







Praise for
TSI: The Influenza Bomb

“I am pleased to endorse TSI: The Influenza Bomb just as heartily as I did the first book, The Gabon Virus. The characters, the action, the plot twists, the references to some of the most fascinating aspects of our world’s history, all ensure that one cannot put this book down after one starts to read it. Furthermore, one emerges from this reading thankful, even with the challenges confronting today’s American medical care system, for what we have in this country. As always, the medical details in the novel are accurate and astute.”

—Reginald Finger, MD, MPH, researcher, and lecturer

“Terrifically thrilling and excitingly tender, this novel courses through history, medicine, and human drama to unravel the mystery of a deadly influenza pandemic. The authors ingeniously weave an epic that keeps you enthralled to the last page. In the aftermath of the swine flu scourge, this book is a ‘Don’t miss!’”

—Elaine Eng, MD, clinical assistant professor,
Weill Cornell Medical College

“A brilliant work, full of intrigue. The authors have a keen ability to link multiple themes over different eras and worldwide locations. One’s mind is consumed by the real threat of germ warfare and how, in evil hands, unintended consequences of science can destroy.”

—Mary Anne Nelson, MD, FAAFP

“Move over Robin Cook and Michael Crichton! Walt Larimore bursts onto the scene with his newest fast-paced medical thriller TSI: The Influenza Bomb. Skillfully weaving the flu pandemic of 1918–1919, Nazi germ warfare from World War II, and present-day H1N1 flu hysteria, Larimore creates a novel with unexpected twists and turns that keeps you turning the page from cover to cover! An excellent read with believable and well-researched science. Pick it up today!”

—Byron C. Calhoun, MD, FACOG, FACS, MBA, vice chair,
Department of Obstetrics and Gynecology,
West Virginia University–Charleston

This is an international thriller with chilling relevance today. The authors have done their homework and written a totally realistic novel that may keep you awake at night! You will never again read about H1N1 outbreaks without wondering about their origins.”

—Dorothy Cowling, book reviewer and creator of The List

“Watch out for paper cuts reading this gripping page-turner! The Infleunza Bomb is a medical thriller with more twists, turns, and excitement than an Olympic bobsled run. Jump in and hang on for an adrenaline-charged adventure wrapped in layers of intrigue from start to finish!”

—David Stevens, MD, MA, CEO of Christian Medical &
Dental Associations, and
author of Jesus, M.D.

“I very much enjoy a good thriller, and I love a book that gives me new insights—be they historical, medical, or even spiritual. Either is hard to find; both is impossible . . . or it was, until Paul McCusker and Walt Larimore started to write the TSI series. The Gabon Virus was great; now they set even higher standards with The Influenza Bomb.”

—Martin Duerr, pastor and sports columnist
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To the dedicated scientists, doctors, and nurses
who fight on the front lines
against the sicknesses that would kill us

 

In 1918 an influenza virus emerged.

Before that worldwide pandemic faded away in 1920, it would kill more people than any other outbreak of disease in human history . . .

Epidemiologists today estimate that influenza likely caused at least fifty million deaths worldwide, and possibly as many as one hundred million.

Yet even that number underestimates the horror of the disease, a horror contained in other data. Normally influenza chiefly kills the elderly and infants, but in the 1918 pandemic roughly half those who died were young men and women in the prime of their life, in their twenties and thirties.

One cannot know with certainty, but if the upper estimate of the death toll is true as many as 8 to 10 percent of all young adults then living may have been killed by the virus.

And they died with extraordinary ferocity and speed. Although the influenza pandemic stretched over two years, perhaps two-thirds of the deaths occurred in a period of twenty-four weeks, and more than half of those deaths occurred in even less time, from mid-September to early December 1918.

Influenza killed more people in a year than the Black Death of the Middle Ages killed in a century; it killed more people in twenty-four weeks than AIDS has killed in twenty-four years.

—John M. Barry, The Great Influenza: The Epic Story of
the Deadliest Plague in History

Maybe what happened in 1918 has today merely the substance of a tenuous memory, but it also marks a lesson that clearly would be dangerous to forget. On the scale of a human life span, pandemic influenza is a rarity, but no one seriously doubts that it will be back.

—Leonard Crane, “The 1918 Spanish Flu Pandemic,
and the Emerging Swine Flu Pandemic”

The potential is still there for the catastrophe of 1918 to happen again.

—Dr. Peter Webster, influenza expert, from Peter Radetsky’s
The Invisible Invaders

Lora Miller, a 96-year-old Los Angeles resident whose father was killed by the Spanish Flu epidemic said she always knew that a pandemic flu could come back and she dreads to see the effect it would have on society. She believes that people in 1918 could handle a disaster like the Spanish Flu because they saw death far more often; infant mortality was still high and the war had killed and maimed millions in Europe. She is not sure that Americans could handle seeing hundreds of thousands or millions of people dying in just a few months.

“The world doesn’t know fear and fright anymore,” said Miller. “You won’t want to leave your house. I pray every day that it doesn’t come back. Every day.”

—Robert McDonald, “A Killer Flu Could Come at Any Time: Is the World Prepared?”

PART ONE

Monday
March 4, 1918



CHAPTER 1


FORT RILEY, KANSAS

MESS SERGEANT ALBERT Gitchell felt awful. He struggled to sit up in his bunk and failed, collapsing back onto his pillow in a feverish haze. His entire body felt heavy, like one of the sacks filled with the potatoes he knew he had to peel in order to feed the ravenous and often ungrateful soldiers at Fort Riley’s Camp Funston.

He groaned and cursed both the severity and the inconvenience of his illness or, rather, the timing of it. He had a weekend pass coming and he was not giving that up for a cold.

He drew himself into a tight ball and shook from a sudden wave of chills that racked every muscle in his body. He felt as if a truck had hit him. His throat was raw. His eyes burned in their sockets, his head ached as if someone were banging on it with a hammer. Lying in the darkness, he wondered what time it was. Surely not far off his usual waking time of 4:00 a.m.

I’ll fight it off. He rolled over, allowing his legs to slip from his bunk. With great effort he sat up. Then, clutching the nightstand for support, he stood. The dark room spun. He labored to pull on his fatigues, then sat again to pull on his boots. His muscles complained with every move. His neck was stiff and his head throbbed. He felt as though he was going to throw up—if he didn’t pass out first.

Miserably, he conceded he had to get to the camp infirmary. Surely there’d be a shot or pill he could take for a quick recovery.

Without a shower or shave, he staggered from the barracks.

Gitchell collapsed on the pavement not twenty feet from his barracks door. He heard the shouts of another soldier, then lost consciousness.



Sergeant Ken Ellis had pulled call duty as the admitting orderly in Hospital Building 91. He hated early-morning duty, especially this winter—the coldest on record east of the Rockies. On top of that, his medical duties had been beyond the pale. Fort Riley was packed, with troop strength of more than fifty-six thousand men. Of course, that meant lots of sick and injured soldiers to be cared for each day.

He entered the aging limestone building just as two sentries carried a soldier in. They dropped him on a gurney and looked at Ellis, wide-eyed and bewildered. They shook their heads and slowly backed away, then turned and hurried from the building.

The soldiers’ expressions puzzled Ellis. He stifled a yawn and considered taking off his coat and getting a cup of coffee before throwing himself into the first of many men he’d have to deal with. The hospital had more than one thousand beds. Surely the patients could wait while he got a cup of coffee.

Instead, he looked at the soldier, pulled the chain around his neck, and studied the dog tag. Sergeant Albert Gitchell. He remembered him as the ironfisted chef who ran the mess. Ellis was struck by the delirious soldier’s skin color: he was turning blue. Ellis assessed the man’s vital signs. Temperature: 103.5; respiratory rate: 32; pulse: 125; blood pressure: 90 over 40.

Abnormal vital signs, but not atypical for the flu. But his color and mental status sure are bizarre. He jotted notes on a chart and, after flagging an orderly, instructed him to give the patient aspirin and start him on oxygen. As Ellis moved toward the break room, he had a quick afterthought and turned back to the orderly. “Put the sergeant in the contagion ward. No sense spreading whatever he has to the other soldiers.” Though, as mess sergeant, Gitchell had probably already done that. Ellis sighed and headed for the break room.

A commotion down the hall caught his attention. Two soldiers were carrying a third man between them, shouting for a doctor. I’m never going to get my coffee. Ellis went to investigate.

Corporal Lee W. Drake, a truck driver assigned to the Headquarters Transportation Detachments First Battalion, was lifted onto another gurney. His skin was the same odd color as Gitchell’s and the front of his uniform was covered with blood. A nosebleed, the soldier told Ellis. Otherwise, Ellis confirmed he had the same symptoms as Gitchell. He ordered aspirin and had Drake admitted to the contagion ward.

By the time he’d warmed his hands around a cup of coffee ten minutes later, Ellis was dealing with a third soldier presenting nearly identical vital signs as the other two, except he was lucid and complained that bright light hurt his eyes. His throat and nasal passages were cherry red, and a thick yellow-green mucus lined his nostrils. His cough sounded as if his lungs were tearing apart. Every cough tormented him. Ellis felt the man’s chest and could palpate at least one broken rib.

After medicating and admitting the third soldier, Ellis grew more concerned. He had three sick soldiers, all from different units, arriving at the hospital infirmary within minutes of one another. On a military base packed with tens of thousands of men, an outbreak like this could be disastrous—even more so in the middle of a war.

When a fourth patient arrived with the same symptoms, Ellis knew it was time to talk to the chief nurse on duty.

By the time Elizabeth Harding, RN, entered the medical ward and evaluated the sick men, another two soldiers had arrived exhibiting the same symptoms. She took one look at the extremely sick young men and commanded the floor nurse to bring in the on-call and backup staff physicians immediately.

Maybe it’s just a late-season flu, she hoped. She didn’t want to embarrass herself by overreacting. And yet, she’d been trained to consider worst-case scenarios. She walked to the nearest wall phone, picked it up, and dialed.

As the phone rang, she knew he wouldn’t be happy about being awakened so early, especially for nonsurgical emergencies. But the situation was serious enough that he would chew her out if she didn’t report it to him.

The shrill ring of the phone jolted Dr. Edward Bockner from a deep sleep.

He groaned as he rolled over. The previous evening spent downing martinis at the Officers’ Club had left him hungover. The phone rang again and he clawed at the receiver, trying to get a grip on it. “Bockner,” he said when he finally got the receiver to his ear and his lips to the mouthpiece atop the candlestick base.

“Dr. Bockner, this is Nurse Harding at the hospital.”

The forty-five-year-old camp surgeon sat up and looked at the bedside clock. “It’s—oh—five-thirty, Liz.”

“Yes, sir, and we’re already busy.”

“Busy with what?”

He listened as she described the various patients who had come in and her concerns about their illnesses. At first he said nothing. Then, “I’ll be right there.”

Sitting in the sidecar of his chauffeured motorcycle, Edward Bockner lifted his face to the cool wind. It soothed his hangover. He glanced at his driver, who looked stern-faced beneath the leather cap and goggles. They raced through the sprawling camp, past the wooden barracks and limestone office buildings. Signs of awakening life appeared in the windows and doorways.

Camp Funston, built in 1917, was one of several camps within Fort Riley’s two hundred thousand acres, and included twenty-six thousand personnel engaged in teaching and training. The camp’s medical facility had eighteen wards for the inpatient care of more than a thousand soldiers.

As the commanding physician and camp surgeon, Bockner understood the havoc a flu epidemic could cause. An outbreak of meningitis would be even worse.

His driver stopped in front of the hospital entrance and Bockner walked quickly through the front door, tossed his coat on a rack in the doctors’ lounge, and turned just as Nurse Harding came through the lounge door clutching a clipboard. She handed him a cup of steaming coffee.

Deep lines formed on her forehead and her eyes had the pinched look of stress. “It’s bad, Colonel. I’ve never seen anything like it. Sick soldiers are arriving in unprecedented numbers. The symptoms are violent.”

Bockner furrowed his brow. “How so?”

“Most are covered with blood.”

“From what?”

“Nosebleeds they can’t stop. Some are coughing it up. Others are bleeding from their ears. Still others are vomiting it up.”

“Have you checked coagulation studies?”

“We’re working on it, sir.”

“What else?”

“It’s the cough, sir. Some are coughing so hard they’ve broken ribs. Others are also writhing in agony with delirium. A significant number complain of the worst headaches of their lives. One soldier said it felt as if someone were trying to split his skull with an ice pick. The pain is just behind his eyes. Others say their body aches are so terrible they feel as though their bones are breaking.”

“Have lumbar punctures been done?”

“Yes, sir. And the results so far indicate no signs of meningitis—at least from looking at the spinal fluid under the microscope. But the skin changes are the most unusual I’ve ever seen.”

Bockner cocked his head. “Skin changes?”

“The skin of some soldiers is tinged blue, particularly around their lips and on their faces—a blueness that doesn’t go away when we give them oxygen. A few have turned so dark that our orderlies cannot tell whether they are Caucasian or Negro. Sir, they’re almost black. I’ve never, ever seen anything like it.”

“What in blazes are we dealing with?”

“I have no idea, sir, but whatever it is, we now have more than two dozen seriously ill soldiers, all admitted in just the last hour or so.”

She handed him the clipboard. He was surprised by not only the length of the list, but also the extent of the spread. The patients were from divisions and departments all over the camp. “Can you detect a pattern?”

“No, sir. It’s certainly being spread by more than physical contact. I wonder if it’s airborne.”

Bockner imagined the difficulties of a quarantine for a base this size. Then another problem occurred to him. “How many soldiers have shipped out over the past twenty-four hours?”

She took the clipboard back and flipped a few pages. She found a note she’d made earlier. “Over five hundred.”

Bockner frowned. There was every possibility some had been infected.

“This could turn into a major epidemic,” she said in a half whisper.

“If it isn’t already.” He took a sip of his coffee as his mind raced through the proper procedure for handling this escalating emergency.

“We’re going to need help or this illness could spread to only God knows where.”

Bockner nodded. “I’ll have to call the War Department.”

PART TWO

November 4
Present Day



CHAPTER 2


NOVOSIBIRSK, SIBERIA

VLADISLAV KUNETZKOV DROVE his Toyota into the reserved parking space at the base of his apartment building. He looked up at the tall, nondescript block of cement, just one in the never-ending line of ugly buildings that rose after the devastation of the Second World War.

With a grunt, he pulled his six-foot-four-inch, two-hundred-sixty-pound frame out of the tiny car. Shutting the door, he took a last drag from his cigarette, threw the butt onto the cracked asphalt, and crushed it under his huge boot. He pulled his coat collar tight around his neck, pushed down his fur hat, and shivered. Winter had not yet arrived in Novosibirsk, though autumns on the West Siberian Plain were frigid by most people’s standards. He was used to far more severe conditions. So why did he feel so cold now?

He pulled his suitcase from the backseat of the car and walked inside the building. He lumbered down the dark hallway to a sign informing him the elevator wasn’t working—again. He swore at the maker of the sign and the landlord who did nothing about the building’s condition. Nothing got fixed unless a bribe was involved. He wasn’t about to play that game. He’d walk up a long set of stairs.

By the fifth floor, he was struggling. He stopped on a landing, set down the suitcase, and wiped his brow. This was unusual. He worked out every day and had done so for years. He frowned and cursed his body. He had been a world-class shot-putter, twice an Olympian. Why the aching muscles now? Why so tired?

Perhaps it was the past week of personal appearances, the burden of being a local celebrity. Photo ops and PR at the ribbon cutting for a new state-of-the-art brewery; at the local water-treatment plant to boost confidence in the quality of the drinking water; and at the university at Akademgorodok, where he stood shaking hands and having photos taken with the doctors and scientists who’d come in for a big genetics conference. Imagine that, he thought. A big, brawny former Olympian hanging out with those wispy academics.

Too much sitting. Too much eating and drinking and talking. Not enough exercise. He reprimanded himself. He should have taken advantage of the gym facilities at the university.

He pushed onward and mused that, surely, a week without exercise shouldn’t make him feel this weak. The suitcase now felt as if someone had replaced his clothes with anvils.

It took him twice the usual amount of time to get to the top floor. He turned and walked to the door at the end of the hall. It opened to a suite the government had given him for being a Russian Olympian. They described it as spacious, and for most people it probably was. But, for one of his girth, a thousand square feet was hardly roomy.

He had just put his key into the first of three dead bolts when the metal door was suddenly yanked open. Olga stood in front of him, beaming.

“Vladik!” She launched her petite body into his arms.

He barely had time to drop the suitcase and catch his wife. She wrapped her arms and legs around him and kissed him all over his face.

“Olga,” he said, chuckling and gasping, as he fumbled to hold on to her while kicking his suitcase from the hall into his apartment.

“Oh, how I missed you!”

“No more than I missed you.”

She let go of him and he held on to her as she leaned back to look at him. She frowned. “You look terrible.” She felt his forehead. “You are burning up.”

She dropped to the floor and, grabbing his hand, led him to the family room.

“Come, darling. Sit down. I’m going to get you some medicine.”

The sofa groaned as he fell onto it.

Olga disappeared down the hall, calling over her shoulder: “So, how was it, darling? Terribly tedious?”

“The usual,” he said. His voice sounded distant in his own ears.

“I saw a photo of you in the newspaper.” She reappeared in the hall. “You were with some professor at that conference. He wore a bow tie.”

Hans Weigel. The geneticist.” Something wasn’t right. He slurred the word “geneticist.”

She returned to the family room and looked at him, puzzled. “Vladik?”

He coughed and black spots pulsed in front of his eyes.

He slumped to one side. From a faraway place he heard Olga cry out. She leaned close, her little hands on his face, saying his name over and over.

After the ambulance pulled up to the entrance of the emergency department, one of the attendants hopped out of the front cab and raced to the back of the vehicle. He opened the rear door. The second man slid out of the back and joined him.

Olga climbed out next, stepping aside to watch as the men, red-faced and puffing, struggled to remove the rolling stretcher carrying her unconscious husband. Getting him down the stairs of the apartment building had required not only the two ambulance attendants, but also two neighbors.

The undercarriage of the stretcher extended and locked into place. The attendants strained to get the stretcher up the ramp toward the automatic doors.

Olga followed them to the entrance through a large group of people gathered in the doorway. The attendants shouted at the crowd and cleared a path, pushing into the open reception area. Olga stayed close behind. The attendants navigated the stretcher through the press of people. Olga looked at the group, wide-eyed. Most were clearly sick—heads down, eyes hollow—many moaning, some softly weeping. They looked just as her husband looked.

The attendants reached another set of doors and pushed the stretcher into the emergency room. What Olga saw shocked her. Doctors and nurses, all wearing face masks, were rushing back and forth in a room overflowing with patients on gurneys and in wheelchairs or hunched on the floor and against the walls.

She grabbed at a nurse rushing past. “What is going on?”

“The Apocalypse,” she replied and raced away.



CHAPTER 3


SOMEWHERE OVER RUSSIA

THE AEROFLOT FLIGHT bumped and lurched. Dr. Susan Hutchinson grabbed the armrests and looked out of the small window. Beyond the scarred glass, the wings looked as if they were flapping to keep the aging plane in the air. I hate this part of traveling.

She turned to the man in the seat next to her. Anton Pushkin, one of the World Health Organization’s Moscow men, looked at her, his eyes alight with amusement and his thin lips pressed together into a smirk. “Good, yes?”

“Good, nyet,” she said.

The aircraft climbed higher through the clouds into calmer air. Susan forced herself to relax. She had to concentrate. There was a lot to learn from Anton in the four-hour flight between Moscow and Novosibirsk, Siberia. Her greater mandate was to find out all that had been discovered about the influenza outbreak in Novosibirsk quickly and efficiently; determine its virulence and transmissibility; and make an initial recommendation to her superiors at the WHO—all in twentyfour hours or less.

“I would have thought you were used to flying like this.” Anton had been assigned as her aide and interpreter for this mission. He had worked in the Russian diplomatic corps before transferring to the Russian Ministry of Health. The WHO nabbed him from there.

“There’s no getting used to flying like this.”

“Not even in Africa?”

She lifted an eyebrow.

“I read your file. You were a key player in the Ebola outbreak in Gabon. Everyone has talked about your work there. You discovered a sixth species of Ebola.”

“I didn’t discover it. I got dropped into the middle of it.”

“Pretty sweet for a specialist in viral epidemics.”

“It didn’t seem like it at the time. What else did they put in my file?”

“The usual. MD and Master of Public Health degrees from Duke University. A field investigative epidemiologist. Blah, blah, blah. Still, they should name the Gabon virus after you.”

“I’d rather not have a near-world pandemic named after me, thanks.” She turned slightly to face him. “Tell me about where we’re going.”

He tapped a finger against his chin. “Novosibirsk is on the same latitude as Copenhagen, Denmark. The sun will disappear just after five in the afternoon. We may have a temperature high of 2 degrees Fahrenheit tomorrow.”

“I’m glad I brought my swimsuit. Tell me about the city.”

“Novosibirsk is Siberia’s largest city, with more than one and a half million people. The region is the size of Austria and Hungary combined. Though its claim to fame is probably the Akademgorodok.”

“What is Akadem . . .” she began to ask, but gave up trying to pronounce the name.

“It means the ‘Academy Town.’ It is the center for the Siberian branch of the Russian Academy of Medical Sciences. Fourteen research institutions and universities all in one. And it is as high-tech as you can get. In fact, some say it has more IT facilities per square kilometer than any other area in the world, including Silicon Valley and Redmond, Washington. The Novosibirsk region is called the Silicon Taiga.”

“Taiga?”

“That describes the physical area. A taiga is an area of coniferous forests, high up, between a tundra and a steppe. Taiga instead of Valley, get it?”

“Got it.”

“In fact, some of the IT nerds have renamed the area.” He scribbled a word on his pad and showed it to her. “They call it Cyberia.”

“Impressive. What kinds of illnesses would be normal in Novosibirsk at this time of year?”

“Probably the same as anywhere else. Colds, sinus and bronchial infections, stomach bugs, ear infections. Those kinds of things. But it’s way too early for the influenza outbreaks we ordinarily see in Siberia—those usually hit in February and March.”

Any clues about the clinical attack and case fatality rates?”

To answer this, he opened a file. “They’re both much, much higher than we’d expect from a normal influenza outbreak, even in Siberia.”

“How so?”

He shuffled through the papers. “Well, in a normal flu season, the percentage of people at risk for an infection would range from five to fifteen percent. For pandemic flu, clinical attack rates are reported in the range of twenty-five percent. So far, in this outbreak, the clinical attack rates are exceeding fifty percent.”

Susan gasped and looked at Anton’s paper as if he’d somehow misread it. “Fifty percent?”

“That’s right. At the university conference center where this started, there were about five hundred people exposed. As of this morning, over three hundred have been identified as having what health professionals are calling influenza. And the virus seems to have spread to colleagues and family members with great ease—upwards of a thousand cases and counting. However, we can’t get any information on the lab tests that have been done. We don’t even know for sure it’s influenza. Unfortunately, quite a number of people have died.”

“How many?”

Anton produced another report and handed it to her. “With a normal influenza season, the case fatality rates would be less than one in a thousand. With a pandemic, you might see one in a hundred. Reports for this outbreak are reporting one in six. About fifty-nine deaths so far, to be exact.”

Susan shook her head. “Twenty percent! That’s astounding.” She searched her memory for a time she’d heard of a fatality rate that high. The worst in history had been the so-called Spanish flu of 1918 with a case fatality rate of about 2.5 percent. Estimates have ranged from 20 to 100 million deaths. Surely we’re not dealing with a new version of that flu.

Anton continued, “Oddly enough it seems to be killing healthy men and women, young adults. That makes us think it’s something new. Certainly something with a pandemic potential.”

Susan nodded. A seasonal influenza would normally be most dangerous to the very young, the pregnant, and the elderly. When an influenza virus strikes down healthy young adults, it means it is more likely to be a new mutation. Just like the Spanish flu was.

Around the WHO office in Moscow we have some concern that it may be either a variant of the swine flu, or worse, the avian flu. If the avian flu has finally mutated and is being transferred from person to person, then . . .”

That scenario would truly be a worst-case one. In a handful of cases in China and Southeast Asia the avian flu had transferred from birds to humans. However, there was no indication the flu had evolved into a form that could be transmitted from human to human.

Susan said, “If the authorities discovered it was an avian flu or the swine flu, the WHO would have heard about it by now. The Russian government wouldn’t suppress that type of information, right?”

He looked unsure, then shrugged. “Unlikely, but it remains a possibility.”

Susan frowned. The ability of the influenza to evolve, to exchange genes with other influenza viruses, to “reassort” genes, meant that another major pandemic not only could happen, but also certainly would happen. And given that the influenza virus is among the most contagious of all diseases and often spreads before symptoms develop . . . well, the possibility of a public-health disaster was very real.

“Doctor?” Anton was watching her.

Susan glanced at him. “What else do we know?”

“That’s as much as I could get.” His tone betrayed his frustration.

“That’s all? How can that be all? We should be buried in data and reports.”

“We’re buried, yes. But it’s in red tape and bureaucracy. The public-health officials in Siberia are a belligerent and cantankerous group. They will not volunteer anything unless they have to, especially without the proper paperwork.”

“But surely a problem like this would push them to action.”

“Are you joking? They have yet to admit that there is a problem.”

“Our WHO credentials will open some doors.”

“Don’t count on it. Especially since they view your coming as intrusive—and an insult. Worse, we’ll be dealing with Dr. Yuri Cheklovisk.” Anton’s expression turned dour.

The name meant nothing to her. “Why do you say that?”

“He is a vain man who probably cheated his way through medical school and his postgraduate training to become the chief public-health officer in Akademgorodok. For a man like Yuri, this is a very glamorous position. He gets to serve as personal physician to IT-company presidents, as well as to university presidents and chancellors there. Very prestigious. Lots of hobnobbing with celebrities who come in as guests. But medicine? He knows very little.”

Susan groaned. “So you’re telling me bluntly that the man in charge of this situation is not equipped to deal with it.”

“Exactly.”

“Terrific.” She closed her eyes and pressed back against the headrest. “This is going to be a real treat.”

“It’s worse than that,” Anton said. “He’s my uncle.”

It was after 5:00 p.m. when they landed at Novosibirsk Tolmachevo Airport. The sun had just set and the city lights to the east winked at Susan through the thick clouds. She saw strings of headlights on the city roads and wondered whether they were part of rush-hour traffic or something more emergent.

As they descended, she saw the glint of a river and a dark patch of water to the south, which Anton explained was the Ob Sea, or Obskoe.

“It’s a man-made reservoir off the Ob River,” he explained. “A marvel of Russian engineering. Its hydropower station provides electricity for the region and the water plant provides the drinking water. All for over two million people in the region.”

Once they’d disembarked from the plane, Susan felt an inexplicable tension that crackled like electricity through the travelers packed at the various gates and those moving along the passageways. People spoke in shouts and some were in face-to-face arguments. From the corner of her eye, she saw a fistfight break out in a café. She understood the frayed nerves that often accompanied crowded airports, uncomfortable gate seats, and delayed flights. This, however, was a palpable fear.

“Is this normal?” she asked Anton as they walked.

“Not at all.” He retrieved his cell phone from his coat pocket. “Let me find out what’s going on.”

She followed him as he pushed out of the stream of travelers and leaned against the wall. He pressed the phone against one ear, put his finger in the other. Immediately he began shouting at someone in Russian.

Nyet!” he shouted several times, followed by a barrage of words, then silence, then another barrage.

Susan felt a growing sense of alarm. People had tissues and handkerchiefs pressed to their noses. Others walked glassy-eyed, weighted with fatigue. She was aware of every cough. A number of police officers stood with their hands on their weapons and their eyes on the crowds.

Anton groaned loudly and turned to her. “Good news and bad news.”

“What’s the good news?”

“A car is meeting us.”

That was a relief to her. “And the bad news?”

“The city is in something of a panic. Rumors have circulated that this illness is the avian flu and that the government is going to quarantine the city, perhaps the entire region.”

“What? But we don’t know what it is yet.”

“That doesn’t matter. Something has happened to feed the rumors.”

She looked at him, waiting for his explanation.

He caught sight of a large map on a wall nearby. He led her to it and pointed to the symbols for the train stations and tracks. “See? The city is located along both the Trans-Siberian and the Turkestan-Siberia railways. The former connects Moscow with the Pacific coast of Russia; the latter connects Novosibirsk to Central Asia and the Caspian Sea.”

Susan’s eyes followed the tracks and saw an immediate problem.

Anton continued, “Health officials in Kazakhstan, Mongolia, and China are alarmed. Our home office is saying that, even now, they are threatening to close their borders to Russia. Public-health officials in Japan are discussing whether to allow flights from Siberia to enter Japan’s airspace.”

Susan lowered her head, appreciating the enormity of the situation, if only from a public information standpoint. “I suggest we get to your uncle right away.”

“Ah, well, that’s the other bad news.”

She lifted an eyebrow. “Oh?”

“He’s at the hospital. He’s caught the sickness.”



CHAPTER 4


AKADEMGORODOK, SIBERIA

THE DRIVE FROM the airport to the Akademgorodok was a white-knuckle experience for Susan. The driver, a silent young man in the government’s employ, seemed to have little regard for other cars or traffic lanes. He apparently believed their Volvo, together with the small provincial flag attached to the radio antenna, gave them an invicible right-of-way. Though they were able to skirt the city by taking the highway around to the south, they still encountered lines of stopped cars. The driver remedied this by driving on the shoulder.

This got them as far as a checkpoint, where Anton presented their papers. “It’s a classic Russian response to a potential crisis,” he said under his breath. “When in doubt, set up a checkpoint.”

A sour-faced officer reluctantly waved them on. Within a few miles, they were on an open road. The urban sprawl behind them disappeared. They sped between fields and thick forests that looked impenetrable in the darkness.

After crossing the Ob River, they eventually came into the Akademgorodok. Even without the benefit of daylight, Susan got a sense of its university feel. An abundance of birch and oak trees had already thrown down their green and yellow leaves. Apartment complexes and shops spread out between the large blocks of academic buildings.

With a hard turn, the driver pulled into the driveway of the Central Clinical Hospital. He had to hit the brakes to narrowly avoid colliding with a waiting ambulance. It was one of several lined along the curb, lights on and engines running, waiting to access the emergency entrance.

Anton gave instructions to the driver, who diverted them into a parking lot that led to the main entrance. Cars were parked in every space and double-parked everywhere else.

“We’ll get out here,” Anton said. “Bring what you need.”

She got out and realized that her coat, though it was made of heavy wool, wouldn’t be enough for this frigid climate. Almost immediately, her ears went pinprickly and her hands, which were in thin leather gloves, felt as if she had shoved them into a bucket of ice. Her toes tingled through her thin shoes. “Remind me to get a new collection of winter clothes,” she said to Anton.

“Give me your sizes and I’ll take care of it.”

They approached the building, which to Susan looked more like a hotel than a hospital. The double doors opened automatically and a blast of heat hit her in the face.

They stopped just inside the lobby and Anton took off his gloves. “You’ll learn,” he said. “You freeze outside then step into buildings so blistering hot you wish you’d worn nothing but a T-shirt and Bermuda shorts, then you step outside and freeze again.”

Crossing the lobby, Susan was instantly aware of the frightened, tense expressions, the worried pacing, the raw nerves. She didn’t need a Russian interpreter to appreciate the undercurrent of panic.

Anton flashed his credentials to a frazzled woman behind the admissions desk. She handed him a pair of plastic bags, then pointed at the elevators, where a crowd had gathered around each set of doors.

“Yuri is in a room on the fourth floor,” Anton said. “Shall we take the stairs?”

“Good idea.”

On the way up, Anton handed her a surgical face mask. “Just in case.”

They put on the masks and came out of the staircase into a pale-green hallway lined with men and women standing around gurneys of the sick.

“Wait a moment,” Anton said, and caught a doctor in the doorway of what looked like a break room. The two stepped inside, but Susan could see from Anton’s gestures and expressions he was grilling the doctor for information.

Susan stayed outside near the wall, not wanting to draw attention to herself. She listened to the violent, wracking coughs, the moaning, and the cries. One man turned his head and blood exploded from his mouth with projectile force.

Her memory raced back to the black-and-white photos from 1918, of gurneys with sick soldiers struck down with the Spanish flu, all covered with dried, caked blood.

“This way,” Anton said, startling her. She followed him down the hall.

In full view, now Susan regretted putting on the surgical mask. Patients assumed she was a local doctor and began to shout at her in Russian. Anton shouted back at them as he reached back to grab her hand, pulling her ahead. Beleaguered doctors and nurses came and went, their eyes revealing fatigue and worry.

She tried to keep her attention forward, but couldn’t avert her gaze from the patients who lined the walls. Some cried out and others curled up, writhing. Blood spotted the sheets, the walls, and the floor.

“What did the doctor say?” Susan asked.

Anton shook his head and said from the corner of his mouth, “He’s never seen anything like it. It’s hitting everyone so fast. Symptoms of pneumonia, discoloration of the face—”

“Discoloration?”

“Brown spots over the cheekbones, even a blue pallor on some. Blood pouring from every orifice. Torture and agony. He said they’re calling it La Grippe.”

Susan stopped, twisting Anton to face her. “La Grippe was the name of the Spanish flu of 1918.”

Anton took her arm and pulled her forward to the nurses’ station, where he again presented his credentials and demanded to see Yuri’s chart. The nurse complied and handed him a file. They walked toward the end of the hallway, where they reached a pair of armed guards. Anton held up his identification and gestured to Susan, explaining who they were. The guards stepped aside.

Yuri Cheklovisk had the room to himself. The room was lit by a single lamp next to his bed and by the monitoring equipment with buttons that flashed like Christmas lights. Yuri lay in a single bed with IVs hooked to his arms. A nurse in a white uniform stood nearby, her gaze downcast as if she were in prayer. She didn’t look up when Anton cleared his throat.

“Uncle Yuri,” Anton said in English.

Yuri slowly opened his eyes. “What? Who is there?”

“It is Anton.”

He grunted, then looked at Susan. “And that woman is from the WHO?”

“Yes, Uncle.”

“I’m sorry you’re not well, Doctor,” Susan said.

They approached the bed. Yuri was a large man with thick jowls that seemed to turn his eyes to mere slits and pushed his lips into a permanent pucker. The white sheet draped over him was not enough to camouflage his massive belly.

“Tell us your condition,” Anton said as he looked at the chart.

“It’s nothing,” Yuri said.

“It’s more than nothing.” Anton flipped through the pages.

Yuri lifted his head. “I know what you’re trying to do. You’ll attempt to use my sickness to take control of my jurisdiction. You won’t!” His voice rose and he continued in Russian. Susan could guess what he was saying.

“You’re such an old fool. This is not about power or control,” Anton said sharply in English. “We’re here to save lives. Now tell us everything you know so we can get on with it.”

Yuri snorted, then put his head back and closed his eyes.

They stood in silence for a moment. Anton fumed. Susan was incredulous that their ability to do their jobs might be compromised by sheer stubbornness.

“It’s likely that he doesn’t know anything,” Anton said. “I suggest we find our help elsewhere.”

“There is no ‘elsewhere,’” Yuri said. He coughed a couple of times, then burst into a full-blown fit. He stopped and lay still, moaning, his breathing labored.

Susan grabbed the stethoscope hanging on the headboard and listened through various areas on his chest. As she moved from one lobe to another, she heard a cacophony of crackly sounds that she recognized as rales and rhonchi—what her older professors had called “the death rattle” of severe pneumonia.

“Uncle Yuri?”

His hard breathing was the only response. The monitors indicated that he was still alive, if unconscious.

Anton turned to the nurse. “Who is his assistant—his second in command?”

The nurse ignored him.

He spoke to her in Russian, his voice low and firm.

She held up her hand, spun on her heel, and walked out of the room. Susan and Anton followed her. Rather than head back to the chaos of the floor, she took a few steps in the other direction. It was a dead end, with a few metal chairs and a small window that overlooked the parking lot. The jam-packed cars puffed white smoke from their exhausts. Horns honked and red brake lights served as rude gestures. The nurse stood with her back to them, her arms folded.

Anton came up behind her. “What are you doing?”

She turned to face them. She had the face of a young woman, but the stout and buxom body of a matron. She looked at Susan. “The obstinacy of men will kill us all,” she said in a heavy Russian accent.

Susan looked at her sympathetically. “You are his second in command.”

“Unofficially,” she said. “Officially his second in command is Grigory Tarasov, but he is a moron who is now hiding in his office hoping this crisis will go away by itself.” She held out her hand. “I am Tanya.”

Susan took her hand. “I am Dr. Susan Hutchinson.”

They shook, then Tanya gave Anton a withering stare. “Did you expect to get his cooperation by calling him an old fool? Is that what they’ve taught you in Moscow—to disrespect your elders?”

“I think I know my uncle better than—”

“Me?” she challenged him. “I have worked with Dr. Cheklovisk for a very long time.”

In an instant, Susan suspected that Tanya did more than work for Yuri. “Can you help us, Tanya? Does Yuri know anything about this sickness?”

“I know what he knows. All the reports and data are in a briefcase in the room.”

A crash sounded down the hall. A man in a red cap had angrily upturned a tray and began shouting what sounded like Vahdah again and again. A woman wept over a still body. Nurses and uniformed men rushed to the spot.

“Water?” Susan asked.

Anton nodded.

Keeping her eye on the unfolding tumult down the hall, Susan asked Tanya, “So, what are we dealing with?”

“We know what we are not dealing with. It isn’t an avian or a swine flu. It is influenza Type A, H1N1—completely different from the 2009 H1N1 virus. And we’re reasonably certain this was flown in to us.”

“What do you mean?” Anton asked, his tone gentler than before.

Her eyes bore into him. “Your uncle may not be a good doctor, but he is a good investigator. He was able to trace the initial cases back to a common denominator: a genetics conference last week. Unfortunately, we did not recognize the threat in time to quarantine those who attended the conference. Some left the country. Many exposed their families and friends.”

Susan said, “What was the common denominator?”

“You mean who,” Tanya said. “A funny-looking man, a bow-tie-wearing geneticist from Berlin who came in for the conference. We now believe he was ill with influenza when he arrived. A simple cold, we thought—fever, aches, runny nose, cough. Dr. Cheklovisk administered an injection of antibiotic and dispensed some ibuprofen and nasal-decongestant spray. He recommended rest, but the professor insisted upon keeping his speaking schedule.”

“Which helped to spread the disease,” said Anton.

“Within hours to some,” she said. “A little longer for others.”

“Where is this professor? Do you have him quarantined?” Susan asked.

Tanya shook her head. “Nyet. We don’t know where he is. But we think he’s left the country.”

Susan chewed at her lower lip, her mind racing with the implications of this news. Down the hall, a fight broke out between the man who’d been shouting and a uniformed man who attempted to calm him. Punches were thrown. More crashes as a gurney was toppled. Yuri’s two guards moved toward the chaos, their hands on their guns.

A loud beeping emerged from Yuri’s room. Tanya moved quickly, pushing through the door and straight to Yuri’s bed. Susan and Anton raced after her. The heart monitor beeped at them with an increasing urgency, then stopped. Yuri was flatlining.

Tanya shouted something in Russian and Anton rushed out of the room. She threw herself at Yuri, tearing at his hospital gown. She began to apply CPR.

Susan came alongside to assist. But she knew before they started that there was no saving the man.

Susan’s fingers hung over the keyboard of her laptop—and paused there. She wondered how to begin the report to her WHO superior. Her gaze wandered around her makeshift office, hastily and reluctantly provided by the Russian health authorities. It had all the appeal of a cement bunker, with rusted filing cabinets, water-stained files, dim lighting, and damp cold.

She looked at the screen and the blinking cursor. Where do I start?

She thought of what she’d seen in the Novosibirsk hospital. The words “La Grippe” and “Spanish flu” kept spinning in her head.

She leaned farther over her laptop and began her report.

Less than an hour later, she finished and picked up a mug of tea—now stone cold—and drank from it. She winced, reviewed her words, and settled back in the chair as a feeling of helplessness came over her.

She needed help.

Glancing at a clock hung precariously on the wall, she picked up her phone and dialed the number for the only one she thought could provide it.



CHAPTER 5


THE HAGUE, NETHERLANDS

COLONEL KEVIN MAKLIN sat in his favorite café, wishing it were warm enough to sit outdoors. He considered a patio meal a perk for living in The Hague. Even though the sun was bright, the freezing temperature drove him indoors.

From his seat by the window, he could see the canal—only a stone’s throw away. A flock of seagulls winged low over the street.

A waiter in a starched white shirt brought him an espresso. He unfolded the International Herald Tribune and sipped his drink. He felt guilty. As executive aide to Brigadier General Sam Mosley, Kevin was normally too busy for these indulgences. Lunch was usually something from the cafeteria, eaten quickly at his desk. But his boss was on a leave of absence following the Ebola crisis in Africa that had killed members of his family. That left Kevin with an unusually reasonable workload, and time to think about her.

As he drained the cup of espresso, he drew his cell phone from his pocket. He wanted to call her. There was no reason he couldn’t. They were certainly friends. But he was afraid it might be awkward, or he would catch her at a bad time.

He pulled up her number in his contacts list and highlighted it—then hesitated. Should he or shouldn’t he? He felt like a schoolboy again. Do we ever grow up when it comes to this?

Just as he was about to hit the call button, the phone vibrated in his hand. To his astonishment, the screen announced the very person he’d been thinking about. He pressed the talk button and swallowed back his heart.

“Hello, Dr. Hutchinson. I was just thinking about you.”

“Oh . . . hi. Good morning, I mean. Is it morning there? I have no idea what time it is for you.”

“It’s almost one in the afternoon here.”

“Well then, good afternoon, Colonel Maklin.”

He knew her voice. Every nuance, in fact. She sounded stressed even while trying to be friendly.

Is this a bad time?” she asked.

“For you, never. How are things in Siberia?”

“Cold. And we’re in the midst of a crisis.”

With the word “crisis,” he tensed. “What’s the problem?” He reached into his inside coat pocket and removed a notepad and pen. “I heard a rumor that you’re dealing with H5N1 bird flu.”

“That was the initial theory. This is something different. H1N1, far worse than the normal type.”

“How so?” He wrote H1N1 on his notepad. “What’s so special about it?”

She lowered her voice. “Kevin, I’m concerned we may have a variant descendant of the Spanish flu.”

“The Spanish flu? In Russia?”

“It’s just a name. Do you know what it is?”

“I’ve read about it. It broke out suddenly and, within two years, millions died. Somewhere I heard that it killed more U.S. soldiers in World War I than were actually killed in combat.”

Her voice still lowered, she said, “You realize the impact a new outbreak would have.”

“But where did it come from? Why would it show up now?”

“I don’t know. I’m trying to confirm my suspicions, but the people are getting crazy here. The public-health official we were supposed to deal with died of it tonight. No one is in charge.”

“Except you.”

“I have no authority. The Russians are guarded about strangers. I’m afraid of what’s going to happen if we don’t do something. It’s spreading here—and out from here—quickly.”

It made him ache to hear the urgency and helplessness in her voice. “What can I do to help? There must be something, even if it’s on an informal basis.”

The line hissed as she seemed to consider the question. “If there was some way of working the political channels, to let them know what we may be facing.”

“I can do that easily. What else?”

“We think we know who carried the virus into the country, but I’m having a hard time getting officials here to help track him down.”

“Give me the details and I’ll see what I can do.”

“I’ll send you a copy of the report I wrote for the WHO. It’s for your eyes only, Kevin. Check your e-mail.”

“Will do.”

“Thanks. It’s good to hear your voice.”

And then she was gone.

He sat for a minute and stared at the scarred wood tabletop, his heart pounding. Was it because he was afraid she was in danger, or because she was glad to hear his voice?

Grow up, soldier, he berated himself. The waiter arrived with his sandwich, but he waved it away and, after dropping some money onto the table, dashed back to the office.

Kevin didn’t bother to hang up his coat, but went straight to his computer. He signed on and scrolled through the list of unopened e-mails. Hers was the most recent. He clicked on it and looked at the empty message box. She hadn’t written a personal note, which disappointed him. But there was an attached document. After opening it, he leaned forward, chin resting on his left fist, and began to read.

By the time he finished, his heart was pounding again. He stood and paced his office. This can’t be real.

He turned to the phone on his desk and snatched up the receiver. This was bigger than he’d imagined. And he needed to get help to Susan—fast.



CHAPTER 6


LONDON, ENGLAND

COLONEL JAMES MACLAYTON sat at his desk in Chiswick, London, doing the thing he hated most: signing papers. And this morning he faced a mountain of paperwork.

Abby Benson, a short, plump matron, stood over him like a schoolmarm. Her dress looked like worn wallpaper from a 1940s B movie. As he signed each document, she handed him another and pointed to where he should place his signature.

He stopped and looked at her. “Mrs. Benson, I am a senior army scientist. I have served my country with honor for more than twenty-five years. I am personally acquainted with two presidents and more White House and Pentagon officials than you can imagine. Now, don’t you think I know how to sign documents without you standing over me?”

She glowered at him. In her posh and precise English accent she said, “No, sir. Without me, these papers would still be sitting where I left them yesterday. And I have served my country for over thirty years and am personally acquainted with four prime ministers and more Whitehall and Downing Street officials than you can imagine. Now stop complaining and finish signing these documents so I can get back to work.”

He stared at her for a moment, then burst out laughing. “I love the British! And I’m forever grateful to your government for lending you to me.”

She looked at him impassively, then pointed to the next page. “This form is about—”

Before she could go any further, his phone rang. She deftly picked it up. “Colonel MacLayton’s office.” She paused. “Please hold while I see if the colonel is in.”

He watched her as she hit the hold button.

“It’s a Colonel Maklin from The Hague.”

He was surprised. “Is he calling for General Mosley?”

“He didn’t say. Would you like me to ask?”

“No, I’ll take it.” He reached for the phone as she turned and walked from the office. He waited until she had closed the door behind her.

“Kevin?”

“I’m sorry to bother you, Colonel.”

“No bother, son. You’ve just saved me from a large pile of paperwork. Is the general back from leave?”

“No, sir. And I’m taking a liberty here without his approval. This is off-the-record, if that’s agreeable.”

“All right. What can I do for you?”

“Something has come up. Something that could prove disastrous.”

MacLayton hung up the phone and swiveled in the chair to his printers. He picked up the report he’d just printed out, courtesy of Colonel Maklin. He turned back to his desk then jabbed at the button on the intercom.

“Yes, sir?”

“Please get Georgina in here.”

“I don’t believe she’s in yet.”

“Then find her!” He leaned back and rubbed his hands over his face and up onto his shoe-brush haircut. The phrase “Spanish flu” tumbled around in his mind. The Spanish flu in Siberia, of all places. He shuddered at the thought of its reappearance.

He remembered his parents discussing the Spanish flu in whispered tones, though they called it La Grippe at the time. The disease had struck down both his grandfathers while they were fighting in World War I. Two maternal aunts had also succumbed. And his mother had suffered from the illness for nearly two weeks before recovering. La Grippe was as much a part of his family’s legacy as were the Great Depression and World War II.

He leaned forward and rifled through Dr. Hutchinson’s report. It unnerved him. The situation in Siberia could fast become a global problem—which meant it was a potential assignment for his team.

He went to the window and looked at the small residential street below—called Rectory Road presumably because of the old church at the far end of the road. To an outsider, his office was housed in just one of many quaint townhomes and apartments stretching in both directions on both sides of the modest street. It was all very middle-class, part of Chiswick, a suburb of London.

There was no sign on the front door, no declaration this was the English headquarters of the National Institutes of Health’s special department of Historical Research and Data Development—a group of brilliant, if eccentric, scientists and doctors whom some considered misfits. They investigated medical forensic cases that others had difficulty solving through the usual course of diagnosis, lab testing, and research. His team was called to solve medical mysteries from the past so as to prevent or treat modern outbreaks. Insiders called them the Time Scene Investigators. It was meant to be a joke, but somehow it had become a genuine designation. Now, no one even knew what HRDD stood for. They were simply called TSI.

The team already had a feather in its cap: they helped identify the Gabon virus, the most recent Ebola outbreak in Gabon, Africa. Without his TSI team, that epidemic would certainly have become a worldwide pandemic. MacLayton was proud of his team. He’d come out of retirement to work with them.

There was a slight knock on the door and Georgina came in. She looked as if she’d just awakened this morning—or hadn’t gone to sleep the night before. He never knew which was the case. She was an unusually fresh-faced girl who didn’t wear makeup, though he heard rumors she often donned Goth eyeliner for her nights out in Soho’s nightclubs. He didn’t want to know. It was enough for him to endure her latest hairstyle: blond dreadlocks, with a small clump colored a fluorescent red.

She threw herself into the visitor’s chair opposite his desk. She was dressed in a white lab coat; a pair of black leggings jutted out from beneath it like two licorice sticks.

“You wanted to see me, Mac?”

“Yes. I want you to get the team assembled and start pulling out everything we have about the Spanish flu of 1918.”

“Okay.”

“I want to brief everyone in an hour.”

Georgina made a face. “Everyone?”

“Yes, everyone.”

Even Mark and Nora?”

“Especially Mark and Nora. Why?”

“You gave Mark some personal time and Nora is lecturing. You gave the okay.”

“Did I?” Mac frowned. “So, where are they?”

“In the DC area.”

He raised a bushy eyebrow. “Together?”



CHAPTER 7


VIRGINIA

DR. MARK CARLSON could not have planned it better. The morning sun was high and the crisp autumn air was already taking on the warm breath of an Indian-summer day. He shifted the gears of the red Miata and drove faster, zooming down a straight two-lane road that cut through the beautiful Virginia countryside. The Shenandoah Mountains had been on his right for over an hour and the surrounding forests and fields had the enchanted look of a child’s fantasy.

“Perfect,” said Nora Richards. “I’d forgotten how gorgeous this part of the country is.”

He glanced at her in the passenger seat.

She smiled at him. “I’m glad you invited me along.”

It was a coincidence, of sorts. Mark had gone to DC to take care of personal business—the drudgery of dealing with a house he never saw and an ex-wife who believed she could treat him as if they were still married. Badly married.

Nora Richards, PhD, had been in Baltimore lecturing about medical anthropology, one of her several professional specialties.

Their busy schedules had miraculously aligned and he decided to seize the opportunity.

She looked out at the countryside again. His gaze lingered on her. Grace Kelly, he thought. They should be driving through Monaco with the top down, wind blowing through their hair. If only he were more like Cary Grant.

He remembered the first time he saw her. At a virology conference at Boston University. She was in her postdoctoral training and he was giving the keynote address. She’d made an impression after the speech with the quality of her questions. She was a woman interested in his mind and, had he not been married, well . . .

He forced his eyes back to the road. The affection between them was beyond question but they were mature and professional enough to know they had to be careful. Working relationships that turned romantic often caused problems for everyone. And he was a man with emotional baggage and lots of unfinished business. He was still in a time of healing.

Which was, in part, one of the reasons he’d asked her to join him today.

“It’s not much farther,” he said, in answer to a question she hadn’t asked. “We’re almost there.”

“I’m in no rush.”

That she was willing to make this trip meant a lot to him. The trip brought him one step closer to making peace with the past—to letting go of the events and losses that had scarred him so deeply.

She turned to face him. “All things considered, you seem surprisingly happy.”

“I am.” He took the liberty of reaching out and taking her hand, but only for a moment. They came to an intersection, forcing him to grab hold of the stick shift again.

A right turn and they headed for the foothills of the southern end of the Shenandoah Mountains. A sign appeared marking the miles to Charlottesville, the town of his birth. They passed another sign for the much smaller town of Ivy, and Mark navigated his way there.

“What’s its name?” she asked as they drew near a tiny church.

“St. Paul’s Episcopal Church. I was baptized here as an infant.” Until this moment, Mark had been able to push aside his anxiety about returning here. Now being there tied his stomach in knots. The feeling grew as they reached the stone building and Gothic bell tower. He pulled into the parking lot and turned off the engine.

“It’s a lovely church,” she said. He knew she was trying to fill in the silence.

“When I was a kid, I imagined becoming an Episcopal priest and serving in a church just like this.” He’d almost fulfilled that dream, until medicine called him in another direction.

“Being a priest would have been a disaster for you.” She smiled. “All those poor women parishioners trying to worship while having to gaze at you at the same time. Terrible.”

“And I would have been just the kind of guy to exploit that.”

“I doubt it. You have too much integrity.”

“Integrity, maybe—but it wouldn’t have mattered. I never had the faith to be a priest.”

She eyed him. “You did. Once. And I think you’ll find your faith again.” She turned to look up at the church steeple. “Or maybe it will find you.”

He shrugged and looked at the church. Whatever faith he once professed had died several years before. And, not for the first time, he had to acknowledge just how much he depended on Nora’s faith to shore up his own. Hers was a steady flame to his tiny spark. She seemed to grasp exactly what it was she believed and had integrated it fully into who she was. No separation existed among her spiritual, professional, emotional, or physical lives—they all meshed into a perfect, noncompartmentalized whole.

“Well?” she said.

He took a deep breath, hoping for greater resolve.

“We don’t have to go in now.”

“It’s all right.” He opened his door, climbing out of the small roadster, and moved around to the passenger side. He grabbed the handle of her door as she began to open it.

“Allow me.”

“Such a gentleman.”

He closed the door behind her and they walked across the parking lot. She slipped her hand under and around his elbow.

They rounded a corner and Mark hesitated as the graveyard came into view. The markers and monuments looked like a crowded cityscape, but instead of skyscrapers and high-rises, crosses and angels dominated the view.

He pushed himself onward. “I remember someone saying that the graveyard was established before the church—an overflow from another graveyard near here.” He was chattering to hide his anxiety. They stepped through an iron gateway and moved inside the cemetery.

Nora leaned over to read some of the tombstones. “These look like the graves of soldiers.”

Mark nodded. “This is the older section. You’ll find the graves of some of Ivy’s early settlers here. And soldiers who died in the Civil War.”

They walked around a cedar tree and suddenly they were there—her grave—the final resting spot of Jennifer Carlson.

Mark felt a lurch somewhere in his chest, as if his heart had skipped a beat. “Ah,” was all he could say.

Nora squeezed his arm tighter. “God have mercy,” she said and performed the sign of the cross.

The tombstone was flat and overseen by a three-foot-tall stone angel. The young angel’s small wings were spread out and her long dress seemed to ripple out as if blown by some heavenly wind. Her face was the epitome of pure innocence, flanked by flowing locks of long hair. The eyes were turned downward, as if looking at the child in the grave.

OEBPS/images/copy.jpg





OEBPS/images/pub.jpg
};{ HOWARD BOOKS

A DIVISION OF SIMON & SCHUSTER, INC.

NEW YORK NASHVILLE LONDON TORONTO SYDNEY







OEBPS/images/9781439177082.jpg
TSI
THE

INFLUENZA

HHHHHH

PAUL McCUSKER &
WALT LARIMORE, MD

H Howarp sooks

NEW YORK NASHVILLE LONDON TORONTO SYDNEY







