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“Z.A. Recht’s Plague of the Dead is an awesome zombie novel. A literal, intelligent thriller filled with a cast of strong, believable and well-drawn characters, this is a story that will grip you and, at the same time, fill you with an uncomfortable sense of dread.”

—David Moody, author of Hater

“Zombies . . . military . . . global devastation . . . Z.A. Recht has engineered a virus so infectious even die-hard zombie critics will get down with the sickness.”

—D.L. Snell, author of Skin and Bones

“Plague of the Dead is the perfect combination of viral thriller and zombie nightmare, the kind of story Tom Clancy might write if he had the balls to tackle the undead. Thankfully for us, Z.A. Recht has those balls, and he pulls out all the stops in this action-packed zombie extravaganza.”

—Ryan C. Thomas, author of The Summer I Died

“Hypnotically readable . . . [Plague of the Dead] is one of the most believable zombie stories I’ve read in quite some time. There’s hardly a moment to catch your breath as Recht deftly moves the narrative in directions that seem quite plausible in today’s post-9/11 age. I’d like to commend Permuted Press for discovering another fine author!”

—R. Thomas Riley, author of Through the Glass Darkly

“Intense and action-packed! Recht aims for the head with this one!”

—Geoff Bough, Revenant Magazine

“The MorningStar Strain is a zombiefied Out of the Ashes, a blend of 28 Days Later zombies and Romero zombies, with a climax so intense it literally had me shaking. A FANTASTIC book!”

—Travis Adkins, author of Twilight of the Dead

“A truly epic novel that deserves your immediate attention!”

—Pain @ Allthingszombie.com
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    To Ben. You should have lived. And to Barbara. They are still coming to get you.



INTRODUCTION


WHAT IS IT about being eaten alive that bugs everyone?

Wait. Scratch that. Never mind. I know the answer.

Flesh being torn away from bone. Appendages being removed with no anesthetic. Perhaps spending the last moments of your existence watching your entrails being removed and devoured by total strangers. It’s probably kind of stinky, too.

Yeah, I guess that’s why being eaten alive can be a real bummer.

So what is the appeal and importance of the zombie genre in the new millennium? Perhaps its importance is in two key concepts.

Let’s start with our fellow citizens both in the U.S. and in the world. It could be argued that an artificial disconnect has been implemented by the overly commercialized U.S. through electronic media like Internet, wi-fi, and video games. These forms of entertainment (distraction?) put us in our own virtual world for hours at a time. The price, though, is that it separates us from our families, friends, and potential new amigos. More in a moment.

The second is the cynical perception of the role of the U.S. military in responding to (creating?) the zombie apocalypse. In this new millennium, a second renaissance, so to speak, is occurring. Those same people spending time away from their families and friends are sharing reliable information about global happenings. It has been dubbed an ‘information war’, a struggle between forces who are trying to enlighten and those trying to enslave. Though many might deny it, there is credible information in regards to U.S. government involvement, planning, and execution of national emergencies in an effort to command and control the populace. Whether it’s ‘bird flu’, ‘anthrax’, ‘terrorists’, or ‘smallpox’, the government has already put in our heads that a ‘biological attack’ was inevitable, and we should all be afraid. Smallpox is all but eradicated, with the exception of several vials at Fort Dietrich. For those Internet junkies out there, simply doing a Google search of ‘Fort Dietrich’ brings up some interesting hits on the aerosol dispersal of pathogens.

So why are these two concepts important and a key to the reemergence of zombie popularity? A zombie apocalypse would do something that some might claim we have forgotten how to do: interact and work together with other people. Suddenly, the stranger across the street becomes your best friend. The ‘crazy’ man who everyone thought was a terrorist because he had a gun collection becomes an asset. And now you have to work with your rival to fight a common enemy. The zombie apocalypse, as terrible as it seems, actually brings people together.

Since September 2001, not only the United States, but the world, has not been the same. And though the five-year mark has passed since that despicable day, the perception of the events of that day have changed drastically. People are becoming more and more skeptical by the day about the government version of the events. And with the reputation of Fort Dietrich, a zombie apocalypse by an artificially manufactured virus is something that is within the realm of possibility.

Z.A. Recht’s Plague of the Dead brings these two themes together with fantastic precision and magnificent eloquence. I have to say I’m really rather envious of the attention to detail and his patience in telling his story. Z.A. Recht has a clear vision of the zombie apocalypse and communicates it with all the details, gore, and struggle for survival that every zombie fan wants and needs. It is an awesome addition to the ever-growing zombie universe.

My fellow zombie fan, you have done yourself a great favor in purchasing this book. It is now time to gird up your loins for one of the best zombie adventures out today. Rest assured the eating, disemboweling, and dismembering are only a product of your imagination.

Let’s just hope the boys and girls at Fort Dietrich don’t get any funny ideas.

Sincerely,

[image: images]

Bowie V. Ibarra
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	From:

	Anna Demilio <ademilio@usamriid.mil>




	To:

	Francis Sherman <fsherman@pentagon.mil>




	Date:

	September 02, 2006, 10:24:32




	Subject:

	Re: Epidemiological Recommendations Regarding New Finds/Current Outbreaks/Rural Specific





The first stages of an epidemic are as subtle as the early symptoms of the disease itself. Early outbreaks will be in remote locations, nearest to the source of the virus or bacteria causing the sickness. Deaths will be few, as will cautions. Few cases are not worth the time or attention of the CDC or USAMRIID, as almost all of such outbreaks burn themselves out within a week or two. Most of the world’s deadliest diseases come out of the jungles of Africa, and the land there is fortunately sparse as far as population goes. Villages are separated by miles of inhospitable rain forest, making direct travel a nightmare, and most roads are nothing more than muddy potholes. On my last expedition to the Congo regions, our Land Rovers became mired so often it would have quite easily been faster to walk. Such conditions make excellent natural deterrents to the spread of outbreaks and many African villages have adopted policies of self-seclusion in the event of such cases. They will block the roads with tree trunks and set guards at the edges of the village to keep out all strangers until the plague is cleansed from their midst.

Today’s advancing technology makes such practical steps harder to accomplish.

With our network of intercontinental flights and travel routes, a single infected person has the ability to spread disease throughout the face of the planet in a matter of hours. Imagine the possibilities. If a man who has contracted Ebola Zaire boards a flight in Mombasa to Rome, he may infect one or two of his fellow passengers. He and the newly infected passengers may then take connecting flights to Moscow, London, and Paris, each of these persons infecting one or two more each step of the journey. As these people take the newly contracted disease along their own travel routes, it is easy to see how in a matter of hours a disease could easily spread across entire continents. In this particular case, we have chosen to use Ebola Zaire which has an incubation period of roughly one week. During that period, the infected can spread the disease but show no symptoms of their own, until the headaches begin around day seven. In this manner a devastating disease can effectively ambush a population. By the time the original carrier takes ill, thousands could already be carrying the virus in their bloodstream.

It is therefore my recommendation that international travel policies be placed higher on the list of governmental priority for reform. Travelers seeking to return from foreign countries should be delayed in an acceptable manner to observe the possibility of contagion. If this is deemed unacceptable, international arrivals should, at the very least, be given a physical before readmittance to the country. I should cite the example of the discovery of Ebola Reston in Virginia; for a moment imagine if this had not been a new strain, but rather of the old Sudan or Zaire varieties.

On a more personal note, I should add that the number of new diseases discovered each year has been rising steadily as our travel and technological capabilities rise. While most of these are harmless or parasitical in nature, some are downright frightening, with almost unimaginable prospects of destruction. I do not need to cite examples, as I am sure we all know those of which I speak.

Of particular note is the viral infection I have been studying. For details see folder for Project Morningstar [Top Secret/eyes only]. What I can say about Morningstar is that this virus is an evil bastard, if you’ll pardon the expression. On lab tests we found that some mammalian species react horribly, and judging from the virus’ genetic preferences it is likely that human beings will also be susceptible. So far, dogs, cats, horses, and goats have reacted, and we have also achieved a response from dolphins. Avians seem unaffected. However, we have found that some bats are susceptible. Some species show no ill effects; we believe this to be due to a natural genetic immunity. We’re looking into it; possibly a cure in there somewhere.

As I was saying, the virus shares some qualities with known diseases as far as symptoms go. It is similar to Malaria and Ebola in that the first symptoms involve muscle pain and nausea; later stages include tissue deterioration. We’ve found that Morningstar is a host-lover, and will not kill its victims outright. In this manner we are somewhat blessed; victims may live long enough to see a cure found. However, it is strongly recommended that victims be placed under close observation and restrained. Tissue deterioration is moderate in most cases, equally light and heavy in others. Heavy tissue deterioration makes the option of euthanasia look promising. It includes loss of smaller extremities such as fingers and toes, severe skin/hair/fur loss, muscle and bone rot. See folder for Project Morningstar for photos. This seems to be an unwanted effect of Morningstar, as in most other areas the virus tends to sustain the host in order to continue its own existence and guarantee procreation of the strain.

Seasoned epidemiologists are already well-versed in virus transmission tactics. In this sense, viruses could almost be called intelligent. Some viruses are airborne, and symptoms usually include coughing, as if the virus knows that it can travel through the air and tries to make its host be an unwilling accomplice in spreading it. Ebola, meanwhile, is not airborne and is rather contracted through blood and bodily fluids. Final stages include the crash-and-bleed, in which the victim enters a seizure, bleeding from nearly every orifice, guaranteeing that blood will be strewn around the immediate vicinity. In this manner Ebola hopes to find a new host even as its old one dies.

Morningstar is far darker, perhaps even evil, in its own methodology. My studies have shown a dramatic rise in the aggressive nature of the host. Infected canines became feral shortly after showing symptoms and autopsies confirmed a large concentration of virus in the saliva of the hosts. Morningstar is transmitted through bites, similar in function to Rabies. The host is meanwhile running a high fever. This effectively boils the brain of the host, and in essence is a biological lobotomy. The host is no longer able to make distinctions between friend and foe, and likely loses all higher brain functions completely. We will not be certain until a human host is available for observation.

I have outlined Morningstar to the extent I am able without first having command permission to discuss more in-depth facts and figures, and so I will close. Allow me to reiterate that Morningstar, along with Hanta, Lassa, and a slew of other deadly strains, give us more than enough reason to begin travel and epidemiological reform in the United States. Will be waiting for reply.

Lt. Col. Anna Demilio

US Army Medical Research Institute of Infectious Disease

/end





CONTINUE INTERCEPT . . .

ADDITIONAL DATA INCOMING_


Quick Reply

click MENU for more options






	From:

	Francis Sherman <fsherman@pentagon.mil>




	To:

	Anna Demilio <ademilio@usamriid.mil>




	Date:

	09.14.06 - 15:12:06




	Subject:

	Re: Epidemiological Recommendations Regarding New Finds/Current Outbreaks/Rural Specific





Doctor,

Firstly, allow me to congratulate you on your outstanding achievements in the field of epidemiology. We’ve gained many useful insights from you and your staff at USAMRIID and we hope to continue that relationship in the future.

However, at this time we cannot impose any travel reform on our international airlines or shipping lanes. Such a move would be disastrous economically. I am sure you can understand the President’s reaction to such a suggestion. I should add that he does agree with you as to the serious nature of a biological threat, be it from Africa or South America or the Rocky Mountains of Colorado.

We have increased surveillance of viral hotspots in Africa as per your suggestion, but as of today we will be taking no steps that could hinder growth of the economy.

Maj. Gen. Francis Sherman

US Army, Pentagon
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	From:

	Anna Demilio <ademilio@usamriid.mil>




	To:

	Francis Sherman <fsherman@pentagon.mil>




	Date:

	September 14, 2006, 17:48:45




	Subject:

	Re: Epidemiological Recommendations Regarding New Finds/Current Outbreaks/Rural Specific





General,

Frank, how many senators were looking over your shoulder while you wrote that patronizing piece of crap?

Lt. Col. Anna Demilio

US Army Medical Research Institute of Infectious Disease

/end
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	From:

	Francis Sherman <fsherman@pentagon.mil>




	To:

	Anna Demilio <ademilio@usamriid.mil>




	Date:

	09.14.06 - 20:11:09




	Subject:

	Re: Epidemiological Recommendations Regarding New Finds/Current Outbreaks/Rural Specific





Anna,

Three, and a very pissed-off ambassador from Kenya. You lose a lot of popularity when you start talking about things that’ll cost people profits in this country. I’m probably going to get ripped a new one when they find out I’ve been corresponding with you over this. You owe me one for not letting them go out there to USAMRIID and shut you down completely. If there is a storm brewing out there, I’m sure they’ll do what’s right, but only after they can see it for themselves.

Maj. Gen. Francis Sherman

US Army, Pentagon
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	From:

	Anna Demilio <ademilio@usamriid.mil>




	To:

	Francis Sherman <fsherman@pentagon.mil>




	Date:

	September 14, 2006, 23:54:23




	Subject:

	Re: Epidemiological Recommendations Regarding New Finds/Current Outbreaks/Rural Specific





General,

The mistake the first two little pigs made was letting the wolf get close. Smart thing to do would’ve been to blast him when he started up the path. But I’ll let them do it their way, and we’ll see.

Lt. Col. Anna Demilio

US Army Medical Research Institute of Infectious Disease

/end





INTERCEPT COMPLETE_

Mombasa Airstrip

December 09, 2006

1032 hrs_

A LONE FIGURE was running towards the control tower, waving his arms. In the tower, a tall man held a pair of binoculars to his face, focusing on the man. He frowned.

“What the hell is that guy doing?” said Mbutu Ngasy to one of his co-workers. “Call security. Get him off the runway.”

As the shift director of air traffic control, Mbutu was responsible for the smooth takeoffs and landings at the Mombasa regional airport. The rogue figure was dead-center on the main runway, blocking traffic.

Mbutu flicked on his radio and said, “Flight 931, hold position. We’ve got a trespasser on the ground, over.”

“Roger, control. Holding pattern, over,” came the static-laced reply.

Below the tower, Mbutu could see two security vehicles powering through the dirt alongside the runway, blue lights flashing. They slowed as they got near the man and the man then stopped in front of them, gesturing wildly at the tree line where he had originally emerged. Mbutu raised the binoculars again and focused them beyond the security detail and trespasser, towards the tree line, curious as to what the man was so excited about.

Fifty yards further, four more people had appeared and were walking steadily towards the group on the runway. Mbutu grimaced, holding the radio microphone to his lips.

“Got four more coming your way out of the trees, security. What is this, a party? Over.”

“We see ’em.”

One of the security vehicles peeled off from the other, heading towards the four new figures. Behind it, the lone trespasser was being placed in handcuffs. He wasn’t resisting.

Mbutu watched the other vehicle as it pulled to a stop in front of the four figures. He saw the two guards climb out of the truck. They held up their hands, pointing at the woods, ordering the trespassers to go back the way they came. However, the trespassers continued to advance.

Mbutu saw one of the guards take a step back, shaking his head in disbelief as he drew his pistol. The other guard soon did the same. Though Mbutu couldn’t hear the words being spoken, he imagined one of the four trespassers had made a threat or two.

The gunshots—unlike mere spoken words—were easily audible, echoing across the runway. Mbutu saw the flashes of fire as the guards fired their pistols, then saw the sprays of blood popping from the backs of the victims.

Then his jaw dropped open in awe.

The four trespassers kept coming.

The guards were firing quickly now. Mbutu saw one of them drop an empty magazine to make room for a fresh one. One of the trespassers took a round to the forehead and dropped to the ground, twitching. The other three were almost on top of the guards, who had backed up against their own truck, cut off from escape.

Mbutu saw the trespassers encircle the guards, and then lost sight of the action, blocked from view by the security vehicle. He cursed and tossed away the binoculars.

“Call the police!” he shouted to his co-workers.

One of them had already picked up the telephone. “This is Mombasa Air Traffic Control, reporting shots fired on the runway. We’ve got trespassers—definitely dangerous, probably armed!”

The other security vehicle had motored over to the group of trespassers, the original lone man still handcuffed in the back seat. The guards climbed out, weapons already drawn and primed. Mbutu watched carefully. The guards down there had a much better view than he did, and they obviously didn’t like what they saw behind the captured truck. They opened fire.

In the distance, Mbutu heard the sirens of the approaching police. There was always a detachment on hand somewhere at the airport and their quick response was welcome in situations like this one.

By the time the police cruiser had arrived at the scene, the security guards had put down the trespassers. The police looked over the bodies, took photographs, and were in the process of booking the handcuffed man when Mbutu made it to the scene on foot.

“What happened?” he asked, slightly out of breath from the run.

One of the cops answered him. “Don’t know for sure, yet,” he said. “From their clothes they look like rebels, but it’s way out of character for them to come into a town like this. Quite a distance to travel, too. No weapons either. Probably some cannibals, the sick bastards. Wish they would stay out in the wild.”

He pointed at the bodies of the two security guards.

Mbutu looked, then wished he hadn’t. Chunks had been torn from the flesh of the guards. Raking wounds from teeth and fingernails scarred the corpses and both lay in pools of blood.

“Dear God,” he uttered. “What brought them to this?”

“Hungry maybe,” one of the cops replied. “With the ban on cannibalism and the population situation in the jungle, it’s no wonder they tried to get a meal in town.”

Mbutu looked sick. “How can you joke about it?”

“Who’s joking?” said the officer. “We’ve been seeing those tribes in town more and more often lately. They’re protesting the prohibition, chanting about how they need to eat too.”

“Here comes the coroner,” said the officer’s partner, gesturing into the distance. An ambulance was trundling down the runway, lights and siren off. After all, there was no real rush when all the patients were already dead.

“Here! Back her up here!” directed the officer, waving the ambulance into position. The back doors swung open as it came to a stop, and white-coated medics climbed out, dragging stretchers behind them.

“How many?” they asked.

“Six,” said the officer.

“Holy shit,” one of the medics breathed, spotting the bodies. “What happened?”

“Don’t worry about it,” the officer told him. “Just get ’em out of here. There’s a flight waiting to land.”

Mbutu felt his lip curl at the officer’s apparent disregard for the lives that had been ended, but said nothing. Here, as in many places on Earth, life was cheap.

The medics loaded the corpses onto the stretchers, zipping them into dark plastic body bags and stacking them like so much cordwood in the back of the ambulance.

“We’ll be sure to let you know what we figure out,” the officer told Mbutu before climbing into his squad car to follow the ambulance.

“Right,” Mbutu said under his breath as the cars receded into the distance. He was left standing alone in the hot sun on the runway, the only evidence of the recent violence a few smears of blood on the edge of the pavement. “You do that, officer. You do that.”

Mombasa Hospital

December 09, 2006

2013 hrs_

Dr. Klaus Mayer was a general surgeon on staff at Mombasa Hospital. He was in his mid-thirties and had traveled to Africa from his home in Austria to do a year of pro-bono work. He felt he was able to make a real impact here. He saw evidence of this every day when patients thanked him or when he would see a nurse using one of the techniques he’d been teaching.

Tonight he was pulling morgue duty. The hospital was severely understaffed and all the doctors took turns filling in the vacant positions. Dr. Mayer was sitting at the check-in desk in front of the morgue’s double swinging doors, scratching notes into a patient’s file. He was expecting a visit in a few minutes from the police. They were bringing him six bodies. Apparently there had been an incident at the airport. The police had refused to give him any details.

Like that’s going to matter, he mused. I’ll find out when I do the autopsies.

He sighed, tapping the pen against the file. This was one of his tougher cases. An older woman had come down with a case of malaria, and her immune system was having a tough time fighting back the disease. She had nearly recovered twice now, but relapsed both times. She had two daughters, each with their own families, and they were destitute. The extended family relied on the income she made as a seamstress. Even with all the adults and some of the children working full-time at whatever odd jobs they could find, they barely made ends meet. They simply couldn’t afford to lose their mother, as cold as that sounded.

But I’ve become used to these kinds of things, Dr. Mayer thought. I don’t know if that’s comforting or frightening.

He heard the chime of the elevator bell down the hall, then heard the doors slide open. He lifted his eyes and saw uniformed officers exiting, accompanied by paramedics. They pulled gurneys between them.

“Ah, sehr gut,” Dr. Mayer said, standing and switching to the local dialect as the officers approached. “Bring them right inside, please. Do you have any specific time you would like the autopsies finished?”

“As soon as possible,” said one of the officers, (the same that had talked with Mbutu on the landing field.) He didn’t elaborate, and Dr. Mayer didn’t ask him to. Here, it was best to let the officials go about their business, and mind your own.

“Please leave them here,” Dr. Mayer instructed, leading the police and medics into the morgue. The room was cool and sterile and smelled of antiseptic. There were two stainless steel autopsy tables in the center of the room, with light fixtures perched overhead. As they entered, Dr. Mayer flicked a switch on the wall and the lights hummed to life. One of the bulbs flickered on and off, buzzing quietly.

The medics wheeled the gurneys against the far wall and handed Dr. Mayer a clipboard. He let his eyes scan over it, then pulled his ballpoint from his chest pocket and swiftly gave his signature, adding a flourish under the Y in his last name. The police didn’t bother to tell him anything else, but he overheard them talking about taking a prisoner up a few levels to be treated for wounds.

Dr. Mayer knew what was expected of him and didn’t press the issue.

“You might get a bit of a shock when you open ‘em up,” one of the medics said as the police were leaving. He spoke conspiratorially, glancing over his shoulder at the officers to make sure they weren’t watching. “Cops think its cannibals or rebels. Heard ‘em talking.”

“Thanks,” Dr. Mayer said, eyeing the medic. For a man who had seen all manner of injuries on the streets of Mombasa, he seemed unusually shaken. Dr. Mayer was now hopelessly curious as to what he was going to find.

Once his company had departed, Dr. Mayer got down to business. He snapped a pair of latex gloves over his hands and pulled a surgical mask over his face, adjusting his glasses around the rubber straps. He rolled a cart of instruments up to one of the shining tables and retrieved a blank file and pocket tape recorder from his desk. Finally he pulled the first gurney alongside. Ideally one other person would have helped him lift the body from the gurney to the autopsy slab, but he made do by shifting the head and shoulders over, then moving to the other end of the corpse and pulling the legs onto the table as well.

Dr. Mayer clicked the tape recorder on as he stood over the dark body bag. The writing on the black plastic bag said that this was one of the perpetrators of whatever crime had occurred at the airfield.

“First subject, received December the ninth at eight-twenty p.m.,” he narrated, pulling back the zipper on the bag. He flipped the plastic back and raised his eyebrows. “Subject is an adult male, estimate between twenty-five and thirty years of age. Appears to have been in moderately healthy shape. Some signs of malnutrition are apparent. Two lateral scars on the upper left thigh. Wounds appear to be old.”

Dr. Mayer lifted the body’s head in his gloved hands, turning it gently under the bright white light of the fluorescents. The bulb that was shorting out continued to buzz and crackle as it flickered.

“Cause of death appears to be from trauma to the skull. One, maybe two gunshot wounds, entering through the frontal lobe and exiting through the rear. Skull appears to have shattered, most likely due to calcium deficiency.”

Dr. Mayer halted here, frowning beneath his mask.

“Interesting.”

He pulled a long-necked cotton swab from a jar on the instrument tray and dabbed it at a wide slash on the body’s shoulder. It came away covered in black, syrupy blood that had congealed on the skin around the wound.

“Subject appears to have suffered wounds from an animal. Pattern suggests biting, perhaps a monkey. The blood surrounding the wound implies it was pre-mortem. It doesn’t appear to be either life-threatening or infected.”

Dr. Mayer let his eyes roam to the corpse’s chest. Here he found his most confusing item yet.

“Three gunshot wounds to the chest,” he said for the benefit of the tape recorder, but then his voice trailed off. He stared at the wounds for a moment, then grabbed the corpse firmly by the shoulder and lifted it up on its side. He inspected its back and found two exit wounds. One of the bullets had lodged inside the man somewhere. But the wounds themselves were not what interested him—it was the lack of blood surrounding them.

He coughed, clearing his throat.

“Gunshot wounds to the chest appear to be post-mortem,” he said, again letting his voice trail off. After a moment he reached over and switched off the tape recorder.

“This is strange,” he said to himself, eyes on the corpse. “Why shoot a man in the chest when you’ve already killed him with a shot to the head?”

Dr. Mayer seemed to ponder this for a minute, and then seemed to throw the thought away. He clicked the tape recorder back on.

“Moving forward, I’m going to open the first subject for confirmation on cause of death,” he said, pulling a scalpel from the instrument tray. He lowered the blade over the corpse’s chest, and then stopped just inches from the flesh. Along with the bullet wounds, there were other puncture marks on the man’s chest. These were smaller, neater, and also bloodless.

Dr. Mayer had seen these types of wounds before. In Europe, they might be associated with a stabbing wound from a stiletto or other thin, cylindrical blade. Here in Africa, there were certain rural tribes which used a lightweight hunting spear. He didn’t know what they were called or how they were made, only that they were of a thin, flexible wood that reminded him of the branches of weeping willows. Occasionally he would get a case where a tribesman had been speared on accident while hunting—or intentionally by a rival tribe. The wounds he saw on his current subject were identical.

This presented Dr. Mayer with a riddle within a riddle. This man had been stabbed and shot after he was killed—but Klaus Mayer knew for a fact that the police here in Mombasa went better armed than their rural counterparts. They had no such spears to stab this man with. And why would they even want to after they had already killed him?

The answer was simple enough, though it still made little sense: this man had been attacked by tribesmen after he was dead, and then had somehow found his way to the airfield, caused trouble and had been gunned down—all while already being dead.

“There must be some rational explanation,” Dr. Mayer said. He looked over at the tape recorder and realized he had broken his continuity. “Located small puncture wounds in the chest of the first subject that appear to have been caused by a stabbing weapon, not a firearm. These wounds are also post-mortem. I cannot explain how these wounds occurred.”

Dr. Mayer was already thoroughly frustrated and he hadn’t even begun the meat of the autopsy procedure.

Hopefully some of the other bodies would shed some light on the matter.

2234 hrs_

Dr. Mayer had completed three of his six autopsies. He still felt discouraged. He had found similar post-mortem wounds on two more of the attackers. Some were gunshot wounds, others inflicted by spear. He’d moved on to one of the dead security guards, hoping that maybe one of the victims of the attack would have some new evidence for him.

“Fourth subject is male, early to mid-thirties, in good condition. No noticeable identifying marks.”

Dr. Mayer examined the guard’s wounds. As he did, his eyes grew wide. These guards were wearing the uniforms of the airfield security details. Obviously the crime in question was the murder of these two men by the other four that had been brought in with them. The method of the murder, however, was grisly and revealing.

“Cause of death seems to be loss of blood, or shock trauma. Too early to tell. Wounds are apparent in the neck, shoulders, and forearms. Subject appears to have attempted to defend himself from the attack that killed him. Wound patterns are similar to those found on three previous subjects. They appear to be bites.”

Dr. Mayer rubbed his eyes with the back of his hand and took another look. He rose to his feet, walked over to the desk and lifted the telephone from the cradle. He dialed.

“It’s Dr. Mayer down in the morgue,” he said. “Are my x-rays ready yet?”

He listened.

“Good. Could you have someone send them down as soon as possible?” A moment passed. “As soon as possible, I said. The police want their autopsy reports.”

And I want them too, he thought.

He hung up the phone and returned to the stool by the autopsy table. Using a small camera and a tape measure, he took the dimensions of the bite marks on the security guard’s shoulder. There was one very clear imprint he focused on, simple blackened tooth marks in a nearly perfect bite pattern. He was planning on using those marks to verify his hypothesis.

As he was jotting the measurements onto a legal pad with his ballpoint pen, the attending nurse pushed open the swinging morgue doors and handed him two thick manila envelopes. He thanked her before she left, then unwound the string from the tab of the folders. He got up and shuffled over to the wall, pulling the black and gray x-rays from the envelope. He popped them onto a dark screen. He chose one from both folders, and then dropped the envelopes into one of his voluminous coat pockets.

Dr. Mayer ripped the sheet of measurements from the legal pad and stuck those to the screen as well before turning on the light behind it. It flickered to life after a few seconds. He leaned over it, comparing the x-rays of the attacker’s jaws to the bite marks on the guard’s shoulder.

He mumbled to himself, scratching figures and notes onto his pad as he looked back and forth at the images, recording the width of both jaws, the shape of the teeth, and which teeth were missing or damaged.

“Looks close,” he commented, eyes darting back and forth between the photos and the notepad sheet. “Could be human. Maybe the final subject has the correct jaws.”

Behind him, the arm of the security guard seemed to shift. Dr. Mayer glanced at the table, but the body was motionless. He went back to his x-rays.

“Wait,” he said, pulling one of the x-rays loose. He laid it out on the desk and plucked the notepad sheet down. He carefully compared a slight gap between the left canine mark on the guard with one on the x-ray. “They match. They match!”

The guard on the autopsy table had slowly turned his head away from Dr. Mayer. His eyes were now open, but glazed and lifeless. Dr. Mayer still sat with his back to the table as he looked at the papers in his hands with a furrowed brow.

The guard slowly and silently pulled himself upright. He sat for a moment and tilted his head back to look up at the light hanging overhead. It was the fixture in the light that was shorting; it flickered on and off, bathing the guard’s face in a kind of greenish quasi-strobe. He seemed captivated by it.

Then Dr. Mayer clicked his ballpoint pen. The soft noise caused the guard to turn his head in that direction. He opened his mouth as if to speak, but no words came out. He managed a sound like a sigh.

Dr. Mayer had come to the only possible solution: the guards had been bitten to death by their attackers, the four unidentified men. Those same men were (if the evidence was correct) already dead at the time they bit the guards. If he was any less rational a man than he was, Dr. Mayer would have cracked right there. He reasoned that there was simply some small piece of evidence he had missed that would allow him a nice, logical, safe conclusion to give the police—and himself. After all, there was absolutely no such thing as the undead.

That was when he heard the sigh behind him.

Dr. Mayer felt a shiver run down his spine and was tempted to look over his shoulder. He chuckled to himself suddenly, brushing the feeling aside and delving deeper into his notes, looking for that missing clue. Surely the sound was nothing more than the morgue cooling system kicking on, that was all. His imagination was getting the better of him.

As Dr. Mayer chuckled, the guard slid off the autopsy table and landed awkwardly on his feet. If the good doctor had remained silent, he would have heard the soft slap of flesh against ceramic tile when the guard hit the floor.

The guard took one careful, lurching step forward. His toe tag skittered along the tiled floor.

This time, Dr. Mayer did turn around.

His eyes widened and he fell back onto his desk, knocking the cup of pens and pencils over. They scattered. The x-rays and folders were pushed off as well as Dr. Mayer scrabbled.

The guard was right behind him. Dr. Mayer felt hands grip his arm and neck and pull him back onto the desk. He saw the glowering visage of the dead guard scowling down at him.

Dr. Mayer screamed.

This isn’t possible! The dead can’t live! They’re dead! They’re DEAD!

The guard scratched at Dr. Mayer, leaving angry red marks down both arms. The guard wrapped his teeth around one of Dr. Mayer’s hands and bit down. Dr. Mayer screamed again, kicking furiously. The doors to the morgue burst open and the nurse that had brought him the x-rays earlier dashed in once more. However, she took one look at the scene within and turned on her heels, fleeing and screaming for help.

“Don’t leave me here!” Dr. Mayer called out.

The guard perching over him seemed to growl in response, a deep guttural groan issuing from the slashed remains of his neck.

The doors to the morgue swung shut, and Dr. Mayer had one more chance to scream before his voice was cut off. The fluorescent light above continued to hum and flicker, creaking slightly from side to side.
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	To:

	Francis Sherman <fsherman@pentagon.mil>




	Date:

	December 12, 2006, 11:10:05




	Subject:

	MORNINGSTAR





General,

We have recently acquired a victim of the Morningstar strain from a contact in Mombasa. Apparently the man was bitten by another victim and fell ill shortly after. I wouldn’t have bothered writing you with this update unless I thought it was important—in fact, I’d call it vital. We have identified the victim as one Dr. Klaus Mayer, late of Austria. We have confirmation of the time he was infected, as well as a sample of tissue from the original host. In this particular case, it took only a matter of hours for Dr. Mayer to succumb to the disease. My hypothesis is related to the wounds he suffered in contracting the virus, made about the head and neck by the original host’s teeth and fingernails.

As you know, in our laboratory experiments we inject our subjects with a dose of the virus, usually in the haunch or hindquarter, and observe the reaction. In Dr. Mayer’s case, a much larger amount of the strain was transmitted directly into the carotid artery, giving the virus an instant route to the Doctor’s brain and central nervous system. In our experiments, the virus would have infected vessels and capillaries near the injection point, multiplied, and spread slowly toward the brain before symptoms occurred. I believe that Dr. Mayer’s quick deterioration was due to the size and location of his point of infection. Notable is the original host’s apparent choice to attack Dr. Mayer in those particular areas rather than in the chest, for example, or Dr. Mayer’s head itself, which was left alone entirely.

I have a theory about this as well, but without further evidence I cannot in good conscience reveal it.

Hope this comes in handy.

Lt. Col. Anna Demilio,

US Army Medical Research Institute of Infectious Disease

/end
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Colonel,

You’re saying that a large wound, in the right place, by an infected person, can drop the incubation period of Morningstar from a little over a week to less than a day?

You had better be shitting me. And you’re about to find out why, even if disclosing it costs me my stars.

There are more cases in Mombasa, and we’ve gotten reports of victims in Kinshasa and the Lake Victoria vicinity as well. Looks like we’ve got us an outbreak on our hands. Virus seems to be centered on the Congo River basin. Somewhere in there is the Morningstar strain’s home. Anyway, so far, almost three dozen confirmed cases. God only knows how many unconfirmed ones are hiding out there in the jungle, praying they’ll get well without having to go to a hospital. You know how most of the rural-types there feel about hospitals, Anna. They think you only go there to die.

Actually, they’re not far off this time around. Seems the originator of the Mombasa outbreak was a trespasser the police arrested on the runway at the airstrip. He took ill a couple days after Dr. Mayer was attacked. No one was watching him; he was resting in a hospital bed surrounded by sick, injured, or otherwise defenseless patients. You see what I’m getting at here?

The bastard went ape shit on them; just seemed to snap a day after he took ill. He’d fallen into a light coma about an hour beforehand, then just came awake, running about the place, tearing stuff up. He got three or four of the patients in the process, bit ‘em good. They’re currently under observation in the ICU there. Armed observation, if you get my drift. With a little luck Mombasa will be able to hold the outbreak at its current point.

I’d love to get you more than a sample from the host that got Dr. Mayer—that guard—but his body’s been burned. Police gunned him down as he was trying to leave the morgue.

Yes, that’s right, Anna. I said the morgue. Dr. Mayer was the coroner on duty at the time he was attacked. I’m sure your generous benefactors neglected to tell you that little jewel of information, didn’t they? Deduce what you want to. I’ll just flat out tell you if you keep reading.

That man was dead, Doc. He was legally, certifiably, completely dead. He’d bled out from bites and scratches caused by another group of carriers—bet they didn’t tell you about them, either—and somehow found it in his corpselike self enough energy to jump up off the autopsy table and have a go at Doc Mayer.

I’m not a religious man, Anna, but unless you and your science can get me an explanation pretty fast, I’m going to start dusting off my field bible.

Now, assuming Morningstar hosts become aggressive enough to bite the nearest person, and assuming that type of bite can cause the disease to manifest within a few hours, are we shit out of luck, or do we have a shot at beating this thing?

Maj. Gen. Francis Sherman

US Army, Pentagon
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	Re: Re: MORNINGSTAR





General,

We’re shit out of luck.

The spread of the disease could be controlled easily if we had more time between manifestation of symptoms and the original bite, but if we assume most infections will occur through massive trauma, we could be looking at an uncontrolled outbreak within the span of a few days. And let’s not forget infections through more subtle means—touching contaminated blood and then rubbing your eye would infect you, but you wouldn’t show symptoms for nine or ten days, as the virus would need to multiply considerably before it gains dominance. Who knows where such carriers could be? And how can we identify them before they succumb?
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