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For my dear dad, John.

A man defined by belief






Phase 1: egg





ONE

Will Becker scrutinized the group of twenty-somethings through the train window. Six of them stood on the station platform, waiting to board his carriage. Watching their unchecked energy, the last of his strength dimmed and his sigh steamed the glass to fog, blurring them briefly. After leaving work early with a thumping headache, he’d been looking forward to beating the commuter rush home. The carriage was near-empty and, after another row with Sales this morning about next year’s projections, he wanted – no, needed – it to stay quiet. But as soon as the door slid open, the group’s noise slammed into the silence and the brief peace he’d salvaged was gone. He shifted in his seat, jaw tightened; he pretended to stare at the data charts open on his laptop, but instead checked the group’s every move.

Laughing at some continued joke, they filled the seats around him. Two of the three men-boys – one with frosted tips and another with an overgrown mullet – dumped paper bags of takeout on the tables and passed out bags of chips and packages of burgers. The smell of cooked meat plunged Will’s mood to pissy.

The group were all dressed in baggy jeans or tracksuits; some had piercings and tattoos. They were all just too cool, too loud and too confident for Will’s tastes. His irk continued as he watched the men-boys throw chips into their friends’ mouths, yelping like sea lions, and he wondered if he shouldn’t just get up and move. The train lurched out of East Croydon Station.

They reached past him with a bag of chips. They don’t even see me, he thought. Was he old enough to be invisible? He looked at the young women – they wore short-cut tops and, before they’d sat down, he’d noticed slim waists above low-slung tracksuit bottoms. He might be forty-nine, but it wasn’t so long ago that he knew how it felt to rest his hands on waists like theirs. Feeling sick – not just from the burger smell and the lurchy carriage as the train picked up pace – but because he knew he would never hold a waist like that again.

Chips were now on the floor. One of the three girls – The Cure T-shirt – was now jumping up and shrieking, making the boys laugh. Another, with long, wavy red hair, sat diagonally across from him. Cream skin; freckles, just a little too thin – but even so… she was beautiful. He tried not to watch as she plaited her hair. She listened to her friends and obediently opened her mouth so her friend could post a chip in. He didn’t want to stare – goodness no, he wasn’t that sort of man – but it was interesting to see how she sectioned her hair then flicked it into a quick weave with expert, fast fingers. Her control was mesmerizing.

The train accelerated then juddered as it almost immediately cut to half speed. An announcement over the system informed them: ‘Dear passengers, we regret that, due to a technical fault, customers will be asked to disembark at the next station. This will be Gatwick Station. Customers will be able to take the next available train to continue their journey. We apologize for the inconvenience.’ He liked the group a little better when Frosted Tips complained with expletives. Did nothing work properly these days? That’s it, he decided, I am getting old.

The doors opened and this time he followed the group out onto the Gatwick Station platform. Although it was May, stormy clouds threatened rain and the wind felt bitingly brutish. Today was supposed to be hot, he thought, angry that he’d left his jacket at home. Everything seemed to be going wrong. Fiddling with his phone to open the travel app, he moved only when an announcement told the platform crowds that the next train would not be stopping at the station, warning fast train approaching. He shuffled obediently back from the platform’s edge along with the other passengers.

And then it happened.

Afterwards, with the weak, police-issue sweet tea gripped in his cold, shaking hands, he recalled what happened. Distracted by his phone travel app, he only half-noticed the group. ‘But I did notice it – notice them – and how strange they were,’ he said, describing their sudden switch from noise to silence. ‘They just stopped moving. Stopped speaking. They all started acting the same, not there, as if they’d had a crucial circuit severed.’

He cried, hunched over the interview-room table, the machine recording his distress. The police were kind. But what then could be done?

They were already dead.

He wept as he described what the police already knew. How the train had raced towards the platform. How a lady had spilled the contents of her bag everywhere just as one of the group – Frosted Tips – broke away from the crowd. How Frosted Tips walked firmly towards the edge of platform. How the girl with The Cure T-shirt was already following him. How she didn’t react as he’d stepped – without pause – off the platform edge and onto the track. How she’d continued to follow him and also dropped out of sight. How she’d made a noise (humph) as she hit the rails below. How the rest of their group had followed in the same focused way. ‘Like dead-eyed lemmings,’ he’d said later in his statement, ‘one jumped and then they all did. All jumped in less than five seconds, bam-bam-bam-bam – they just kept jumping.’ He remembered the shove of people around him as they realized what was happening – someone screaming, someone else repeatedly saying fuck, fuck, fuck.

How the not-stopping train continued to approach with alarming speed. How the train driver had sounded the horn. Hearing the screeching of brakes, seeing the driver – eyes and mouth echoing Munch’s The Scream. How Will’s statis had finally broken: there was still one of the teenagers left on the platform.

One.

He ran for the girl with the long wavy red hair, reaching her just centimetres from the platform’s edge. The plait he’d seen her twist together hung behind her like a rope. He grabbed it and held on. Her neck snapped back. He held on. She tugged against it, and he grabbed her shoulder, as she pulled her hair free. She pulled again against his grip (‘Strong!’ he told the police. ‘She was so strong!’) and he knew in that moment he couldn’t hold her. The idea of her slipping from him was so clear it was as if he could see it happen. But then he had help – another man came and held her too. Still, she fought them – not in a violent way, he told the police, more like a train that keeps moving with a steady tenacity. Then he’d understood the ridiculousness of his comparison and had been sick in the police station loo.

After the other man had joined them, the train guard had arrived and the three of them had held the girl as the train ploughed through the station in a squeal of brakes, the sound of metal on metal – and then another noise that he didn’t want to think about. No one had cried out. No hand had reached for help.

The police had asked if he knew who the other man was who helped him save the girl’s life – they wanted to contact him for their inquiries. ‘No,’ Will confirmed. ‘He was right there, moving to save her at the same time as me, but he was slowed down by a woman who spilled her bag, so I reached her first.’

‘He didn’t give you his name?’

Will had shaken his head. ‘And by the time you guys arrived, he was gone. But I’d know him anywhere – he had the bluest eyes I’ve ever seen. He deserves a medal – without him I wouldn’t have been able to save the girl with red hair.’


Sarah D. Ford@FordonTour

19 Mar 202—

Freaky footage! Watch these adults jumping from the #GrandCanyon rim. All now dead. I saw this happen. Massive cover-up. Not in mainstream media or news. Why not? This is not faked!!! Retweet to raise awareness #GovermentCover-up #AlienTechnology #GermWarfare #AmericanHorror #RealZombies.

Disturbing content advised.

The following media includes potentially sensitive content Change | Settings | View








Phase 2: embryo





TWO

Billie twisted her long red hair, before pressing her palms flat against the worn leather chair. She struggled to breathe. Keep calm, she urged herself against her raw-edged panic. Knowing this doctor was about to explain why she was here – on a hospital ward which she had no memory of arriving at – meant he had her full attention. She watched Dr Singh ease into his seat opposite her, then smooth his crumpled open-necked shirt.

He saw her watching him. ‘My wife, Prisha, always complains I’m so scruffy,’ he said, his smile deepening the lines around his eyes.

She didn’t care, but feigned a brief smile, muscle-memory politeness. Billie’s headache was back. She’d woken with it, not unlike the worst hangover she’d ever had, as if her whole brain was on fire. Her head hurt – a deep, whole-brain, raging ache – but she shut her eyes momentarily against it now. She wouldn’t mention it. She didn’t want to admit any weakness, any illness: she wanted to appear in perfect health – she just wanted to get out. ‘Where am I? Where’s my phone? And my mum?’

‘Your phone, I don’t know. Your mum has been in, left you some things and will be back later for visiting. Where you are is Eastleigh Psychiatric Hospital.’

Billie looked at his kind, unwavering eyes. She repeated it back to him, shocked, and he confirmed it.

‘A psychiatric hospital?’ she checked again. She had no idea. She had been woken by a nurse with breakfast, who answered her questions with a repeated ‘You need to speak to the doctor’, showered in the ensuite bathroom before being escorted straight to this office. ‘That can’t be… true.’

He nodded gently and told her that she’d suffered a psychotic episode, had been sedated and admitted overnight.

She shook her head and for a long minute didn’t say anything. Then: ‘There’s been a mistake. You see, I’ve stayed on a mental health unit before, and so I know I have no mental health problems now – haven’t for eight long years. Hopefully you can see I am fine?’

He opened a notepad and took out his pen. ‘In your own words, why were you hospitalized before?’

She decided it was better to co-operate. ‘When I was sixteen, my dad died suddenly in a car accident. I suffered depression, then paranoia, and I needed some help to sort that out.’ She lifted her chin a little. ‘I shouldn’t be here – I know how to take care of myself. I eat well, sleep well, don’t do drugs, and I use the techniques I was taught. I’m well. Perhaps I was spiked?’

‘All of you?’

She shrugged. ‘Perhaps it was in our takeaway.’

He wrote in his notebook. ‘Could you tell me what sort of techniques?’

‘CBT for anxiety. I’ve learned not to listen to fear if I’m safe.’ She glanced at him writing, then at the door, wondering if she was free to leave. A glass window looked out onto the corridor – could she just go? She wanted to ask, but didn’t want to hear the answer in case… She bit her lip, knowing the possibilities. ‘There’s been a mistake.’

He sighed and put down his pen. ‘Do you remember what happened to you?’

‘Yes, I…’ What was the last thing she remembered? She found she didn’t know – couldn’t even remember this morning, yesterday – nothing. It was a blank.

‘Do you remember being at Gatwick train station?’

She could remember the smell of Gez’s raspberry vape and Ella’s perfume. Chips. A grumpy passenger with a laptop. The sound of an announcement: fast train approaching…

When she didn’t reply, Dr Singh took a deep breath. ‘Billie, I’m sorry to tell you, but you’ve been part of a disturbing event,’ he started. ‘I’d like you to brace yourself for, sadly, I must give you some very tragic news about your friends.’ And then, Veer Singh, as gently as he could, told her what had happened.



‘Please, Wilhelmina – Billie – please sit down.’ Dr Veer Singh stayed seated, opening his palms in a gesture that asked her to be reasonable.

Billie decided she had no intention of being reasonable. She refused to stay in his office, or on Warwick ward, or in any part of Eastleigh Psychiatric Hospital. Instead of listening to his lies, she stormed out. The corridor stank of pine disinfectant and gravy, a combination that rolled her stomach, as she followed the sign to the exit.

Gotta get out; gotta get out. Billie almost ran.

‘We think you were part of a group suicide event,’ he’d said.

No. Not true. Not true. Gez and everyone… They just wouldn’t – we wouldn’t – do that. I wouldn’t. She thrust her hands into the pockets of her tracksuit bottoms (she’d had to remove the tags this morning – an emergency purchase by her mother?) and followed the turning towards the exit. Her heart smashed against her ribs. Had Dr Singh hit an emergency button? Would they try and stop her?

Another turn and she was there. Directly in front of her were the double doors, clearly marked EXIT. Next to the exit was the obstacle she’d feared would be there: the nurses’ station. A high desk, with four nurses working on computers behind it. And adjacent to that, an open-plan residents’ lounge.

Billie didn’t falter. I’m free to leave, she thought, digging deep. I have rights. She kept going, hand ready to push against the door (it’ll be locked – what if it’s locked?). She saw the black CCTV bulb.

NO TAILGATING.

VISITORS MUST SIGN OUT.

THIS DOOR IS SECURE – SEE STAFF AT RECEPTION BEFORE EXIT.

She swallowed against the dryness of her throat and pushed against the door anyway. It didn’t move and a nurse looked up from behind the desk. ‘Are you okay, Billie?’

They know who I am, she thought, telling them she needed to leave. ‘Buzz me out, please,’ she added.

The nurse shook her head, ‘I’m sorry. I’m afraid the doctor needs to agree.’

Billie shook her head, feeling the burn of her headache again. She shook against it, feeling a tug of something – some desire to… to… she reached to understand, but she wasn’t sure. It was a peculiar feeling – new, different.

Strange.

But then the moment passed; she needed to get out and needed to focus. She pushed against the door again. ‘There’s nothing wrong with me. You can’t keep me here against my will.’

The nurse came round the desk, hands held open just like Dr Singh’s. She spoke in calming tones but nothing she said suggested Billie could walk free.

Billie felt panic seize her: the nurse’s kind words washed over her, trite and meaningless. She was locked in, and they had no intention of letting her out. They wanted her to calm down, but how could she when she couldn’t think straight – because her head blazed with Mars’s raging fires – because they’d locked her up and lied to her about her friends? There was no way they were dead – just no way. ‘I need to contact my friends. My mum. I’ve done nothing wrong – there’s been a mistake. I want my phone back.’ When the words started again, with assurances they did not have her phone, they could not give her her freedom but could give her tea and biscuits, her breathing increased to short, shallow breaths. ‘Please, open it, or – or I’ll call the police.’ She heard the desperation and fear in her voice.

The nurse continued talking, saying soothing things that meant they wouldn’t listen.

She couldn’t think past the heat, past the confusion, past the very wrongness of everything around her. ‘Let me leave!’

A scream came from Billie’s right, then someone shouting, ‘They won’t let you leave! It doesn’t matter what you say, you’re stuck in here, just like us!’

She turned towards the direction of the shriek. The resident’s lounge. There were high-backed chairs and a thick Perspex cover across the TV screen. A few people sat there, some dressed in pyjamas, some tracksuits. Some stared blankly ahead or dozed, but an older woman leaned forward, eyes locked on Billie. ‘You’ll never get out!’ she repeated, jabbing a finger at her. ‘You’ll never convince them!’

Billie’s panic rose higher; crows rising at the sound of gunshot. She rattled the door and kicked it. ‘You can’t keep me here. I’ve done nothing wrong. I’ve—’

‘None of us have done anything wrong! But we’re still locked in! You’ll never get out!’ the old woman screamed at her.

A nurse crossed to the woman and spoke with her.

Billie’s mind became blurred. She started kicking at the door, frightened and furious. Not being able to think clearly because of her headache. Someone else started shouting, but she didn’t care. ‘Throw the chair! Throw the chair!’ the woman screamed again.

The nurses didn’t try and stop her from kicking the door, instead they offered her a cup of tea; their reasonableness, keenness to de-escalate, just made her feel more trapped – they expected this. She thought of Ella: she had to get to her. She had to see her and Gez and the others to make sure it wasn’t just some horrible lie. She thought of the train… the sound of train wheels on metal and then not on metal but on… but on…

You could smell the blood, smell the blood…

All dead; all dead; all dead. The tattoo beat in her head like train wheels on a track. Billie picked up a chair and threw it at the door. Dr Singh had appeared, telling her to breathe, offering her a sedative. Then because they were all just so reasonable and relaxed, she picked up another one and threw it at the nurses’ station.

Then things changed. Against the backdrop of the old woman clapping and cheering, the staff seem to multiply, and she was held, by many in blue uniforms with gloved hands – not rough, but strong – holding her down.

Dr Singh asked for ‘Midazolam 5mg’ and then Billie felt a cold incision of fear: they were going to drug her too. She swore and screamed, telling them they were not going to drug her – not that as well as lie to her that all her friends were dead, which was not true, not true (but she could smell the blood) – and even as she struggled, she was held even tighter while they put a needle in her backside.

And then everything did feel better. The crows circled and returned to the tree, their chatter calmed.

And Billie breathed out.






THREE


From: Kay.Newton@soundnews.org.uk

to: Dan.Downes@soundnews.org.uk

15 May

re: Gatwick Airport train station deaths (May) URGENT

Dan, I’m just not going to say this again, but I heard from Jerry you still want to run the story on the dead kids at GA, despite my direct instruction. Just to reiterate: you do not have editorial agreement.

Sorry to be hard-arsed on this but I’ve heard your points and they’re not enough. The guidance needs to be followed, and you cannot report on the location, nor the ages, nor the fact they were a group. We’ve been refused access to the CCTV footage. We cannot give ‘undue prominence’ to this lest it’s deemed as sensationalist. Therefore, you have no story.

I’m refusing to sign this off to protect you and the paper. This is clearly either a dare gone wrong, drugs or a group suicide and it doesn’t matter which way you turn it, reporting on this could lead to more vulnerable young people killing themselves. You know if another kid jumps off a platform, we’ll get the blame. I suggest you get your head out of the online murk and get back into the real world – pronto.

Kay








FOUR

Billie woke to the sound of tapping on glass. For a moment, she lay in the dark, knowing something was incredibly – horrifyingly – wrong. The light was wrong (falling under the door from an overbright corridor), the smell was wrong (pine disinfectant), but she knew there was something worse – so much worse.

Then Billie remembered.

For a moment, she just lay, trying to catch her breath under the weight of sorrow that lay like a heavy pall. Could it be true that Ella and Fin and Vena and Gez and Leo were all dead? As she worked her lungs against what felt like constriction, she even forgot the noise that had woken her. It seemed impossible.

Impossible.

Billie inhaled a shaky deep breath. Blinking into the dark, she tried to make sense of it. She loved them all. Leo with his crazy giggle. Gez with his bad jokes. Fin with his love of trainers and comics – knowing everything about the world of superheroes. Vena – forgetful, funny Vena. But it was Ella, her best friend, that hurt the most. How could Ella be so alive and now just be… gone? Everything about her friend was too vivid, too vibrant to be extinguished. Billie remembered the way she’d press the bridge of her nose when she was thinking hard, how she never stopped moving or thinking or talking or singing – even writing poetry in the margins of her notebook during boring lectures. It couldn’t be true. There had to be some other—

Tap. Tap. Tap-tap. The noise again that she realized had woken her. Her eyes focused in the dark.

Now fully awake.

Aware.

She held her breath, ears straining to hear it again. The bar of light visible under the door was undisturbed – no one was outside in the corridor.

Tap. Tap. Tap-tap – it came from behind her head, from the window. For a moment, Billie lay unsure, moving from half-awake to careful.

Someone was at the window. Someone wanted to be let in.

Billie slid her legs out of bed, bare feet pressed against the cool lino, waking her fully. She pulled back the curtain. A man stood ten metres back, up-lit by the low lighting outside. His face was all angles and shadows in the light, but he had a smile that suggested he wanted to show he was friendly and he held a white cardboard sign.

She gasped and dropped the curtain. A beat passed, and then, curious, she lifted it again. He mouthed sorry at her and pointed at the words on the sign:

MY NAME IS DAN DOWNES. I AM A JOURNALIST. I HAVE INFORMATION ABOUT THE GATWICK TRAIN DEATHS. CAN WE TALK?

Biting her lip, she paused. A journalist. What did he know? She needed someone to give her the answers everyone thought she had. She lifted the modern sash window – it stopped after opening two inches. She whispered through the gap, ‘Who are you?’

In the glow of the light, she could see he was in his early forties, attractive, with stubble and a deep chin cleft. Too old for her but Ella would love— The memory that Ella was dead was a punch to the sternum.

‘Hi, Billie, I’m Dan. I’m an investigative journalist. I’ve spoken to someone who saw what happened at Gatwick Station. Can I step closer to the window? Can I talk through the gap? I can show you some ID first, so you know I’m not some weirdo.’ After she nodded, he pressed an identity card up against the glass. ‘Do you remember what happened to you?’

She shook her head. ‘But they told me… I don’t know if it’s true.’ And then she told him what Dr Singh had told her. She wanted him to say that it was wrong. That her friends were alive. That she was the victim of an elaborate prank. But he didn’t.

‘I think the truth is that something bad has happened to you and your friends; I’ve seen footage of similar things. You are not the first to group self-destroy.’

‘Self-destroy? You mean kill ourselves?’

He nodded. For a moment they just looked at each other, faces cast in white light and shadows. The outside air felt fresh, clean; the sound of rain falling made her want to leave the ward with its synthetic smells and strange noises even more. Billie inhaled a deep, drowning breath at the night air and had never felt more like a prisoner.

‘I think you and your friends deserve for people to know the truth. List me as a visitor for tomorrow morning – say I’m your cousin to make sure I get in. My name and number are on this card.’ He passed it through the gap. ‘There is something I think you need to see. Something that will help you understand the truth.’






FIVE

It was visiting time; Billie sat in the patient lounge waiting for the journalist to arrive. She grieved the absence of her phone – she wanted to message her friends; check their socials for evidence that there had been a terrible mistake; even just look at photos of them. Her hands felt empty, her head too; she needed the diversion of TikTok, Instagram and the ability to interrogate ChatGPT about her rights. And she also longed for her AirPods; she would kill for music to help block out her surroundings. From under the shelter of her trackie hood, she gazed around and wondered how her life had so quickly changed. In one corner stood the TV; even the sofas, she noticed, were screwed to the floor. A man in pyjamas rocked on a dining chair in an agitated state, rubbing his grey, unshaven chin, intermittently shouting blurred imperatives. Three elderly women sat in high-backed chairs against the wall, all mute and seemingly staring into nothing. In the far corner, a very thin and pale young woman sat reading a book.

Everything about life on the ward reminded her how much her life had changed in the space of ten minutes. The smells – always gravy; disinfectant; urine – and the sounds – screaming; crying and then silence – felt overwhelming and repellent. The staff were lovely, she thought, all friendly, professional and unfailingly kind. But there was a tinfoil centre to that kindness – to test it might be unpleasant.

At visiting time, Dan was buzzed onto the ward. He sat opposite her. ‘How are you, Billie?’ He reached in his bag and put on the table a six-pack of Pepsi and a family bar of chocolate. ‘I also got you these,’ he said, passing her a bunch of yellow roses. ‘I should have asked you what you wanted, I’m sorry.’

Billie took the flowers and inhaled, eyes shut. ‘I like all of these, thank you. I appreciate you coming to see me.’

‘You obviously didn’t have any trouble adding me as your visitor?’

‘They probably didn’t want me to flip out again. How did you find me?’

‘After the incident at Gatwick Station, you were taken to the nearest mental health emergency unit – easy to find. Then, I waited by the bins – all glamour, this job – and eventually, a cleaner came to throw rubbish out; for two hundred quid he agreed to point out your room.’

‘You make it sound easy.’

He shrugged as if it were straightforward. ‘It’s my job.’

‘You said you knew of others that… did you say self-destroy?’

‘I did.’ He studied her face. ‘Billie, are you sure you want to hear what I know? Because, after hearing what I’ve got to say, you might have found it easier to think you and your friends just had a funny five minutes and made a bad decision.’

She felt the heat of her cheeks and put the flowers down. ‘We did not have a “funny five minutes”. I think we were spiked. It’s the only explanation.’

He put out a placatory hand, resting it briefly on her arm. ‘Trust me, I am not making light of your situation – it’s just if I tell you, it goes from inexplicable tragedy to a very weird, complex and definitely sinister situation. I wouldn’t judge you if inexplicable tragedy was difficult enough. But what about your mother – is she coming to see you today?’

‘I asked her to come this evening instead; I didn’t want her walking in and saying I don’t have a cousin.’

He nodded. ‘Good. Ask her to tell them to give you a tox screen – you’re right to want being poisoned ruled out.’

‘But you don’t think that’s it?’ She thought of Ella and met his gaze head on. ‘Whatever it is, I want to know the truth.’

He checked over his shoulder, then pulled out his phone. ‘What happened to you and your friends wasn’t the first time. I have footage of similar incidences happening elsewhere in the world. I want you to know what happened to you wasn’t unique.’

‘Do you have any footage of what happened to me and my friends? Did anyone film it?’

‘There’s CCTV. I’ve seen it – I bribed my way to having a quick view of it, but I don’t have a copy to show you.’

Billie was silent for a moment, thinking. ‘Is it similar to the footage you’ve got?’

‘Yes, in that it’s very upsetting, sudden and strange. I can tell you I saw enough to know that there are real similarities. I didn’t come here to add to your trauma, but to lessen it – to let you know that you’re not alone.’

‘Can I see footage of what you do have? Where was it taken?’ She glanced around for staff.

‘I have two. The first was taken in India, six months ago. If you watch it you see a group of both men and women jumping off the Bhupen Hazarika bridge. You’ll see them walking down a busy pedestrian-edged bridge and then suddenly a group of them jump into the river. You don’t have to watch it. You’ll learn nothing extra than what I’ve just told you.’

‘Do they die?’

‘Yes. After they jump, a car stops and then another car hits the car, and that’s when it’s cut. But it’s not how it was reported in the media. They said the group jumped into the river to escape the car pile-up – but the truth is that the traffic accident happened after they jumped. In other words, the group’s actions caused the accident, not the other way round. The drivers saw them jump and that’s what caused them to crash. But the weird thing is that there was no discernible reason for them to jump. Their family and friends were interviewed: none of them had ever presented as or said they were suicidal. And even weirder, the people involved had no relationship with each other. One minute they’re just pedestrians, then – all, in unison – they take a sharp detour from real life and self-destroy. Seven jumped. All died. And a further three people were killed in the resulting car crash.’

She covered her face with her hands. ‘My friends – and me – we didn’t want to die either.’ Then, with a deep breath, she looked up. ‘Where did you get the footage?’

‘It started on social media and then got taken down. I got a copy before it was removed and then tracked the source. It was an Italian woman, about your age, who was travelling with a friend. I’ve spoken to her directly. Significantly, this video, and what she says, contradicts the official account of the pedestrian deaths.’

‘Why?’

‘Because they couldn’t make sense of it? Because it made more sense that people jumped into the river to get away from a dangerous situation? Because people don’t kill themselves in the same way, at the same time, without communication and for no apparent reason?’ He shook his head a little. ‘Sometimes,’ he sighed, ‘people would rather opt for the version of events that makes easier sense than the facts.’

She looked at him and blinked. ‘I want to see the video now.’

He nodded, found the footage and passed the phone to her.

Wordlessly, she watched, and it was just as he described. Her throat closed as she struggled to choke back tears, but staff were ever-present at the desk or moving around the ward and she was determined not to give anything away.

She replayed the video again and again, watching each person, how they moved, how something suddenly changed, how one minute they were individuals and then, the next, as if someone had flipped a switch, they became united, moving in a strange, exact way – like choreographed zombies, turning as a group towards the side of the bridge, walking as a pack towards it, then one by one jumping from the edge.

After she’d watched it five times, Dan reached out and closed his hand gently over his phone. ‘I think that’s enough.’

She let him take it. ‘Thank you. It helped me to understand.’ She wanted to cry, but lifted her chin instead, remembering that everywhere there were eyes. Eyes and judgement. ‘You said this had happened elsewhere. Is there a video of that, too?’

‘Yes, but I don’t think you should watch it. It’s a… tougher view.’

‘Why?’

‘The footage is taken from the bottom of the valley looking up to the Grand Canyon Southern Rim. You can see the faces of one of the five jumpers. It’s eerie because of what you don’t see. No emotion. No reaction. It’s like a switch has been flicked and he’s already gone.’

‘Why wasn’t there an investigation?’

‘There was, but not much of one. The coroner ruled the edge must have collapsed. People die falling into the canyon every year. Fifteen died there last year. The formation is nearly three hundred miles long – that’s a big area for people to miss their footing.’

‘So that’s it? Lots of people fall and no one thinks anything other than,’ she shrugged, ‘there’s no fence?’

‘Apart from a few very distant witnesses, there was a man who tried to save a woman – put up quite a fight to save her, apparently – but he couldn’t. He gave a statement to the police at the time, but I’m still trying to trace him. I picked up the report from the adult daughter of one of the couples – she was angry and said that her parents were experienced hikers, would’ve never gone near the edge. She’s adamant they weren’t suicidal, and states that they had never been happier having just started a lifelong ambition of touring the country in a motorhome. She acquired the video from the person who took it and then posted the video under a hashtag of “cover-up”. That’s how she felt their deaths were treated.’

‘Cover-up? By whom?’

‘I don’t know – yet. Billie, I don’t want you to see the next video. You’re an adult, you deserve to know the truth, but my advice is not to see it.’

‘I want to.’

Somewhere, a clock ticked audibly. The conversation behind her became heated and then cooled. Shared laughter could be heard between a visitor and a patient to her right. A clatter echoed up the ward and elsewhere a door slammed shut six, seven, eight times.

Somewhere on the ward, screaming started again, and shouting this time too. An alarm sounded, flashing a light above the nurses’ station and the staff suddenly ran in the direction of the noise.

‘Now,’ she said. ‘They’re distracted. Quick. Please – I have to see. To understand.’ When he didn’t react, ‘Look at where I am? Being here is another death.’

He glanced around, decision made. He pulled out AirPods. ‘Quick, then. For this you’ll need these.’

Shot from below, the rim of the Grand Canyon could be seen. Off screen was the sound of loud shouting from several people. Someone said: ‘I don’t believe it! Someone just fucking jumped off the top of the canyon!’ The camera moved down and then at the sound of more shouting and screaming, it abruptly moved back up again: ‘There’s another one! Someone else has jumped! Fuck! Fuck! And another one!’ (Screaming.) ‘And another one! Why are they all jumping? What’s happening? What the fuck is happening?’

The image zoomed in on the face of a man as he fell. His face was blank. His features were disturbed by the pressure of the wind on his face, but for a brief moment, the focus was clear: his eyes were empty.

Billie rewound and watched again; in the emptiness of his eyes lay the answer to what had happened to her.

When the nurse appeared next to her, clearing his throat, she barely even registered him.

Dan reached for the phone – but just too slow. Instead, the nurse grabbed the phone from her before either she or Dan had the chance to react. ‘Can I ask you what you’re watching here?’ he asked them both. The nurse’s name badge said: Hassan.

Hassan continued. ‘I’ll be honest, it doesn’t look suitable for Warwick ward.’ Before either Billie or Dan spoke, he pressed go on the phone and saw only a few seconds of footage before he pressed stop.

He spoke to Dan first. ‘Did you know we don’t allow this sort of thing on the ward? This is a secure environment dedicated to the mental safety of our patients.’

‘Sorry, sorry,’ said Dan, reaching for his phone.

Hassan hesitated.

‘It’s my phone. You don’t have jurisdiction over me.’

‘Coming onto our secure psych ward as a guest and showing suicide videos to vulnerable patients who have suicidal ideation? And you want to argue jurisdiction?’

He called over to the nurses’ station. ‘Isabella, can we get some help over here, please, with this visitor?’

‘Please!’ interjected Billie, standing up. ‘Dan is trying to help me. He’s trying to find out what happened to me.’

A young woman with kind, dark eyes joined them. She spoke, holding out her hand to Dan and Billie. Her handshake was firm, her gaze direct. ‘My name is Isabella Hamilton and I’m the junior psychiatrist on duty. How can I help?’

Billie spoke to her. She liked her smile, the intent way she had of listening. ‘Please, Doctor, my friend is trying to help me.’

Hassan showed her Dan’s phone. ‘This is not help.’

‘Do you mind if I see what the issue is?’ Isabella asked.

Dan shrugged; he minded, but the doctor had pressed go anyway and was watching it. After less than a minute, she paused it and sighed. ‘You can see why we are concerned?’

Dan tried his best to explain, but he could see in her face that he was going to have to leave. He’d started to explain it to Billie when Veer Singh joined them.

‘Can I help at all?’ asked Veer Singh.

‘Nothing to help, thank you,’ Dan said.

‘We need him to leave,’ said Hassan.

‘I am leaving. I just want my phone.’

Isabella handed it back to Dan and Hassan placed his hand behind Dan’s back. ‘Come on, mate, please do the right thing.’ He started to lead Dan out.

Dan broke away and pressed his cheek almost to Billie’s as he whispered, ‘I’m sorry. You have my number – call me if you need to.’

And then he turned and left, and Billie was alone in the psych ward, with its smells of gravy and disinfectant, and the staff who now turned their attention to her.


EXTRACT OF REPORT MARCH 202—

… with two distinct stages or ‘waves’. The two waves of contamination are summarized below. For full medical analysis, for first-wave contamination, refer to Appendix 4. For full medical analysis, for second-wave contamination, refer to Appendix 5.

First-Wave Contamination summary:

The first wave follows once contact occurs between the primary human(s) and the contaminant. Once it enters into the respiratory tract, it is absorbed into the bloodstream and is distributed throughout the body, resulting in neurodevelopmental changes within the brain. Presentation once contact has been made shows observable changes within 19–73 seconds. Typicality includes catatonic behaviour (lay observations commonly report as ‘zombified actions’). Once absorption is complete, the neurological change is currently considered permanent. This is based on four cases observed to date. Further study is required, but an extremely high level of caution is urged (please see Appendix 17 for risk management information).

The first wave presents an acute change that, without exception, appears to provoke self-termination in the primary recipients. Reason is unknown. Current considerations are cognitive overload caused by the abrupt and significant neurogenesis within the primary brain. Further analysis is required to understand structural changes at the point of contamination, the extent of the resultant neuro plasticity, if it’s an equi-experience or if there is dux gregis during the first wave. This consideration is considered a priority and requires MRI and further structural and biochemical change analysis. Moreover…








SIX

‘I don’t want to ask difficult questions, Billie,’ Jo Cathey said, smoothing the part of her daughter’s hair she could reach despite the trackie hood. ‘So, I won’t. I will just gently say that the ward manager asked to speak with me. She said your cousin came in and upset you by showing you suicide videos on his phone. I didn’t tell them you don’t have a cousin.’

Jo Cathey was a small, neat woman, who after years of being a primary school teacher had retired when her husband had died. She wore her dark curly hair to shoulder-length, and unlike her daughter, was always calm and patient. ‘So, I won’t interfere, but forgive me this one question: are you in some sort of trouble?’

‘He’s a journalist. But I don’t want to talk about it.’ Billie’s headache was so bad, she could barely focus. She’d asked for and been given some paracetamol but if they had worked at all, she couldn’t tell. It had got worse after a furious row with the staff about her friends’ funerals. She wanted to know the details, wanted to attend. ‘No,’ Dr Singh had told her gently, ‘you cannot leave Warwick ward. Not even for a funeral.’

That was the worst moment of her life, she knew.

To feel that powerless, that amount of uncontrolled grief and anger and shock, was so overwhelming, so shitty, she just wanted to sleep or die.

And now her mother was here, wringing her hands, trying not to say the wrong thing about Billie sitting unwashed in her hoodie pulled over pyjamas. ‘A journalist? Oh! That’s terrible, that’s—’

‘Please: just leave it.’

Jo bit her lip and thought for a few moments. ‘Okay, maybe another time then. Do you want to hear about something else? I’m not sure I should mention it… but I think, darling, you would want to know. I’ve had a rather… strange request.’

When Billie continued to keep her head in her hands, Jo tried again. ‘The ward manager here, told me she’d had a request for contact from a private facility. This institute wanted to speak to me about you – about your care.’

‘I don’t know what you’re talking about.’

‘Billie, please try to focus. This is important. I’ve been contacted by a private medical company about you. The ward manager forwarded me their enquiry email, which said little, but when I replied, they sent me back lots of details about their clinic. They are offering you a free place at their institute. They’ve put it all in writing, and said I should show you their offer, and see what you think. It seems a lovely place.’ She looked around the ward, her eyes seeming to linger on the elderly woman sitting in a wingback, with her fixed stare and slack, wet mouth, after her early-morning ECT.

‘I spoke with a nice doctor,’ Jo continued. ‘She said they were a private brain research facility, primarily concerned with finding a cure for dementia, but yours was a special case they think they can help with.’

‘How do they know about me? It’s not in the news, is it?’

‘No darling. I asked them and they were very vague. It seemed to be a case of knowing someone, who knows someone else, who knows someone else.’

‘Who is talking about me?’

‘We could ask them that. That would be a good question. They’re prepared to cover all costs. She says because they’re licensed, you’ll be able to transfer even though you have been sectioned. I suppose if they take a few – no offence, darling – charity cases then they can write it off against their taxes. The pictures certainly look very nice. Anyway, I said I’d ask you.’ Jo took her daughter’s hands. ‘It’s up to you, darling. It’s in Scotland. Pretty area, the West Coast. I went there with your dad before you were born.’

Billie could barely think against the grey wall of pain. ‘Can I have a look?’ The screamer had started up again and the sound felt like it was flaying her brain tissue with a rusty spoon. Billie read the email three times on her mother’s phone. The last time, she looked up at her mother: ‘This is amazing – but surely it’s too good to be true?’

If Jo answered, she didn’t hear her, because she’d started flicking through the images on the website. With each slide to the left, the pain in her head seemed to ease. An indoor pool with jacuzzi and sauna; an outdoors wild swimming pond with a second sauna – and an outdoors infinity swimming pool. Then the library, the gym and gorgeous grounds surrounded by woodland – it was like a spa-dream come true.

Within fifteen minutes, headache eased, Billie had taken her hood down and had used Jo’s phone to reply to the email and together they went to speak with the ward manager.
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SEVEN

‘It’s very, very weird, isn’t it? I was right to show you before I went home, wasn’t I?’ asked staff nurse Nick Lewes, as he stared at the CCTV screen with Dr Veer Singh. He’d grabbed Veer as he arrived for the morning shift, taking him to one side before he’d even taken his coat off. Nick had just finished his night shift and whispered there was something he had to show him before the handover meeting at 8 a.m., and ‘it has to be just you – on your own,’ and it had to be ‘now’.

Veer had followed him into the ward’s security room and watched the footage in silence.

‘Yes, you’re right to show me,’ Veer said afterwards. He patted his colleague’s arm. ‘And yes, weird it certainly is.’

‘It’s just the strangest thing…’ muttered Nick, this time to himself. He rubbed his sweaty hands on his loose blue uniform again. ‘I’m a big Black guy; handy too, and after working on a locked psych ward for thirty years, I can tell you not much scares me.’ He wiped his top lip. ‘But this though – this! I don’t like it – not one bit.’

Although it was early and Veer had just started work, he now felt so tired he just wanted to go home. He ran his hand over his face before admitting, ‘I can’t make head nor tail of it. Run the footage again, will you, Nick?’

Nick, rewound the ward CCTV to the middle of the night.

‘They were so strange,’ Nick said, repeating himself again. ‘All of them were like some kind of slow-moving zombies. That sounds stupid, I know, but you’ve seen it now.’

Veer didn’t disagree with him – but it was more than that. Hadn’t he seen something identical when watching the train station CCTV footage of Billie’s suicide attempt? He’d been allowed on request, to view it, as Billie’s psychiatrist. Hadn’t she and her friends all acted with the same shared, strangely co-ordinated group psychosis? Then, he’d dismissed what his own eyes had told him. He thought perhaps it was some kind of tech glitch, or it was a staged joke between the group – one that went wrong; or even a visual misinterpretation enabled by the camera angle and the crowds around them. Deciding then that he didn’t have all the facts, he’d returned to the ward and moved on, the melee of life on a demanding and under-resourced psych ward always so absorbing.

I made the mistake, he thought, of allowing preconceptions of known behaviour to impair my critical thinking.

But now the same thing seemed to have happened again – no, not quite, he corrected himself – not quite the same. No one here had tried to kill themselves. In that respect, it was very different. The figures on screen stood in the ward’s dark, empty corridor in the dead of night and there were no rushed actions, no attempt to self-harm.

But many things were similar. Billie was involved with both groups. Both groups moved as one – in unified movements. Needing to understand, Veer opened the small notebook he always carried in his breast pocket of his white coat; he found it easier to think when he recorded facts. The clock and date showed the CCTV footage was from last night at 1.01 a.m. The lights were low; the black-and-white image of the empty corridor might have seemed eerie to some – but not to Veer, who had worked on Warwick ward for twenty years and thought he’d seen it all.

But perhaps he was wrong. He’d received a follow-up email from Dan Downes, the man who’d visited Billie on the ward. It said little, other than admitting he wasn’t Billie’s cousin and instead reintroducing himself as an award-winning investigative journalist who was looking at the issue that had affected Billie. From a personal email address, Dan asked that Veer reach out if he wanted further information about similar events globally – which suggested the phenomenon had been seen in other countries. Veer had ignored it, thinking the journalist was being sensationalist and not to be trusted, but now he wasn’t sure.

Now, he could feel the weight of Nick’s stare; Veer was always the person with the final clinical say and he knew Nick wanted to know what his judgement was. ‘Run it in slo-mo this time, Nick. And can we get another camera on screen too?’

Nick hit a few buttons, and the screen split into two, showing the corridor from both directions. ‘Sorry, should have done it like this first time. You’ll see everything much clearly now.’

At 1.01 the first door opened: Billie stepped out of her bedroom. She stood in the middle of the corridor, not moving, just standing still. Her eyes were open, Veer noted.

Then, at 1.04 the door nearest Billie opened and a man instantly recognizable to Veer as Raymond Tate, six foot five and fifty-eight years old, with a long history of paranoid schizophrenia, appeared. Although completely naked, Billie didn’t turn to look at him, nor, Veer noted, did Raymond try to speak to her. Instead, he stood directly behind her with a gap of two metres between them, mirroring her stance: arms down, legs together – not with a military smartness, but with a relaxed casualness.

Veer knew from having just seen it that other patients would continue to come out and join this strange group.

Wanting to make sense of it, Veer continued to write down the times and sequence of events when the next door opens. At 1.06, the third patient left their room and joined the silent line. An elderly woman, Marjorie Briggs, was a regular to the ward, admitted every two years when her chronic depression became so acute she needed a dose of bilateral ECT. Normally frail, Veer watched her walk easily out of her door and take her place in the bizarre line. Seemingly not noticing the people standing one in front of the other or that the one in front of her is a naked man, Marjorie didn’t show a flicker of emotion.

‘She normally uses a frame,’ Nick said, ‘but look at her there. She stands upright. She walks confidently. Why the change?’

‘It’s odd, I agree.’

Then at 1.08, another patient, Marjorie’s card-playing friend, Elsie Burham, came out of her room. Elsie, eighty-one, with a borderline personality disorder, also stood in line. Normally, she presented with a stoop, but in the footage, she was straight spine and shoulders back. Disturbingly, her nightgown was caught in her pants, exposing both them and the back of her legs, but this wasn’t noticed by anyone other than those watching the CCTV.

These patients occupy the rooms to either side of Billie’s and directly opposite hers. A coincidence? Veer decided that he didn’t believe in coincidences.

‘Now you’ll see me,’ muttered Nick. He walked into view, stopping abruptly, to face the patients. The camera showed his mouth moving, but the words used were not detectable.

‘What did you say to them?’

‘I asked them what they were doing and then when they didn’t answer, I asked them again, but then I realized they had that vague dreamlike appearance like someone sleepwalking. You ever seen that? My son used to sleepwalk when he was a kid and we found him standing in an empty bath; one time he took out the rubbish. Used to freak my wife out and I don’t blame her. He was there… but not there. Zombie-sleeper, we called him. But… here, this bit’s the weird shit.’ He dragged his hand across his top lip to clear it of sweat. ‘This I don’t want to see again.’ He stopped talking and they both watched the recording in silence.

In unison, they all took a step forward with their right foot and then – still in perfect formation – took a step forward with their left. It wasn’t like soldiers marching – the gait was easy and relaxed. It was as if Billie was just walking, and they were copying her. But it was the perfectness: as if choreographed down to each muscle movement. They advanced on Nick. ‘That scared me – all coming at me like that. And since when do people sleepwalk like they have one mind?’

It was clear what Nick-last-night said next as he mouthed the words: Get back to your rooms. He then repeated it again. Veer noticed what he’d missed previously: Nick had taken a step back. Nick never walked away from conflict – never. He was the solid, immoveable wall that could be relied on.

‘I was freaked out, I don’t mind admitting.’ Nick grabbed a tissue and wiped his face. ‘Wait… this is where I yell it. I’d decided if they didn’t stop, I was going to run for help.’

Get back to your rooms.

They stopped abruptly. They all did a 180-degree turn and Billie peeled away from the line first, and re-entered her room.

‘This bit too,’ murmured Nick, more to himself, Veer thought, than to him. Then as soon as Billie shut the door, they were like puppets with their strings cut. Each patient’s physical demeanour altered – some more perceptibly than others. Marjorie Briggs bent forward and reached for the wall as if unsteady. ‘You can’t see it from this angle, but I can tell you she shouted for help as soon as Billie went back into her room. Yelled like a banshee.’ On the CCTV, Nick moved to take her arm and led her into her room.

Elsie’s posture dropped, her hand patting around her backside, and then, clearly agitated, plucked her nightgown free, looking around to see who had seen her exposed.

‘She starts screaming then. She was frightened. Then you’ll see Chanice come and help.’

‘But you didn’t tell her what you’d seen?’ Veer asks.

‘No, I should have. I trust Chanice, she’s a good colleague, but I was still shocked. You can see there that she’s telling Raymond Tate to get back to his room because his wang-wang is swinging in the breeze for everyone to see, and he does straightaway. Look, he’s gone in now and has shut the door – she then helps Elsie and later she asks me what was going on. I just said I got to the corridor and they were in it. Said I thought maybe they were confused or sleepwalking. She didn’t even know about Billie and Marjorie, and thought it was just Raymond and Elsie. I didn’t correct her. She didn’t think anything of it, and I felt stupid as I was… scared, you know? Didn’t want to admit that. Not with my being in charge on shift. I just wanted time to think. Then when the breakfasts were out, I had a bit of time and watched it back.’

‘How many times have you watched it?’ Veer asked him, moving his head as if to address Nick but never actually taking his eyes off the CCTV.

‘More than I’ll admit.’

‘Have you seen any of the patients this morning – have you seen Billie?’

‘I went there at seven a.m. on the dot; took her breakfast. Had a full conversation with her; she didn’t seem to remember the incident. The others too – all just the same as they always are.’

‘Did you refer to it directly to any of them? Were you explicit about what you saw?’

‘No, but only because I thought you would prefer it if I left it to you.’

Veer nodded and patted the arm of his colleague. Many years working together made life easier. ‘Play it back again?’

This time, they both watched it in silence.

It was almost like they were witnessing a weaker, scaled-down version of the events at Gatwick Station, Veer thought. It was clear that Billie was the connection – so was she contagious? Could she have this influence on anyone she now met? Had she been the instigator of the Gatwick group’s suicide, or – as the only survivor – was she left with some ability or influence she didn’t have before? Could she do it again? Would this spread now via Raymond, Elsie and Marjorie? Or because they were sleeping close to Billie, did they somehow just pick up on her like she was some kind of radio transmitter? Or was it viral? Bacterial? Some sort of contagious brain disorder? And if so, what was the pathogenesis? Respiratory secretions? Close contact? And was he witnessing some contagion that he should now report and isolate the ward?

He felt a hand on his shoulder.

‘Veer? Where did you go there?’
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