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Introduction to
ALIEN EMERGENCIES

Stephen Baxter

Welcome to this handsome new omnibus edition of a significant portion of James White’s magnificent, enduring, and perhaps still influential Sector General science fiction series – an interplanetary saga in which alien races are brought together for peaceful means, not for war, and in which much of the action is about healing, and cooperation.

Sector General has had a long and complex publishing gestation. But if you are new to the series, I envy you the immersive pleasure to come – and if you are a veteran White reader I think you will enjoy these comprehensive new editions, comprising this volume and its predecessor companion, Beginning Operations.

And as a long-term reader coming back to the Sector General series myself I was pleased to recognise, belatedly, a few resonances of this major project with my own background.

For instance, the first novelette in the Sector General series (a piece itself named Sector General) saw publication in the British science fiction magazine New Worlds, in November 1957 – the month in which I was born.

And looking further back, I (re)discovered that James White had been born in 1928, Belfast, Northern Ireland, where he lived and worked for much of his life. As it happens my own father was born just a year afterwards, in Liverpool, another trading city with a rich maritime history, working-class identity and vibrant culture, just a hundred and fifty miles or so from Belfast.

But the generation of White and my father grew up in the midst of the upheaval of the Second World War.

White would have been around seventeen when the war ended, after a childhood dominated by the conflict, with its rationing, relatives going off to fight – some never coming back – and bombing raids on civilian targets. There were even prisoner of war camps near civilian concentrations.

And then, after the war, to White’s generation would fall the task of repair and recovery. My father worked as a quantity surveyor in Catholic Liverpool, repairing schools and churches, and then building anew for the more privileged “baby boomer” generation – mine – to follow.

And meanwhile, on 5th July 1948, the National Health Service was established in the United Kingdom. The founding principles were that its services should be comprehensive, universal and free at the point of delivery. Perhaps we can read the Sector General works as a sublimation of all this background, with its depiction of free medical care leading in itself to serve as a framework for peaceful contact between alien nations.

As for the fiction itself, the publication history of White’s Sector General works might seem convoluted to a modern reader. Essentially, as was common at the time, the works were published over decades, even as the modern SF field itself was developing.

Before the war and for decades after the periodical magazines, especially in America and Britain, were a significant outlet for science fiction. The magazines necessarily published works of short fiction, but longer works could be developed through serialisations, and assembled in what have been called “mosaic novels”, in which several linked stories could be assembled as a novel. Indeed, these compilations themselves could be assembled further into more significant pieces of work, like the omnibus you are reading now.

Thus the cultural background, and the publication strategy of its time. But what made White’s Sector General scenario stand out from its contemporaries was its subject matter.

Much space-set science fiction, both before and after the war, featured conflict on a grand, even cosmic scale – often far dwarfing even the planetary conflict that had been the Second World War. These fictions included, for example, the works of the very popular E.E. “Doc” Smith (1890–1965) with his Lensman series – originally published between 1948 and 1954 – in which alien races from other spacetimes throw themselves into monstrous, galaxy-scale wars of attrition.

But post-1945, as the weapons were set aside and mutual international aid resumed, perhaps in the SF genre there was (for some at least) an appetite for tales of more peaceful contact between alien races, characterised perhaps by peace-making and mutual aid.

And thus Sector General became a saga of peaceful collisions between alien cultures across a heavily-populated sky – even between galaxies. The narrative drive of White’s vision of interstellar contact, collaboration and mutual aid comes not from conflict, not by conquest and death, but from coming together, from healing – healing given by the struggles of medical staff, doctors and nurses, drawn from different species, working in a huge spaceborne hospital.

White implicitly argued that there could be just as much drama and conflict in a vast hospital as in a war zone – a doctor under pressure is as compelling a character as a combatant in the field – save that the purpose of the action was to save lives, not destroy them. And that was what White portrayed.

While this second omnibus of this new collection of the Sector General stories concentrates on later stories in the series, if you’re new to the concept as a whole I think it’s worth referring back to the very first entry, “Medic” in the first of the two present volumes (and spoiler alert if you’re reading this second volume first!).

“Medic” (first published in the science fiction magazine New Worlds #90, 1960, as “O’Mara’s Orphan”) was not the first Sector General story to be published, but is the first in terms of the saga’s internal chronology. And White wrote the story specifically to establish and clarify the central premise and ethos of a series already underway.

In this story, as Sector General is under construction, the story’s main character, O’Mara, frustrated, wrongly educationally classified as a construction worker, finds himself through a series of mishaps trapped in a cage with an infant alien, a huge and heavy animal called a “Hudlarian”. Untrained, out of his depth, O’Mara nevertheless has to improvise ways to keep the creature safe and fed – mostly by smashing up the furniture – but he succeeds. And as a result he is given a surprising new career path by the hospital management: “… Dammit, I’m offering you a job! You fit here, can’t you see that? This is a hospital, man, and you’ve cured our first patient …!”

Thus the concept and ethos of the hospital project, emerging and summarised in thirty pages – and all of it built around an act of kindness: empathy for the alien.

“Medic” marked the beginning of the series’ internal chronology, but by the time we reach the last instalment of the saga included in this volume (a full-length novel called Star Healer, first published in 1984), we will see that the concept has grown to a stupendous size and complexity. Thus Sector 12 General Hospital is stationed at a politically significant point between galaxies – the Milky Way and the Magellanic clouds. The health service it provides, across nearly four hundred levels, can support many species, each with a four-letter classification code (humanity’s is ABDG).

As to a wider context, if White’s work was an early entry in this new field of medics in space, others, with larger budgets, crowded in. Perhaps the most famous interstellar doctor has been Dr Leonard McCoy of Star Trek. For example, in the original series episode “The Devil in the Dark” (1967, written by Gene L. Coon), the Enterprise crew encounter the Horta, a silicon-based life-form with the appearance of molten rock. On examining an injured specimen, McCoy protests:

“I’m a doctor, not a bricklayer!”

To which Captain Kirk replies:

“You’re a healer. There’s a patient. That’s an order.”

And so the doctor complies.

Other elements of White’s vision would be echoed in Trek, no doubt developed independently. The wider setting of Trek was similar to that of Sector General, with a Federation of Planets building towards an interstellar unity of diverse intelligent beings. Indeed, the later Trek spin-off, Deep Space Nine (1993–1999) was set in a specific locale, a huge space station, not unlike Sector General itself – though with a wider purpose than the medical, being a setting in which aliens could meet, learn, negotiate, and figure out how to get along with each other.

Another fictional alien meeting point was depicted in the TV series Babylon 5 (1994–1998). Again, like Deep Space Nine, like the headquarters of an interstellar United Nations, Babylon 5 itself was a meeting place, where a step towards cosmic unity through jaw, jaw was better than war, war.

James White died in the year 1999. His generation’s task – my own father’s generation’s task – had been to manage the recovery of a war-battered Britain, indeed rebuilding a battered world for the benefit of my generation and those who follow us in turn. And as White’s work was published and widely read for many years on both sides of the Atlantic, his was a worthy contribution to the debate on how we should constructively conduct our relationships with the other – and indeed with other humans.

And, with its generous message promoting peaceful contact with the other, White’s is a body of work we should cherish, in volumes like the book you are about to read, for the benefit of all our futures.

Stephen Baxter

October 2025



THE SECRET HISTORY OF SECTOR GENERAL

[note: this was originally written by James White as an introduction to Ambulance Ship (1979). – ed.]

For a series that began twenty years ago and has so far run to over a quarter of a million words, Sector General got off to a very shaky start. In fact, had the late and sadly missed Ted Carnell, who was at that time the editor of the British SF magazine, New Worlds, not been desperate to fill a 17,000-word hole which had opened up in his November 1957 issue, the first novelette in the series, “Sector General,” would not have been accepted without literary surgery of a drastic nature.

The birth of the Sector General idea was a natural, if perhaps a premature, occurrence. I had been writing professionally for just over four years and the joins were still showing in my work. But even in those early apprenticeship days I had a strong preference for medics or extraterrestrials as the chief characters in my stories, and gradually both types began appearing in the same stories. For example, in the Ballantine collection The Aliens Among Us there was a story called “To Kill or Cure,” which dealt with the fumbling attempts of a navy doctor from a rescue helicopter to give medical assistance to the survivor of a crashed extraterrestrial spaceship. So it was only natural that a story that dealt with the problems inherent in human beings treating large numbers of extraterrestrial patients in hospital conditions, and aliens treating humans, would evolve.

The novelette “Sector General,” however, had flaws. Ted Carnell said that it lacked a coherent plot; that the principal character, Doctor Conway, simply drifted into and out of medical situations without solving his main problem – the ethical conflict in his mind between the militaristic Monitor Corps, which maintained the hospital, and its intensely pacifist medical staff; and that the whole thing was so episodic that it resembled an interstellar Emergency Ward 10, a very corny British TV hospital series of the time. Comparing that series to my story was surely the unkindest surgical incision of all! He also said that I had spelled efficient two different ways in the story, and both ways were wrong. There were other flaws that became apparent only with hindsight, but these were corrected in the later stories of the series.

But Ted did like the basic idea. He said that the background of the huge hospital in space was one that I should keep going, if only occasionally. He also said that Harry Harrison had called him at his office and was somewhat irritated with me for beating him to the punch with the interstellar hospital idea, because he had been planning a series of four or five short stories with just such a background, reckoning that it was a new idea. Harry still intended doing the stories, Ted said, but his enthusiasm had been blunted.

This last piece of news scared me half to death.

At that time I had not met Harry Harrison, but I knew quite a lot about him. I knew since reading Rockdiver as a very young fan that he had been one of my favorite authors; that he spoke rather loudly to people when he was roused; and that he was probably Deathworld on two feet. And there was I, a fan and a professional writer still wet behind the ears, having the effrontery to actually blunt his enthusiasm! But Harry must be a truly kind and forgiving soul because nothing catastrophic has happened to me. At least not yet.

All the same, there must be a probability world somewhere in which he got in first with the idea and blunted my enthusiasm, and the SF shelves in the bookshops carry a series of books by Harry Harrison about an interstellar hospital. If someone would invent a transverse time-travel machine, I should dearly like to borrow it for a few hours to buy those books.

The second story in the series was “Trouble with Emily” and Ted was much happier with this one. It featured Doctor Conway – carrying a pint-sized alien with psi powers on his shoulder instead of a large chip – and a party of Monitor Corpsmen, who were assisting him with the treatment of a brontosaurus-like patient called Emily, because one of the Corps officers had a fondness for reading the Brontë sisters.

But the function of the Monitor Corps, the law enforcement and executive arm of the Galactic Federation whose sixty-odd intelligent species were represented on the staff of Sector General, was something that needed clarification, I thought. The result was a very long novelette of some 21,000 words.

Essentially the Monitor Corps was a police force on an interstellar scale, but I did not want them to be the usual ruthless, routine-indoctrinated, basically stupid organization that is so handy to have around when an idealistic principal character needs a bit of ethical conflict. Conway was one of the good guys and I wanted them to be good guys too, but with different ideas as to the kind of activity that produces the greater good.

Their duties included interstellar survey and first-contact work as well as maintaining the Federation’s peace – a job that could, if they were unable to discourage the warmongers, give rise to a police action that was indistinguishable from an act of war. But the Corps much preferred to wage psychological warfare aimed at discouraging planetary and interplanetary violence and when, despite their efforts, a war broke out, then they very closely monitored the beings who were waging it.

These warlike entities belonged to a psychological rather than physiological classification, and regardless of species they were the classification responsible for most of the trouble within the Federation. The story told of the efforts of the Monitor Corps first to attempt to prevent the war and then damp down the war, and Conway and Sector General came into it only when things went catastrophically wrong and large numbers of human and e-t casualties had to be dealt with. The original title of the story was “Classification: Warrior.”

Ted, however, insisted that it was much too serious a story to be tied into the Sector General series, and he had me delete all references to the Monitor Corps (rechristening them the Stellar Guard), the Federation, Sector General hospital and Conway. The story was retitled “Occupation: Warrior.” It appeared in the collection The Aliens Among Us, which also contained a proper Sector General story called “Countercharm.”

With the next story, “Visitor at Large,” later published in the collection entitled Hospital Station, the series was firmly back on the rails. Appearing for the first time in the hospital was the insectile, incredibly fragile and emotion-sensitive Doctor Prilicla, who was later to become the most popular character in the series. The patient that Conway and Prilicla were treating was physically incapable of becoming sick, although it was, of course, subject to psychological disturbances. This particular patient was amoebic, highly adaptable and had the ability to extrude any limbs or sensory organs required for any given situation. It reproduced by fission and inherited at the time of its “birth” all of the experience and knowledge of its parent, and of its parent’s parent, and on back to the beginning of its evolution. The creature’s problem was that it had suffered a trauma that had caused it to withdraw from all outside contact and it was slowly dissolving into water; and water turned out to be the solution in both senses of the word.

The next story featured a jump backwards in time to the period when the hospital was under construction, and the central character was O’Mara, who was later to become its Chief Psychologist. This was followed by a story that featured a patient with a most distressing collection of symptoms, which Conway steadfastly, and against all the advice and direct orders of his superiors, refused to treat. The stories were called “Medic” and “Outpatient” respectively, and they also appeared in the Hospital Station collection, which contained all five of the Sector General stories written at that time.

Around this time the one-hundredth issue of New Worlds was coming up and Ted Carnell had been writing to his regular authors asking them to produce something special for it. I submitted a 14,000-worder called “The Apprentice” – it later appeared in my Monsters and Medics collection – which he straightaway stuck into issue 99 because, he said, he had only a 7,000-word hole left in number 100. Could I fill it with a Sector General short story, within three weeks?

I badly wanted to make it into that one-hundredth issue with its line-up of top authors, but I did not have a single alien ailment in my head. In desperation I tried to build a story around an Earth-human condition that might have an extraterrestrial equivalent, an ailment of which I had first-hand experience: diabetes.

Now there is no great problem in pushing a hypodermic needle through the tegument and subcutaneous tissue of an Earth-human and injecting a measured dose of insulin – except sometimes I go “Ouch.” But suppose the diabetic patient was a crab-like life-form, whose limbs and body were covered by a hard shell? Obviously the same procedure would not be suitable, unless one used a sterile power drill and even this, in time, would lead to grave weakening of the body structure by leaving it in the condition of an exoskeletal sieve. Solving this problem, with the help of a magnificently proportioned nurse and later an e-t pathologist called Murchison, was the plot line for the story “Countercharm,” which dropped nicely into Ted’s 7,000-word hole as well as appearing later in The Aliens Among Us collection.

Probably the next idea for the series came about because of a second or third re-reading of Hal Clement’s Needle. The situation was that a Very Important Extraterrestrial Person had had a disagreement with its personal medic and as a result had been admitted to the hospital. Only much later in the story did Conway discover that the medic in question was an intelligent, organized virus life-form who lived and worked inside its patient. The story was called, inevitably, “Resident Physician” and was an introductory novelette to the first, and so far the only, Sector General novel-length work, “Field Hospital.” “Resident Physician” and “Field Hospital” were later published together as Star Surgeon.

Normally I do not like stories of violence or the senseless killing that is war. But if a story is to hold the interest of the reader there must be conflict, which means violence or struggle of some kind. However, in a medical SF story of the Sector General type the violence is usually the direct or indirect result of a natural catastrophe, a disaster in space or an epidemic of some kind. And if there is a war situation of the kind that occurred in Star Surgeon, then the medics are fighting only to save lives, and the Monitor Corps, like the good little policemen they are, are fighting to stop the war rather than win it – which is the essential difference between maintaining the peace and waging a war.

There is not enough space to go into the plot details of Star Surgeon, but one should be mentioned. In “Occupation: Warrior,” which should have been the fourth Sector General story, “Classification: Warrior,” the leading character was a tactician called Dermod; and the same character turned up again as the Monitor Corps Fleet Commander who defended the hospital in Star Surgeon as well as having an important part to play in Major Operation. I don’t know why I went to the trouble of establishing this tenuous connection between the series proper and the Sector General story that had been deliberately de-Sector-Generalized, but it seemed important to me at the time.

There was a four-year gap before the next stories in the series were written. These were five novelettes that were planned, like the Ambulance Ship trio, to build progressively into a novel. They were “Invader,” “Vertigo,” “Blood Brother,” “Meatball” and “Major Operation,” and with linking material added they were published as the book-length Major Operation.

“Invader” set the stage by introducing to the hospital a thought controlled tool that caused havoc until Conway realized how valuable such a device could be in the hands of a surgeon who fully understood its uses. During further investigation of the planet on which the tool originated, the Monitor Corps rescued a doughnut-shaped alien who had to roll all the time to live because it did not have a heart but depended on a gravity feed system for blood circulation. This story was called “Vertigo,” and the alien was a present of my friend Bob Shaw, who called it a Drambon.

Bob thought it might be fun if I used his e-t and called it a Drambon because he had used the Drambon species in one of his stories; then we could wait and see how long it would take one of the science fiction buffs to spot the fact that a certain extraterrestrial had cropped up, or rather rolled up, in the work of two different authors. But up until now the widely traveled Drambon life-form seems to have gone unspotted.

The next story in the series derived from an original idea by a well-known English fan of the time, Ken Cheslin. We were at a convention party when he said, as nearly as I can remember, “James, you know how doctors used to be called leeches? Why don’t you write a story where the doctor really is a leech?” The e-t that resulted was a life-form whose method of treatment was to withdraw practically all of its patient’s blood – a very disconcerting process for the being concerned – and remove the offending toxic material or micro-organisms before returning the blood to the patient good as new. The story was called “Blood Brother.” Thanks, Ken.

Regarding “Meatball” and the climactic “Major Operation,” there is very little to say except that the poisoned and polluted living planet that was the patient in those stories required treatment on such a vast scale that the operation was a military as well as a medical one.

The next story in the series, so far published only in Britain in New Writings in SF 22, was called “Spacebird.” The idea for an organic, completely non-metallic spaceship had been in my notebook for a long time, but it could not be used until I could discover a means of boosting such a bird to escape velocity. Then at one of the conventions I mentioned my problem to Jack Cohen. Jack, who is a very helpful person and a stickler for xenobiological verisimilitude, is senior lecturer in animal reproduction at the University of Birmingham in England. He knows so much about strange and alien life-forms that, when asked if a certain hypothetical extraterrestrial is physiologically possible, he invariably cites examples of a couple of terrestrial life-forms that are even weirder. The answer to my problem, Jack said, was the bombardier beetle – a small, mid-European insect that, when threatened with danger, expels and ignites gas from its rear so violently that it lands many inches away.

When the story was written, the launching of the spacecraft was from a Mesklin-type planet with high centrifugal force and low gravity at its equator to aid the process; and it was with millions of outsize bombardier beetles forming the multi-staging sequences, all blasting away and hoisting the bird into space. Surely this was an idea to arouse the sense of wonder, I thought. Think of the technological achievement it represented for a race completely without metals, and think of the timing and delicacy of control involved. Try not to think of the smell …

The latest stories to be written are the three linked which comprise the book you are about to read. It deals with a new aspect of the work at Sector General – the hospital’s special ambulance service – and concerns the extraterrestrial medical, physiological, psychological and engineering problems that must be solved, quickly and on the site of the accident by the ambulance ship’s crew if the casualties are to survive until they reach the hospital. When these problems arise, the ambulance ships are inevitably far-removed from the virtually limitless facilities of Sector General, so the alien technologists and medical specialists of the crews concerned must fall back on their own ingenuity and strictly limited resources. If they make a wrong decision, the consequences can be far-reaching indeed.

To date the Sector General series has run to one short story, fifteen novelettes and one novel. I hope to go on writing about extraterrestrials, their exotic physiologies, their alien viewpoints and the problems of communication and understanding they represent. But my problem in recent years has been that, when I dream up a really alien alien, it promptly falls sick or gets itself damaged in an accident and ends up becoming a problem for Sector Twelve General Hospital.



Ambulance Ship



To Jack Cohen
who is a stickler for xenobiological verisimilitude,
in appreciation



PART 1

SPACEBIRD

The Monitor Corps scoutship Torrance was engaged on a mission which was both highly important and deadly dull. Like the other units of its flotilla it had been assigned a relatively tiny volume of space in Sector Nine – one of the many three-dimensional blanks which still appeared in the Federation’s charts – to fill in the types and positions of the stars which it contained and the numbers of planets circling them.

Because a ten-man scoutship did not have the facilities for handling a first-contact situation, they were forbidden to land or even make a close approach to these planets. They would identify the technologically advanced worlds, if any, by analyzing the radio frequency and other forms of radiation emanating from them. As Major Madden, the vessel’s captain, had told them at the start of the mission, they were simply going to count lights in the sky and that was all.

Naturally, Fate could not resist a temptation like that …

“Radar, sir,” said a voice from the control room speaker. “We have a blip on the close-approach screen. Distance six miles, closing slowly, non-collision course.”

“Lock on the telescope,” said the captain, “and let’s see it.”

“Yes, sir. Repeater screen Two.”

On Corps scoutships discipline was strict only when circumstances warranted it, and normally those circumstances did not arise during a mapping mission. As a result the noises coming from the speaker resembled a debate rather than a series of station reports.

“It looks like a … A bird, sir, with its wings spread.”

“A plucked bird.”

“Has anyone calculated the chances against materializing this close to an object in interstellar space?”

“I think it’s an asteroid, or molten material which congealed by accident into that shape.”

“Two lights years from the nearest sun?”

“Quiet, please,” said the captain. “Lock on an analyzer and report.”

There was a short pause, then: “Estimated size, roughly one-third that of this ship. It’s non-reflective, non-metallic, non-mineral and—”

“You’re doing a fine job of telling me what it isn’t,” said the Captain dryly.

“It is organic, sir, and …”

“Yes?”

“And alive.”

For a few seconds the control room speaker and the captain held their breath, then Madden said firmly, “Power Room, maneuvering thrust in five minutes. Astrogation, match courses and close to five hundred yards. Ordnance, standby Surgeon-Lieutenant Brenner will prepare for EVA.”

The debate was over.

During the ensuing four hours Lieutenant Brenner examined the creature, initially at a safe distance and later as closely as his suit would allow. He was sure that the analyzer had been a little too optimistic over what was most likely a not quite frigid corpse. Certainly the thing was no threat because it could not move even if it had wanted to. The covering of what looked like large, flat barnacles and the rock-hard cement which held them together saw to that.

Later, when he was ending his report to the captain, he said, “To sum up, sir, it is suffering from a pretty weird skin condition which got out of control and caused it to be dumped – certainly it didn’t fly out here. This implies a race with space-travel who are subject to a disease which scares them so badly that they dump the sufferers into space while they are still alive.

“As you know,” he continued, “I don’t have the qualifications to treat e-t diseases, and the being is too large to fit into our hold. But we could enlarge our hyperspace envelope and tow it to Sector General.

“That would make a nice break in the mapping routine,” he added hopefully, “and I’ve never been to that place. I’m told that not all the nurses there have six legs.”

The captain was silent for a moment, then he nodded.

“I have,” he said. “Some of them have more.”

Framed in the rescue tenders aft vision screen the tremendous structure that was Sector Twelve General Hospital hung in space like a gigantic cylindrical Christmas tree. Its thousands of viewports were constantly ablaze with light in the dazzling variety of color and intensity necessary for the visual equipment of its patients and staff, while inside its three hundred and eighty-four levels was reproduced the environments of all the intelligent life-forms known to the Galactic Federation – a biological spectrum ranging from the ultra-frigid methane-breathers through the more normal oxygen- and chlorine-breathing types up to the exotic beings who existed by the direct conversion of hard radiation.

In addition to the patients, whose numbers and physiological classifications were a constant variable, there was a medical and maintenance staff comprising sixty-odd differing life-forms with sixty different sets of mannerisms, body odors and ways of looking at life.

The staff of Sector General pride themselves that no case was too big, too small or too hopeless, and their reputation and facilities were second to none. They were an extremely able, dedicated, but not always serious bunch, and Senior Physician Conway could not rid himself of the idea that on this occasion someone was playing a complicated joke on him.

“Now that I see it,” he said dryly, “I still can’t believe it.”

Pathologist Murchison, who occupied the position beside him, stared at the image of Torrance and its tow without comment. On the control room ceiling, where it clung with six fragile, sucker-tipped legs, Doctor Prilicla trembled slightly and said, “It could prove to be an interesting and exciting professional challenge, friend Conway.”

The musical trills and clicks of the Cinrusskin’s speech were received by Conway’s Translator pack, relayed to the translation computer at the center of the hospital and transmitted back to his earpiece as flat, emotionless English. As expected, the reply was pleasant, polite and extremely non-controversial.

Prilicla was insectile, exe-skeletal, six-legged and with a pair of iridescent and not quite atrophied wings and possessing a highly-developed empathic faculty. Only on Cinruss with its one-eighth gravity and dense atmosphere could a race of insects have grown to such dimensions and in time developed intelligence and an advanced civilization. But in Sector General Prilicla was in deadly danger for most of its working day. It had to wear gravity nullifiers everywhere outside its own quarters because the gravity-pull which most of its colleagues considered normal would instantly have crushed it flat, and when Prilicla held a conversation with anyone it kept well out of reach of any thoughtless movement of an arm or tentacle which could easily cave in its fragile body or snap off a leg.

Not that anyone would have wanted to hurt Prilicla – it was too well liked for that. The Cinrusskin’s empathic faculty forced it to be kind and considerate to everyone in order to make the emotional radiation of the people around it as pleasant for itself as possible.

Except when its professional duty exposed it to pain and violent emotion in a patient, and that situation might arise within the next few minutes.

Turning suddenly to Prilicla, Conway said, “Wear your lightweight suit but stay well clear of the being until we tell you that there is no danger of movement, involuntary or otherwise, from it. We shall wear heavy-duty suits, mostly because they have more hooks on which to hang our diagnostic equipment, and I shall ask Torrance’s medic to do the same.”

Half an hour later Lieutenant Brenner, Murchison and Conway were hanging beside the form of the enormous bird while Prilicla, wearing a transparent plastic bubble through which projected its bony mandibles, drifted beside the lock of their tender.

“No detectable emotional radiation, friend Conway,” reported the empath.

“I’m not surprised,” said Murchison.

“It could be dead,” said the lieutenant defensively. “But when we found it the body temperature was measurably above the norm for an object warmed only by a two light-years distant sun.”

“There was no criticism intended, Doctor,” said Murchison soothingly. “I was simply agreeing with our empathic friend. But did you, before or during the trip here, carry out any examinations, observations or tests on this patient, or reach any tentative conclusions as a result of such tests? And don’t be shy, Lieutenant – we may be the acknowledged experts in xenological medicine and physiology here, but we got that way by listening and looking, not by gratuitous displays of our expertise. You were curious, naturally, and …?”

“Yes, ma’am,” said Brenner, his voice registering surprise that there was an Earth-human female inside the bulky suit. “I assumed that, lacking information on its planet of origin, you might want to know if there were any safe atmospheric compositions in which it could be examined – I was assuming that, being a bird, it needed an atmosphere to fly in and that it had been dumped in space because of its diseased condition …”

Listening, Conway could not help admiring the smooth way in which Murchison was getting the Corps medic to tell them about the things he had done wrong. As an e-t pathologist she was used to non-specialists interfering and complicating her job, and it was necessary that she discover as much as possible about the being’s original condition before the changes or additional damage caused by inexpert examination – no matter how well-intentioned – had been introduced. She was finding out all that she needed to know quietly and without giving offense, as if she was Prilicla in human form.

But as Brenner continued talking it became increasingly clear that he had made few, if any, mistakes, and a fair proportion of Conway’s professional admiration was being diverted towards the lieutenant.

“… After I sent the preliminary report and we were on our way,” Brenner was saying, “I discovered two small, rough areas on the black stuff covering the creature – a small, circular patch at the base of the neck, right here, and an oval patch, a little larger, which you can see on the underside. In both these areas the black stuff is cracked but with the cracks filled, or partly filled, by more of the stuff, and a few of the barnacles in these areas have been damaged as well. This is where I took my specimens.”

“Marking the places you took them from, I see,” said Murchison. “Go on, Doctor.”

“Yes, ma’am,” said the lieutenant, and went on. “The black material seems to be a near-perfect insulator – it is highly resistant to heat, including that of a cutting torch at medium power. At very high temperatures the area under test formed a black ash which flaked away but showed no sign of softening or cracking. The chips of shell from the damaged barnacles were not quite so heat-resistant unless they happened to be covered by the black material.

“The black stuff was also resistant to chemical attack,” Brenner continued, “but not the pieces of shell. When the chips were exposed to various basic atmospheric types, the results seemed to indicate that they had not originated on one of the exotic environments – methane- or ammonia- or even chlorine-based atmosphere envelopes. Composition of the fragments seems to be basic hydrocarbon material, and they did not react to short-term exposures to an oxygen-rich mixture—”

“Give me the details of the tests you made,” said Murchison, suddenly becoming very businesslike and, although the lieutenant did not know it, very complimentary. Conway signaled Prilicla to come closer, leaving the professional and amateur pathologists to get on with it.

“I don’t think the patient is capable of movement,” he told the Cinrusskin. “I don’t even know if it’s alive. Is it?”

Prilicla’s limbs trembled as it steeled itself to make a negative reply and by so doing, become just the slightest bit disagreeable. It said, “That is a deceptively simple question, friend Conway. All that I can say is that it doesn’t appear to be quite dead.”

“But you can detect the emotional emanations from a sleeping or deeply unconscious mind,” said Conway incredulously. “Is there no emotional radiation at all?”

“There are traces, friend Conway,” said the Cinrusskin, still trembling, “but they are too faint to be identifiable. There is no self-awareness and the traces which are apparent do not, so far as I am able to tell, originate from the being’s cranial area – they seem to emanate from the body as a whole. I have never encountered this effect before, so I lack sufficient information or experience even to speculate.”

“But you will,” said Conway, smiling.

“Of course,” said Prilicla. “It is possible that if the being was both deeply unconscious and at the same time was having the nerve endings in its skin constantly stimulated by severe pain, this might explain the effect which I can detect on and for some distance below the skin.”

“But that means that you are detecting the peripheral nerve network and not the brain,” said Conway. “That is unusual.”

“Highly unusual, friend Conway,” said the little empath. “The brain in question would have to have had important nerve trunks severed or have suffered major structural damage.”

In short, Conway thought grimly, we may have been handed someone’s cast-off patient.

II

Murchison and Brenner, using the pathologist’s sterile drills, were taking deep samples as well as collecting and labeling chippings of shell and the black material which covered the patient – more accurately, Murchison took the samples while the lieutenant sealed the tiny openings she made. Conway returned to the tender with Prilicla to arrange accommodation for the patient based on their sketchy knowledge – an evacuated chamber large enough to hold the thing, with provision for restraining it and for surrounding it with an oxygen-based atmosphere – and was followed shortly afterwards by the others.

It was then that Brenner saw for the first time the contents of the pathologist’s spacesuit, and Prilicla began a slow tremble.

Unless covered by a heavy-duty suit fitted with an opaque sun filter, Murchison displayed a combination of physiological features which made it impossible for any male Earth-human member of the staff to regard her with anything approaching clinical detachment. The lieutenant finally managed to drag his eyes away from her and to notice Prilicla.

“Is something wrong, Doctor?” he asked, looking concerned.

“To the contrary, friend Brenner,” said the empath, still trembling slowly. “This type of involuntary physical activity is my species’ reaction to the close proximity of an intense but pleasurable source of emotional radiation of the kind usually associated with the biological urge to mate …”

The Cinrusskin broke off and stopped trembling because the Surgeon-Lieutenant’s suddenly red face was clashing discordantly against his green uniform, and Prilicla was feeling his embarrassment.

Murchison smiled sympathetically and said, “Perhaps I am the cause, Lieutenant Brenner – I have intense feelings of pleasure over the way in which your earlier tests and deductions have saved me nearly four hours work in a very irksome spacesuit. Isn’t that so, Prilicla?”

“Most certainly,” said the empath, to whom lying was second nature so long as it made someone, especially itself, happy. “Empathy is not nearly as accurate as telepathy, you know, and mistakes of this kind frequently occur.”

Conway cleared his throat and said, “I’ve arranged to see O’Mara just as soon as we have the patient accommodated which, initially, will be in an evacuated dock and storage chamber on Level One-oh-three. We will use the tender’s tractor beam to transfer the patient to the hospital, so if you are needed on board Torrance, Lieutenant …?”

Brenner shook his head. “The captain would like to spend some time here, if possible, and so would I if I wouldn’t be in the way. It’s my first time to visit this place. Are there, ah, many other Earth-humans on the medical staff?”

If you mean like Murchison, Conway thought smugly, the answer is no. Aloud, he said, “We would welcome your help, of course. But you do not know what you are letting yourself in for, Lieutenant, and you keep asking about the Earth-humans on the staff. Are you xenophobic, even slightly? Uncomfortable near extraterrestrials?”

“Certainly not,” said Brenner firmly, then added, “Of course, I wouldn’t want to marry one.”

Prilicla began the slow shakes again. The musical trills and clicks of its Cinrusskin speech formed a pleasant background to its translated voice as it said, “From the sudden flood of pleasant emotional radiation, for which I can see no apparent reason in the current situation and recent dialogue, I assume that someone has made what Earth-humans call a joke.”

At Level 103 Prilicla left to check on its wards while the others supervised the transfer of the great, stiff-winged bird into the storage chamber. Looking at the swept-back, partially folded wings and stiffly extended neck, Conway was reminded of one of the old-time space shuttles. His mind began to slip off on an interesting but ridiculous, tangent and he had to remind himself that birds did not fly, in space.

With the patient immobilized under one full G of artificial gravity it still took another three hours before Murchison had everything she wanted in the way of specimens and X-rays. In part the delay was caused by them having to work in pressure suits because, as Murchison put it, there would be little risk in observing the patient for a few more hours in airless conditions until they had worked out its atmosphere requirements with exactness – otherwise they might simply end by observing its processes of decomposition.

But their information on the patient was growing with every minute that passed, and the results of their tests – transmitted direct from Pathology by the portable communicator beside them – were both interesting and utterly baffling. Conway lost all track of time until the communicator chimed for attention and the face of Major O’Mara glowered out at them.

“Conway, you arranged to see me here seven and one-half minutes ago,” said the Chief Psychologist. “No doubt you were just leaving.”

“I’m sorry, sir,” said Conway. “The preliminary investigation is taking longer than I estimated, and I want to have something concrete to report before seeing you.”

There was a faint rustling sound as O’Mara breathed heavily through his nose. The Chief Psychologist’s face was about as readable as a piece of weathered basalt, which in some respects it resembled, but the eyes which studied Conway opened into a mind so keenly analytical that it gave the major what amounted to a telepathic faculty.

As Chief Psychologist of a multi-environment hospital he was responsible for the mental well-being of a staff of several thousand entities belonging to more than sixty different species. Even though his Monitor Corps rank of major did not place him high in the chain of command, there was no clear limit to his authority. To O’Mara the medical staff were patients, too, and part of his job was to assign the right kind of doctor – whether Earth-human or e-t – to a given patient.

Given even the highest qualities of tolerance and mutual respect, potentially dangerous situations could still arise through ignorance or misunderstanding, or a being could develop xenophobia to a degree which threatened to affect its professional competence, mental stability, or both. An Earth-human doctor, for instance, who had a subconscious fear of spiders would not be able to bring to bear on a Cinrusskin patient the proper degree of clinical detachment necessary for its treatment. And if someone like Prilicla were to treat such an Earth-human patient …

A large part of O’Mara’s job was to detect and eradicate such trouble among the medical staff while other members of his department saw to it that the problem did not arise where the patients were concerned. According to O’Mara himself, however, the true reason for the high degree of mental stability among the variegated and often touchy medical staff was that they were all too frightened of him to risk going mad.

Caustically, he said, “Doctor Conway, I freely admit that this patient is unusual even by your standards, but you must have discovered a few simple facts about it and its condition. Is it alive? Is it diseased or injured? Does it possess intelligence? Are you wasting your time on an outsize, space-frozen turkey?”

Conway ignored the rhetoric and tried to answer the questions. He said. “The patient is alive, just barely, and the indications are that it is both diseased – the exact nature of the disease is not yet known – and suffering from gross physical injury, specifically a punctured wound made by a large, high-velocity projectile or a tightly focused heat beam which passed through the base of the neck and the upper chest area. The wound entrance and exit are sealed by the black covering or growth – we still don’t know which – encasing the body. Regarding the possibility of intelligence, the cranial capacity is large enough not to rule this out, but again, the head is too deeply unconscious to radiate detectable emotion. The manipulatory appendages, whose degree of specialization or otherwise can give a strong indication of the presence or absence of intelligence, have been removed.

“Not by us,” Conway added.

O’Mara was silent for a moment, then he said, “I see. Another one of your deceptively simple cases. No doubt you will have deceptively simple special requirements. Accommodation? Physiology tapes? Information on planet of origin?”

Conway shook his head. “I don’t believe that you have a physiology tape that will cover this patient’s type – all the winged species we know are light-gravity beings, and this one has muscles for about four Gs. The present accommodation is fine, although we’ll have to be careful in case of contamination of or from the chlorine level above us – the seals to storage compartments like this are not designed for constant traffic, unlike the ward airlocks—”

“I didn’t know that, of course.”

“Sorry, sir,” said Conway. “I was thinking aloud, and partly for the benefit of Surgeon-Lieutenant Brenner, who is visiting this madhouse for the first time. Regarding information on its planet of origin, I would like you to approach Colonel Skempton to ask him if it would be possible for Torrance to return to that area to investigate the two nearer star systems, to look for beings with a similar physiological classification.”

“In other words,” said O’Mara dryly, “you have a difficult medical problem and think that the best solution is to find the patient’s own doctor.”

Conway smiled and said, “We don’t need full cultural contact – just a quick look, atmosphere samples and specimens of local plant and animal life, if Torrance wouldn’t mind soft-landing a probe—”

O’Mara broke the connection at that point with a sound which was untranslatable and Conway, now that they had gone as far as they could with the patient without the path reports, suddenly realized how hungry he was.

III

To reach the dining hall reserved for warm bodied oxygenbreathers they had to travel through two levels, none of which required protective suits, and a network of corridors crowded with entities which flapped, crawled, undulated and occasionally walked past them. They were met at the entrance by Prilicla who was carrying a folder of green path reports.

As they entered the last Earth-human table was being taken by a bunch of crab-like Melfans and a Tralthan – Melfans could adapt themselves to the low stools and the Tralthans did everything including sleep on their six elephantine feet. Prilicla spotted an empty table in the Kelgian area and flew across to claim it before the party of Corps maintenancemen could get there. Luckily it was beyond the range of their emotional radiation.

Conway began eagerly leafing through the reports once he saw that the lieutenant was being shown by Murchison how to balance on the edge of a Kelgian chair within reach of the food he had ordered. But for once Brenner’s attention was not on the shapely pathologist. He was staring at Prilicla, his eyebrows almost lost in his hairline.

“Cinrusskins prefer to eat while hovering – they say it aids the digestion,” explained Murchison, and added, “The slipstream helps cool the soup, too.”

Prilicla maintained a stable hover while they concentrated on refueling, breaking off only to pass around the reports. Finally Conway, feeling pleasantly distended, turned to the Cinrusskin.

“I don’t know how you managed it,” he said warmly. “When I want a fast report from Thornnastor the most he will let me do is just two places in the queue.”

Prilicla trembled at the compliment as it replied “I insisted, quite truthfully, that our patient was at the point of death.”

“But not,” said Murchison dryly, “that it has been in that condition for a very long time.”

“You’re sure of that?” asked Conway.

“I am now,” she answered seriously, tapping one of the reports as she spoke. “The indications are that the large punctured wound was inflicted by a meteorite collision some time after the disease, that is the barnacles and coating material were in position. The coating which flowed into and across the wound, effectively sealed it.

“As well,” she continued, “these tests show that a very complex chemical form of suspended animation – not just hypothermia – was used and that it was applied organ by organ, almost cell by cell, by micro-injections of the required specifics. In a way you could think of it as if the creature had been embalmed before it was quite dead in an effort to prolong its life.”

“What about the missing legs or claws?” said Conway. “And the evidence of charring under the coating in the areas behind the wings? And the pieces of what seems to be a different kind of barnacle in those areas?”

“It is possible,” Murchison replied, “that the disease initially affected the being’s legs or claws, perhaps during its equivalent of nesting. The removal of the limbs and the evidence of charring you mention might have been early and unsuccessful attempts at curing the patient’s condition. Remember that virtually all of the creature’s body wastes were eliminated before the coating was applied. That is standard procedure before hibernation, anesthesia or major surgery.”

The silence which followed was broken by the lieutenant, who said, “Excuse me, I’m getting lost. This disease or growth, what exactly do we know about it?”

They knew that the outward symptoms of the disease were the barnacle-like growths, Murchison told him, which covered the patient’s tegument so completely that it could have been a suit of chain mail. It was still open to argument whether the barnacles were skin conditions which had sprouted rootlets or a subcutaneous condition with a barnacle-like eruption on the surface, but in either event they were held by a thick pencil of fine rootlets extending and subdividing to an unknown depth within the patient. They penetrated not only the subcutaneous tissue and underlying musculature, but practically all of the vital organs and central nervous systems. And the rootlets were hungry. There could be no doubt from the condition of the tissue underlying the barnacles that this was a severely wasting disease which was far advanced.

“It seems to me that you should have been called in earlier,” said Brenner, “and that the patient was sealed up just before it was due to die.”

Conway nodded and said, “But it isn’t hopeless. Some of our e-ts practice micro-surgery techniques which would enable them to excise the rootlets, even the ones which are tangled up in the nerve bundles. It is a very slow procedure, however, and there is the danger that when we revive the patient the disease will also be revived and that it might progress faster than the micro-surgeon. I think the answer is to learn as much as we possibly can about the disease before we do anything else.”

When they returned to the patient there was a message waiting from O’Mara to say that Torrance had left with the promise of preliminary reports on the two solar systems nearest to the find within three days. During those three days Conway expected to devise procedures which would remove the coating and barnacles from the patient, arrest the disease and initiate curative surgery so that the scoutship’s reports would be needed only to prepare proper accommodation for the patient’s convalescence.

During those three days, however, they got precisely nowhere.

The material which encased barnacles and patient alike could be drilled and chipped away with great difficulty and an enormous waste of time – the process resembled that of chipping out a fossil without inflicting damage, and this particular fossil was fifty feet long and over eighty from tip to tip of its partially folded wings. When Conway insisted that Pathology produce a faster method of stripping the patient he was told that the coating was a complex organic, that the specifics they had devised for dissolving it would produce large quantities of toxic gases – toxic to the patient as well as the attending physicians – and that the shell material of the barnacles would be instantly dissolved by this solvent and that it would not be good for the patient’s skin and underlying tissue, either. They went back to drilling and chipping.

Murchison, who was continually withdrawing micro-specimens from the areas affected by the rootlets, was informative but unhelpful.

“I’m not suggesting that you should abandon this one,” she said sympathetically, “but you should start thinking about it. In addition to the widespread tissue wastage, there is evidence of structural damage to the wing muscles – damage which may well have been self-inflicted – and I think the heart has ruptured. This will mean major surgical repairs as well as—”

“This muscle and heart damage,” said Conway sharply. “Could it have been caused by the patient trying to get out of its casing?”

“It is possible but not likely,” she replied in a voice which reminded him that he was not talking to a junior intern and that past and present relationships could change with very little notice. “That coating is hard, but it is relatively very thin and the leverage of the patient’s wings is considerable. I would say that the heart and muscle damage occurred before the patient was encased.”

“I’m sorry if …” began Conway.

“There is also the fact,” she went on coldly, “that the barnacles are clustered thickly about the patient’s head and along the spine. Even with our tissue and nerve regeneration techniques, the patient may never be able to think or move itself even if we are successful in returning it to a technically living state.”

“I hadn’t realized,” said Conway dully, “that it was as serious as that. But there must be something we can do …” He tried to pull his face muscles into a smile. “… If only to preserve Brenner’s illusions about the miracle-workers of Sector General.”

Brenner had been looking from one to the other, obviously wondering whether this was a spirited professional discussion or the beginning of some kind of family fight. But the lieutenant was tactful as well as observant. He said, “I would have given up a long time ago.”

Before either of them could reply the communicator chimed and Chief of Pathology Thornnastor was framed in the screen.

“My department,” said the Tralthan, “has worked long and diligently to discover a method of removing the coating material by chemical means, but in vain. The material is, however, affected by intense heat. At high temperatures the surface crumbles, the ashy deposit can be scraped or blown away and heat again applied. The process can be continued safely until the coating is very thin, after which it could be removed in large sections without harm to the patient.”

Conway obtained the temperature and thickness figures, thanked Thornnastor and then used the communicator to call the maintenance section for cutting torches and operators. He had not forgotten Murchison’s doubts regarding the advisability of attempting a cure, but he had to go on trying. He did not know that the great, diseased bird would end as a winged vegetable, and he would not know until they knew everything possible about the disease which was affecting it.

Because the heat treatment was untried they began near the tail, where the vital organs were deeply buried and where the area had already been disturbed, presumably by the efforts of their medical predecessors.

After only half an hour’s continuous burning they had their first stroke of luck in three days. They discovered a barnacle which was embedded upside down in the patient – its bundle of rootlets fanned out to link up with the other barnacles, but a few of them curved down and past the rim of its shell to enter the patient. The surface rootlet network was clearly visible as the flame of the torch burned the rootlet material into a fine, incandescent web. One of the briefly incandescent rootlets pointed towards a barnacle which was larger and differently shaped.

Patiently they painted both objects and their immediate surroundings with the cutting torches, brushing away the crumbling layers of coating until it was wafer thin. They cracked it, carefully peeled back the remains of the coating and lifted away two perfect specimens.

“They are dead,” asked Conway, “not just dormant?”

“They are dead,” said Prilicla.

“And the patient?”

“Life is still present, friend Conway, but the radiation is extremely weak, and diffuse.”

Conway studied the area bared by the removal of the two specimens. Beneath the first was a small, deep hollow which followed the contours of the reversed shell. The underlying tissues showed a high degree of compression, and the few rootlets in evidence were much too weak and fine to have held the barnacle so tightly against the patient. Something or somebody had pressed the barnacle into position with considerable force.

The second, and different, specimen had been held only by the coating, apparently – it did not possess rootlets. But it did possess wings folded into long slits in its carapace and so, on closer inspection, did the first type.

Prilicla alighted beside them, trembling slightly and erratically in the fashion which denoted excitement. It said, “You will have noticed that these are two entirely different species, friend Conway. Both are large, winged insects of the type which require a low-gravity planet with a thick air envelope – not unlike Cinruss. It is possible that the first type is a predator parasite and that the second is a natural enemy, introduced by a third party in an attempt to cure the patient.”

Conway nodded. “It would explain why type one turned on to its back when approached by type two …”

“I hope,” said Murchison apologetically, “that your theory is flexible enough to accept another datum.” She had been scraping persistently at a piece of coating which was still adhering to a smaller slit in the barnacle. “The coating material was not applied by a third party, it is a body secretion of type one.

“If you don’t mind,” she added, “I’ll take both of these beasties to Pathology for a long, close look.”

For several minutes after she left nobody spoke. Prilicla began to tremble again and, judging by the expression of Brenner’s face, it was at something the officer was feeling. It was the lieutenant who broke the silence.

“If the parasites are responsible for the coating,” he said sickly, “then there was no earlier attempt to cure the patient. Our heavy-gravity patient was probably attacked on the light-gravity planet of the flying barnacles, they sank in their rootlets or tendrils, paralyzed its muscles and nervous system and encased it in a … A shell of slowly feeding maggots when it wasn’t even dead—”

“A little more clinical detachment, Lieutenant,” said Conway sharply. “You’re bothering Prilicla. And while something like that may have happened, there are still a few awkward facts which don’t fit. That depression under the inverted barnacle still bothers me.”

“Maybe it sat on one of them,” said Brenner angrily, his feeling of revulsion temporarily overcoming his manners. “And I can understand why its friends dumped the patient into space – there was nothing else they could do.”

He hesitated, then said, “I’m sorry, Doctor. But is there anything else that you can do?”

“There is something,” said Conway grimly, “that we can try …”

IV

According to Prilicla their patient was, just barely, alive, and now that the barnacles were known to be the attacking organisms and not just surface eruptions, they and their coating must be removed as quickly as possible. Removal of the tendrils would require more delicate and time-consuming work, but the surface condition would respond to heat and, with the barnacles removed, the patient just might recover enough to be able to help Conway to help it. Pathology had already suggested methods for restarting its paralyzed life processes.

He would need at least fifty cutting torches operating simultaneously with high-pressure air hoses to blow the ash away. They would begin burning on the head, neck, breast and wing-muscle areas, freeing the patient of barnacle control of the brain, lungs and heart. If the heart was in a terminal condition emergency surgery would be necessary to bypass it – Murchison had already mapped out the arterial and venous processes in the area. And in case the patient twitched or began flapping its wings, they would need the protection of heavy-duty suits.

But no – Prilicla, who would be monitoring the emotional radiation during the op, would need maximum protection. The others would have to dodge until it could be immobilized with pressors. If emergency surgery was necessary, heavy-duty suits were too cumbersome anyway. As well, the communicator would have to be moved to a side compartment in case it was damaged, because the adjoining levels would have to be alerted and various specialist staff would have to be standing by.

While he gave the necessary orders Conway moved briskly but unhurriedly and his tone was quiet and confident. But all the time he had a vague but persistent feeling that he was saying and doing and, most of all, thinking all the wrong things.

O’Mara did not approve of his proposed line of treatment but, apart from asking whether Conway intended curing or barbecuing the patient, he did not interfere. He added that there was still no report from Torrance.

Finally they were ready to go. The maintenance technicians with cutting torches and air lines hissing – but directed away from the patient – were positioned around the head, neck and leading edges of the wings. Behind them waited the specialist and medical technicians with stimulants, a general-purpose heart-lung machine and the bright, sterile tools of their trade. The doors to the side compartments were dogged open in case the patient revived too suddenly and they had to take cover. There was no logical reason for waiting any longer.

Conway gave the signal to begin only seconds before his communicator chimed and Murchison, looking disheveled and very cross, filled the screen.

“There has been a slight accident, an explosion,” she said. “Our type two flew across the lab, damaged some test equipment and scared hell out of—”

“But it was dead,” protested Conway. “They were both dead – Prilicla said so.”

“It still is,” said Murchison, “and it didn’t fly exactly – it shot away from us. I’m not yet sure of the mechanics of the process, but apparently the thing produces gases in its intestinal tract which react explosively together, propelling it forward. Used in conjunction with its wings this would help it to escape fast-moving natural enemies like the barnacle. The gases must still have been present when I began work.

“There is a similar species, much smaller,” she went on, “which is native to Earth. We studied the more exotic types of Earth fauna in preparation for the e-t courses. It was called a bombardier beetle and it—”

“Doctor Conway!”

He swung away from the screen and ran into the main compartment. He did not need to be an empath to know that something was seriously wrong.

The team leader of the maintenance men was waving frantically and Prilicla, encased in its protective globe and supported by gravity nullifiers, was drifting above the man’s head and trembling.

“Increasing awareness, friend Conway,” reported the empath. “Suggesting rapidly returning consciousness. Feelings of fear and confusion.”

Some of the confusion, thought Conway, belongs to me …

The maintenance man simply pointed.

Instead of the hard coating he had expected to see there was a black, oily, semi-liquid which flowed and rippled and dripped slowly on to the floor plating. As he watched the area where the flame was being applied, the stuff rolled away from one of the barnacles, which twitched and unfolded its wings. The wings flapped, slowly at first, and it began pulling free of the patient, drawing its long tendrils out of the bird until it was completely detached and it went blundering into the air.

“Kill the torches,” said Conway urgently, “but cool it with the air hose. Try to harden that black stuff.”

But the thick, black liquid would not harden. Once initiated by the heat the softening process was self-sustaining. The patient’s neck, no longer supported by solid material, slumped heavily on to the deck followed a few seconds later by the massive wings. The black pool around the patient widened and more and more of the barnacles struggled free to blunder about the compartment on wide, membranous wings, trailing their tendrils behind them like long, fine plumes.

“Back everybody! Take cover, quickly!”

Their patient lay motionless and almost certainly dead, but there was nothing that Conway could do. Neither the maintenance men nor the medical technicians were protected against those fine, harmless-looking tendrils of the barnacles – only Prilicla in its transparent globe was safe there, and now there seemed to be hundreds of the things filling the air. He knew that he should feel badly about the patient, but somehow he did not. Was it simply delayed reaction or was there another reason?

“Friend Conway,” said Prilicla, bumping him gently with its globe, “I suggest that you take your own advice.”

The thought of fine, barnacle tendrils probing through his clothing, skin and underlying tissues, paralyzing his muscles and scrambling his brain made him run for the side compartment, closely followed by Brenner and Prilicla. The lieutenant closed the door as soon as the Cinrusskin was inside.

There was a barnacle already there.

For a split second Conway’s mind was like a camera, registering everything as it was in the small room: the face of O’Mara on the communicator screen, as expressionless as a slab of rock with only the eyes showing his concern; Prilicla trembling within its protective globe; the barnacle hovering near the ceiling, its tendrils blowing in a self-generated breeze, and Brenner with one eye closed in a diabolical wink as he pointed his gun – a type which threw explosive pellets – at the hovering barnacle.

There was something wrong.

“Don’t shoot,” said Conway, quietly but firmly, then asked, “Are you afraid, Lieutenant?”

“I don’t normally use this thing,” said Brenner, looking puzzled, “but I can. No, I’m not afraid.”

“And I’m not afraid because you have that gun,” said Conway. “Prilicla
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