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Chapter One


‘Balloons.’


‘Really?’


‘Yes. Dozens of them. The hot-air sort. The sky was full of them.’


‘And one of them came down?’


‘Yes. Into the water.’


‘But no one was hurt, I gather?’


‘Not then, no.’


‘That’s the odd bit.’


‘Yes.’


It was later that the German had died. When he had come down into the Grand Harbour, the basket had floated for a while, long enough for one of the water-taxis, with which the harbour abounded, to get to him. He had been standing up in the basket and waving happily. There had seemed nothing wrong with him. However, the dghajsa, as a precaution, had taken him to the nearby Royal Naval Hospital at Bighi. The doctors had checked him all over and found that everything was in order but had kept him in, protesting, in case there were any delayed effects. And early that evening he had died.


Like the others.


Three people now, the letter to The Times said accusingly, had died in the hospital at Bighi in quick succession. All of them mysteriously.


Mysteriously?


All three, when admitted, had been apparently in the best of health.


If they were so healthy, said someone sarcastically, what were they doing in the hospital?


Well, said the original correspondent, a Mrs Wynne-Gurr, one of them had injured his knee playing football, another had suffered facial abrasions in a dispute on the waterfront and was having his jaw wired, and the third was the unfortunate German. In none of these cases, said Mrs Wynne-Gurr tartly, could the condition of the patient be described as likely to lead to respiratory failure. Which was what, according to the doctors, all three had died from.


The doctors fought back.


What, exactly, was Mrs Wynne-Gurr alleging?


Mrs Wynne-Gurr was alleging nothing. She was merely pointing out that three apparently healthy men … etc., etc. And she thought that questions should be asked.


What about, precisely?


Mrs Wynne-Gurr hesitated but did not retreat.


‘Nursing practices,’ she said.


Nursing practices? The doctors reeled back.


Yes. She herself was not without experience of nursing practice and she felt that questions needed to be asked about current practices in the hospital. Were the patients left lying on their backs or on their tummies, for example?


‘What?’ said the stunned doctors.


‘I was just struck,’ explained Mrs Wynne-Gurr, ‘by the similarity between these deaths and those suffered by babies in cot deaths.’


‘British sailors do not suffer from cot deaths,’ said the Admiral in charge of things at Malta, stiffly.


‘But if they had been drinking heavily …’ said Mrs Wynne-Gurr.


‘British sailors do not …’ began the Admiral, but then thought again.


At this point there came a foreign intervention. A German doctor wrote in saying that the German aviator had been a patient of his, that he had been a clean-living Lutheran and did not drink, that the doctor had examined him thoroughly before he had embarked on his ballooning and found him in the best of health. Before he entered the hospital.


This directed attention back to the hospital and to the question of nursing practices. Many of the nurses in the hospital were Maltese and the island took umbrage. Its umbrage was joined to the Navy’s umbrage and fanned by the Maltese press. Most of it was aimed, conveniently from the hospital’s point of view, at Mrs Wynne-Gurr, and in the furore the three deaths might have been lost sight of had it not been for a new development.


The mother of one of the dead sailors wrote to a newspaper (not The Times but a popular tabloid) saying that her son’s mess mates had written to tell her they thought there was ‘something fishy’ about his death. When a local newshound followed this up, it transpired that the sailor had something specific in mind. They had been visiting their mate on the day he had died – and found him in excellent health and spirits – and then gone on to chat to (up) a nurse they knew. On their way back they had glanced in at their mate as they passed and seen someone bending over him with a pillow. They had thought nothing of it, that it was just a nurse making him comfortable, but then the next day when they heard that he had suddenly died, and what he was alleged to have died of, they began to wonder. Such deaths were not unknown aboard ships, they said.


‘Seen it done,’ one of them volunteered. And in a hospital, too. He had been sick once, out on the Singapore station, and had spent some time in hospital. One of the patients on his ward had snored heavily, night after night, and in the end the other patients had been driven to desperate measures.


‘It’s easy done. You just put a pillow over his head.’


Upon further questioning, the informant had backtracked rapidly; but the Maltese newspapers the next day had been full of headlines about ‘Murderous British matelots’. These were soon followed by indignant denials from the Navy, the hospital and the authorities in general; so everyone believed there must be something in it.


The matter clearly cried out for investigation. But who by? The Maltese police? But the hospital, in Navy terms, was a ship and therefore not under Maltese jurisdiction. It would conduct its own investigation. The Maltese weren’t having that. They called on the Governor to intervene.


The Governor, because Malta at that time was still a Crown Colony, governed by a British-appointed Governor subject to the Colonial Department in London.


The Governor appealed to the Department for guidance.


The Department deliberated.


‘You need someone from outside,’ they said. ‘Why don’t we send out someone from Scotland Yard?’


‘How about that chap Seymour?’ said the Navy, recalling past services. ‘And, perhaps,’ they added hopefully, ‘he could bring his assistant with him.’


‘Assistant?’ said Scotland Yard, mystified. ‘We don’t remember him having an assistant with him in Gibraltar.’


‘A mistake,’ said Seymour hurriedly.


Which, possibly, it had been. But not the Navy’s: Seymour’s. While staying in Gibraltar, he had brought his girlfriend over from Tangier to join him. Forced once to explain her away, he had claimed that she was a Special Assistant sent out from London and had never been able to shake off the identification. The Navy had embraced Chantale with enthusiasm; not entirely to Seymour’s satisfaction.


‘Well, you can’t have an assistant this time,’ said Scotland Yard.


‘Wouldn’t dream of asking for one,’ said Seymour.


Which was a mistake, as he discovered when he got home and told Chantale about it. Chantale quite fancied a return to the Mediterranean.


‘No way!’ said Seymour.


Chantale nursed her wrath and bided her time.


‘This letter that started it all,’ said Seymour: ‘from a …?’


‘Mrs Wynne-Gurr,’ said the man from the Colonial Department.


‘Maltese?’


‘British. She is the Chair of the West Surrey branch of the St John Ambulance Association.’


‘You say that as if it were significant?’


‘Well, it explains what she was doing out there.’


‘And what was she doing out there?’


‘Arranging a visit. She’d taken it into her head, you see, to bring a party of her members out to Malta to see the origins of the Association.’


He looked kindly at Seymour. ‘You may not be aware of the origins of the St John Ambulance.’


‘Well, no. No. Not really.’


‘You have heard, of course, of the Knights Hospitaller of Malta?’


‘Of course!’


Honesty crept in. ‘Vaguely.’


‘They began as a community of monks set up to nurse pilgrims who fell sick on their way to the Holy Land. When it became evident that the chief threat to their health was a military one, they added knights to their number and earned an awesome reputation as defenders of the faithful. In time they became known as the Knights Hospitaller of Jerusalem.’


‘Not Malta?’


‘Not to start with. Actually they were thrown out of Jerusalem and had to regroup on Rhodes. When they were thrown out of there, too, they moved to Malta. They defended Malta against the Turks, most notably at the time of the Great Siege, but then they rather went downhill. Eventually they were thrown out of Malta, too, and now, I believe, the remnants of the Order are based in Rome. A British connection lives on, however, in the form of the St John Ambulance.’


‘Knights?’ said Seymour doubtfully.


‘Nursing. The Association was set up some thirty years ago to promote the cause of first aid.’


‘The people you see at football matches?’


‘And public events of all kinds. They perform an invaluable service.’


‘And Mrs Wynne-Gurr …?’


‘Is active in the Association. Overactive, in the opinion of some people.’


‘I see. And she had come out to Malta to arrange a visit …’


‘Of her troops. Sorry, of her branch. And happened to be present on the day of the great ballooning event. Observing the balloons, however, less closely than the practices of the local St John Ambulance, who were, naturally, in attendance. On the whole, she was satisfied with them. Less so, though with the practices of the hospital.’


‘How does the hospital come into it?’


‘The balloonist who came down was taken there. Closely followed by Mrs Wynne-Gurr, still intent on observing procedures. Actually, she was quite satisfied with the Accident and Emergency procedures she saw and went home appeased to write a report on the day’s events which she intended to give to the local St John Ambulance. It was only the next day, after she had heard about the German’s death, that she decided to go back to the hospital in search of an explanation. And this time she was not at all satisfied with what she saw.’


‘And so she wrote to The Times?’


‘As you do. If you’re someone like Mrs Wynne-Gurr. And opened up the whole can of worms. Or, alternatively, depending upon your point of view, stirred up a quite unnecessary hornets’ nest. Some of which stung the Governor and, consequently, us. One sting leads to another, Seymour, and at the end it led to you. Go out to Malta and find out who dunnit.


‘Oh, and, Seymour, there’s one other thing. A lot of people are interested in this. Including other countries. Germany, especially, is asking questions. So – please – carry out your investigation with a light touch. As the bankers plead when the rest of us are trying to stop them from doing anything too awful.’


So there was Seymour, not quite a week later, standing in the Upper Barraca Gardens, looking out over the Grand Harbour. Below and to his left was the breakwater at the entrance to the harbour. Over to his right, across the water, was Fort Ricasoli and another building which looked like another fort but must be the hospital. Directly ahead was the town of Senglea and a great mass of building spreading along the end of the harbour and blending with dockyards. There were creeks giving off the harbour, huge inlets lined with cranes and wharves and busy with tugs and little cargo boats of all kinds.


But dwarfing everything was the vast bay itself, blindingly blue in the sun and filled, for this was 1913, with warships. Little boats were nestling alongside them unloading provisions, squat tugs were bustling to and fro, and tiny water-buses, stuffed with people, and with eyes painted on their hulls, were criss-crossing the harbour in all directions, like water-beetles.


‘Imagine it swarming with balloons,’ said the Inspector enthusiastically. ‘Dozens of them. Hundreds of them! That’s how it was that day. It was a mercy they didn’t collide. But there’s more space up there than you think and they know what they’re doing. I don’t mind telling you, though, that we were really worried beforehand from a traffic control point of view. It was all right on the day, though.’


‘Except for the German,’ said Seymour.


As they were standing there looking out over the harbour they heard English voices behind them.


‘Felix!’ scolded a woman’s voice. ‘Where have you been? We have been looking for you everywhere!’


‘I was with Dad. At the Grand Master’s Palace. I wanted to see the Armouries but they were closed. And Dad was spending ages looking at some tapestries so I wandered off.’


‘Well, you shouldn’t have done. Not when you knew we have an appointment at the hospital.’


‘Mum, need I go this time? We’ve been three times already and it’s not very interesting.’


‘There are always things of interest to see in a hospital,’ said the mother firmly.


‘I’ll take you along to Ophthalmology,’ said a man’s voice conciliatorily.


‘But, Dad, you took me there last time! And the time before.’


‘You can learn a lot from an Ophthalmology Department,’ said the mother. ‘Especially if you’re going to become a doctor.’


‘But I’m not going to become –’ said the boy, in exasperated tones.


‘Don’t set your mind too firmly against it. Not at this stage.’


‘Anyway,’ said the boy sulkily, ‘I was looking at a hospital.’


‘What?’


‘The Sacra Infermeria. I met a doctor and he took me there.’


‘Are you sure, Felix?’ said the man, in a puzzled voice. ‘I don’t know a hospital of that name.’


‘It’s a very old one. Over three hundred years old.’


‘Ah, well –’


‘They’ve got lots of old instruments and things.’


‘Well, I’m sure that’s very interesting, Felix, but –’ began his mother.


‘And the Long Hall. You should see it, Dad. It was the longest ward in Europe when it was built and it probably still is. It’s huge!’


‘I’m not sure I’m in favour of large wards,’ said his mother. ‘Handy for the nurses, but bad from the point of view of spreading infection.’


‘Dr Malia says it could come into its own again.’


‘Dr Malia?’ said the Inspector.


The boy turned to him.


‘Yes, that’s right. Do you know him? He’s the doctor I met. And he took me over to the Sacra Infermeria and showed me –’


‘Dr Malia?’ said the Inspector again, in a slightly worried voice.


‘Anything wrong with him?’ said the father.


‘No, no. Not exactly,’ said the Inspector. ‘He’s a perfectly respectable doctor. Or was.’


‘Was?’


‘But that was ten years ago. Or perhaps more. He’s been retired for some time.’


‘You get out of touch.’


‘It’s not so much that. He doesn’t practise much now.’


‘No?’


‘No. It’s just that he’s a bit, well, eccentric these days.’


‘He thinks there’s going to be a war,’ put in Felix excitedly.


‘War?’


‘And that Malta’s going to be very important in it.’


‘Well, that’s hardly likely, is it?’ said his father.


‘From the point of view of hospitals. He thinks there are going to be lots and lots of casualties all round the Mediterranean and that they’ll be brought here for nursing and there’ll be nowhere to put them.’


‘Well, there are quite a lot of suppositions in all that, Felix –’


‘I am afraid your son is right, though, Dr Wynne-Gurr,’ said the Inspector. ‘That is what Dr Malia thinks.’


‘And he’s making a list of possible places that could be used,’ said Felix.


The Inspector nodded gloomily. ‘He is.’


‘Well,’ said Dr Wynne-Gurr, ‘there’s nothing wrong with that, I suppose.’


The Inspector looked doubtful.


‘Is there?’


‘It’s got a bit out of hand,’ said the Inspector. ‘He goes round everywhere making his bloody list, asking silly questions and taking up busy people’s time. People get fed up with it. He came to the Police Headquarters the other day and nosed around, getting in everybody’s way.’


‘“There’s too much space here for the work you do,” he said. Well, of course plenty of people agreed with him. People are always ready to criticize the police. And, it is true, we do have a lot of people just pushing bits of paper to and fro. But –


‘“You’ll have to get out when the war comes,” he said.


‘“And you’ll have to get out right now!” said the Chief, as mad as hell.


‘Well, then he went to the Co-Cathedral. You been there? Well, you ought to go. It’s a wonderful place. What with all those chapels of the langues. Amazing! So they tell me. I don’t often go myself, though my wife says I should. Anyway, he went there and looked around.


‘“There’s a lot of space here,” he said, “which could be put to better use.”


‘Well, you know what doctors are. Bloody infidels, the lot of them. Oh, saving your presence, Doctor! Anyway, it got the Church in an uproar. And half the island. They went to the Governor about it. But, of course, he’s got other things on his plate just at the moment. This business at the hospital, for instance. So he didn’t pay much attention.


‘But there you have it. The old fellow’s a bit cracked these days. He’s got a bee in his bonnet and goes round making himself a nuisance. There’s no harm in him, really. It’s just that he’s a pain in the ass. Saving your presence, madam!’


‘He doesn’t sound quite the sort of person you should be talking to, Felix,’ said Mrs Wynne-Gurr.


Felix closed his lips and reserved his position.


They went down to the water together, the Wynne-Gurrs and Seymour and the Inspector, and took a water-taxi, or dghajsa, as Seymour was learning to call them, to the Senglea side. Down at water level, and closer to the warships, they looked enormous and very threatening. Seymour wondered if there could be anything in what that cracked doctor had said about a war being just around the corner. Sitting there in the sunshine in the open boat it was hard to believe it.


At Bighi they parted, the Wynne-Gurrs going in one direction, the Inspector taking Seymour in another. He led him to a small room in the hospital in which three doctors were sitting. Two of them were British, the third, Maltese.


‘And let me correct, right away, an impression you may have gained,’ said one of the British doctors: ‘our nurses here are first class.’


The other British doctor nodded.


‘First class,’ he confirmed. ‘Compare well with any I’ve seen in London. Or Portsmouth, for that matter. Cot deaths, for Christ’s sake! This is a naval hospital not a bloody maternity one!’


‘Yet we do have to face it,’ said the Maltese doctor quietly: ‘there’s something that needs explaining. They shouldn’t have died.’


‘It does happen, Eduardo.’


‘I know. But usually there’s some explanation.’


‘Well, there is here.’


‘Three?’ said the Maltese doctor. ‘We haven’t had a single death of that sort in the past two years. But we’ve had three! In not much more than a month.’


‘Yes, but … respiratory failure!’


The Maltese doctor turned to Seymour. ‘You may not be aware of medical conventions, Mr Seymour. “Respiratory failure” is a medical certificate convention. You put it down because everybody understands it and accepts it. There is no further argument, which is a handy thing from a doctor’s point of view. And it is not untrue, because it is what happens when you die. You stop breathing. But it is not, of course, what causes death. That is always due to some other medical factor. But you may not want to put it down. Or, of course, you may not know. As in these cases. The problem here is that there is no other medical factor.’


‘Shock?’ suggested one of the other doctors tentatively.


‘People don’t usually die of shock. One has to allow for it, of course. I thought I’d better allow for it in the case of that German. I was the doctor who examined him when he was admitted, and I looked particularly for symptoms of shock. I would certainly have been showing them if it had been me. Going down into the water from a great height. But I couldn’t find any. I thought, though, that there could be delayed symptoms so I kept him in for observation. The nurses were told to keep an eye open for them. But they said there were none. Nor, I have to say, were there symptoms of anything else. I was puzzled, but about the respiratory failure there was no doubt, so I put that down on the certificate.’


‘Anything in his previous history?’ asked Seymour. ‘So far as you know?’


The doctor shook his head.


‘Nothing,’ he said, ‘and, actually, we do know his history. His doctor wrote to us. He’s a German doctor, very thorough, and he had been keeping an eye on him because of the ballooning. He was interested in possible effects, of altitude, for instance. He had examined him both before and after ascent on a number of occasions. He said there was nothing to indicate a possibility of respiratory failure.’


The story was much the same in the cases of the other two. Here they had the medical records and again there was nothing to indicate possible respiratory failure.


Nor anything else. In each case, the doctor had been surprised when the patient had died. Each had been puzzled. Each, lacking other explanation, had put respiratory failure on the certificate. And that, after all, was what – the doctors were sure of this at least – the men had died from. But what had brought about the respiratory failure, the doctors could not say.


‘I know this is unfortunate –’ said one of the doctors unhappily.


‘But did you not ask yourselves …?’ said Seymour. ‘When there were three?’


‘Of course we did!’ snapped one of the doctors.


‘Not at first,’ said the other British doctor. ‘I mean, there was nothing to suggest that we should. They were in different parts of the hospital. The cases were quite different. You tend to think in individual terms –’


‘It was only when the third case came along –’


‘We went back over our notes. And over each other’s notes. Even then –’


‘We might not have thought there was anything amiss. I mean, deaths do happen in hospitals. And clusters of deaths are statistically quite normal.’


‘It was the fact that it was a German, I suppose.’


‘And the ballooning. It made it all so much more conspicuous.’


‘And that damned woman!’


‘One thing we can say definitely,’ said one of the doctors, ‘is that this has absolutely nothing to do with cot deaths!’


‘Absolutely nothing!’


‘Or nursing practices,’ said one of the British doctors.


‘But if not …?’ said Seymour.


The Maltese doctor nodded.


‘You’re right,’ he said. ‘You have to treat this as a possible case of murder.’


‘For God’s sake!’ expostulated the doctor, as they stepped out into the corridor.


The man going past looked up in mild surprise.


‘Dr Bartlett?’ he said.


‘Malia, what are you doing here?’


‘I’ve worked here for fifty-eight years,’ said the man, his tone suggesting, again, surprise at the question.


‘But you don’t work here now!’


‘No,’ agreed the man mildly. Then he stopped. ‘Well,’ he said, ‘you could say this is work.’


‘What is?’


‘Checking on the accommodation.’


‘Look, Malia, I know your theory. But you can’t go round putting people’s backs up!’


‘I certainly wouldn’t wish to do that!’ said Dr Malia.


‘Well, it annoys people, you know.’


‘I’m sorry about that. I try not to get in the way.’


‘Well, maybe, but – It’s just that you’re always creeping around.’


‘I don’t want to disturb anybody. That’s why I go around quietly.’


The Maltese doctor laughed.


‘You always did go around quietly, Mathias,’ he said.


‘Did I? I wasn’t aware of that.’


‘It used to frighten the nurses.’


‘Oh, surely not!’


‘Until they got to know you, and then they didn’t mind.’


Malia looked perturbed.


‘I’m sure I didn’t mean to frighten them,’ he said.


‘Perhaps frighten is the wrong word. Disconcert, perhaps. I think you sometimes disconcerted them.’


‘Because I was so quiet?’


‘You used to suddenly appear from nowhere.’


‘Perhaps they were busy, so they didn’t notice me.’


‘Perhaps.’


‘Perhaps I should cough a little as I go around,’ said Dr Malia, considering. ‘Or sing. Just to let them know.’


‘I wouldn’t worry about it too much,’ said the Maltese doctor. ‘But, you know, Mathias, it can come as a bit of a surprise to come across you unexpectedly at all hours of the day or night.’


‘I don’t sleep that well these nights. You often don’t when you get old.’


‘There’s no reason why you shouldn’t get up, Mathias. But perhaps you shouldn’t go around places like the hospital when you do.’


‘I would have thought that was just the sort of place I could go around. It’s a bit of a timeless place, the hospital. People are always going around. Even in the night. But I will bear in mind what you say.’


‘It might make people feel happier. But, Mathias, how are you keeping in general? Apart from sleeplessness?’


‘Oh, pretty well, thank you. I feel as fit as I’ve ever been. The important thing is to keep active.’


‘Yes, I’m sure. But – it does depend a little on what you keep active doing.’


‘Yes. You must keep active mentally as well as physically. I always try to do that. That’s why the work I’m doing is just right.’


‘The survey you’re making?’


‘Yes. It’s physical as well as mental. I try to inspect everything in person, you see. A trained eye can tell at once if accommodation is suitable.’


‘Ye-e-s.’


‘And there’s a social point, too. What I’m doing could prove very important if a war comes.’


‘If it comes.’


Dr Malia laughed. ‘And if it doesn’t, people will just say I’m a silly old fool.’


‘Well, you said it,’ muttered Dr Bartlett under his breath.


‘But, Malia,’ said the other doctor, ‘what I can’t understand is what you’re doing here. I mean, this is the one place, surely, that you don’t need to come. It is a hospital already!’


‘Of course! You’re quite right. I don’t really need to come here. But, you know, I’ve always wondered if the configuration of the wards is quite right. I’m sure it could be improved. I’ve been thinking about this a lot and I think I’ve worked out a configuration which would allow us to take in more patients. In fact, I’ve drawn up some plans. Would you like to –?’


‘Thank you. Yes. I’d love to see them. Perhaps another time?’


‘And I’ve got some other suggestions. We could switch round some of the units, for example. If we put Ophthalmology –’


‘Oh, no!’ groaned Dr Bartlett.


‘It sounds very interesting,’ said the Maltese doctor, deftly shepherding Dr Malia away. ‘Certainly, the ideas need airing. We’ll have to find a suitable time.’


‘You see what I mean?’ said the Inspector.


They took a dghajsa back to Valletta and climbed up again to the Upper Barraca Gardens. The main part of the town was on the plateau – the top of a great promontory – and from the Gardens it spread out before them. They went across to the Triq ir-Repubblika, the main street, at one end of which was the City Gate. A delicious aroma spread up all around him. The Inspector saw him sniffing.


‘Mquaret,’ he said.


The aroma came from small carts carrying shallow, bubbling oil fryers on which vendors were cooking little diamond-shaped pastry cakes filled with dates and flavoured with aniseed. It was the latter which gave the distinctive smell.


‘A favourite here,’ explained the Inspector.


‘Mquaret,’ repeated Seymour.


‘And also you must try kannoli. And kwarezimal. And quaghaq tal-ghasel. It’s a sort of sweet pastry made with dark treacle, semolina and candied peel.’


‘Sounds –’


‘– delicious,’ said the Inspector. ‘My wife says I have a sweet tooth. “If I do, so does everyone else!” I say.’


‘Mquaret,’ said Seymour again. And kwarezimal. And quaghaq tal-ghasel.


What sort of language was this?


‘Malti,’ said the Inspector with pride.


Maltese. But around him everyone was speaking not Malti but English. The doctors in the hospital had spoken English, and so had the porters and the nurses. They had spoken it naturally, as if it was their own language.


‘Well, it is,’ said the Inspector. ‘And also Malti,’ he laughed.


The shop signs were in English. The beer was English. The post boxes were the traditional English red ones. If you had been transported here by magic carpet overnight, when you woke up in the morning you would not have known you were not in England.


Except for the Malti. Which you didn’t hear. And which came up only in the name of biscuits and cakes.


And there was another thing that puzzled him, too. The instructions at the port where they had docked had not been written in English. They had been in Arabic. Not in Arabic script but in an English translation of them. ‘Stanna sweya,’ for instance. ‘Stand to one side.’ Was this for the benefit of visiting Arabs? he had asked. They had laughed at him as if he were mad. ‘Maltese,’ he had thought they had said; ‘Malti,’ he now realized, was what they had probably said. Had Malti some relation to Arabic? Arabic roots, or something?


He had wondered this at the port and he had wondered this again in the hospital, when he had seen the signs again. On the face of it the hospital was as English as English could be. But underneath?




Chapter Two


The German, Kiesewetter, had been put in a small room next to the nurses’ office. Not in a ward.


‘There was no need of that,’ said the Maltese doctor. ‘He hadn’t, strictly speaking, been admitted. We were just putting him in for an hour or two where we could keep an eye on him. You know, to see there were no delayed symptoms. I told him we would keep him in for an hour or two and then he could go. I told him to make the most of it and have a snooze.


‘“Snooze?” he said. “What is this snooze? I will take no unauthorized medication.”


‘“No, no,” I said. “It’s not medication. It’s sleep. A short sleep.”


‘“But I do not want a sleep,” he said. “I want to see if my balloon is all right.”


‘“It’s been brought in,” I said. “The police are looking at it.”


‘“The police?” he said. “Why the police?”


‘“I expect they want to see why it came down,” I said.


‘“What is that to do with them?” he said. “Are they experts? A mechanic, yes, that I could understand.”


‘“I expect they’ve got mechanics,” I said.


‘“Ballooning mechanics?” he said. “Perhaps mechanic is not the right word. Technician, yes, that is the word. It is specialist. Yes, specialist. Specialist in balloons. I do not want ignorant oafs clambering over my balloon. People who know nothing about it. They will damage it. It costs much, a balloon.”


‘“I am sure they will take great care,” I said.


‘“It would be better if they left it alone. There are technicians back at Launch. I have my own technicians, of course. A team, yes? Specialist, all specialists. They are the ones to look at it. Not ignorant oafs, Policemen!” he said scathingly.


‘“I am sure you will very shortly be reunited with your balloon,” I said. “It will, meanwhile, be receiving expert care. What I am concerned about is that you should receive expert care, too.”


‘“But I do not need expert care,” he said. “I am all right. Cannot you understand this?”


‘“I very much hope that you are,” I said. “I would just like to make sure.”


‘“But you have seen over me. Seen over – is that right? Overseen?”


‘“Look over,” I said. “Yes, I have looked you over. But sometimes effects don’t show themselves at once. On the back, for instance.”


‘“Back? My back is all right.”


‘But I could see that this worried him.


‘“Is it?” I said. “Any stiffness, for instance?”


‘“Well, perhaps a little,” he confessed. “But, then, my back is always like that. Always stiff, yes? A little.”


‘“Sometimes the effects of a jolt to the back don’t emerge at once,” I said. “Let’s just make sure.”


‘Well, he went on huffing and puffing and complaining and in the end I said to him: “Look, Mr Kiesewetter, you’re an expert on balloons, right?”


‘“Right? Yes, that is right.”


‘“You know all about them, and on balloons I would not dream of contradicting you. But I, too, am an expert. On injuries and illnesses. If your balloon had landed heavily, you would want to check it. Well, you have landed heavily and I want to check you.”


‘Well, he saw the logic. Or perhaps it was the appeal to authority that did it. Anyway, he subsided, grumbling. But then he shot up again.


‘“Where is it?” he said.


‘“The balloon? Brought in to the quayside by Bighi.”


‘“Is there a guard on it?”


‘“I expect so.”


‘“There must be! It must be placed at once. You must instruct the police so.”


‘“I’m sure it has been done, but I’ll check it at once.”


‘He settled down, and I was just on the point of leaving when he jumped up again.


‘“Boys!” he cried. “Boys!”


‘“What?”


‘“They’re the worst. They put their hands on it!”


‘“Not if there’s a guard on it.”


‘“But is there? Is there? There will be boys. There are always boys. They come from nowhere. If there is a hole, they will put their fingers in it. They will tear it to pieces!”


‘“No, no,” I said. “I’ll take care of that.”


‘Eventually, he quietened down. But it made me think that perhaps I was right to keep him in for a bit. “Boys!” he kept muttering, as I went down the corridor.’


The doctors used the room when they were on night shift. The nurses in the office adjoining would wake them if they were needed. The nurses rarely used it themselves. If they were on night shift they were usually working and there was no lying down. There were fewer nurses on duty and they were busy all the time, mostly patrolling the wards.


On the other hand they did use the office. They returned to it after every patrol to see if something had come up in their absence which required action. If no immediate action was necessary they would seize the chance to sit down and perhaps make themselves a cup of coffee or tea. It was hard being on your feet all night.


In the daytime there were more nurses around and there were usually two or three in the office. It was easy, therefore, to keep an eye on someone in the little room next door.


At least, it should have been.


Should have been?


There was a connecting door between the rooms which was normally kept open. For most of the time the German had been there it had been closed because they had thought their chatter might disturb him. But every so often one of them had looked in.


Where was the difficulty, then?


Every time they had looked in he had snapped at them. Quite rudely. So they had left him to it for a while. When they had looked in again he seemed to have fallen asleep.


In what position?


‘Oh, for God’s sake!’ said one of the nurses, a tall, striking girl named Melinda.


Seymour was taken aback.


‘When I looked in,’ said the tall girl, ‘he was lying on his side with his face turned away. But he was breathing. Right? I checked. That was what I was looking for. Right?’


What was all this about?


‘And when I looked in the next time he was lying on his back. And he was dead. And it was nothing to do with the position in which he had been lying.’


After a moment he got it. She was referring to Mrs Wynne-Gurr, whose charges had evidently stung deep.


‘That was not in my mind at all,’ he said hurriedly. ‘I was merely trying to establish the time of death.’


‘You were?’ said the tall girl suspiciously. ‘Oh, well, it would have been sometime between three thirty and four thirty.’
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