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For everyone who kept working through the part nobody clapped for.





Chapter 1: “Patient Zero”

Six months. One hundred and eighty-three days since the extraction. Elara counted them the way she counted everything else: automatically, compulsively, the numbers ticking over in the back of her skull like a second heartbeat.

The tannery had never fully surrendered its smell.

Corvin Dane’s Artisan crew had stripped the vats, torn out the soaking troughs, bleached the stone floors three times, and replaced every beam that held the memory of curing hide. They had done excellent work. Professional. A renovation that had transformed the building into something functional and clean and almost respectable.

Almost.

On humid mornings, when the river fog crept through Thornwall’s lower wards and pressed against the clinic windows, the ghost of tannin and animal fat rose through the stones like a patient waiting to be seen. Elara had stopped noticing it after the first month. Brennan claimed he never noticed it at all. Sable said it smelled like ambition marinated in regret, which was either a joke or a diagnosis.

The clinic occupied the tannery’s ground floor. Treatment room in the former drying hall – high ceilings, good ventilation, enough space for six cots and a surgical table Jorin had built from reclaimed oak. Supply closet in the old office. Brennan’s security station by the front entrance, which was a chair, a staff rack, and the gravitational field of a Tier 3 Guardian who did not need to speak to communicate that trouble should find somewhere else to happen. Herbal stores in the basement, managed by Nessa with the organizational precision of someone who believed chaos was a personal insult. Mace’s intelligence corner in the back – a desk covered in coded notes, a map of Thornwall with pins marking Guild patrol routes, and a hammock he swore he never slept in despite the wear patterns that said otherwise.

Six to eight patients a day now. Routine cases under Sable’s care – sprains, minor infections, the chronic aches of a working-class district that could not afford to rest. Complex cases on Elara’s table. Maren Hale in the triage alcove, reading the emotional weather of every patient who walked through the door before they reached the treatment room. One hundred and eighty-three days of stability.

Elara’s hands were inside a fisherman’s infected hand when the stability ended.



His name was Oswin. Dock crew, lower ward, forty-six years old with hands that told the story of three decades hauling nets in cold water. The infection was a puncture wound gone septic – fish spine through the thenar web space, two days untreated because the Guild clinic required a deposit he did not have.

[Status: Oswin Merral, M, 46. Puncture wound, right hand, thenar eminence. Localized infection, stage 2. Bacterial colonization extending to flexor sheath. No tendon involvement. Estimated mana cost: 35. Recommended: Purify + Mend.]

Routine. The overlay’s green text was routine now.

Thirty-five mana. Her pool sat at 720 these days, six months of sustained healing pushing it up from the 620 she had carried out of the extraction. The slow accretion of capacity that came from using skills under meaningful conditions day after day. The channel scarring from the extraction still ached on cold mornings, a dull pressure behind her sternum reminding her the damage was structural and permanent. But the pool had grown around the scars the way a tree grew around a fence post. Adaptation. The body’s refusal to stop.

Purify fired. The bacterial colonization dissolved under targeted antimicrobial output – not a broad sweep, but precision work, identifying the specific pathogen strain and neutralizing it at the cellular level. Six months of daily Purify use had refined her technique to trained instinct. She could feel the difference between gram-positive and gram-negative colonies now without the diagnostic overlay, the way a carpenter could feel the grain of wood through a plane.

Mend took hold. Tissue closure, clean and complete. The puncture sealed from the inside out, new cells knitting over the gap with the quiet efficiency of a skill that had been used ten thousand times.

“Flex your fingers,” Elara said.

Oswin flexed. Winced. Flexed again. The wince faded.

“Stiff for two days. No hauling with that hand until the tissue sets. Come back if the redness returns.”

“What do I owe?”

“Three silver.”

Oswin reached into his coat. Paused. “Guild wanted twelve. Plus the deposit.”

“The Guild isn’t here.”

He set three silver coins on the treatment table. Elara swept them into the cashbox without looking. One hundred and eighty-three days of three-silver treatments. The economics of spite were functional, if not glamorous.

Oswin was pulling on his coat when the front door opened.

Brennan’s chair scraped. The scrape that meant he had moved from seated-and-watchful to standing-and-assessing in the time it took most people to register that a door had opened. Elara looked up.

A woman stood in the entrance. Mid-thirties. Clothes from the lower ward – mended twice, clean enough, the uniform of someone who maintained dignity on an income that did not support it. She was leaning on the doorframe. Not casually. The way a person leaned when standing upright was a negotiation they were losing.

Fever. Elara could see it from across the room – the glassy eyes, the flushed cheeks, the fine tremor in the woman’s arms. But there was more. The geometry of her stance was wrong. Her forearms were held away from her body, rotated outward, the skin too tight to allow the normal resting position.

Maren appeared in the triage alcove doorway. She had been sitting behind the partition – conserving energy was still a full-time occupation for a woman whose mana channels had been systematically destroyed over eight years. But her eyes were open. Pale gray. Focused.

“She’s terrified,” Maren said quietly. Just to Elara. “Not of us. Of what’s happening to her.”

Elara moved. Hands first, thought second. She guided the woman to the treatment table, helped her sit, and pulled up the diagnostic overlay before the woman had finished saying her name.

Vella Crannick. Lower ward resident. No prior visits. Elara placed her palms against Vella’s forearms and activated Diagnose at full depth.

[Status: Vella Crannick, F, 34. Primary symptoms: Febrile response (39.2C). Bilateral joint inflammation, wrists and elbows. ANOMALOUS: Dermal restructuring in progress – epidermal cells undergoing keratinization consistent with reptilian scale formation. Pathogen identified: UNCLASSIFIED. Structure: highly organized, multi-vector expression. Mana signature present in pathogen architecture. WARNING: Pathogen complexity exceeds standard disease classification. Recommended: Full analysis required. Estimated mana cost for symptomatic treatment: 120. Estimated mana cost for cure: UNKNOWN.]

Her stomach dropped two inches before her brain caught up.

Elara’s hands went still on Vella’s arms. She read the diagnostic again. Then a third time. The numbers did not change.

Dermal restructuring. Scale formation. On a human woman who had never been near a dungeon, never taken an alchemical transformation potion, never done anything more exotic than gut fish at the processing sheds in the lower ward.

Elara turned Vella’s forearms over, slowly, and what she found there stopped the clinical part of her brain for half a second.

Scales. Small, pale, roughly hexagonal. Growing from the skin of her forearms in irregular patches, each one a millimeter thick and translucent. They caught the light from the clinic window like mother-of-pearl. Beautiful, in the way that a tumor could be beautiful if you did not know what you were looking at.

“They started two days ago,” Vella said. Her voice was controlled. Just barely. “Just itching at first. Then the fever. Then… this.”

“Has anyone else in your household shown symptoms?”

“My neighbor. Alda. She’s blind in one eye since yesterday. And her hair. It’s falling out in patches.” Vella swallowed. “We thought it was the water.”

Elara activated Diagnose again. Not the standard diagnostic sweep this time. Deep analysis. Cellular level. The skill drained 45 mana in a sustained channel – focused output that would have left her dizzy a year ago but now settled into her channels with the familiarity of a well-worn path.

The pathogen revealed itself in layers.

The first: the fever. Standard inflammatory response, but precisely calibrated. Not the wild heat of a natural infection. Controlled. Metered. Like someone had set the body’s thermostat to exactly 39.2 and locked it there.

The second: joint inflammation. Synovial membranes targeted with surgical specificity – not random swelling, but selective tissue disruption in the major joints. A damage pattern Elara associated with autoimmune disorders, except autoimmune disorders did not appear overnight in healthy thirty-four-year-old women.

The third: scales. Dermal cells reprogrammed at the genetic level. Not damaged. Reprogrammed. The pathogen was not destroying Vella’s skin. It was rewriting it. Converting human epidermal tissue into something that resembled reptilian keratin through a process that should have been impossible without Tier 4 biological manipulation.

Three distinct symptom expressions. Three separate attack vectors. Operating simultaneously, coordinated, and Elara’s hands stopped moving.

She knew what engineered biological systems looked like. Six months of learning the Anatomist’s Path – the mirror of her healing knowledge, the offensive branch that let her understand how bodies broke because she understood how they were built. Decompose on tissue samples. Disease architecture studied at the molecular level. The difference between natural pathology and intentional design was as clear to her as the difference between a broken lock and a picked one.

This pathogen was not natural.

Diseases did not target joints and skin and thermoregulation simultaneously with this precision. Natural infections were messy. They attacked whatever tissue was accessible, spread along predictable vectors, evolved through random mutation. They did not build modular symptom systems that expressed independently while sharing an underlying architecture.

This disease had been designed. Assembled from components. Each symptom module functioning independently but drawing from the same root pathogen, like branches from a single trunk.

Like someone had built a disease the way a craftsman built a clock. Interchangeable parts. Modular construction. Precision engineering.

Elara’s mana pool sat at 640 after the diagnostic. She calculated the cost of symptomatic treatment: Purify for the fever, Restore for the joint damage, nothing in her current skill set that could reverse the dermal restructuring without understanding the mechanism more deeply. She could buy Vella time. She could not cure her.

“I need to manage your symptoms,” Elara said. “The fever and the inflammation I can address. The scales –” She paused. Chose her words. “I need to understand this better before I can reverse it.”

“Am I dying?”

Elara looked at the diagnostic overlay. At the pathogen’s organized architecture. At the three modular symptom vectors operating in coordinated independence.

“You are not dying today. Let me work.”

Purify fired. Targeted at the inflammatory agents saturating Vella’s synovial fluid. The skill burned through the immediate cause of the joint swelling, stripping the chemical signals that were driving the immune response into overdrive. Vella’s shoulders dropped two inches as the pain receded.

Restore followed. Tissue repair on the damaged joint membranes. Sixty mana. The skill knit the synovial tissue back to functional baseline, and Elara felt the pathogen resist – not actively, not like a living opponent, but passively, the way a river resisted a dam. The underlying infection was still present. Still replicating. She had treated the symptom. The cause remained.

Soothe for the fever. A temporary measure – her skill suppressed the thermoregulatory hijack for six to eight hours, enough time for Vella to rest without her body cooking itself.

Total mana expenditure: 145. Pool at 575.

“The fever will return,” Elara told her. “Come back when it does. I’ll manage it.”

“And the scales?”

“I’m working on it.”

Vella looked at her forearms. At the pale hexagonal patches that caught the light. “My daughter asked if I was turning into a fish.”

Elara did not laugh. The question was not funny. But she filed it away – a child’s observation, sometimes more diagnostically useful than an adult’s denial. Turning into a fish. Dermal restructuring. Reptilian keratinization. Someone had built a pathogen that rewrote human skin, and they had built it with the precision of someone who knew how skin was put together in the first place.

The precision of the Anatomist’s Path.

Maren was watching from the alcove. Her gray eyes tracked Elara’s expression the way they tracked everyone’s – reading the emotional architecture beneath the clinical surface.

“You recognized something,” Maren said after Vella left.

“The pathogen’s structure. It’s modular.”

“What does that mean?”

“It means someone built it. Assembled it from components. Each symptom expression is a separate module operating from a shared root architecture.” Elara wiped her hands on the treatment cloth. Her fingers were steady. “Diseases don’t do that naturally. This was engineered.”

Maren was quiet for four seconds. Elara counted.

“Engineered by whom?”

“Someone who understands how bodies work at the cellular level. Someone who can manipulate biological systems with enough precision to rewrite human tissue.” Elara met Maren’s eyes. “Someone who understands the Anatomist’s Path.”

The words sat in the air between them, and Maren’s face gave nothing away. But her hands, resting on the arm of her chair, tightened.

“The Covenant,” Maren said.

“Maybe. Or someone the Covenant trained. Or someone who learned what they learned.” Elara looked at the door where Vella had exited. “I need more data. One patient isn’t enough to map the full architecture.”



The second patient arrived forty-seven minutes later. His name was Donal Bricke. Fifty-one. Tinker. Lower ward. He walked in under his own power, which was a good sign, and his left eye was milk-white and sightless, which was not.

“Started this morning,” he said. He sat on the treatment table with the careful movements of a man who had already accepted that something was very wrong. “Woke up and the world was half dark.”

Elara Diagnosed before he finished sitting down.

[Status: Donal Bricke, M, 51. Primary symptoms: Complete optic nerve degeneration, left eye. Accelerated follicular regression (alopecia), diffuse pattern. ANOMALOUS: Pathogen identified – MATCHES UNCLASSIFIED PATHOGEN FROM PRIOR PATIENT (Crannick, V.). Different symptom modules active. Same root architecture. Mana signature consistent.]

The cold in her chest spread half an inch.

Same pathogen. Different symptoms. The modular system expressing a different combination of components in a different host.

Vella got fever, joint inflammation, and scales. Donal got blindness and hair loss. The same disease, wearing different faces.

Elara ran the deep diagnostic. The root pathogen was identical – same organized structure, same mana signature threaded through its architecture. But the symptom modules active in Donal were entirely different from Vella’s. As if the disease carried a library of possible expressions and activated them selectively based on the individual host’s biology.

Randomized symptom expression. Modular construction. Consistent underlying architecture.

She could stabilize Donal’s remaining vision and slow the follicular regression. She could not cure him. The root pathogen regenerated faster than her Tier 3 Purify could clear it – she would need Cleanse at a depth she had not yet mastered to strip the infection completely.

“I can protect your right eye,” Elara said. “The left, I need to understand this disease better before I can reverse the nerve damage.”

“The other one. The woman who was here before me. She had it too?”

“Different symptoms. Same disease.”

Donal was quiet. He was a tinker. He understood modular construction.

“Something built this,” he said. Not a question.

“Yes.”

“Who?”

“I don’t know yet.”

She worked. Restore on the optic nerve of his right eye – a protective measure, reinforcing the healthy tissue against the pathogen’s attempts to replicate the degeneration. Purify to slow the follicular regression. Soothe for the headache that accompanied unilateral vision loss. Ninety mana. Pool at 485.

Donal left. Elara cleaned the treatment table. Her hands moved through the motions of sanitation while her mind moved through the architecture of the pathogen.

Modular. Engineered. Mana-signature consistent with biological manipulation skills. The Anatomist’s Path in application – not as a weapon against a single target, but as a tool for constructing a disease from components.

The Sovereign of Flesh designation pulsed in the back of her awareness. 2/7 criteria. Maren’s revelation from that last night in the basement clinic, six months ago: They’re not trying to prevent the Sovereign. They’re trying to create one they can control.

Institutional oversight protocols active. The System’s own words. Not surveillance. Management.

And now a disease that could only have been built by someone walking the same path Elara walked. Someone who understood the mirror. Someone with access to Anatomist’s Path knowledge that was supposed to have been destroyed three centuries ago.

Elara stood in the tannery clinic that smelled of ambition and old leather and looked at her hands.

The first thought was not conspiracy. It was not the Covenant. It was not politics or power or the three-hundred-year machinery of healer suppression.

The first thought was cold and personal and sat in her chest like a stone:

Is this meant for me?

If the Covenant was cultivating a Sovereign – if Elara was the natural candidate they had been monitoring – then an engineered plague in her district was not random. It was stimulus. Pressure. A forced-progression environment, the same method the Covenant had used on seven children before her, killing every one.

Not forced progression through a pathogen injected into her body. Subtler than that. An environment of crisis that would push her to develop new skills, to reach deeper into the Anatomist’s Path, to grow faster under genuine threat conditions. The System rewarded growth under pressure. The Covenant knew that. They had spent three centuries studying it.

A manufactured plague in Thornwall would force Elara to push into Tier 3 offensive territory. To learn new skills. To progress.

To become what they wanted her to become.

Faster.

Sable appeared in the treatment room doorway. Her hands were still gloved from the routine cases she had been handling in the secondary treatment area – Corvin’s crew had partitioned the old loading dock into a second workspace, and Sable ran it with increasing competence and decreasing supervision. Level 12 now, Tier 2 Healer, her diagnostic instincts sharper every week.

“Two more just arrived,” Sable said. “Different symptoms from the first two. But the same –” She searched for the word.

“Architecture,” Elara said.

“Yeah.” Sable’s jaw tightened. “Elara, what is this?”

Elara looked at her apprentice. At the young woman who had survived the Quiet Ward, who had been branded and detained and freed and trained, who was standing in a clinic built on spite and asking a question that deserved an honest answer.

“Something built,” Elara said. “Something designed. And we’re going to take it apart.”

She did not say: If it doesn’t take us apart first. She did not say: I think someone designed it specifically so I would have to. She went to work.

Maren watched from the triage alcove, gray eyes tracking the emotional temperature of a room that had just dropped three degrees. Four patients in two hours. Same pathogen. Different symptoms. Engineered precision.

The clinic had been stable for one hundred and eighty-three days.

The stability was over.

And Elara’s mana pool sat at 485, falling, with no cure in sight and the certainty – cold, clinical, the diagnostic precision she could not turn off – that this was only the beginning.




Chapter 2: “Spreading”

Twenty cases in three days.

Elara kept the count on the wall behind the treatment table – a grid of names, symptoms, and timestamps written in the clinical shorthand she had used since Guild training. Each entry a line. Each line a person.

Vella Crannick. Scales, fever, joint inflammation. Donal Bricke. Blindness (left), hair loss. Sera Millworth. Muscle spasms, accelerated nail growth. Tomas Hale – no relation to Maren. Respiratory distress, skin discoloration. Pell Greaves. Memory disruption, bone pain.

Twenty names. Twenty different symptom combinations. The same root pathogen in every single one.

The modular architecture was becoming clearer with each new case. Elara had identified eleven distinct symptom modules so far – eleven separate components, each capable of activating independently, each targeting a different biological system. Dermal. Neurological. Musculoskeletal. Respiratory. Circulatory. Optical. Endocrine. Digestive. Immunological. Cognitive. Follicular. The pathogen carried all eleven modules in every host but activated only two or three per patient, seemingly selected by some interaction with the host’s individual biology that Elara had not yet decoded.

The randomization made treatment a nightmare. Every patient presented differently. Standard protocols were useless. Each case required a fresh diagnostic, a custom treatment plan, and the exact combination of Purify, Restore, and Soothe that would manage that expression of the disease.

Elara could stabilize. She could manage symptoms. She could buy time.

She could not cure.

The root pathogen regenerated faster than Purify could strip it. At Tier 3, her Purify output was roughly eighty percent effective against complex infections – enough for any natural disease she had ever encountered. This pathogen shrugged it off. Elara would clear ninety percent of the colonization, and the remaining ten percent would rebuild to full strength within hours. The disease did not just resist treatment. It adapted. The residual pathogen seemed to learn from each Purify application, adjusting its surface proteins to avoid the next sweep.

She needed Cleanse. The Tier 3 healing skill that went beyond purification to total disease elimination. She had the theoretical knowledge – months of study, diagnostic depth that mapped pathogen architecture at the molecular level. But Cleanse required a depth of cellular perception she had not yet fully developed. She was close. Level 29 on the Healer’s Path, pushing toward 30 with every patient she treated. The sustained crisis healing was generating XP at a rate she had not experienced since the extraction.

Close was not good enough. Not with twenty people counting on her.



Sable handled the overnight shift. Elara found her at six AM, moving between cots with the efficient economy of a healer who had learned that wasted motion was wasted mana. Sable’s technique had matured in the six months since the extraction – her Mend was clean and confident, her Soothe precise, her Assess fast enough to catch deterioration before it became crisis. She did not have Elara’s diagnostic depth. But she had what Elara was increasingly aware she herself was losing: the ability to be present with a patient while she worked.

Sable talked to them. Asked about their families. Remembered names. She healed with her full attention on the person in front of her, not on the pathogen architecture scrolling through her diagnostic overlay.

Elara treated patients like puzzles. Sable treated them like people. Both approaches saved lives. Only one of them made the patients feel saved.

“Pell’s memory gaps are widening,” Sable reported, stripping off her gloves. Her mana pool was shallow – Level 12, maybe 180 total – and six hours of sustained healing had drained her to fumes. The tremor in her hands was visible. “She forgot her daughter’s name for twenty seconds last night. Came back on its own, but the intervals are shortening.”

“Show me.” Elara Diagnosed Pell at the cellular level. The cognitive module was degrading neural connections in the hippocampus – selectively, precisely, targeting long-term memory consolidation. Not destroying the memories. Disrupting access. Like someone rearranging the books in a library so the titles no longer matched the shelves.

She applied Restore to the affected neural pathways. Eighty mana. The connections repaired, the memories re-indexed, and Pell woke up knowing her daughter’s name without hesitation.

The pathogen would undo the repair within twelve hours. Elara knew this. She did it anyway.

Pool at 560. Down from the morning’s full charge.

Sable watched her work. The younger healer studied her own hands the way she always did – an unconscious gesture, inherited from Elara, examining the instruments of her trade, checking for cracks.

“I can feel it, you know,” Sable said. “When I’m inside the diagnostic. The pathogen’s structure. It’s too clean.”

“You’re right.”

“Diseases shouldn’t look like that. Like someone drew blueprints.”

“They shouldn’t.”

Sable waited. When Elara did not elaborate, she said: “You know what this is.”

“I know what it looks like.”

“And?”

Elara cleaned her hands. Counted the cots. Twelve patients in the main treatment room, eight more in the overflow space Brennan had set up in the tannery’s former drying yard. Twenty people, stabilized but not cured, their diseases managed on a schedule of six-hour treatment rotations that consumed nearly all of Elara’s daily mana output.

“It looks like something built by someone who understands the same things I understand,” Elara said. “The mirror structure. The relationship between healing and destruction. Someone with Anatomist’s Path knowledge.”

Sable’s face went still. “The Covenant.”

“Maybe.”

“Not maybe. Who else?”

Elara did not answer. Because Sable was right, and because the implications of that answer extended further than a plague in Thornwall, and because the Sovereign of Flesh designation was pulsing in her System status at 2/7 criteria, and because Maren’s words from six months ago – they’re trying to create one they can control – sat in her chest like a diagnosis she could not treat.



Brennan built the quarantine without being asked.

Elara emerged from the treatment room at noon to find Thornwall’s community infrastructure reorganizing itself around the crisis. Brennan stood at the center of it – not literally center, because he never stood where people would look at him, but operationally center, the point from which all coordination flowed.

He had divided Thornwall’s lower wards into zones. Four zones, each with a volunteer coordinator recruited from the community leaders Elara had built relationships with over six months of sliding-scale healing. Each zone had a communication runner, a supply distribution point, and a basic quarantine protocol: anyone showing symptoms reported to the nearest volunteer station, which relayed to the clinic via a system of colored flags visible from the tannery’s roof.

Red flag: new case, symptoms active. Yellow flag: existing case, stable. Blue flag: supply request. Black flag: death.

The system had gone up in eight hours. Brennan had slept for none of them.

“Zone three has the highest density,” he told Elara, pointing to the map he had pinned to the clinic wall. Pins clustered in the lower ward’s southeastern corner – the area closest to the river, the area with the oldest housing and the least reliable water supply. “Twelve of twenty cases originated within four blocks of the river gate.”

“Water source.”

“Likely.”

Elara looked at the map. At the pins. At the pattern forming.

“I need Mace to check the lower ward water supply.”

“Already sent him.” Brennan’s voice was flat. Not cold – Brennan was never cold, just compressed. He conveyed in posture and positioning what other people conveyed in paragraphs. Right now he was standing between Elara and the clinic door, which meant he wanted to say something she would not like.

“Say it.”

“You haven’t slept in thirty-one hours.”

“I’ll sleep when the treatment rotation allows.”

“The treatment rotation doesn’t allow. That’s the problem.”

Elara looked at him. At the retired Guardian who had rebuilt himself as the clinic’s operational backbone, who managed security and logistics and community relations with the same methodical competence he had once applied to holding a dungeon line. Brennan’s concern was never abstract. It was structural. He did not worry about Elara’s feelings. He worried about her mana pool, her reaction time, and whether she could maintain clinical precision on no sleep.

“If I go down, Sable can’t handle the caseload alone,” Elara said. “Not at this volume.”

“If you go down because you didn’t sleep, Sable handles the caseload alone anyway. But worse, because the crash is uncontrolled.”

The math was simple. He was right.

“Four hours,” Elara said. “Wake me if anyone destabilizes.”

Brennan nodded once. Moved from between her and the door. The conversation was over.

Elara slept on the cot in the supply closet, surrounded by the smell of dried herbs and Nessa’s meticulous inventory labels, and dreamed about hexagonal scales growing on the backs of her hands.



Mace returned at sundown.

He came through the back entrance – the one that opened onto the alley where the tannery’s waste channels had once drained, now repurposed as a discreet entry point for visitors who preferred not to be seen visiting an independent clinic. Mace preferred not to be seen doing most things. It was a professional habit he maintained even in the absence of professional necessity, the way a retired soldier maintained their kit.

He leaned against the doorframe of the treatment room. Waited until Elara finished a Restore cycle on Tomas Hale’s compromised respiratory tissue. Then he spoke.

“Water cistern under the river gate.” Quick, dense, the information broker’s delivery – every word carrying twice its weight. “Lower ward draws from three sources: the cistern, two wells, and rainwater collection. I tested all three.” He set a collection of small glass vials on the treatment table. Each one contained water, each labeled in Mace’s angular handwriting. “Cistern’s contaminated. Both wells are clean. Rainwater’s clean.”

“How contaminated?”

“Couldn’t tell with conventional testing. But Derry – owes me for a knife wound I didn’t mention – runs an alchemy bench in the river district. He found trace biological material in the cistern water that didn’t match any natural contaminant in his reference library. Said it looked cultivated.”

“Cultivated.”

“His word. Said the biological material had structural consistency that doesn’t occur in natural water contamination. Too uniform. Too organized.” Mace’s mouth curved. The slight grin that meant he was about to deliver bad news. “Sound familiar?”

Modular. Organized. Engineered. The plague was waterborne. Introduced into the lower ward’s primary water source. Twenty cases in three days, all from the southeastern cluster closest to the cistern.

“Has anyone been near the cistern infrastructure?” Elara asked.

“Checked. The cistern has a maintenance access point – locked, supposedly, but the lock was replaced recently. New metalwork on old stone. Someone with decent Artisan skills or the money to hire one.” Mace produced a small piece of metal from his pocket and set it beside the vials. A lockplate, recently manufactured. “I pulled the replacement. The original lock was Guild-standard issue. Cistern maintenance falls under municipal utilities, which falls under the Office of Public Works, which contracts all infrastructure security through –”

“The Healer’s Guild.”

“The Healer’s Guild.” Mace delivered this with the flat tone he reserved for confirming things that were true and terrible. “Specifically, their civic health division. Which is run by a sub-committee of the Guild’s administrative council. Which answers to the Director of Compliance.”

Aldric Vane. The name sat in the air.

Elara looked at the contaminated water samples. At the lockplate. At the map on the wall with its cluster of pins in the river gate district.

“Mace. There’s something else.”

He waited. Leaning on the doorframe still. Never stood at attention.

“Between patient rounds. The Sera and Ilyse situation.”

The grin faded. Replaced with the flat expression that was Mace’s version of attentive silence.

“You had contacts watching the eastern border crossing,” Elara said. “Coalition contacts. You said you’d know if Sera made a move.”

“Three months ago.” His voice shifted. Careful now. “Coalition observer in Harrenford spotted two women crossing the eastern trade road. Description matched Sera Vex and a minor – twelve or thirteen, dark hair. They traveled under trade caravan cover. No documentation checked. They crossed into the Free Territories and vanished.”

Elara’s hands, resting on the treatment table, went still.

“Sera used the note.”

“She used something. Whether it was your note or her own decision is unknowable. But she extracted Ilyse before the resolution order executed, defected from Guild service, and disappeared.” Mace paused. “No trace since. Which, for a Tier 3 Mage who spent six years as a Covenant operative, means she doesn’t want to be found.”

Sera chose her sister. The two-hour window Elara had given her – the fractured hip she had healed, the intelligence she had written on a scrap of parchment – had mattered. Or Sera had already been planning to run and Elara’s intervention was coincidental. There was no way to know. There might never be a way to know.

But Ilyse Vex was not dead in a Quiet Ward cell. That was enough.

Elara filed the information in the place where she kept things that were done. Closed. Not resolved, exactly – resolution implied certainty, and certainty was a luxury – but finished in the way that a treatment could be finished without the disease being cured. She had done what she could. Sera had done the rest. The mercy Elara had shown on Level 4 of the Quiet Ward had produced an outcome. Whether it was the mercy or the intelligence or Sera’s own breaking point that tipped the balance was a question for philosophers. Elara was not a philosopher. She was a healer with twenty plague patients and a contaminated water supply.

“Block the cistern,” Elara said. “Reroute the lower ward to the two clean wells. Brennan’s volunteer network can manage distribution.”

“Already told Brennan. He’s on it.”

“Of course he is.”

Mace pushed off the doorframe. Paused.

“The cistern contamination isn’t recent,” he said. “Derry estimates the biological material has been in the water for six to eight days based on colonization patterns. The first cases showed up three days ago. Incubation period of three to five days, which means –”

“Everyone who drank from that cistern in the last week is potentially infected.”

“The lower ward’s southeastern quarter. Roughly two hundred residents who use the cistern as a primary water source.”

Two hundred. Twenty cases active. One hundred and eighty potential.

Elara looked at the treatment room. At the twelve cots. At the eight overflow patients in the drying yard. At her mana pool sitting at 530 after the day’s treatment rotations.

Two hundred patients. One healer at Tier 3 with a 720 mana pool. One apprentice at Tier 2 with a 180 pool. No cure. Six-hour treatment cycles that consumed the majority of her daily output to manage twenty cases.

The math was not complicated. It was devastating.

“We need more help,” Sable said from the doorway. She had been listening. Her face held the expression Elara recognized from six months of mentorship – the one that meant Sable was right about something and was going to say it whether it was welcome or not. “Elara. We can’t treat two hundred people in rolling six-hour cycles. Not the two of us.”

“No.”

“So what do we do?”

Elara looked at the wall. At the twenty names. At the space below them where more names would go.

“We treat the ones we can reach. We isolate the water source. We figure out how this disease was built so we can figure out how to unmake it.” She met Sable’s eyes. “And I push to Level 30.”

Sable understood. Level 30 was the threshold for Cleanse – the Tier 3 healing skill that went beyond Purify to total pathogen elimination. If Elara could master Cleanse at sufficient depth, she might be able to strip the root pathogen entirely instead of chasing symptoms.

“How close?” Sable asked.

“Close. The sustained crisis healing is generating XP faster than six months of routine work.” Elara turned back to the treatment room. “Every patient I stabilize pushes me closer. The System rewards growth under pressure.”

“The System rewards growth under pressure,” Sable repeated. Her voice went quiet. “That’s what you said they wanted. The Covenant. That’s what forced progression looks like.”

Elara did not respond, because Sable was right. And because the line between forced progression and survival was a line drawn in water, invisible until you had already crossed it.



The twenty-first patient arrived at midnight.

A woman carrying a child. Three years old. Awake. Alert. Symptom expression: accelerated tooth growth. The child’s baby teeth were elongating, pushing through the gums at three times normal rate, crowding against each other in a jaw too small to contain them.

Elara Diagnosed. Same pathogen. New module. Dental restructuring.

She applied Restore to reduce the growth rate, Soothe to manage the child’s pain, and Purify in a targeted sweep that she knew would buy eight hours before the pathogen regenerated.

The child’s mother did not ask if her daughter was going to die.

She held her daughter’s hand and watched Elara work with the ferocious attention of someone memorizing every movement in case she needed to describe them later. To a lawyer. To a journalist. To whoever would listen when this was over.

Elara finished the treatment. Pool at 465.

“I can’t cure it yet,” she told the mother. “I can manage the symptoms. Bring her back every eight hours.”

“Every eight hours.”

“Yes.”

“For how long?”

“Until I find a cure.”

The mother nodded. Picked up her daughter. Left.

Elara stood in the empty treatment room at midnight and counted the names on the wall. Twenty-one now. The pathogen from the cistern was still incubating in one hundred and seventy-nine more residents of the lower ward. The symptoms would surface in waves over the next week, each wave larger than the last, each patient requiring custom treatment plans and sustained mana expenditure.

She could not cure this disease. She could not outpace its spread. She could not treat two hundred patients with the resources of one clinic, two healers, and a mana pool that regenerated at fifty per hour while the demands exceeded a thousand per day.

The math was devastating.

But it was still math. And math could be worked.

Elara sat at the treatment table, pulled out a fresh sheet of parchment, and began mapping the pathogen’s modular architecture from her accumulated diagnostic data. Eleven symptom modules identified. Cross-referencing activation patterns against host biology. Looking for the logic that determined which modules activated in which patient.

If she could not cure the disease, she would understand it. And understanding was the first step to unmaking.

Her hands, steady on the parchment, traced the architecture of a pathogen engineered by someone who understood the mirror structure of healing and destruction.

Someone who had walked the same path she walked. And used it to build a disease that was spreading through her district like fire through dry wood.

The tannery clinic sat in the dark, twenty-one names on the wall, and Elara worked.




Chapter 3: “Quarantine”

The seventh death was a child.

Elara heard about it from Brennan, who heard it from Zone Two’s volunteer coordinator, who had found the boy’s mother sitting on the floor of her apartment with her son in her arms and a calm expression that was worse than screaming.

Kennic Ashwell. Six years old. Symptom expression: accelerated cardiac hypertrophy. His heart had grown too large for his chest cavity in the space of eighteen hours, the muscle thickening and expanding until the surrounding tissue could not accommodate it. He died at four in the morning, in his mother’s bed, three blocks from the clinic.

Elara had treated him the previous afternoon. Restore on the cardiac tissue, Soothe for the chest pain, Purify to slow the pathogen’s assault on his cardiovascular system. Standard treatment cycle. Eight hours of bought time.

Kennic’s mother had brought him back at midnight for the next cycle. Elara was in the middle of treating a woman whose bones were softening, had three patients in the queue, and told the volunteer coordinator to put Kennic in the overflow area. She would get to him in order.

She had not gotten to him in order. The woman with softening bones had complicated into respiratory arrest. Elara had spent forty-five minutes stabilizing her. When she turned to the overflow area, Kennic’s cot was empty. His mother had taken him home because he seemed stable. Because the fever had broken. Because the symptom module had gone quiet.

The symptom module had gone quiet because the pathogen was reallocating resources. The cardiac hypertrophy module was a slow-burn expression that operated below the threshold of Elara’s initial assessment. By the time it manifested as visible chest distension, Kennic was in his mother’s arms, three blocks from the clinic, and beyond the range where anyone could reach him in time.

Elara stood in the treatment room at six AM and stared at the wall where she had written Kennic’s name.

Kennic Ashwell, M, 6. Cardiac hypertrophy. Deceased.

The entry looked like every other entry. Same clinical shorthand. Same flat documentation. The professional neutrality that kept a healer functional when the work broke through the walls.

She had counted the deaths three times this morning. Two in the first four days. Five more in the last two. Seven total. One elderly man whose immune system had collapsed completely. One middle-aged woman whose liver had failed. A retired dockworker whose nervous system had degraded past the point of autonomic function. Two more from compound symptom interactions Elara had not anticipated – the pathogen’s modules compounding each other in ways her individual-symptom treatment plans had not accounted for. And now a child.

Fifty cases active. Seven dead. Forty-three under managed treatment, each requiring individualized six-hour cycles from either Elara or Sable.

Elara’s pool regenerated at fifty mana per hour. Twelve hundred per day. The forty-three active cases consumed roughly nine hundred mana per treatment rotation, two rotations per day. Eighteen hundred mana needed. Twelve hundred available.

The deficit was six hundred mana per day. The gap was growing as new cases surfaced.

Sable’s 180 pool, regenerating at thirty per hour, covered another seven hundred mana daily. Together, they produced nineteen hundred mana against an eighteen-hundred demand. A surplus of one hundred mana per day.

Except the caseload was growing. Two hundred potential cases in the lower ward. The incubation wave was cresting. By tomorrow, the active count would be sixty. By the end of the week, one hundred or more.

The math was not just devastating. It was terminal.



The city’s response arrived at nine AM. It was, in its way, more insulting than no response at all.

A clerk from the Office of Public Health appeared at the clinic door with a notification of quarantine advisory. Not a quarantine. An advisory. The distinction, the clerk explained with the practiced discomfort of a bureaucrat delivering bad news to people with the capacity for violence, was that an advisory recommended voluntary restriction of movement, while a quarantine mandated it.

Thornwall was being advised to restrict movement. Not ordered.

“Meaning the city isn’t sending resources,” Brennan said from his chair.

“Resources are being assessed,” the clerk said.

“When?”

“The assessment process typically takes –”

“People are dying.”

The clerk looked at Brennan. At the Tier 3 Guardian whose quiet voice and motionless posture conveyed more menace than shouting. He adjusted his collar.

“I understand the urgency. The process –”

“Isn’t a process. It’s a waiting room.”

The clerk left the quarantine advisory on the treatment table and departed with the careful speed of a man who understood that further conversation would not improve his situation.

Elara read the advisory. Standard language. Boilerplate concern. A paragraph about the Healer’s Guild standing ready to provide assistance to registered patients with valid contracts. A helpline number that, when Mace called it later that afternoon, connected to a recording that estimated a four-to-six-week response time for non-emergency district health concerns.

Four to six weeks. Thornwall was not a priority district. It had never been a priority district. The city’s health infrastructure was designed to serve the inner wards – the wealthy, the connected, the people whose tax contributions made their suffering expensive to ignore. Thornwall paid taxes too, but less of them, and the calculus of municipal resource allocation was the same calculus that had always governed the distribution of healing: those who could afford to matter did.

The Guild’s response was different. Calculated where the city’s was indifferent.

At two PM, a Guild courier delivered a sealed announcement to every business in Thornwall’s lower wards. The Healer’s Guild had developed a treatment protocol for the emerging illness. Effective immediately, treatment was available at the Guild’s district facility to any patient who held a valid healing contract. Unregistered citizens could access treatment by signing a standard healing services agreement at the point of care.

Elara read the contract terms that evening. Mace had obtained a copy through a contact at the district administration office.

Standard healing services agreement. Five-year commitment. Monthly service fees deducted from earnings. Mandatory Guild registration for all family members. Cooperation clause requiring participation in Guild-directed health assessments, surveys, and security reviews. Automatic renewal unless terminated sixty days prior to expiration with written notice filed at the regional Guild office during business hours.

Not a treatment offer. A recruitment drive using a plague as leverage.

“Cooperation with Guild security assessments,” Mace read aloud, leaning against the wall with the contract pages fanned between his fingers. “That’s the clause that lets them audit any patient’s home, workplace, and associates as part of routine health monitoring. They used the same language in the Eastern District compliance sweep two years ago. Fourteen families signed. Within six months, the Guild knew the location of every unlicensed herbalist, alchemist, and independent healer in the district.” The grin he wore delivering bad news. “They weren’t treating a plague there. They were mapping resistance.”

“And now they’re mapping Thornwall,” Elara said.

“Thornwall’s already mapped. They had Gerren for that.” The name landed without weight. Mace delivered it flat – the way he delivered news that was true and unpleasant and required acknowledgment before they could move past it. Gerren Wray. The elderly dockworker who had testified at Elara’s hearing. The man who brought her fish every week. The man who had been filing reports to the Guild for months, trading the clinic’s patient network for his wife’s treatment. Mace had discovered the informant pipeline three months ago but had withheld the information until the countermeasures were in place. Elara had not confronted Gerren. There was nothing to confront. He had made the choice any person would make when the system told them their spouse would die without cooperation.

“This isn’t about mapping,” Elara said. “This is about control. They’re using the plague to force the district back under Guild jurisdiction.”

“Two birds,” Mace said. “Map and control. The contract terms give them everything: patient data, household access, associate networks, and a five-year revenue stream from every signee.” He folded the contract pages. “It’s clean. Legal. Defensible. They’re not breaking any laws. They’re offering a service during a health emergency with terms that happen to reconstitute their authority over a district that’s been independent for six months.”

“Is the Guild treatment real?”

Mace tilted his head. The question interested him.

“Real enough. Their district healers are Tier 2 – competent for standard illness, undertrained for this. My read is they have a symptomatic treatment protocol that works about as well as yours. Maybe slightly worse, because their Diagnose depth is shallower and they can’t see the modular architecture. They’re managing symptoms, same as you. The difference is they’re wrapping the management in a five-year contract.”

“They don’t have a cure either.”

“No. But they don’t need one. If the plague runs its course and kills a percentage of the population, that’s a tragedy the Guild survived alongside the community. If Elara Voss’s independent clinic lets people die while the Guild was standing by with treatment, that’s a failure of the independent model.” He set the contract on the table. “They win either way. That’s the design.”

Elara looked at the fifty names on the wall. At the seven crossed out in black.

She looked at the Guild’s contract, sitting on the treatment table next to the diagnostic notes and the mana expenditure logs and the water sample vials and the accumulated detritus of a crisis that was outpacing her capacity to respond.

The Guild did not need to cure the plague. They needed the plague to prove that independent healing could not protect a community. And every day that passed without a cure, every death that Elara could not prevent, every patient who looked at the Guild’s contract and thought at least they’re offering something – every one of those was a data point in the argument that healers needed the Guild.

“The community meeting is tonight,” Brennan said from the doorway.



The town hall was a converted warehouse at Thornwall’s center. Three hundred residents packed into a space built for half that. Standing room only. The air smelled of sweat, fear, and the chemical tang of low-grade alchemical antiseptic that people had started rubbing on their skin as a ward against the plague.

Councilwoman Denning called for order. Got approximately forty percent of it.

The shouting started within minutes.

“My son is blind in both eyes and she says ‘come back in eight hours.’” A man in the second row, pointing at Elara. “The Guild says they can treat him now.”

“The Guild says sign a contract first.” A woman near the back.

“So sign the contract! My son can’t see!”

“Sign and they own your family for five years. Read the terms.”

“I can’t read the terms because I can’t afford the scrivener who wrote them, but I can see my son can’t see, and that’s enough!”

Elara stood at the front of the hall. Brennan beside her. Not between her and the crowd – he had positioned himself at her right shoulder, close enough to intervene, far enough to let her stand on her own. Physical positioning as communication. He trusted her to face this. He was there in case facing this became something more physical than words.

The accusations came in waves. Some aimed at Elara. Some aimed at the Guild. Some aimed at the city, the district council, the water authority, the gods, the System. Fear was a blunt instrument that hit whatever was closest.

Some blamed Elara directly. The plague started after she opened the clinic. Independent healing brought this on them. She was experimenting with dangerous skills. She had attracted the Guild’s attention and the Guild’s
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