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    Dear Reader,


  




  

    Thank you for buying this book. You may have noticed that it is free of Digital Rights Management. This means we have not enforced copy protection on it. All Tor ebooks are

    available DRM-free so that once you purchase one of our ebooks, you can download it as many times as you like, on as many e-readers as you like.


  




  

    We believe that making our Tor ebooks DRM-free is the best for our readers, allowing you to use legitimately-purchased ebooks in perfectly legal ways, like moving your

    library from one e-reader to another. We understand that DRM can make your ebooks less easy to read. It also makes building and maintaining your digital library more complicated. For these

    reasons, we are committed to remaining DRM-free.


  




  

    We ask you for your support in ensuring that our DRM-free ebooks are not subject to piracy. Illegally downloaded books deprive authors of their royalties, the salaries they

    rely on to write. If you want to report an instance of piracy, you can do so by emailing us: anti-piracy@macmillan.com.


  




  

    Very best wishes,


  




  

    The Tor UK team & our authors
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  INTRODUCTION




  HOW I BECAME ONE OF DR. LAMBSHEAD’S MEDICAL ASSISTANTS FOR THREE YEARS: The Sordid Story Behind The Thackery T. Lambshead Pocket Guide to Eccentric &

  Discredited Diseases, edited by Jeff VanderMeer and Mark Roberts (Night Shade Books)




  First published by BookSense, 2005




  

  

  

  

  

  

  ‘Mentioned in whispers for decades; burned in Manchuria; worshipped in Peru; the only book to be listed on the Vatican’s Index Librorum Prohibitorum twice, for

  emphasis; available again at last, in this definitive edition. Welcome to the Lambshead Guide. Disease-mongers, shudder.’




  Dr. China Miéville


  


  


  


  


  


  




  When people ask me ‘Jeff, how did you come up with the crazy idea for a fake disease guide?’ I always tell them two people are to blame: Dr. Thackery T. Lambshead

  and, perhaps more importantly, Alan Ruch, creator of The Modern Word website.




  Alan’s email moniker is ‘The Great Quail.’ One day towards the end of 2000, the Great Quail happened to include a P.S. that read ‘I think I have contracted Mad Quail

  Disease.’




  Mad Quail Disease. Suddenly, the image of a chapbook of odd fictional diseases materialized in my brain.




  ‘No,’ I told myself. ‘That’s just too weird.’




  A week later, the image hadn’t faded – it had, if anything, gained strength and legitimacy.




  Soon, I had a nascent publisher and co-editor in Mark Robert and his London-based Chimeric Creative Group. The idea at the time was a short collection of diseases, but a funny thing happened on

  the way to publication. What was supposed to be a little chapbook of fake diseases slowly but surely, over a period of three years, turned into a 320-page medical monstrosity, complete with

  footnotes, fake history, reminiscences, and over 70 illustrations.




  How did it happen?




  We had created a monster in the persona of Dr. Thackery T. Lambshead, an octogenarian physician, now retired to Wimpering-on-the-Brink, who had spent his life traveling the globe in search of the

  most unusual diseases known to humankind.




  And then, most unwisely, we gave him a medical guide, The Thackery T. Lambshead Pocket Guide to Eccentric & Discredited Diseases (now in its 83rd edition). The Guide had a long and

  glorious history long before we had any diseases to populate it with.




  But perhaps the worst thing Mark and I did was to send out the guidelines to about a dozen writers, hoping that at best maybe half would respond with a submission. Perhaps we shouldn’t

  have stressed the ‘fun’ part of the project, because we received submissions from everyone we had solicited work from, some of which we had to reject. And not only did we receive

  submissions, but the writers involved suggested other writers to invite . . . and invite begat invite begat invite . . . until it became clear we had a small book on our hands, not a chapbook at

  all.




  ‘It really was an organic type of thing, a sort of email-spread meme,’ Mark recalls.




  By this time, we had great work in hand from Michael Moorcock, Kage Baker, Liz Williams, Rikki Ducornet, Brian Evenson, China Miéville, Alan Moore, and many others. We had also solicited

  reminiscences from writers of their doctor personas working with Dr. Lambshead in the field. Stepan Chapman, a Philip K. Dick Award winner whose work has appeared in McSweeney’s, not

  only contributed a reminiscence – he wrote us a secret history of the twentieth century as seen from the perspective of the Guide.




  Night Shade Books, an independent US publisher bought the hardcover rights, giving us a wider audience. Later, of course, Pan Macmillan would buy the rights, along with Bantam in the United

  States, which meant our quirky little idea would have a worldwide audience.




  Clearly, our little book had become a Big Book. But not only had it become a Big Book, it had become a Real Medical Guide – in terms of the amount of work required to edit it.




  ‘I’ve never seen anything like it in terms of the prep work required,’ Mark wrote to me via email during the midst of the worst of it. ‘It’s madness!’




  We had to deal with issues of medical authenticity (for which we relied on family physician Mark Shamis, who lives here in Tallahassee, Florida), standardization of references in each of the 65

  contributors’ entries, addition of cross-references, several layers of copy-editing, and much else. Late at night, going through the text yet one more time, I began to lament that after the

  project was over, I’d have put in as much work as if I’d co-edited a real medical guide, but still not have the credentials to edit a real one!




  Yet even then, we weren’t finished. John Coulthart had agreed to do the design of the book. John is one of the world’s best book designers, his work for Savoy legendary. He’s a

  very visual designer who, when necessary, will combine elements of graphic novel design into his books. We thought he’d be ideal to add illustrations, fake covers of prior editions, and

  anything else we’d need to make the Guide authentic.




  So it shouldn’t have come as any surprise that the first email John sent to us once he started on the project was ‘I’m determined to find or create an illustration for every

  disease in the book.’ Mark and I had thought that there might be a few illustrations, but had no idea that John would become as obsessed with the Guide on the graphic side as we had on the

  editorial side.




  Soon John was sending us pages with ‘bloodstains’ greyscaled over the page numbers, a number of mockup pages of disease entries with wonderful accompanying illustrations, a table of

  contents that looked like a medical chart, and a series of stunning fake covers. Not only was he creating an amazing look and feel for the book, he went ahead and wrote his own disease,

  ‘Printer’s Evil,’ which is one of the highlights of the book.




  ‘The challenges of working on the disease guide were myriad,’ John would say later. ‘Not least of which was working on fleshing out my own ideas while incorporating yours and

  Mark’s.’




  I can’t say it wasn’t without strife. There were a lot of late nights emailing back and forth. I wouldn’t call it an argument – more that both editors and the designer

  loved the project so much that over time the project changed yet again, metamorphosing through the graphic element, the captions to photos and book covers, into something even better than it had

  been before. My wife, Ann, a Hugo Award-winning editor in her own right, pitched in and did a rather remarkable amount of work on the book as well.




  The moment I knew I personally had gone around the bend on the project, succumbing to what Neil Gaiman calls ‘Diseasemaker’s Croup,’ occurred on what we all call ‘The

  Borges Entry.’ A New Orleans writer, Nathan Ballingrud, had created a disease called ‘The Malady of Ghostly Cities’ that didn’t fit the rest of the Guide. In this disease,

  people turn into whole cities in barren, remote locales, their essence contained in libraries in the heart of the cities. The entry was so good that we had to find a way to include it. So we

  decided that Dr. Lambshead had met Borges during his travels, and influenced Borges to produce a little-known book of metaphysical diseases, only available in an Argentine version, in Spanish.




  One night, well into pre-production, I realized, with a certainty that bordered on madness, that we needed not only the English translation from the Spanish, but the original Spanish version

  as well. I quickly sent out an email to John and Mark, who, to their credit, took it in stride, and soon we’d convinced our friend Gabriel Mesa, a Spanish-speaking lawyer in New York

  City, to go along with it all without asking ‘Are you all crazy?’ Within a few weeks, we had the ‘original’ Spanish version of Ballingrud’s disease. We also had

  John’s incredibly creative covers of the Argentine edition, and a subsequent cheap English-language paperback of The Book of Metaphysical Diseases that mysteriously had not included

  Dr. Ballingrud’s contribution.




  Meanwhile, new text had to be created every so often to replace old captions or to make the whole concept more plausible. Sometimes it was a bio note for Lambshead himself – who Mark and I

  were too close to for us to write it ourselves – and sometimes it was a bit of introductory text for a disease from the ‘Autopsy’ section (examples from prior editions). In such

  cases, we bounced ideas off of Stepan and John, and also brought in Michael Cisco, a New York City-based writer who specializes in bizarre Burroughs-meets-Beckett work.




  Slowly, the Guide took shape. After more than four months of pre-production, the Beast, as I think we had all come to call it, was ready to be sent to the printer for production of bound

  galleys. Of course, at this point, the fear set in. Looking over the finalized layout, with titles of diseases like ‘Motile Snarcoma,’ ‘Extreme Exostosis,’ and ‘Bone

  Leprosy,’ I think both Mark and I thought, ‘Oh my god – we’ve just sent a 320-page book to press that may be the weirdest anthology ever produced in the history of

  English literature!’




  Was it all commercial suicide? Was it the biggest folly since the French built a palace in the shape of a huge elephant?




  Luckily, that has not turned out to be the case. We waited on pins and needles for the initial pre-pub reviews, and were rewarded with some glowing notices:




  

    

      

        Publishers Weekly: ‘An often amazing book. Sure to delight the discerning reader!’




        The Complete Review: ‘A lot of care has been put into this volume, and it is a fun book to make one’s way through. Fun and cleverness can be found at

        every turn. Enjoyable!’




        San Francisco Bay Guardian: ‘This anthology is so demented and funny it must be read to be believed!’


      


    


  




  From there, the book caught fire, with notices in The Village Voice and the Guardian. Foreign language editions were published in Greece and Portugal, among others. A second

  Lambshead volume was also eventually published, this time focusing on his cabinet of curiosities.




  Lest anyone think the Guide makes fun of the ill, I should point out that several of the diseases in the Guide are serious, for balance, and because we are sensitive to the issue. We’ve

  been very happy to see the great reaction from medical personnel, too, for whom a book like this is a welcome relief from daily stress. In fact, it’s been taught at medical colleges for just

  that purpose – and filed in libraries alongside real medical guides. The anthology was even reviewed in The Lancet.




  The success of the project, though, has been due to, as Mark puts it, ‘taking it seriously’. Without our totally committing to the idea of the personage of Dr. Lambshead, the funny

  bits wouldn’t be quite as funny.’




  Sometimes people ask me why we did this anthology. The answer, really, is because it’s imaginative and it involves an advance sense of play. Because we think it will delight

  readers, and make them think at the same time.




  Besides, Dr. Lambshead made us do it.




  Jeff VanderMeer, Tallahassee, 2005 and spring 2014 (revised)
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  The Life of Dr. Thackery T. Lambshead (1900– )
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  Thackery Trajan Lambshead was born on St. Genesius the Comedian’s Day (August 25th), 1900, in Wimpering on the Brink, Devon (county), England. He was the

  second of seven children born to Caspar and Eucaria Lambshead, although a putative resemblance between Thackery and one Neb Gariad, itinerant glass blower and sin-eater who passed through Devon

  late in 1899, has been the cause of some rather pointless gossip. Caspar Lambshead served his community as a notary public and importer and retailer of monkey-picked teas (although his father had

  run a traveling medicine show). Eucaria, who had enjoyed some minor success on the stage, gave voice lessons and raised owls. A mediocre student with a penchant for marbles and catching frogs,

  Thackery proved to be a late bloomer. His interest in medicine crystallized in 1913, when his mother was struck in the head with a petrified sponge belonging to Kimball’s Curiosities, which

  sponge had accidentally been displaced from its temporary situation on a third-floor windowsill overlooking the street in a moment of mental abstraction on the part of Mr. Rearben Kimball, Jr. The

  resulting injury, while not life threatening, brought on a case of classic amnesia from which Eucaria Lambshead never recovered—and neither did her son. He put aside his ambition to appear in

  silent films and, largely by mere force of will, got himself admitted to Oxford Medical College.




  Thackery later confessed to Sterling Silliphant that he passed through his remarkably rapid medical training in “a brown study.” Intense, somber, indefatigable, and seemingly immune

  to the lure of the ordinary student dissipations, he graduated in 1918, easily the most generally resented graduate in the history of that institution (perhaps the fatuous rumors involving

  Lambshead in an infernal bargain originated at this time—however they began, he has never entirely been able to shake them). His reception among the staff at Combustipol General Hospital,

  back in Devon, was far warmer, and, during his internship there, his mood correspondingly improved. A lifelong pacifist, he elected, in late 1919, to tend veterans at the St. Agnes Charity Clinic

  of Edinburgh, as his Whitmanesque way of contributing to what he called the “post-War effort.” There was, at this time, some expectation of marriage (the details are impossible to

  trace), which met with an abrupt and bitterly disillusioning reverse, and this, perhaps, was, at least in part, to blame for Lambshead’s decision to leave England for a time. The tendency to

  bury any possibility of a private life in an unremitting application to his work would be one of the only constants in his eventful life. He traveled to India, where he established his first and

  only private practice; the work bored him, and he made use of his spare time to pursue all manner of projects, from public works and choreography for the Salvation Army Modern Dance Society, to the

  accumulation of medical documents of a generally abstruse and obscure character. It is out of this latter pastime that the Guide was born.




  Lambshead took advantage of an offer to serve as court physician to Prince Varchambara of Nagchampabad—the position afforded considerable free time, and the Prince’s libraries were

  vast—and he produced the first formal collection-draught within six months. This was not simply a matter of collating materials, but also, most crucially, of developing a methodology for

  their evaluation. Forced to abandon his post within the year, due to an imbroglio with one of the Prince’s wives, Lambshead, now completely dedicated to the perfection of his Guide, moved to

  Berlin.




  Berlin in the 1920s was a heady place, an anarchic hubbub of possibilities; in addition to his extensive research in the medical archives of that city, Lambshead also had ample opportunity to

  contribute materials based on his own eyewitness accounts. Indeed, some entries were written on the very spot of discovery, in the presence of the victim, as was the case with Erotomotor Pseudalgia

  and 139 Hauptstrasse Explosive Plumagnetism, the latter named for the street address adjacent to which the first known attack took place (the subject’s body erupted in iron feathers and

  elaborately-pigmented wattles in Dr. Lambshead’s presence—as the plumage was highly magnetic, the patient was able to walk only in the direction of magnetic north). Aggravated Inguinal

  Palsy was provided to Dr. Lambshead by the real Mata Hari (not the patsy who was executed in her place), whom he met by chance in the back parlor of The Black Cube Club. In his travels throughout

  Europe, Lambshead visited nearly every major city on the continent, and a great many of the more out-of-the-way spots as well, combing even monastic records for evidence of unknown ailments.




  In 1928, after a brief stint in hospital (not due to illness: having encountered Antonin Artaud in the streets of Paris, and rather foolishly slapping him in the face with the injunction, in

  English, to “Snap out of it,” Dr. Lambshead found himself at the mercy of the irate actor’s horny knuckles), Lambshead set off on the first of his many African expeditions. He

  left Europe in a huff, after receiving an endless series of obtuse rejection letters from all the major medical and even commercial publishing houses he had approached with the Guide. “Book

  publishers are the most infernally slow and pachydermously unimaginative race ever to blast the surface of the earth!” he wrote to Andreas Embirikos. “A pox on those turquoise

  devils!”




  Lambshead spent much of the 1930s infatuated with Madagascar, where he wrote the now classic “Treatise on Trans-species Human-Lemur Pyrethroblastosis and Emittostomatism, or Crater

  Flatulence,” which many regard as his masterpiece, and still had time to cultivate his own peculiar strain of antibiotic vanilla. His idyllic, if solitary, life on the cliffs overlooking

  Madagascar’s otherworldly beaches was disrupted by rumors of war; his only college friend, John Trimble, who had been secretly employed by Winston Churchill to spy on the Germans, warned of

  the impending conflict, and Lambshead decided to return to England and make his services available there. He worked at three different London hospitals during the Blitz, and returned by special

  arrangement to Combustipol General Hospital. After the war, it was largely in recognition of his Hippocratic zeal that Chatto & Windus rescinded their former rejection of the Guide and offered

  to make it available to the public for the first time, in 1946. Lambshead thereafter embarked on what would become the first of many legendary, perhaps infamous, expeditions to South America; on

  one such trip, he met Jorge Luis Borges, much to the delight of both parties.




  In the later 1940s and early 1950s, Lambshead visited America several times, finding it a veritable goldmine of all manner of especially bizarre and embarrassing diseases. Not unlike The

  Beatles, Dr. Lambshead was welcomed by his American “fans” with surprising enthusiasm; the Guide roughly doubled in length as a consequence of these visits. However, owing to certain

  characteristically candid remarks made about Messrs. McCarthy and Nixon, and to the frankly Communist affiliations of some of Dr. Lambshead’s associates (and perhaps to his anti-sabotage of

  the Pepsi Corporation in 1949), he ran afoul of Mr. Hoover and was thereafter denied permission to visit the United States for several years. In 1958, while on a Canadian-backed lichen expedition

  with Trimble to the island of Svalbard in the Barents Sea, Lambshead happened to save the crew of the United States submarine Nautilus from an outbreak of Sudden Onset Type Three Erysclapian

  Nolamela, and thus temporarily won back the favor of the U.S. government. He would later take advantage of this goodwill to secure a federally-financed research position.




  In the 1960s, Lambshead worked in a number of locations scattered across the United States, and collaborated with Leary, Lilly, and (briefly) with Wilhelm Reich; he returned to India, spent many

  months in Burma, Java, and Tibet (where he first identified Onco-astral Monasticism and Chant Throat). In the 1970s, among other exploits, Lambshead returned to the Amazon with a vengeance; to

  date, he has made over a dozen extended expeditions into the jungle. Overwhelmed by the quantity and richness of Lambshead’s discoveries, experts have not yet catalogued the contents of the

  many crates of botanic, fungal, chemical, and zoological specimens.




  Since the 1980s, Dr. Lambshead has generally preferred to explore the wildernesses of cities and suburbs rather than rough, natural places. He now teaches wherever and whenever time permits, not

  only at medical schools, but at community colleges, Rotary and Elks’ clubs and lodges (the photograph of Dr. Lambshead riding in a tiny Shriner’s car has unfortunately been suppressed),

  and even at tent meetings and Sunday schools. Thanks to sizeable grants from the Institute for Further Study, the Society for the Dissemination of Useful Knowledge, and the Institutional Study

  Society Group, Dr. Lambshead now has his own hermetically-sealed lab at Wimpering, where he is presently researching autonomous epidermi and the homing instinct in colloids.




  COMPILED BY DR. MICHAEL CISCO
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An Enthusiastic Foreword by the Editors
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  When Dr. Lambshead told us we were to edit not only this special commemorative edition of the Guide but all future editions, we were rendered speechless. At least,

  I know I didn’t know what to say—my co-editor may have been more erudite. For several moments, life took on a surreal brilliance and became somehow . . . brighter, more sparkly.




  Nonetheless, we recovered from our awe in time to edit the edition you now hold in your hands. It has been a real learning experience. First, due to the interesting side effects of Dr.

  Lambshead’s rather unique stirrings of dementia. Second, due to our interactions with the various odd (and sometimes, to be honest, scary) medical experts who contributed to this

  edition. Coordinating the publication of a medical guide with over 60 contributing doctors could perhaps most accurately be compared to herding cats. If it wasn’t Dr. Stepan Chapman

  complaining that his work was under-represented in this edition, it was Dr. Paolo G. Di Filippo asking us for 650 contributor copies, one for each word in his entry. Dr. Brian Evenson wanted us to

  send him two sets of proofs for some reason. Dr. Tim Lebbon demanded to be paid in fruit. Dr. John Coulthart abhorred our initial design; he was so vociferous in his many emails, telephone calls,

  faxes, and letters (not to mention bull-horn-delivered tirades outside both of our houses at inappropriate hours) that we finally agreed to let him design the Guide. Most doctors complained so much

  about our standardization of internal references that we agreed to leave them as-is.




  We should note that some doctors did display notable restraint and grace. Dr. Jeffrey Thomas, for example, agreed not to sue us over an issue we would rather not resurrect at this time (the

  subject was, as Dr. Thomas should know, already dead). Dr. Kage Baker sent us 40 pounds of dried smoked bird flesh with a note indicating we should “light it up and puff.” Dr.

  Neil Gaiman sent us a posthumous letter entitled “Some Advice,” which we have published under the title “Diseasemaker’s Croup.”




  The many acts of kindness, the many acts of madness—these kept us focused on our task, especially when Dr. Iain Rowan sent us something in a wet box that slurped out onto the floor. That

  wasn’t our best memory of the experience, to be honest. Still, we would not trade our memories of those long months working with these intrepid men and women of science for anything, unless,

  of course, it was for an end to worldwide disease. Then we might be tempted to trade.




  Throughout it all, of course, Dr. Lambshead led us in our efforts to maintain the high standards he had imposed on the Guide over the years (as best expressed in the reprints of diseases from

  prior editions). Our combined expertise in chiropractic medicine, veterinary medicine, mycology, clairvoyance, litigation, and itching/scratching diseases gave us a solid foundation for medical

  guide editing. However, Dr. Lambshead’s many pithy yet vociferous suggestions on various matters made all the difference. We could not have asked for a better mentor (we should not be thought

  churlish for having asked for one at certain points in the process). Whether pontificating from what might well be his deathbed or whispering advice to the large mummified baboon head that he often

  mistook for our smiling visages, Dr. Lambshead remained the spirit, the soul, behind our efforts.




  Now that we have managed to bring this edition to fruition, we can turn our attention to future editions of the Guide. We believe that our close relationship with Dr. Lambshead and our

  newly-gained editorial experience can be put to good use. The 2004 edition of the Guide will be devoted to itching-and-scratching diseases. The 2005 edition of the Guide will devoted to diseases of

  the inner thigh. The 2006 edition of the Guide will be devoted to “Degenerate and Misguided Diseases” as opposed to “Eccentric and Discredited Diseases,” which should

  provide a fresh perspective.




  As we sail farther into the Twenty-First Century, rest assured that we will be steady captains of the ship that is the Guide, our hands firmly on the steering device, our stern proudly pointed

  to the horizon. Thank you all for joining us on this important journey into the diseased future.




  EDITORS DR. JEFF VANDERMEER AND DR. MARK ROBERTS




  





  
A Reluctant Introduction by Dr. Lambshead
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  There’s no small irony in the fact that I loathe doctors, medical guides, and introductions to medical guides. Doctors have done more to set back the cause of

  medicine over the last two thousand years than the Visigoths did to bloody the Romans. And introductions have wasted more trees to less effect than most bureaucratic white papers.




  However, medical guides may be the worst offenders. Medical guides have proven to be the last refuge of the incompetent—a crutch for members of the medical community to lean on despite

  having perfectly good legs. Like some sort of science-based Ouija board, the medical guide allows the doctor to forego using his or her own brain in favor of trusting someone else’s dubious

  opinion. Worse, the medical guide gives the layperson a false sense of security. It seems to speak with the voice of authority. In its bewildering catalog of symptoms, case studies, footnotes,

  endnotes, and indices, it appears to apply logic to otherwise illogical situations.




  Nothing could be further from the truth. The standard medical guide supports and displays the neuroses and foibles of its creators as much or more so than a jejune pulp commercial novel with a

  ripped bodice or ripped bicep on the cover. Depending on the creator’s area of expertise or current emphasis, the guide may be skewed to a particular agenda. That agenda may not always be to

  the patient’s benefit—as in the common case wherein a guide recommends a certain company’s drugs over all other solutions.




  Medications are the crutch to the crutch that is the modern medical guide. If there were truth in advertising, the man on the street would open a medical guide and out would pour hundreds of

  pills, individually labeled to cure any malady. Pills. The root of all medical evil. The source of medical quackery since before the advent of the traveling medicine show. The panacea that says you

  can solve all of your problems in the same way that Alice created all of hers in that god-awful book by Carroll. I’m here to tell you that, in more than 80 years as a licensed physician

  (which description of my talents should, by all accounts, discredit everything I’m about to tell you, except that I am also accredited as a healer by the Quichua of Peru and the Tartars of

  the steppe), I have seen more deaths due to misapplication of or reliance on pills than from any other source. I have seen healthy, strapping men brought low by pills. I’ve seen toothaches

  that became purulent penile discharge in Malaysia. In Timbuktu, I’ve seen a Sufi holy man suffering from gout shoot flames from his arse as a result of a misapplication of pills by a young

  doctor newly brought in from the Soviet Union. And it’s probably best not even to mention what happened in Zaire in 1977.




  Why do physicians rely on pills so heavily? (And, yes, I do mean this question to be applied orally to both doctor and patient, twice a day, preferably.) They are not bad people; they mean well.

  But they have been so shackled by the nonsensical rigors of medical school that their brains literally change chemical composition. Anyone who has ever seen the difference between the CAT scan of

  the brain of a typical first-year medical student and that same student’s brain after graduation will understand what I’m getting at. The free will appears to flee from such bodies like

  a frightened Tibetan mountain spirit. (Medical schools are even worse than medical guides, now that I think about it, but a full discussion of their peculiarities and gross rites would take a book

  in and of itself.) Those who do not stay to become teachers themselves flee into the wide world waving their pathetic diplomas like a spell to ward off evil.




  But where do they flee to? God knows, most of the time it’s into safe family practice where they can develop a “niche.” Tapping knees and listening to hearts beating for 30 or

  40 years while doing nothing medically speaking that would get their own blood pressure above 120/80. Rare is the member of the medical profession who will chuck all those received ideas and,

  metaphorically naked (although, sometimes literally naked—it is impossible to gain approval with certain Papua New Guinea tribes of the interior without stripping down to nothing and donning

  a huge penis sheath, sad to say), plunge into the world of eccentric diseases. True, some of this work will become discredited over time, as this guide itself proves, but even what remains

  discredited and truly eccentric will help save more lives than any pill or conventional medical guide. Or conventional doctor, for that matter.




  That some favored few have recognized this fact is proven by the longevity of my guide. When I first started it in 1921, it was meant as a shorthand for myself, a way of keeping track of all

  those maladies the traditional medical community had forgotten, discounted, or ignored. As I traveled around the world, to the most remote and clandestine locations, I found not only more of these

  poor abandoned diseases, from which previous doctors had recoiled in horror or disbelief, but also more men and women of medicine willing to call the Motile Snarcoma found in this very volume

  “Motile Snarcoma,” for example, and not just “surgical incompetence.” (Where else but in the Guide can one find diseases resurrected from the junkpile of history, dusted

  off, and found to be quite relevant?)




  Still, it was many years before anything approaching acceptance came from the medical community at large. It grieves me greatly, for example, that not a single medical publisher in the world

  would publish this latest edition of the Guide. I am certainly indebted to Night Shade Books for publishing the Guide, even though their normal fare is of dubious informational quality, but

  something in me still yearns for the Guide’s acceptance by medical schools, hospitals, and other places I despise where it might do an amazing amount of good.




  However, the effort to spread the word will now pass on to Drs. VanderMeer and Roberts. I cannot say I have much regard for their medical abilities—when I found them, they were falsely

  using their medical degrees to practice veterinary medicine in a remote mountainous region of Chile, often with disastrous results to the local guinea pig population. But in the realm of editing

  medical guides, they have proven to be decent clerks and I lack the energy to find more competent replacements.




  Being now at the advanced age of 102 and unlikely to live more than another 30 years, it seems time to pass over the editorship of this guide to more vigorous if less articulate hands. That

  being so, it is important to end this introduction with some words of wisdom. Having thought on the matter long and hard, I have decided to set out some rules for doctors and laypeople to follow in

  their pursuit of truth in medicine. They are as follows, and may be familiar from earlier in this very introduction (I’m not sure; my vision has begun to fail.)




  

    

      

        1. Never ask for bandages in Cairo.




        2. Always check your bags for parasites after passing through customs in Zaire.




        3. Never run from a python if you’ve suffered from diarrhea the night before.




        4. If a Dr. Ramsey Sackland approaches you in Ceylon offering a medical anecdote about the effect of applying bloating frogs to gaping chest wounds, escape under the cover of

        a fit of intense coughing.




        5. Some mountain passes in the Himalayas contain a grade of snow so fine that it can be used to disinfect septic wounds.




        6. Pills are useless.




        7. Doctors are useless.




        8. Medical guides are useless.


      


    


  




  DR. THACKERY T. LAMBSHEAD (RETIRED)




  SEPTEMBER 2003
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Alphabetes





  A Disease Guide Benediction for the Health & Safety of All Contributors, Readers, and (Sympathetic) Reviewers
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          A is for alphabetes, a kind of lung disease




          Nearly epidemic in the New York demi-monde.




          The unaware Vanessa broadcast with every sneeze




          A cloud of viral letters in a classic Garamond.




          B is for the booksores familiar to the reader




          Who inherits a propensity for a nose pressed to the gutter.




          The suppurating chancres that decorated Peter




          Were scarcely less unsightly than the ones upon his mother.




          C is for cruditis, a vegetarian complaint




          In which peculiar polyps grow in circular arrays.




          On radishes and carrots Bette would feast without restraint




          Despite their strange resemblance to the growths upon her face.




          D is for the dentruff on the collars, scarves, and ties




          Of those who every time they chew misplace a tooth or two.




          Bruno, always spitting up a cuspidal surprise




          Once lost all his teeth at once inside an amour fou.




          E is for eraserrhosis, a degenerative affliction




          In which the whole identity is forced into remission.




          Pamela was convinced that her existence was a fiction




          And edited herself into a pocket-sized edition.




          F is for fellatia, a spasm of the lips




          That resembles the intention to pronounce an o umlaut.




          Lucretia in a coughing fit occasioned by the grippe




          Sucked in her mouth so hard she turned her body inside out.




          G is for gardenia, pronounced just like the flower,




          A fungal infestation that does no especial harm.




          Whenever Jennifer was moistened by a sudden shower




          The verdant tips of crocuses appeared under each arm.




          H is for the houseburn caused by leaning on a wall




          A good deal less hygienic than a low-rent gigolo.




          Remember Meghan who complained of an enormous gall,




          From which when lanced was taken forth a fetal bungalow.




          I is I, a malady that everybody gets




          We catch it from our parents and we give it to our kids




          Something like a charley horse, something like Tourette’s




          Emily takes her medicine and cures herself to bits.




          J is for jack-o’-lepsy, an inflammation of the head




          The eyes are bright, the skin like rind, the palate black and scorched




          Josiah got an idee fixe from something that he read:




          To cut off the afflicted part and hoist it like a torch.




          K is for kangarupus; all that hopping makes you sick




          Plus the pouch is very hungry and it’s also very deep.




          Libby solved both problems with a topological trick:




          She scrambled into her own pouch, and there she fell asleep.




          L is for landscabies, an environmental disease




          The rash resembles close-ups of the art of Claude Monet.




          In a horizontal format Conrad retrogressed at ease.




          When he died the doctor hung him up in his atelier.




          M is mustachiosis, a quite disfiguring bug




          Contracted through proximity to hairy people’s lips.




          Covered in mustaches Joe refused to take the drug




          Deciding he looked rather smart, he waxed and curled the tips.




          N is for the nebulouse, another small companion




          That drills a zillion little holes and leaves you very porous.




          William was a heavy man when he left for the Grand Canyon.




          He will come down when full of rain, meteorologists assure us.




          O is for o’clock-jaw, an orderly disorder




          With punctual attacks the victims measure out their fate




          Every hour upon the hour, the half-hour and the quarter




          Olivia yawns and comments, “How late it is, how late.”




          P’s for pandora’s botulism, a vaginal infection




          Caused by curiosity, the older textbooks say.




          Ramona spread her legs and from a southerly direction




          Came a budgerigar, ten dollars, and a t-shirt from LA.




          Q is for quotation martyr, prone to this convulsion:




          The index finger and its neighbor suffer rhythmic cramps.




          Alas, the victims often face not pity but revulsion.




          I “love” you, Vaughn said, and was cold-cocked with a lava lamp.




          R’s for rhyme’s disease in which your organs are replaced




          By things that rhyme with what they’re called in common barroom talk.




          Your ass is grass, your guts peanuts, your face is made of lace.




          She likes me this way said Germain, of his enormous wok.




          S for seraphism, a delusion which will lay low




          Those whose passion for good works exceeds the bounds of sense.




          A gaseous emission from the scalp explains the halo,




          “But explain the wings!” demanded an hysterical Hortense.




          T is for tantaluscence, a severe indisposition




          Contracted when in seeking love one faces an impasse.




          The pain when the desired is near but forbids intromission!




          Roger tied himself in knots when courting his own ass.




          U is for UFOnanism, a seldom seen complaint;




          Growths resemble household objects or a glowing ball.




          Describing these to doctors who appeared to find him quaint,




          Anatole was told that they did not exist at all.




          V is for ventriloqueasy, something we’ve all felt




          The day our parasitic twins began to answer back.




          To mute the talking dummy growing from below her belt




          Ruthless Gwenda stuffed its mouth with a piece of bric-a-brac.




          W is for the wishboned: a strangely cheerful few




          Who appear in casts so often they’re suspected to malinger.




          Every time a bone gives way another wish comes true;




          Vanessa on a stretcher smiled and snapped a baby finger.




          X is for Xmasectomy, effective if done early




          Doctors say do not ignore these signs presaging doom:




          The giant paunch, the snowy beard (disturbing in a girlie) . . .




          The plaintive cry of “Ho ho ho” was heard from Hannah’s room.




          Y is for yogarictus, its symptoms easy to descry:




          The afflicted assume postures that make onlookers agog.




          Despite advanced decrepitude Xavier seemed quite spry




          Until the day he could not leave his downward facing dog.




          Z for Zeno’s paradoxysm, which fills us with misgiving,




          By infinitely tiny steps it deadens but won’t kill.




          As no one could be sure if Aunt Augusta was still living




          We propped her in her favorite chair to wait. She’s waiting still.
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  MEDICAL GUIDE KEY




  For a variety of reasons, including several complaints, we have decided (with Dr. Lambshead’s approval) to label three unfortunate conditions pertaining to the diseases

  described in this guide.
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        DISCREDITED—A disease that has been discredited by another of our many doctors. In the case of a full discreditation, we remove the disease from the Guide

        prior to publication. However, in the case of a partial discreditation or a full discreditation occurring very close to our release date, we do not have time for confirmation. In such a case,

        we leave the disease in the Guide. If a full discreditation is confirmed, the next edition of the Guide will include all pertinent data.
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        INFECTIOUS—A disease wherein the mere reading of a disease guide entry may infect the reader with the disease being read. In such cases, we now provide a

        symbol that allows the reader to decide if he or she wishes to continue reading the disease entry, or simply browse another section.
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        QUARANTINED —A disease that has clearly infected the doctor submitting the disease to this Guide. In such a case, we publish the information, but now provide

        a Quarantined symbol that alerts the reader to this unfortunate state of affairs.


      

    


  




  





  BALLISTIC ORGAN SYNDROME




  Ballistitis
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  Country of Origin




  Java (Indonesia)




  First Known Case




  Ballistic Organ Syndrome, although rare, has been known since prehistoric times. In Australasia and Micronesia, cave paintings have been found depicting humans and animals with

  internal organs erupting from their bodies. (1)




  Symptoms




  Ballistic Organ Syndrome manifests as a sudden, explosive discharge of one or more bodily organs at high velocity; this exit may be accompanied by some pain. There are two known

  variants: subsonic Ballistitis, in which the velocity of ejection does not exceed that of sound, and distinguished by an explosive discharge from throat or anus accompanied by a release of wet,

  atomized bodily contents; and supersonic Ballistitis, in which the organ exits the body by the path of least resistance, breaking free directly through muscle, tendon, bone, and skin tissues.




  Supersonic Ballistitis is the more dangerous manifestation, as the ejecta exceed the speed of sound and therefore strike without warning. Surprisingly, however, the high energy of supersonic

  Ballistitis discharge cauterizes the surface of the organ and sterilizes the ejected bodily contents, so that the overall risk of infection is less than that of subsonic Ballistitis.




  In rare cases, the Ballistitis virus infects the patient’s entire body. Eventually, some event causes one or more cells to rupture, after which the patient’s body is disrupted in an

  explosive ejection of all bodily organs. This manifestation of the syndrome frequently occasions the death of the patient; at best, the loss of all bodily organs will cause considerable

  inconvenience and distress (as set out in Doctor Buckhead Mudthumper’s Encyclopedia of Forgotten Oriental Diseases).




  History




  During the 1709 siege of Batavia (today Jakarta), the Sultan of Solo used Ballistitis-infected slaves as catapult ammunition, in hopes of injuring (and infecting) enough of the

  Dutch defenders to render their fortifications untenable. Fortunately for the Dutch the governor of Batavia, Peter van Tilberg, was familiar with Ballistitis from his service as a surgeon’s

  assistant in Celebes (today Sulawesi). Van Tilberg ordered that infected citizens be expelled from the city; those infected individuals wreaked havoc among the besieging Javanese. Pieter van

  Tilberg later wrote an epic poem, “The Liver’s Red Glare,” in commemoration of the Dutch victory.




  It is obvious from this account, however, that Ballistitis must have been endemic throughout the Indonesian Archipelago for years, if not centuries, prior to this event.




  Randolph Johnson spent several months in the Indonesian Archipelago, searching for Ballistitis sufferers in hope of collecting case studies for his posthumously-published Confessions of a

  Disease Fiend, an autobiographical account of the tragic sexual obsession that culminated in his death. During sexual congress with a catamite in Mataram (Lombok, Indonesia), Johnson lost an

  arm to a supersonic Ballistitis discharge. Johnson was evacuated to Singapore aboard the Royal Navy frigate Indomitable, but died en route.




  Cures




  Ballistitis is known to be caused by a retrovirus that reprograms body cells to concentrate water at extremely high pressures. This build up may continue for days or weeks,

  until one or more cells is ruptured and the pressure is released in a steam explosion. This initiates a chain reaction of other infected cells, causing one or more organs to be ejected with great

  force. The violence of supersonic Ballistitis is more likely to trigger adjacent cell detonation, and so a supersonic ejection is unlikely to be followed by subsequent ejections; subsonic

  Ballistitis eruptions, however, may continue until no organs remain in the body cavity. As reported in The Journals of Sarah Goodman, Disease Psychologist, both forms of the disorder

  occasion some distress on the part of the patient.




  The Ballistitis retrovirus may be transmitted through direct contact with organic ejecta or through inhalation of atomized bodily contents. Medical personnel dealing with infected patients are

  strongly recommended to seek the advice of a military fortifications engineer to assist in deploying sandbagging and overhead protection, as ejected organs can travel a considerable distance and

  explode with some force on impact. When handling a patient at close quarters, respirator masks and ballistic body armor are strongly recommended as prophylaxis. Under no circumstances should a

  patient be immersed in water or any similarly incompressible fluid, placed in close proximity to load-bearing members of any structure, or surrounded by objects that might become lethal shrapnel in

  the event of an explosion.




  In cases where one or a few organs have been ejected, organ transplantation is a useful means of restoring organic function; the surgeon should, however, ensure that all infected tissue has been

  excised. Unwary surgeons have worked for hours to save a patient’s life, only to have the recently-implanted organ rejected in spectacular (and hazardous) fashion.




  Submitted by




  DR. MICHAEL BARRY, INSTITUTE OF PSYCHIATRIC VENEREOLOGY, HUGHES, AUSTRALIAN CAPITAL TERRITORY




  

  Endnote
 

 

 

  (1) “Explosive Ejection of Bodily Contents In Prehistoric Cave Art: A Medical Mystery Solved?” by James H. Twickenham, in Tropical

  Diseases Quarterly vol. 12.







  

  

  Cross References




  Buboparazygosia; Diseasemaker’s Croup; Motile Snarcoma; Pentzler’s Lubriciousness
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