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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.







 


“To everything there is a season, and a time to every purpose under heaven:


A time to be born, and a time to die; a time to plant, and a time to pluck up that which is planted;


A time to kill, and a time to heal; a time to break down, and a time to build up;


A time to weep, and a time to laugh; a time to mourn, and a time to dance …”


—Ecclesiastes, 3:1–4




PROLOGUE


March 18, 2021


Perched on Dean Stanley Schober’s patterned couch, Patricia Jewett hugged her skinny knees, her gaze fixed on the television. On the screen, presidential candidate Benjamin Nash harangued a cheering crowd, inspiring an awe Jewett could not wholly understand. The televangelist-turned-politician sported shoulder-length, white locks that made him look saint-like; and his long-lashed, dark eyes inspired trust. Nash’s figure allowed no sharp edges. Every feature, from his moon-shaped face to his thick hands, was gently smooth. Only his movements remained crisp. His gestures punctuated his speeches at all the right places, and he struck poses appropriate for stained glass windows and Renaissance paintings. His was an act worthy of attention, even from this roomful of graduating doctors, and Jewett focused on Nash’s booming promise: “… an end to death by 2030!”


An end to death? Jewett’s hands slid to her sides in surprise. She cast a surreptitious glance around Doctor Schober’s family room. At the opposite end of the couch sat Jewett’s classmate and boyfriend, Kaign Jones, his handsome jaw slack, revealing a row of straight, white teeth. Stanley Schober occupied a stuffed recliner catty-corner to Jones, his mouth set in the same grim line he assumed whenever his magnetic imaging machines detected abnormalities in a patient’s fetus. Cross-legged on the floor in front of the television, frizzle-haired Zachary Janecek said nothing. Schober’s wife, Elaine, stood frozen in the doorway between the kitchen and family room.


Moralist party candidate Benjamin Nash posed, his hands spread and his feet together, until the plaudits of the crowd beneath his podium faded low enough for him to continue his speech. “The Republican candidate claims to be pro-life, but I maintain he is only pro-fetus!” A smattering of television applause followed. “He opposes the very social programs that will allow the babies he saves to reach adulthood. He supports capital punishment and turning off ventilators. I ask those of you with moral fiber, is that pro-life?”


Jewett pursed her lips as Nash’s supporters shouted, “No!” The Moralist Party had grown out of the inconsistencies in the standard bipartisan system. Its devotion to Christian principles and the ultimate sanctity of human life had swept it to victory in the last two presidential elections.


Nash’s features twisted into a perfect mask of revulsion. “The Democratic candidate would have us reinstitute abortion, yet he opposes the death penalty. He would put the life of criminals over that of our future generations. Gentle followers, we have to stop playing God with our children!”


Stanley Schober’s fist crashed to the arm of his chair. The fabric muffled the blow, but his shout of outrage broke the students’ Nash-inspired trances. “Playing God! Playing God, he says.”


Every eye in the room turned from the screen to their dean and host. For the moment, Nash was forgotten. Jewett craned her neck to gaze around Jones. Unnerved, as always, by shouting, she twined a strand of long, mouse-brown hair around her finger.


Schober’s friendly, aging features assumed a reddish hue that contrasted sharply with his salt-and-pepper hair. “Playing God,” he repeated for emphasis. “The expression was stupid when I first heard it as a medical student, and it’s even dumber now. For Christ’s sake, we’re doctors. Everything we do is playing God.”


Janecek grunted noncommittally, trained, as all medical students and residents are, never to argue with the attending physicians. Since their names were alphabetically consecutive, Janecek, Jewett, and Jones had been teamed on every cadaver, microscope, and project since their first day of medical school. Knowing Kaign Jones, Jewett realized the same aggressive audacity that attracted her to him and made him the ideal candidate for a surgical residency would drive him to challenge Schober’s assertion, despite the fact that some attendings would find such impudence grounds for dismissal. Jewett wished she had a tenth of his nerve and sometimes wondered how he had made it through four years of medical school without enraging some self-important professor into throwing him out of the program.


True to his calling, Jones straightened in his seat, drawing up his imposing, six-foot three-inch frame. He shook back his dark hair, though no strand ever fell out of position, and spoke through his square-cut, classic American features. “I happen to agree with Nash. True, our job is to thwart death, including the God-given afflictions like cancer and infectious diseases. But killing a microbe is not the same as killing a baby.”


Janecek sucked in a sharp breath. Jewett turned her hazel eyes to her lap, clasped her hands, and feigned an inordinate interest in her fingers. Match Day had concluded yesterday, and the national computers had already determined the type and location of each graduating senior’s residency. Jones, like Jewett, would be staying at the C. Everett Koop Memorial Hospital and Medical School, Jewett specializing in chronic care, Jones in surgery. They would both have to interact with Schober for several more years, at least; and Jewett looked forward to his keen obstetrical advice and experience. It seemed rude and foolish to alienate their host.


Schober’s features darkened. “But we’re not talking about babies, Kaign.” He emphasized the last two words, drawing out the double syllable word into three, “bay-bee-eez,” and the young doctor’s single-syllable name into two: “Kay-ayn.” “We’re talking about a fetus, a blob of pluripotential cells, and an abnormal blob at that.” He leaned toward Jones. “If you don’t know it yet, standard abortion’s been illegal for years. What grates on me is the woman who walks in, discovers she’s carrying a fetus with the body of a pulverized Buick and half the I.Q. I present the option of abortion, and she squeals …” Schober’s voice jumped to falsetto. “… ‘Oh, no, Doctor. I wouldn’t want to play God.’ “ Schober’s octave returned to normal. “Kaign, if not for the ‘miracles’ of modern hormonal manipulation, God would have seen to it that that blob of pluri-un-potential cells was miscarried. At the least, it would have died at birth. But we have the revised Baby Doe laws to thank for the fact that every baby born, no matter how unnatural, has the ‘right to life,’ too. Which is playing God? Letting this creature die or forcing it to live?”


Jones’ strong hands tensed and loosened spasmodically at his sides. “You’re using an extreme example. What about babies with cleft palate? Should we abort them? Where do we draw the line?”


Jewett exchanged wary glances with Janecek. Able to see the relative merits in both sides of the argument, she was embarrassed by her boyfriend’s display.


Schober leaped to his feet. “Where do we draw the line? Somewhere! Anywhere! Damn it, Kaign, don’t you see that’s precisely the problem? Every day of our lives we have to make decisions and draw lines. That’s how this Moralist party took hold in the first place. Human life is sacred. Period. It doesn’t draw any lines, so it’s easy for simple minds and politicians, if I’m not being too redundant, to grasp.” Schober lowered himself into the cushions of his chair. “Now this idiot, Nash, wants to make it illegal to take anyone off life support equipment. Madness! He’s not ending death; he’s just creating a sort of living death. Brainless children surviving for eternity in the hospital because it’s possible we may find a cure for their conditions before they die of old age? If Nash has his way, it won’t even be possible to die of old age anymore. I, for one, would rather go to hell than live forever.”


Jones shrugged, his calm exterior making Schober’s screaming look foolish. “Most people don’t agree. Why do you think the cryogenics labs have flourished? Why do you think the Moralists keep getting elected? The new generations do believe human life is sacred. Our ancestors promised us eternal life, or at least greatly prolonged lifespans. We grew up with that promise, and we’re going to get it. This is the first step.”


A brief silence ensued. Jewett peeked up from her hands in time to see Schober’s lips moving, his words too soft to hear. He mumbled a bit louder. “Yeah, well, it’s an unnatural attitude, in my opinion. I still remember when the military budget made the hospital monies look like peanuts instead of the other way.” Schober’s voice regained its resonance. “A lot of things have changed for the better, but this isn’t one of them. Hell, everyone thought gene-washed organ transplants and stem cells would be the wave of the future. Now they’re impossible. If choosing to sustain the brain dead takes precedence over using their cells or organs to save quality lives in order not to play God, I’d rather play God.”


As Jones gathered breath for a rebuttal, Jewett sank back into the couch. Schober was nicer and more understanding than most attendings, but even he must have limits to the amount of guff he would accept from an underling.


Elaine Schober’s husky voice interrupted the discussion. “Time to eat! Over dinner, I’d like to hear what you new doctors will be doing next year. After all, this is supposed to be a Match Day party.” Her tone was cheerful, the warning glare she turned her husband less so.


Grateful for Mrs. Schober’s intervention, Jewett rose and took Jones’ arm. From the television, Benjamin Nash’s voice rose above the silence. “Conquer death by 2030!” Beneath his podium, his followers chanted in a steady, fanatical rhythm: “End Death! End Death! End Death!”


Stanley Schober groaned.




CHAPTER 1


April 20, 2030


By the eighth year of Benjamin Nash’s presidency, the argument in the Schobers’ living room had faded into dim memory. Dr. Patricia Jewett wandered between the aisles of the open life support bay, glancing across horizontal faces that seemed as gray and glazed as waxed fruit. One of four chronic care specialists at the C. Everett Koop Memorial Hospital, Jewett covered the ward duties for one-month periods only three times a year. But the patients rarely changed. The infants and children grew in length and breadth, nourished by calorie-laden liquids dripped through nasal tubes or infection-prone catheters in their great vessels. Occasionally, an aged heart crumpled beyond the redemption of even the most modern electrostimulation machines, and a body disappeared from its bed, finally truly dead.


Jewett stopped in front of Judson Payne, a six-year-old near-drowning victim who had required antibiotics the previous day. Glassy blue eyes seemed to stare back at her, unseeing. Despite daily physical therapy, the boy’s legs had rotated from disuse, making his knees appear to bend backward, like a bird’s. The feeding tube ran from his nose to a bag above his bed, its individualized formula, Nutristat, colored a tasteful tan. The standard, flexible ventilator tube jutted from his neck, running unobtrusively beneath the blankets to the briefcase-sized ventilator at the bedside to which the boy’s family taped flowers and pictures of animals.


Now, a photograph of a panting, stub-tailed mongrel sat inside a wreath of wilting daisies. The blankets hid the portal of his great vein catheter, closed between antibiotic dosages, and the wires of the electrostimulation machine; but Jewett watched the ceaseless blips on the fist-sized monitor screen at the bedside. Scattered telemeters transmitted information about the gaseous, nutritional, drug, and electrolyte content of the boy’s blood to the nurses’ station.


Jewett sighed, feeling helpless and futile, wondering when medical science would catch up to the living death it had created. True, antibody manipulation had led to cures for most viruses and cancers, but the technology had only benefited the newly diagnosed. While the application had cleared up the underlying maladies of some chronic care patients, there was still no way to restore the neurological and organ damage which had occurred in the intervening years. Despite volumes of knowledge gleaned on the function of the brain and its related systems, science had barely uncovered the tip of that iceberg.


Jewett placed a hand on the boy’s foot, feeling the warm life of his flesh beneath her fingers. The child did not seem to be suffering, and he brought joy to the parents who loved him. Every movement of his eyes, each attempt at facial expression was a sweet triumph to them, every bit as important as a normal infant’s first word. Still, sometimes to Jewett it felt easier to justify her job in the name of experimentation. Because of these patients, the form of life support equipment had advanced in great leaps. The huge, clanking monsters that had served as ventilators a decade ago had become museum curiosities, and the patients temporarily dependent on life support devices benefited from the knowledge as well. Jewett recalled intensive care units filled with the ceaseless pound, whoosh, and electric snap of machines which now hummed almost imperceptibly. Now, Jewett had become so accustomed to the steady buzz, she no longer even heard that.


The sound of footsteps at the opposite entrance drew Jewett’s attention. She glanced over the rows of patients to where the open bay resident physician, Curtis Maltorf, led five new, white-coated medical students into the room. Three women and two men in their early twenties edged into the bay, eyes darting nervously between the beds, noses twitching to catch the flowery, pleasant odor of the antimicrobial cleansers and air fresheners that had replaced the old, alcohol-based scrubs Jewett had known as a student. Like a mother hen, Maltorf herded his charges toward the first bed, his red-haired head bobbing between the patients.


The scene reminded Jewett of Ronald McDonald prancing through one of his fast food restaurants, surrounded by admiring kids. Smiling, she trotted around the rows of beds and met the group by the door. “Morning, Curt.”


“Good morning, Dr. Jewett.” Maltorf gestured at the students. “Since we’ve got a new group of studs, I thought we’d start—”


The beeper at Maltorf’s hip shrilled, interrupting him and visibly startling the students. Maltorf thumbed the button silent, pulled the device from his belt loop, and freed the catch. It fell open to reveal the speaker. “Excuse me.” He touched the inner button, and the cordless receiver automatically pulsed out the number the caller had programmed into it.


The students shifted uneasily, pocketed ophthalmootoscopes rattling against reflex hammers, tuning forks, and tape, a standard mixture of archaic and modern equipment. It was the students’ job to see to it they carried anything a resident or staff physician might need.


Jewett grinned at the students, trying to put them at ease.


Apparently in response to an answer from the beeper-phone, Maltorf nodded. “Yes. Curt Maltorf, chronic care resident. What can I do for you?” Maltorf balanced the device between his shoulder and ear. Hands freed, he rooted through his pants pocket, emerging with a pad and pen. He scribbled. “Uh huh … no, that doesn’t sound familiar to me … uh huh … uh huh.” He wrote some more. “O.K. Send him to private room 163. We’ll be expecting him.” Maltorf snapped the beeper-phone closed and clipped it to his hip pocket.


“New admission?” Jewett asked.


“Yep.” Maltorf studied his scrawled notes. “Seventy-eight-year-old white male MVA.”


Jewett clarified for the students. “Motor vehicle accident.” She frowned. Those had become rare since the electronic mapping and alerting road systems, especially in broad daylight on a weekday. Usually such mishaps occurred only as a suicide or after the driver had taken an unauthorized excess of drugs or alcohol.


Maltorf continued. “A bystander found him first and moved him from the car, resulting in a C-spine injury.”


Jewett cringed. Despite television campaigns, untrained do-gooders still moved accident victims before calling the paramedics. A cervical spine injury could turn the patient into an instant quadriplegic, and the odds were even this patient would lose his ability to breathe without machinery as well.


“Luckily, the bystander knew CPR. He kept the patient alive until help arrived, but the E.R. says he’s a definite quad.”


Jewett pulled at her lower lip. With advanced life support systems, it would have been possible to revitalize the heart even after an hour or more without beating, but the brain would die of oxygen deprivation within minutes. If the cardiopulmonary resuscitation was performed correctly, it was possible the bystander had averted brain death in the man he had paralyzed.


Maltorf closed his pad and shoved it back into his pants pocket. “The E.R. staff said the patient was a doctor here at Koop. An obstetrician.”


Jewett’s blood ran cold. Her vocal cords seemed to snap shut, and it was all she could do to ask the question in a high-pitched whisper. “Who?”


Maltorf studied Jewett, concern in his dark eyes. “A Stanley Schober.”


Jewett loosed a sharp sound of pain and closed her eyes. Suddenly dizzy, she grabbed for the nearest cot. Her fingers closed over cold metal, her nails gouging into the padding.


Maltorf seized Jewett’s skinny arm, inadvertently jerking a few strands of her straight, dark hair in the process. “Are you all right?”


Gathering her scattered wits, Jewett opened her lids. The dim lighting of the ward seemed to burn her eyes. “I’m … fine,” she managed. “You … didn’t go to med school here, did you?”


Maltorf shook his head. “No, Doctor. Harvard. Why?” He released his grip on Jewett’s arm.


Now, Jewett shook her head. There was no way to explain to an outsider the improvements Stanley Schober had implemented since he took over the dean position at Koop. The former head had been a stuffy codger; a call from an attending to his office meant the complainee repeated a year, at best, or got expelled. Schober had brought an air of friendship to the position, mediating problems and smoothing the ruffled feathers that invariably resulted when powerful men and women accustomed to success and demanding near-perfection and obedience came together. Frequently, he and his wife, Elaine, had entertained medical students on special occasions or following rotations on his obstetrical service. “How? Why?”


Jewett’s questions were rhetorical, but, since she spoke aloud, Maltorf apparently felt obligated to answer. “The E.R. docs think he had a vascular accident while driving, a C.V.A. or an M.I.”


A stroke or heart attack. For reasons Jewett could not understand, it seemed necessary to put the description into layman’s terms. Jargon seemed too distant, too incomprehensible to refer to Stanley Schober. This can’t be happening. I can’t believe this is happening. She forced composure. “Curt, why don’t you introduce the students to their patients and the ward routine? We’ll postpone attending rounds.” She glanced at her watch. Discovering it was already 15:20, she added, “Until tomorrow.”


Accustomed to talking to patients’ families, Maltorf put just the right amount of comfort in his voice to soothe without patronizing. “Sounds good. The studs and I will see to it everything’s taken care of.” He made a vague gesture, turned on his heel, and the students followed him deeper into the room.


Patricia Jewett watched them leave through a blur of rising tears. She tried not to think about Stanley Schober, but the memories came in defiance. Her mind conjured images of a day thirteen years ago. Then, Schober’s curly hair had been more brown than gray, splashed with silver mostly at the temples. Except for fewer creases, his face was the same: pudgy cheeks with permanent smile lines, a straight nose, and blue eyes that sparkled even in faint light.


Jewett had received a letter from Rudy Yates, her boyfriend since grade school, breaking off their relationship of fifteen years. They had grown up together, two scrawny, gawky kids, best friends and neighbors for as long as Jewett could recall. There was never any doubt they would marry; over the years they had planned their intertwined lives to eternity. She would become a doctor, he a medical researcher discovering the therapies she would effect. As older scientists beat them to the cures for the common cold, diabetes, and cystic fibrosis, they merely set their goals one step higher. But, where Jewett had matured from a skinny child to a skinny adult, Yates had blossomed into a sturdy, well-proportioned man. The same women who would snicker at him as a teenager fawned and purred over him at twenty. And Yates dropped the familiar to explore this new part of his life.


Crushed by Yates’ rejection, Jewett had found concentration on medical school work impossible. The professors’ voices droned by her. Computer-generated lecture notes scrawled across the screen, unread; and first-year medical student Patricia Jewett had decided it ‘was time to see Dean Stanley Schober.


Jewett recalled how Schober had sat, speechless, behind an oaken desk covered with knickknacks, sports paraphernalia, and photographs, never taking his eyes from her throughout her tearful story and patient with the frequent interruptions to wipe her eyes or blow her nose until she delivered the coup de grace. “I’m quitting medical school.”


Gaze still locked on Jewett, Schober had produced a pencil from beneath a ceramic elephant and tapped it thoughtfully. Just as the silence seemed to grow unbearable, he spoke. “So, the only reason you came to Koop was to make your boyfriend happy?”


Jewett lowered her head, saying nothing.


The eraser made muffled tapping sounds on the desktop. “And all that stuff you wrote on your application about wanting to help people and be challenged by the ever-changing field of medicine. That was a lie?”


Shocked Schober could remember her essay from thousands of applicants, Jewett glanced up suddenly.


“You lied to me? You don’t really care about human suffering?” Schober sounded genuinely, personally hurt by her obvious deception.


A pang of guilt penetrated Jewett’s grief. “Well, yes, sir. I mean no, sir.” She paused, trying to remember how he had phrased the questions. “I care. I just think you should give my slot to someone more dedicated.” Schober’s reaction was not at all what she had expected. Most elder physicians would have given her a lecture on how doctors should be able to handle stress. She could almost hear the former dean saying, “If you can’t hack it, get out. We’ll find someone who can.”


“Request denied!” Schober slapped the pencil to the desk with a hollow crack.


“Denied?” Had she felt less battered by circumstance, Jewett would have laughed. “You can’t deny my request to quit. I’m not an inmate. I can just up and leave whenever I want to.”


“True.” Schober leaned across the desk, his smile conspiratorial, as though he and Jewett shared a secret. “And after you miss enough tests, you’ll fail. But, in the meantime, as long as I don’t sign any paperwork, you have two weeks to realize this guy Yates isn’t worth depriving yourself of an education or the world of a damn fine doctor. Now go. Take a vacation. Come back in a week. If you still feel like quitting then, I’ll talk you out of it again. I never met a person yet able to get this far without a strong dedication to medicine.”


Flattered by Schober’s notice of her essay and the powerful emotions her writing must have conveyed, Jewett took his advice.


Now, standing in the doorway of the chronic care ward, Jewett smiled at the memory. Only the knowledge of experience made her understand Schober probably had not known her essay from any other. Every medical student since time began had written the exact same sentiments, in different words.


Patricia Jewett unclenched her hand from the patient’s bed, no longer able to hide behind remembrances. Too soon, the Emergency Room doctors would finish the preliminary work, the nurses would attach the necessary equipment, and Stanley Schober would become another glazed face on her chronic care ward.


This is morbid. Jewett shuddered, forcing the thought away. Paralyzed, certainly, but I don’t know for sure he’s sustained brain injury. She left the main bay and slipped into the straight, white corridor that opened onto the shared bays, private, and semiprivate rooms composing Koop’s chronic care ward. Painted prints lined the walls in sterile, metallic frames. These were changed monthly; the families of long term patients appreciated the subtle difference this made. Currently, the theme was Cubists, and the multiple, malpositioned heads and detached limbs made Jewett uncomfortable. She passed two semi-privates on her left and another open bay to the right. Most of the patients there suffered from degenerative neurological diseases, such as amyotrophic lateral sclerosis, Lou Gehrig’s disease, which stripped away bodily function but left the mind intact. She could hear the clicks of brain-, lip-, or eyelid-operated communication devices and computer-simulated voices.


Patricia Jewett passed two private rooms on the right side of the hall and the subacute open bay on the left. There, she had always found the ray of hope in an otherwise bleak specialty. This room housed patients dependent on technology for months or years but expected to eventually return to society: those with reversible conditions, coma, or the ability to operate wheelchairs and portable communications boards. Generally, Jewett spent as much time as possible with the subacute patients, but today she passed their bay without a glance. The last three rooms on either side of the hallway were privates or semiprivates, patients for whom their families donated money over the amount the government supplied for care. Jewett could hear movement and muffled voices emerging from the first door on the left, room 163. She drew a deep lungful of air and entered.


At the far end of the chamber, a team of male and female nurses in green chronic care uniforms plugged and fastened equipment, blocking Jewett’s view of Stanley Schober. Closer to the door, one of the Emergency Room physicians spoke softly with Schober’s wife. A retired sales manager for an appliance company, Elaine Schober had always seemed strong to Jewett, who still felt tense giving verbal orders to nurses. Now, the older woman looked frail despite being slightly overweight by the fitness standards the government employed since it took over health care payments. The whites of her eyes were tinged pink, etched with prominent vessels and hollowed into their sockets. Old tears filled the wrinkles on her cheeks. As Jewett entered the room, she was caught into a wild embrace.


For some time, the women clung amid the equipment rattle and gentle exchanges of the nurses. There was nothing to say, so they both said nothing, sharing a silent misery beyond words. The Emergency Room physician slipped quietly from the room, and Jewett glanced uneasily toward the brain wave monitors. As the nurses shuffled about, she caught intermittent glimpses of an abnormal wave pattern. She assessed it from habit. Schober obviously lay unconscious. There was evidence of a severe infarction involving the left middle cerebral artery, a particularly serious location for a stroke. It would rob Schober of neurological control of whatever few muscles below the diaphragm the spinal cord injury might have spared. Additionally, there would surely be deficits in communication, most likely a complete inability to construct or understand speech.


Under the circumstances, Jewett could only hope head injuries obtained during the crash had damaged the intelligent portions of his brain as well. She dared not imagine the frustrations of a fully conscious doctor, hearing but not understanding, wanting to speak, but unable to form words to fit the concepts. But distance would not allow Jewett to discern the subtleties of the brain wave pattern, and even her professional interpretation of the most modern technology would be flawed at best. There were still too many unknowns about the human mind: the abilities of some areas to take over the function of others in some brains, the collateral flow of emotion and ideas.


Gradually, the violence left Elaine’s embrace, and her hands slid, limp, to Jewett’s arms. Though surrounded by redness, her green eyes glimmered with purpose. “What should I expect?”


Jewett swallowed hard, believing honesty was the best course but wanting to ease into the prognosis. “Hard to tell, yet. He’s asleep and certainly not suffering. I’ll have a better idea when he gains consciousness and I can get a look at his waking thought patterns.” She added unnecessarily, “I’m sorry, Elaine. It doesn’t look good.”


Elaine nodded, apparently not surprised by Jewett’s assessment.


“I’m sorry I didn’t come down to see him in the E.R., Elaine. I wish I’d been there for both of you, but I didn’t know until they contacted my resident that Stan was on his way.”


Elaine barely acknowledged the apology for a lapse that clearly had never occurred to her. “How’s Kaign, dear?”


Jewett’s relationship with Kaign Jones was the last thing she wanted to talk about now, but she recognized Elaine’s need to discuss matters more trivial than her husband’s condition. “Better. Now that he’s off the teaching service, we have more time together. His temper’s better, too. You know surgeons. High-strung.”


Elaine let her hands drop to her sides, managing a crooked smile. “When are you two kids getting married?”


Recognizing the same essential release of tension that causes parents to laugh when a terminally ill child dies after a prolonged illness, Jewett returned the smile. “You’re starting to sound like my mother.”


Undaunted, Elaine continued. “How long have you been together now? Ten years?”


“Nine, but who’s counting? Before Kaign, I dated the same guy for fifteen years. Started when I was ten.” Jewett chuckled. In the background of Schober’s room, it sounded strained. “No one can accuse me of not being able to handle a long-term relationship.” She glanced into Elaine’s haggard face and saw a need to get away. “Come on. There’s nothing you or I can do here now. Let’s get a cup of coffee.” She seized Elaine’s elbow and steered her toward the door.


Elaine allowed herself to be led. As they emerged into the hallway, she rambled. “You may not be a glamour queen, Pat, but you’re a decent-looking young woman. Kind. Understanding. Kaign’s okay, but he’s loud and opinionated. Not at all right for you, dear. I hope you’re not staying with him from habit.”


From anyone else, Jewett would have found the words insulting; but she had become familiar with the various reactions of stunned relatives of seriously injured patients, from impenetrable despair to wild, violent hostility. “Deep down, Kaign’s a good guy. You just have to get to know him.”


Elaine made no direct reply. She stopped and glanced up and down the hallway. Assured no one could overhear her, she pressed her back against a copy of Picasso’s Guernica and whispered. “Pat, I’m glad you’re the one taking care of Stan. You know him and what he would want.”


Patricia Jewett pursed her lips. More than once, Stanley Schober had made his position clear. He loved life. Even entering his eighth decade, he still kept active playing tennis and softball in the senior leagues. In a situation like this one, there was no question he would want the ventilation machines discontinued. “I’ll respect his wishes.” Even as she spoke, Jewett felt a sudden urge to kick herself.


“Thank you.” Elaine Schober continued her walk toward the main hallway.


Sobered, Patricia Jewett trailed her, grimly, knowing there was no way the law or the government would allow her to keep that promise.




CHAPTER 2


Five o’clock had come sooner than expected. Unable to concentrate, Dr. Patricia Jewett had left her wards in the residents’ hands and returned to her small, rented house. Now, slouched across the blue sofa that lined one wall of her living room, her feet propped on the coffee table, she felt as drained as if she had run for miles. The tears she had not allowed herself to shed in Elaine Schober’s presence came and went, tightening on her cheeks before each new jag of crying began. She glanced around the familiar room as if seeing it for the first time. The oak table beneath her shoes held her white, plastic telephone and the latest issues of The Journal of the American Medical Association and Chronic Care Annals. Matching easy chairs of gold-flecked blue sandwiched the couch, all facing the television screen. Disinterested in cooking or cleaning, she grabbed the remote control from its holster on the arm of the couch and tried to distract herself with mindless entertainment.


The television flicked on. A flawless image of President Benjamin Nash appeared instantly on the screen. As usual, he addressed a crowd of cheering followers, and Jewett recognized the scene from his State of the Union address the previous month. A newscaster spoke from the background. “As the President begins his trip through the Midwest, the First Lady …” The cameras panned to Ashley Nash wearing the newest fashion, a salmon-colored, satiny garment that flattered her usually nonexistent curves. “… plans to …”


Jewett changed the channel. She knew about Nash’s visit to the chronic care facilities of the Midwest. It bugged Kaign Jones to rants that the President had chosen to visit the larger university-affiliated hospital in Iowa City rather than Koop in Des Moines; but, for now, she was glad. It was not in her nature to become extreme in her devotion to a cause. Despite Jones’ emphatic support for Nash, Jewett felt indifferent. Now, at least, with Nash’s policies standing in the way of Stanley Schober’s wishes, Jewett did not care to be reminded of the Moralist party.


All the major stations were carrying coverage of the President’s visit. Jewett shifted through them quickly, then jumped to the minor stations and settled on an ancient rerun of a sci-fi situation comedy based on a classic movie from the 1970s.


At first, Patricia Jewett had difficulty concentrating, but the trite drivel the writers called a plot was so predictable, she picked it up at once and was soon laughing at the crude but glitzy special effects that had characterized turn-of-the-century television. Fuzzy, teddy bear-like aliens had just boarded the heroes’ spaceship in a wild flash of light when Jewett’s telephone buzzed.


Startled, Jewett stiffened, muted the television, and plucked the receiver from its recharging cradle. “Hello?”


Kaign Jones’ familiar voice wafted to her, the clamor of the operating room muffled but recognizable behind it. “Pat, I heard about Stan.” His tone went appropriately remorseful. “Too bad.”


Jewett crossed her legs onto the couch cushion, wishing Jones had not reminded her of the tragedy she had finally managed to push to the back of her thoughts. She changed the subject. “You still at the hospital?”


“Just finished the last case. I’m done for the night.”


Jewett glanced at her watch. It was 18:43, later than she expected.


Jones continued. “How did he look?”


The question was unexpected, and Jewett’s frazzled nerves did not allow it to register. “Who?”


“Stan. How did he look?”


Jewett fought another wave of tears, voice quavering. “I—I didn’t get a good look. I spent more time with Elaine.” She knew Jones wanted Schober’s medical condition, but it still seemed wrong to discuss her former dean in standard patient terminology.


“How’s she taking it?”


Jewett swept mouse-colored hair from her face. “Pretty well, actually. In some ways, better than I am.”


Jones paused, apparently processing Jewett’s words and emotional state. “Have you eaten yet?”


“No. I really haven’t felt up to it.”


“Well don’t. I’ll come by, and we’ll catch dinner at Webster’s.”


Jewett glanced at the rumpled shirt and pants she had not bothered to change since work. “I don’t know, Kaign. I don’t feel …”


Jones interrupted. “No arguments. It’s just what you need. I’ll be there in ten minutes.” He disconnected before she could protest.


Jewett replaced the receiver with a sigh. Visiting a public place was the last thing she wanted to do, but it was too late to cancel now. Once Jones got an idea into his head, it was difficult to dislodge. Besides, Jewett knew he was probably right. It’ll do me good to get things off my mind. She rolled to her feet as awkwardly as a pregnant woman and trotted into the adjoining bedroom to prepare.


Webster’s Convention occupied a prime location in Des Moines, beside one of the parking garages. A throwback to the previous decade, it sported walls of purple brick and numerous windows, a quaint oddity amid the older, bleak cinder block storefronts and the modern, heat-retaining plastics. Having purchased a locked compartment in the public garage for Jones’ sports car, Jewett and Jones walked the single block to the restaurant.


Immaculate concrete steps and a black handrail led to the upper story of Webster’s. Beside the stairs, a door led to the lower level, clearly labeled “Bar.” It seemed an unusual combination. The restaurant attracted professional clientele—doctors, publishers, and businessmen—while the patrons of the bar formed a more mixed and lower-class crowd. Jones and Jewett climbed the steps. Opening the door, Jones ushered Jewett into Webster’s Convention. As they stepped across the threshold into a plush interior decorated in shades of red, Jewett could feel the pounding bassline of the bar’s rock music beneath the softer strains of the contemporary verses piped into the restaurant.


A hostess in a black skirt and buttoned red vest met them at the doorway with a portable body fat measuring device. Behind her, a regal man in a matching uniform waited beside a burnished menu stand. Beyond him, rows of tables were dimly visible, lit only by a single, electric candle centered on each scarlet tablecloth. This late on a Monday, Jewett could make out only a handful of patrons.


The hostess smiled. “Good evening. Welcome to Webster’s Convention. Could I have an arm, please?”


Jewett slid up the sleeve of her dress without thinking, accustomed to the formality since the government took over medical payments in exchange for instituted measures to keep the population physically fit. The stepwise program began in’ restaurants. So far, it had mostly just discouraged overweight people from eating out, though the Congress expected better results when the laws were established for supermarkets.


The hostess poked the probe into Jewett’s arm. The display lit, luminously yellow in the ruddy darkness. “Menu A.”


Jewett accepted the unrestricted menu from the waiter and took a step toward the main dining room while Jones bared his arm. She stared out over the other patrons, idly, trying to count their shadowy forms.


“Menu C.”


“C?” The annoyance in Jones’ voice startled Jewett. She whirled back toward him.


Jones’ face went as crimson as the decor. “There must be some mistake. I’ve never been worse than a B.”


The hostess shifted from foot to foot. “I’m sorry, sir.” She turned Jones an uncomfortable smile. “Would you like me to try again?”


“Yes, I’d like you to try again!” Jones was nearly shouting now.


Jewett studied Jones. His gray dress slacks did seem a little tighter than usual, his shirt tauter over a mild paunch. She knew his busy surgery schedule had kept him from his workouts. She elbowed him gently in the ribs. “Kaign, please.”


The hostess touched the probe to Jones’ arm. She shook her head apologetically. “I’m sorry, sir. It’s close, but menu C.”
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