


      Welcome to the SF Gateway.
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“He’s not dead—but watch out for the winged snake.”


As she studied the tall young man lying unconscious on the fast-moving gurney, the alert eyes of the duty physician at Reides Central narrowed. “What winged snake?”


The harried medtech guiding the gurney gestured at the slow rise and fall of the patient’s chest. “It’s coiled up under his shirt between his left arm and his ribs. Squirmed in there and hid when we arrived to pick him up. Sticks its head out occasionally for a quick look around, but that’s all. Won’t leave. Hasn’t bothered anyone—so far. Almost as if it senses we’re trying to help.”


The emergency sector physician nodded tersely as she continued to pace the gurney. “I’ll be sure and keep my fingers away. Why wasn’t it caught and neutralized before the patient was brought in?”


The medtech glanced sideways at her. “Quickref says it’s an Alaspinian minidrag. They bond emotionally with their owners. If you’d heard what I was told, you wouldn’t get any ideas about trying to separate them.”


They rounded a corner, dodged an oncoming stasis chair, and headed up another corridor. “Hell of a way to practice medicine,” the doctor muttered to no one in particular. “Like there aren’t enough obstacles put in our way.” She leaned slightly forward over the motionless form, but she was unable to detect any movement in the indicated area. “It’s dangerous, then?”


The medtech smoothly eased the gurney into an empty monitoring chamber. “Apparently only if you try to separate them. Or if it thinks you’re trying to harm its master.”


“We’re trying to help him, just like we’re trying to help all the others who were brought in.”


As soon as the waiting sensors detected the gurney’s presence, a dozen different automated appliances initiated a standard preliminary patient scan. They automatically disregarded the presence of the flying snake just as they ignored the basic but neat and clean clothing in which the patient was dressed. The doctor stepped back from the gurney and examined her pad as one recording after another was made and silently transferred. A duplicate set was simultaneously being entered into the official hospital files.


The medtech looked on thoughtfully. “Want me to stay?”


When the doctor glanced up from her softly glowing pad, it was only to eye the patient. “Up to you. I’ll be careful of the snake.” Now that she knew where it was, she could see the slight bulge occasionally moving beneath the patient’s shirt. “If I have any problems, I’ll alert Security.”


Nodding, the medtech turned to go. “Suit yourself. They probably need me in Receiving now, anyway.”


The doctor continued speaking without looking at him. “How many all together?”


“Twenty-two. All standing, walking, or sitting within a few meters of one another in the same part of the Reides shopping complex. All displayed the same symptoms: a sharp gasp, followed by a rolling back of the eyes, and down they went—out cold. Adults, children, males, females—two thranx, one Tolian, the rest human. No external signs of injury, no indication of stroke or myocardial infarction, nothing. As if they’d all simultaneously been put to sleep. That’s what the official witness reports say, anyway. They’re pretty consistent throughout.”


She gestured absently. “It’ll take a minute or two for Processing to finish admitting this one. First thing we’ll do is correlate data between patients for indications of other similarities, so we can try and define some parameters. I’d be surprised if there weren’t several.” Her voice fell slightly. “There’d better be.”


Halfway out the portal, the medtech hesitated. “Viral or bacterial infection?”


“Nothing that contradicts it, but it’s much too early to say.” She looked up from her pad to meet his gaze. Concern was writ large there, and he was clearly looking for some sort of reassurance. “At a guess, I’d say neither one. The zone of influence was too sharply circumscribed. Same goes for a narcoleptic gas. And there are no overt indicators that would indicate an airborne infectious agent—no elevated or reduced blood pressure, no respiratory problems, no dermatological indications, no dilated pupils: not so much as a rash or a reported sneezing fit.”


“What then?”


“Again, it’s too soon to say. Some kind of area-specific sonic projection, maybe, though there’s no evidence of cochlear damage in any of the patients. Delineated flash hallucinogen, cerebroelectrical interrupt—there are numerous possibilities. Based on what I’ve read and seen so far, I’d say the event was a site-specific one-time event, and that no organic agent is involved. But that’s a very preliminary assessment.”


With a grateful nod, the medtech departed. As the portal opaqued behind him, the doctor turned back to her patient.


Other than being taller than average and discounting the presence of the alien pet, he appeared no different from others who had been brought in. She knew results were expected fast. Having twenty-two customers suddenly drop unconscious in one’s place of business was not good publicity for any enterprise. Fortunately for Reides’s management, everything had happened so quickly and the local emergency teams had reacted rapidly enough that the local media had not yet found their way to the hospital. By the time they did, she and her fellow consulting physicians hoped to be ready with some answers.


An attractive young man, she decided, with his red hair and olive-hued skin. Tall, slim, and apparently healthy, if one discounted his current condition. She guessed him to be somewhere in his early twenties. A universal command bracelet encircled one wrist, but there was no sign of whatever specially attuned devices it might control. Probably nothing more elaborate than a vit player, she decided. If it contained usable ident and medical information, the medtech had failed to tap into it. Well, that could come later, following the initial diagnosis. The scanners would tell her everything she needed to know to prescribe treatment. On the bracelet a single telltale glowed softly green, showing that it was active.


Beneath the patient’s shirt, a ropy shape shifted position. She did her best not to stare in its direction. She knew nothing about Alaspinian minidrags beyond the little the medtech had just told her. As long as it did not interfere with her work, she had no desire to know more.


She fidgeted, waiting for the scanners to finish. Even though no serious trauma was involved, the sudden influx of unconscious patients had momentarily overwhelmed the hospital’s emergency staff. She was already eager to move on to the next patient.


The preliminary readings began appearing on her pad as well as on the main monitor that projected from the wall. Heart rate, hemoglobin content, white cell count, respiration, temperature: everything was well within normal, accepted parameters. If anything, the readings suggested an exceptionally healthy individual. Cerebral scan indicated that the patient was presently engaged in active dreaming. Neural activity levels … general brain scan …


She frowned, checked her pad again. Her eyes rose to squint at the main monitor. It was already scrolling through a list of possible allergies and finding none. Manually interrupting the process, she used her pad to go back to the readout that had attracted her attention. It now appeared on both her pad and the monitor as a separate insert.


The figures were wrong. They had to be wrong. So was the direct imaging. There had to be something the matter with this room’s cerebral scanner. If its results had been a little off, she would have put it down to a calibration error. But the readouts were so far out of line that she was concerned they could potentially compromise patient treatment.


For one thing the patient’s parietal lobes—the parts of the brain responsible for handling visual and spatial tasks—appeared grossly swollen. Since according to the steadily lengthening list of benchmarks being provided by the instrumentation there was no neurobiological basis for such enlargement, it had to be a scanner error. However, that did not account for the exceptionally heightened blood flow to all parts of the patient’s brain, nor for what appeared to be some completely unrecognizable enzymatic and electrical activity. Furthermore, although the frontal cortex was quite dense, its apparent normality was hardly in keeping with the contrasting readouts for other portions of the cerebellum.


While many neurons were perfectly normal, dense clusters of others scanned in certain parts of the brain were swollen so large and were so inundated with activity as to suggest a potentially fatal ongoing mutation—potentially, because it was patently evident that the patient was still alive. Deeper probing soon discovered additional unnatural distortions, including what appeared to be scattered small tumors of a type and extensive neural integration she had not previously encountered, either in vivo or the medical literature.


She was not prepared to go beyond initial observation to render a formal interpretation of what she was seeing. She was no specialist, and these readings cried out for one capable of properly analyzing them. That, or a technician to repair and recalibrate the scanners. She opted to seek the latter’s advice first. Bad scans made more sense than neurobiological impossibilities. Take those distinctive tumors, for example. By rights, intrusive growths of such size and in such locations should have resulted in a serious degeneration of cognitive faculties or even death. Yet all correlating scans indicated normal ongoing physiological activity. Of course, she couldn’t be sure the patient was not an idiot until he woke up and started to respond. All she knew was that for a dumb dead man, he appeared to be in excellent shape.


The young man’s situation clearly demanded expert scrutiny. But if she went running for help without first having the hospital apparatus checked out, she would be the one considered the idiot. Certainly a respected neurologist like Sherevoeu would think so.


Making sure to lock in and back up the absurd readings on her pad, she forwarded an application for equipment inspection to Engineering and Maintenance. They would notify her when they had concluded the requested check. Then she headed for the next patient-occupied room on her list. If this man’s vitals, currently stable and steady, showed any indication of changing for the worse, the machines in the chamber would promptly alert the relevant staff.


In the darkened healing chamber behind her, the figures and readouts on the main monitor grew ever more implausible. Measurement of dream activity increased beyond all established limits. But then, the subject was not exactly dreaming. It was understandable that the instrumentation was confused, because no instruments existed that were capable of measuring what was going on in the mind of the tall young man on the gurney. It was not ROM sleep, REM sleep, or anything else a sleep specialist would have recognized.


Under his shirt a unique, warm-blooded, snakelike creature writhed and twitched with the intensity of the shared empathetic contact.


Flinx had company in the quasi-dream. His perception had been impelled outward before, by the ever enigmatic, ever playful Ulru-Ujurrians. They were not in evidence this time, nor could he recognize what was accompanying him. It was a single mind, but one of a vastness beyond anything he could identify. In some ways it was very childlike. In that respect, it was not unlike the mind of an Ulru-Ujurrian. But this was immeasurably more mature than the brilliant but juvenile inhabitants of that strange world. It bespoke an ancient lineage as complex as it was deliberate.


As it boosted him outward, he felt the presence of other minds watching, observing, unable to participate directly but striving to learn from his experience. They were utterly different from the intelligence that was propelling him through space-time yet in many ways more sympathetic to his situation. Then there was still another type of mind; cold, calculating, observant, utterly indifferent to him yet not to his condition. In his dream he did not shy away from it, but neither could he embrace it, nor it him.


Outward, onward, past stars and through nebulae, the immenseness of space, the conflicting clash of civilizations and galaxies. Gravity washed over him in waves but had no effect on his progress. He was and yet he wasn’t. Devoid of control over what was conveying him, he could only go with the glow.


Abruptly, he was in a place of nothingness: no stars, no worlds, no blazing brightness of intelligence burning in the darkness of the void. All was silent and dead. Of burnt-out stars not even cinders were left, the last scraps of helium ash evanesced like table dust on a windy day. He was drifting in a place that defined winter itself: a region where nothing existed. It was as if matter and energy had never been.


What was worse, he had been here before.


In the absence of light and thought and substance there was only evil. From the standpoint of physics—high, low, or meta—it made no sense. In the absence of anything, there should be nothing. Yet it was present, and in a form so incalculable that even to begin to try to describe it would have taxed the efforts of theologian and physicist alike. Flinx did not need to quantify it: he knew of it, and that was enough. More than enough.


Why show it to him again, now? Was he doomed to dream of it more and more often? As before, he felt that it somehow fell to him to do something about it. But what? How could one tiny bit of short-lived organic matter like himself in any way affect something that could only begin to be measured on an astronomical scale? He was no nearer an answer to that question than he had been when first he had been projected into an encounter with this far-distant phenomenon that lay behind the Great Emptiness.


It was moving. No, that wasn’t it. It had always been moving. What was different this time was a sense of acceleration. Throughout the length and breadth of the entire dreadful phenomenon, he sensed a distinct increase in velocity. And something worse.


A palpable feeling of eagerness.


It was coming toward him. Toward his home, the Commonwealth, the entire Milky Way. It had been coming this way for some time but now he had the feeling that it was coming faster. What that translated into in intergalactic terms he did not know. Astrophysicists could tell him, but astrophysicists might not even notice the change. If any did, they would fall to debating fluctuations involving subatomic particles and dark matter and such. Flinx doubted they would attribute the acceleration of something behind the Great Emptiness to a manifestation of ultimate evil.


The phenomenon was expanding and accelerating because it wanted to. Could it continue to accelerate, or was its ultimate speed limited by unknown physical constraints? This was a very important question. If it would not threaten his part of the galaxy for ten thousand years, he could relax a little.


Or could he? Was responsibility temporally limited? Could he shrug off that which he had never asked to be burdened with but which he could not deny existed?


The vision of an utterly empty universe confronted him: blackness all around, not a star, not a spark, not a hint of light, life, or intelligence anywhere. Only evil triumphant—omnipresent and omniscient and all-encompassing.


Was the prevention of that his responsibility? The responsibility of someone who worried about whether his teeth were clean or if a pair of passing women happened to be giggling at him? He wanted none of it, wanted nothing to do with it. Yet it had come to him. Certainly others thought so. Other minds he could not entirely identify.


Go away! he thought wildly. Leave me alone! I don’t want to be a part of this.


You already are, the vast and somber voice that had boosted him outward informed him.


You already are, a chorus of powerful but smaller and far more individual thoughts declaimed. Immense collective and powerful individual—they were all of one mind on the matter.


And they were all manifestly sympathetic.


An infinitesimal bit of the thing that was the phenomenon behind the Emptiness brushed him. It sent him headlong in retreat—falling, plunging, rushing mindlessly madly away from that unimaginably distant and horrible place. The mind that had thrust him outward fought to cushion his descent, while the other compassionate perceivers looked on empathetically. The third observer remained cold and aloof as always, though not disinterested.


He sat up with a shout. Alarmed, disturbed, and awakened, Pip burst out of his shirt collar to flutter nervously over his head. The young engineering tech finishing up his check of the scanning instruments let out a startled yelp, tripped over his feet, and landed hard on the self-sanitizing floor.


Flinx sensed the man’s fear, distress, and uncertainty, and he hastened to reassure him. “Sorry. I didn’t mean to alarm you.” Reaching upward with one hand, he coaxed Pip into settling down on his shoulder.


Picking himself up off the floor, the tech strove to divide his attention between the unexpectedly conscious patient and his scaly, brightly colored pet. Warily, he resumed packing up his tools.


“Well, you failed.” He carefully tucked a sensitive calibrator back into its pouch. “What kind of animal is that?”


Flinx affectionately stroked the back of Pip’s head and neck with one finger. “She’s an Alaspinian minidrag, or flying snake.”


“Cute. Real cute. Me, I’ll stick to puppies.”


In response to the emotion underlying the tech’s reply, Pip thrust her pointed tongue several times in his direction. Then she twisted to eye her master concernedly as Flinx suddenly bent double, both hands holding the sides of his head.


The engineering tech was distressed. “Hey, friend—you all right?”


Little bolts of lightning were shooting through Flinx’s skull and invisible demons were squeezing his eyes in heavy wooden vises. He struggled to steady his breathing long enough to respond.


“No, I’m—I’m not.” Fighting the pain, he forced himself to look up and meet the other man’s gaze. “I’m subject to—I get terrible headaches. I never know when they’re going to hit.”


The tech made a sympathetic clucking sound. “That’s rough.” Flinx could sense his concern was genuine. “Migraines, hmm?”


“No, not migraines.” Though far from gone, the agonizing pain was starting to subside. “Something else. Nobody really knows what causes them. It’s been speculated that the cause of mine may be—inherited.”


The tech nodded. Reaching out, he grazed a contact with a fingertip. “I’ve notified your attending physician. Somebody should be here shortly.” He closed his toolkit. It promptly self-sealed, the security strip making a slight bulge around the case’s equator. “I hope you feel better. This place has a good reputation. Maybe they can come up with something to fix those headaches.” Then he left the room.


There is nothing that can be given for my headaches. Flinx fought back the tears the pain squeezed from his eyes. Maybe a few whacks with a scalpel would cure him. Maybe a complete lobotomy. And though thankfully no more frequent, the headaches had been increasing in intensity. He stopped rubbing his temples and let his hands fall to his sides. This last attack made his head feel as if it were going to explode. That it had been triggered by his dream he had no doubt.


A few more like this, he thought, and he wouldn’t have to worry about possible future courses of action. A nice, clean, quick cerebral hemorrhage would free him of all obligations, real or perceived.


Lifting her triangular, iridescent green head, a worried Pip began to flick her tongue against his cheek. As always, the slight tickling reminded him of better times, more innocent times. As a child on Drallar, living with the redoubtable Mother Mastiff, he had owned very little. Certainly he had never dreamed of having his own starship. But as a child he’d had freedom, of both body and mind. No longer. Any tincture of innocence had long since been washed away by the experiences of the past ten years.


The AAnn wanted the secrets of his ship. The Commonwealth government wanted to talk to him and perhaps study him. Any surviving remnants of the outlawed eugenicist Meliorare Society would want to make use of him. Several still unidentifiable, vaster somethings seemed to want him to confront a threat on a galactic scale. And all he wanted was to be left alone, to learn who his father was, and to explore a tiny bit of the cosmos in peace and quiet.


Peace and quiet. Two words, two conditions that had never applied to him. For Philip Lynx they remained little more than abstract philosophical concepts. His erratic ability to perceive, to read, and sometimes to influence the emotions of others—often against his will—assured him of that. When his head wasn’t full of pain, it was full of the emotions of those around him.


He could sense two of them now, advancing in his direction. They exuded concern mitigated by an underlying coolness. A professional empathy, he decided. Based on what he sensed, he knew Pip would react calmly to the arrival. But he kept a hand on the flying snake anyway, as much to reassure her as to ensure the safety of his visitors.


Seconds later, the opaqued doorway lightened to admit a middle-aged woman and a slightly older man. They smiled, but their emotions reflected a curiosity that went beyond the usual interest in a patient.


“How are you feeling, young man?” The woman’s smile widened. A wholly professional expression, Flinx knew. “I’d call you by your name, but your bracelet is locked and you had no other identification on or within you.”


“Arthur Davis,” Flinx replied without hesitation. “You are …?”


“Your attending physician, Dr. Marinsky.” Shifting her illuminated work pad to the other arm, she indicated the white-coated man standing next to her. He was trying hard to keep his attention focused on Flinx and not on the coiled shape resting atop his shoulder. The three red stripes of rank on his right sleeve identified him as a senior surgeon. “This is Dr. Sherevoeu.”


Flinx nodded politely. “Where am I, and how did I come to be here?”


Her concern became more personal, less professional. “You don’t know? You don’t remember anything?” He shook his head. “You are in the postemergency ward of Reides City General Hospital. You are one of a group of twenty-two apparently unrelated and unconnected pedestrians who were in the main city shopping complex when you were knocked unconscious by an as-yet-unidentified agent.”


Flinx eyed her uncertainly. “Agent?”


She nodded somberly. “Witnesses report that all of you were going about your respective business. Then, suddenly and without warning, the lot of you collapsed to the floor. Every one of the afflicted, yourself included, was brought here in a comatose state from which you are only recently emerging. No one remembers anything.” Her attention shifted to the neurosurgeon. “His reaction is the same as that of the others. No difference,” she said to Dr. Sherevoeu. She looked back at the patient. “You don’t remember smelling anything, or feeling anything?”


“No, nothing.” What he did not tell her was that he had not been unconscious. Not in the medically accepted sense. His body had been stilled, but his mind had been active—elsewhere. “What about the other shoppers? Are they all right?”


“There was some general panic, as you can imagine.” Marinsky did her best to sound reassuring. “No one knew what was happening. When it became clear that only you and the other twenty-one were affected, those who had been running away came back to try and help. Some of the afflicted had struck their heads or antennae when they fell—bumps and bruises but nothing serious. There don’t appear to be any aftereffects, either. A number have already been discharged to the care of friends and relatives.”


He eyed her questioningly. “Then I can go, too?”


“Soon,” she assured him soothingly. “We’d just like to check one or two readouts first, maybe ask you a couple of questions. Dr. Sherevoeu is our chief neurologist.”


With skill born of long practice, Flinx concealed his initial reaction. He could not hide it from Pip, however. The flying snake stirred uneasily, and he stroked her to calm her.


“A neurologist?” Affecting innocence, he looked from one physician to the other. “Is something wrong? You said that when they fell, some people hit their heads.”


“There is no evidence of hematoma or any other immediate damage.” The neurosurgeon’s tone was meant to be casual and reassuring, but Flinx could clearly sense the eagerness underneath. The man was intensely curious about something, and Flinx didn’t think it was the color of his hair. “But in your case there are certain other—anomalies. Scans indicate they are well established and not of recent origin. Very curious, very.” He studied the screen of his own pad. Flinx badly wanted to have a look at it. “If even half these readouts are accurate, you ought to be worse than ill. You should be dead. Yet to all appearances you are as healthy as anyone in this building, myself and Dr. Marinsky included. According to your other readings healthier than most, I should say.”


“At first I thought some, if not all, of the readings in question might be due to equipment malfunction,” Marinsky explained, “but that possibility has been ruled out.”


Flinx remembered the engineering tech. Sitting on the gurney, he struggled to remember what had happened to him. He had been walking in the shopping complex, enjoying the displays, watching the other strollers while trying to mute the torrent of feelings that surged around him. Practice had given him some success at doing so.


Then the headache had come: a sharp, brutal pain. No buildup, no warning, as was sometimes the case. No time for him to use the medication he now always carried with him. The pain had put him down. Then the dream. Whether whatever was responsible for it had triggered the headache by making contact with him or whether the timing was coincidence he did not know. But he did know one thing with a fair degree of certainty. He knew what had happened to the twenty-one innocent and unaware fellow strollers who had gone comatose simultaneously with him.


He had happened to them.
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This was not the first time his budding ability to project as well as receive emotions had touched those around him, but it was the first time he could remember having unconsciously and unintentionally affected so many uninvolved, utterly innocent bystanders. Assailed by the terrible pain in his head, he had apparently involuntarily emitted a blast of emotion reflective of his condition at that pivotal moment. The output had been restrained—none of those close to him had suffered any serious damage, been killed, or been moved to kill themselves.


This was appalling. Next time, an uncontrolled eruption of his maturing ability might cause permanent brain damage to blameless bystanders, perhaps even children. He had no idea what he was ultimately capable of, and there was no one who could tell him. Controlling his abilities while he was conscious and aware was difficult enough. How was he going to mitigate their consequences when he had no control?


He was losing it. How could he possibly help mysterious, unknown entities combat some monstrous extra-galactic threat when he couldn’t even control himself?


Guessing at the internal struggle her patient was going through by reading his rapidly changing expressions, a compassionate Marinsky started toward him, only to halt when Pip extended herself several centimeters in the doctor’s direction. “Are you still feeling all right, Arthur?”


Flinx nodded. “I was just thinking of all those other poor people. What happened to us?” He kept his attention focused on Marinsky, avoiding the neurosurgeon’s intense stare.


“We really have no idea.”


If she was telling the truth, and he sensed that she was, it meant that no one had connected the mass blackout to him. They were curious about what they saw inside his head. That was all. No one had any idea he might be responsible for what had happened. Not knowing his true identity, they would have been unable, even if so inclined, to find him by searching the greater Commonwealth box. If he stayed here much longer someone might think to try and match his readings with those on file. But it didn’t matter because he had no intention of hanging around.


“We would like to run some tests. With your permission, of course,” Sherevoeu added hastily.


Flinx faked interest. “They wouldn’t hurt, would they?”


To his credit, the neurosurgeon looked shocked. “Oh, no, no! Absolutely not. They would involve nothing more invasive than what you have already experienced—more external scans, mostly, utilizing more specialized instrumentation capable of greater precision, to acquire information for analysis and evaluation.” He smiled. “It’s my profession, you know. Wouldn’t you like to know if you’re in danger from the condition we’ve already observed and learn if we can help you?”


“Of course. Who wouldn’t?” Flinx already knew that surgery for his condition was not an option. The physical changes his brain had undergone were too tightly integrated, too interwoven. Attempting to isolate or remove them would kill him as surely as a ceremonial AAnn skinning blade.


“You really think you can help me?”


The two physicians exchanged a look. It was Marinsky who finally replied. “Dr. Sherevoeu is the finest neurosurgeon on Goldin four. If anyone can do anything for you, he can.”


“But I don’t feel sick.” The game, he knew, had to be played to the end.


“As I said before, outwardly you are in excellent health.” Sherevoeu did not want to alarm this potentially fascinating patient. “It’s just that in looking inside your head, we’ve seen some things, some anomalies, that we feel would be beneficial to study in more detail.”


Apparently indifferent, Flinx shrugged. “Go ahead and look, then. How long are you going to need me to stay?”


Greatly relieved at the patient’s acquiescence, Sherevoeu consulted his pad. “Just a day or so. Can you do that?”


Flinx nodded. “I’m on break from work anyway. But not too much today, okay? I’m pretty tired.”


“Yes, of course.” Flinx could sense the two doctors were completely at ease now. Sherevoeu continued, “It will take time to authorize and prepare the necessary procedures anyway. If you are willing, we can run one or two simple preliminaries in a few hours.” He smiled afresh. “If it goes well, perhaps we can even have you out of here by tomorrow evening.”


Flinx flashed a carefully wary expression. “This isn’t going to cost me anything, is it?”


Both doctors chuckled softly. “No, Arthur. Since we’re running these tests to satisfy our curiosity, any expense will be borne by the facility. You should consider yourself lucky. You’re going to get a very expensive full cerebral and neural checkup, courtesy of the good folks of Reides General.”


How kind of them, Flinx mused silently, as he let the gurney’s padded back support cuddle his spine. How utterly altruistic. “Sounds like a good deal to me.”


The pair of unsuspicious physicians departed, more than a little pleased with themselves. They were already discussing the nature of the first tests they were going to run before they were completely through the chamber’s sound-muting wave portal.


Alone, Flinx took a moment to study his surroundings. Multiple scanners continued to monitor his vitals. If he left the room and passed out of their range, alarms would sound at a central station. Then there was the matter of the hospital ident and tracking chip attached to his right wrist. The longer he waited and debated, the sooner a tech or two would show up to transfer him to another room deeper in the hospital complex, relieve him of Pip and his clothes, and prepare him for the first battery of tests. Tests he had no intention of undergoing. He had spent a good part of his adult life avoiding such tests. He had no intention of letting curious researchers, even on this minor colony world, start poking and probing him now.


Swinging his legs off the gurney, he settled Pip around his upper arm, stood, and walked out of the chamber. A medtech was heading away from him, moving down the corridor. Making no attempt to avoid contact or conceal his presence, he headed in the opposite direction. Within moments he had located the floor’s main monitoring station.


“Afternoon,” he said politely to the woman seated before the console.


“Hi.” She smiled at him. “You’re one of the people they brought in from midtown, aren’t you? How are you feeling?” She eyed Pip curiously, as did everyone who saw the flying snake.


“Not too bad.”


“Funny goings-on.” She fiddled with a report, the letters changing on the page as modulated electric charges guided by her fingertips flowed through the malleable writing surface. “We’ve already discharged more than half the people who were brought in, including the two thranx.”


He nodded knowingly, as if he had already been told everything she was saying. “Not me. A couple of the doctors want to run some more tests.”


She glanced at his wrist, then at a readout on the console. “You’re the one in four-twelve. Yes, I see that they’ve got you set up for a whole battery of scans. First one at four o’clock.” She looked back at him. “We have an excellent pet-holding facility here. While you’re being examined we’ll take good care of your—What did you call it?”


“Alaspinian minidrag. I’m thinking if I’m going to get any exercise before my tests I’d better get it in now.” Turning his head, he nodded up the corridor. “I’m going to take a short walk. Be right back. Is there a cafeteria?”


Her tone was professionally solicitous. “Down on the first floor. Just ask any employee for directions. You weren’t told to fast before the tests?”


“Nobody said anything.” The ident tab seemed to be burning against his wrist, but in reality only in his mind.


She checked his status file. “Nothing in here says you can’t have something to eat and drink,” she informed him cheerily. “You don’t have to check back in here when you’re done. Just go back to your room and wait for them to come for you.”


He nodded. He had no intention of checking back in or waiting for anyone. “See you in a little while,” he assured her fallaciously.


Heading for the lift, he knew that in a few minutes she would have put the brief encounter with the tall patient completely out of her mind. Hospitals were like that. If queried later, she’d remember the conversation. And he had no doubt that she would be queried about it. But by that time he expected to have vanished into the depths of Goldin IV’s busy capital city.


As he exited the lift on the first floor, he headed not for the cafeteria but for the main hospital entrance, the sleeve of his tunic concealing his ident tag. At the front desk he asked for directions. Not to the cafeteria but to a bathroom. Once inside he pulled back his sleeve to expose the tag. Selecting a remarkably compact and expensive piece of equipment from the row of instrument pouches that lined his belt, he passed it efficiently over the tag. When it buzzed softly, he locked in the reading, transferred it to another device, and then touched the device to the tag. Like a newly metamorphosed butterfly unfolding its wings, it promptly popped free of his wrist.


At the front desk again, he inquired the location of the cafeteria. There, he used his credcard to purchase a drink, a piece of cake, and a large sandwich. Finding an empty, isolated table, he sat down and ate half the sandwich while Pip enjoyed the salty snacks that came with it, stalking the animated bits of food as they bounced around their activating plate. Making sure no one was watching, Flinx then shoved the ident tag into the remainder of the sandwich, rose, and strode calmly through the dining area, past the front desk, and out the main hospital doors. In less than a minute he was on board public transport heading toward downtown Reides. Behind him and receding farther with every second, the ident tag continued to insist to every monitoring device in the hospital that the young male patient from chamber 412 was still in the cafeteria, enjoying a late lunch.


Marinsky did not panic when she arrived at his room later that afternoon to escort the intriguing young man to the first testing session she and Sherevoeu had arranged for him, only to find it empty. Nor was she especially concerned when a search turned up no sign of the patient on the fourth floor. She simply made her way to the central monitoring station and had the operative on duty run the necessary trace. It was hardly surprising that the patient had made his way to the hospital cafeteria, she thought. Since his vitals had been stable at all times and he had emerged cleanly from his coma, he had not been given intravenous nutrition. No doubt he was hungry.


Well, she could meet him there.


She was more puzzled than upset when a walk through the dining area failed to produce any sign of him. Tall as he was, she was certain she had not overlooked him. She checked again, then contacted the fourth floor monitoring station. Perhaps, in the time it had taken her to descend from the fourth floor to ground, he had moved on. She was certain she had not passed him in the corridors.


The tech insisted that the individual in question was in the cafeteria. Coordinating her work pad with the tracer, it led her to an empty table on which were the rapidly drying remains of a quick lunch. Only when she dug the mayonnaise-slathered ident tag out of the center of the sandwich did it strike her how much time had been wasted.


She notified hospital security, then Sherevoeu. Grim-faced, they spent half an hour debating possible procedures with the head of hospital security before a lower-ranking officer of the city police finally responded to their frantic requests in person.


In the security chief’s small office, Sherevoeu insisted that the city constabulary immediately issue an all-points for the absent patient. The neurologist’s demand was not well received.


“Why am I here?” The officer’s displeasure was strong enough to overshadow her otherwise professional demeanor.


The two doctors exchanged a glance. The hospital’s chief of security looked as if he wished he was elsewhere. “We just told you,” Marinsky finally responded.


“You could have filed a standard missing person’s report via the city box. Why did you insist someone be present to take the details in person?” With her head cocked slightly to one side, work pad in hand, the impatient officer looked like an irritated spaniel.


“The matter is somewhat sensitive.” Sherevoeu attempted to regain control of the situation. “The patient in question is—a unique individual.”


“Unique how?” The officer was not impressed.


Sherevoeu made a mistake. He smiled condescendingly. “It is a question of physiological, specifically neurological, anomalies that demand immediate investigation.”


“Too much for a dumb constable to understand, hmm?” The officer straightened in her seat and glared at the neurologist. “What I meant was—see if you can keep up with me here—in what way involving the official constabulary of the city of Reides is this missing individual unique? What crime has he committed? What danger to the citizenry at large does he present? What illegal or antisocial activities has he been involved in? What threats to the hospital or the hospital staff has he made?” Pad at the ready, she sat waiting.


It was a moment before Marinsky finally replied. “Well—none, actually.”


The officer made a show of entering this into her pad. “None. I see.” She looked up. “Is the patient a danger to anyone, then? Or are you all just upset that someone waltzed out of your hospital without filling out the appropriate eighty pages of paperwork?”


Sherevoeu brightened. “The patient does indeed represent a real danger. To himself. Based on what little information we were able to obtain, we believe that without immediate medical supervision and follow-up treatment, he could very well die.”


“Correct me if I’m wrong, Doctor,” the officer mused aloud, “but to a certain degree couldn’t that diagnosis apply to a good portion of the city’s citizenry?” Before Sherevoeu could reply, she raised a hand. “That wasn’t a question requiring an answer. Is this patient’s condition in any way contagious?”


Marinsky hesitated before being compelled to answer. “We do not think so, no. He needs to be examined so that his unusual condition can be treated. That’s all. We just want to help him.” One hand rested within the other on her lap. “We have only his best interests at heart.”
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