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ONE

At midmorning of a broiling summer day the life of Three
Counties Hospital ebbed and flowed like tide currents around an
offshore island. Outside the hospital the citizens of Burlington,
Pennsylvania, perspired under a ninety-degree shade temperature
with 78 per cent humidity. Within the hospital it was cooler than
outside, but not much.

There was no air conditioning in the admitting department on
the main floor, and Madge Reynolds, reaching into her desk for her
fifteenth Kleenex that morning, dabbed her face. Miss Reynolds, at
thirty-eight, was chief clerk in Admitting.

A few minutes earlier the day’s discharge slips had come down
from the wards, showing that twenty-six patients were being sent
home instead of the twenty-four Miss Reynolds had expected. That,
added to two deaths which had occurred during the night, meant
that four new names could be plucked from the hospital’s long
waiting list for immediate admission. Somewhere, in four homes in
and around Burlington, a quartet of patients who had been waiting
for this call either hopefully or in fear would now pack a few essential
belongings and put their trust in medicine as practiced at Three
Counties. Holding now her sixteenth Kleenex, Miss Reynolds opened
a file folder, picked up the telephone on her desk, and began to dial.

Miss Mildred, senior records clerk at Three Counties, perspired
profusely as she hurried along a busy main-floor corridor. But,
ignoring the discomfort, she moved even faster after a quarry she
had just seen disappear around the next corner.

«Dr. Pearson! Dr. Pearson!»
As she caught up with him the hospital’s elderly staff pathologist

paused. He moved the big cigar he was smoking over to the corner
of his mouth. Then he said irritably, «What is it? What is it?»
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Little Miss Mildred, fifty-two, spinsterish, and five foot nothing
in her highest heels, quailed before Dr. Pearson’s scowl. But records,
forms, files were her life. She summoned up courage. «These
autopsy protocols have to be signed, Dr. Pearson. The Health Board
has asked for extra copies.»

«Some other time. I’m in a hurry.» Joe Pearson was at his
imperious worst.

Miss Mildred stood her ground. «Please, Doctor. It’ll only take
a moment. I’ve been trying to get you for three days.»

Grudgingly Pearson gave in. Taking the forms and the ballpoint
pen Miss Mildred offered him, he moved over to a desk, grumbling
as he scribbled signatures. «I don’t know what I’m signing. What is
it?»

«It’s the Howden case, Dr. Pearson.»
Pearson was fretting still. «There are so many cases. I don’t

remember.»
Patiently Miss Mildred reminded him. «It’s the workman who

was killed when he fell from a high catwalk. If you remember, the
employers said the fall must have been caused by a heart attack
because otherwise their safety precautions would have prevented
it.»

Pearson grunted. «Yeah.»
As he went on signing Miss Mildred continued her summation.

When she started something she liked to finish it and leave it tidy.
«The autopsy, however, showed that the man had a healthy heart
and no other physical condition which might have caused him to
fall.»

«I know all that.» Pearson cut her short.
«I’m sorry, Doctor. I thought...»
«It was an accident. They’ll have to give the widow a pension.»

Pearson tossed out the observation, then adjusted his cigar and
scrawled another signature, half shredding the paper. He has rather
more egg than usual on his tie, Miss Mildred thought, and she
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wondered how many days it was since the pathologist had brushed
his gray, unruly hair. Joe Pearson’s personal appearance verged
somewhere between a joke and a scandal at Three Counties Hospital.
Since his wife had died some ten years earlier and he had begun to
live alone, his dress had got progressively worse.

Joe Pearson signed the last paper and thrust the batch, almost
savagely, at little Miss Mildred. «Maybe I can get on with some real
work now, eh?» His cigar bobbed up and down, discharging ash
partly on himself, partly on the polished linoleum floor. Pearson had
been at Three Counties long enough to get away with rudeness that
would never be tolerated in a younger man and also to ignore the
«No Smoking» signs posted conspicuously at intervals in the hospital
corridors.

«Thank you, Doctor. Thank you very much.»

On the surgical floor three stories above the atmosphere was
more relaxed. With temperature and humidity carefully controlled
throughout the whole operating section, staff surgeons, interns, and
nurses, stripped down to their underwear beneath green scrub suits,
could work in comfort. Some of the surgeons had completed their
first cases of the morning and were drifting into the staff room for
coffee before going on to subsequent ones.

Between sips of scalding coffee Lucy Grainger, an orthopedic
surgeon, was defending the purchase of a Volkswagen she had made
the day before.

«I’m sorry, Lucy,» Dr. Bartlett was saying. «I’m afraid I may
have stepped on it in the parking lot.»

«Never mind, Gil,» she told him. «You need the exercise you
get just walking around that Detroit monster of yours.»

Gil Bartlett, one of the hospital’s general surgeons, was also the
only member of staff to sport a beard – a Van Dyke, always neatly
trimmed – which bobbed up and down when he talked, a process
Lucy found fascinating to watch.
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Kent O’Donnell strolled over to join them. O’Donnell was chief
of surgery and also president of the hospital’s medical board.

He and Lucy were old friends; in fact, he sometimes wondered
if, given more time and opportunity, they might not become
something more. He liked her for many things, not least the way she
could hold her own in what was sometimes thought of as a man’s
world. At the same time, though, she never lost her essential
femininity. The scrub suit she was wearing now made her shapeless,
almost anonymous, like the rest of them. But he knew that beneath
was a trim, slim figure, usually dressed conservatively but in fashion.

His thoughts were interrupted by a nurse who had knocked, then
entered discreetly.

«Dr. O’Donnell, your patient’s family are outside.»
«Tell them I’ll be right out.»

In Obstetrics, on the fourth floor, there was never any time of
day which could be predictably quiet. Babies, Dr. Charles Dornberger
thought, as he scrubbed alongside two other obstetricians, had an
annoying habit of coming in batches. There would be hours, even
days, when things would be orderly, quiet, and babies could be
delivered in tidy succession. Then suddenly all hell would break
loose, with half a dozen waiting to be born at once. This was one of
those moments.

In the hospital kitchens, where the heat was less of a problem
because people who worked there were used to it, Hilda Straughan,
the chief dietitian, nibbled a piece of raisin pie and nodded
approvingly at the senior pastry cook. This was a busy time in the
kitchens – lunch was the heaviest meal of the day because, as well
as patients, there was the full hospital staff to be fed in the cafeteria.
In twenty minutes or so the diet trays would be going up to the wards,
and for two hours afterward the service of food would continue.
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Then, while the kitchen help cleared and stacked dishes, the cooks
would begin preparing the evening meal.

The thought of dishes caused Mrs. Straughan to frown thought-
fully, and she propelled herself into the back section of the kitchen
where the two big automatic dishwashers were installed. This was a
part of her domain less gleaming and modern than the other section,
and the chief dietitian reflected, not for the first time, that she would
be happy when the equipment here was modernized, as the rest of
the kitchen had been.

Two hundred yards away from the main hospital block, in a
run-down building that had once been a furniture factory and now
did duty as a nurses’ home, Student Nurse Vivian Loburton was
having trouble with a zipper that refused to zip.

Vivian, at nineteen, sometimes provided an interesting contrast
between her father’s robustness and her mother’s innate New
England delicacy which close contact with Oregon lumbering had
never changed. Now, in her fourth month of training as a nurse,
Vivian had already found something of the traits of both parents in
her own reaction to the hospital and nursing. At one and the same
time she was awed and fascinated, repulsed and disgusted. She
supposed that close contact with sickness and disease was always a
shock for anyone new. But knowing that did not help much when
your stomach was ready to do flip-flops and it took all the will you
possessed not to turn and run away.

It was after moments like this that she felt the need for a change
of scene, a cleansing antidote; and to some extent she had found it in
an old love – music. Surprisingly, for a city of its size, Burlington
had an excellent symphony, and, discovering this, Vivian had become
one of its supporters. She found the switch in tempo, the balm of
good music, helped to steady and reassure her. She had been sorry
when concerts had ended for the summer, and there had been
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moments recently when she had felt the need of something to replace
them.

There was no time now, though, for odd, stray thoughts; the
gap between morning classes and reporting to a ward for duty had
been short enough. Now this zipper!...

So it went – that morning as all mornings – through the hospital.
It was eleven o’clock on the fifteenth of July.

TWO

Two blocks from Three Counties Hospital the clock-tower bell
of the Church of the Redeemer was chiming the hour as Kent
O’DonnelI made his way from the surgical floor down to Admi-
nistration.

In his early forties, O’Donnell still rated second glances from
women. He had retained the build which had made him an
outstanding quarterback in his college years – a tall, erect figure
with big, broad shoulders and muscular arms. Even nowadays he
had a trick of squaring his shoulders when ready to do something
difficult or make a decision – as if readying instinctively to stop the
charge of a red-dogging tackle. Yet despite his bulk – mostly bone
and muscle with less than a pound of overweight – he still moved
lightly; and regular sport – tennis in summer, skiing in winter – had
kept him robust and lithe.

O’Donnell had never been handsome in the Adonic sense, but
he had rugged, creased irregularity of face (his nose still carried the
scar of an old football injury) which women so often, and perversely,
find attractive in men. Only his hair showed the real trace of years;
not so long ago jet black, now it was graying swiftly as if the color
pigments had suddenly surrendered and were marching out.

Now, from behind, O’Donnell heard his name called. He stopped
and saw the caller was Bill Rufus, one of the seniors on surgical
staff.
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«How are you, Bill?» O’Donnell liked Rufus. He was conscien-
tious, dependable, a good surgeon with a busy practice. His patients
trusted him because of a forthright integrity which came through
when he talked. He was respected by the house staff – interns and
residents who found Dr. Rufus to have a painless, pleasant way of
imparting sound instruction while treating them as equals – a
condition not always prevailing with other surgeons.

His only peculiarity, if you could call it that, was a habit of
wearing impossibly gaudy neckties. O’Donnell shuddered inward-
ly as he noticed the creation his colleague was sporting today –
turquoise circles and vermilion zigzags on a background of mauve
and lemon yellow. Bill Rufus took a good deal of ribbing about his
ties. Today he seemed troubled.

«Kent, I want to talk to you,» Rufus said.
«Shall we go to my office?» O’Donnell was curious now. Rufus

was not the type to come to him unless it were something important.
«No; here’s as good as anywhere. Look, Kent, it’s about surgical

reports from Pathology.»
They moved over to a window to avoid the traffic in the corridor,

and O’Donnell thought: I was afraid of this. To Rufus he said, «What’s
on your mind, Bill?»

«The reports are taking too long. Much too long.»
O’Donnell was well aware of the problem. Like other surgeons,

Rufus would frequently operate on a patient with a tumor. When the
tumor was exposed he would remove it for examination by the
hospital’s pathologist, Dr. Joseph Pearson. The pathologist would
then make two studies of the tissue. First, working in a small lab
adjoining the operating room, and with the patient still under
anesthetic, he would freeze a small portion of tissue and examine it
under a microscope. From this procedure could come one of two
verdicts – «malignant», meaning the presence of cancer and
indicating the need for major surgery on the patient; or «benign», a
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reprieve which usually meant that nothing more need be done once
the tumor was out. If a frozen section produced a «malignant» verdict,
surgery would continue at once. On the other hand, the opinion
«benign» from the pathologist was a signal for the surgeon to make
his closure and send the patient to the recovery room.

«There’s no delay in frozen sections, is there?» O’Donnell had
not heard of any, but he wanted to be sure.

«No,» Rufus said. «You’d hear plenty of howling if there were.
But it’s the full tissue report that’s taking so long.»

«I see.» O’Dohnell was maneuvering for time while he mar-
shaled his thoughts. His mind ran over procedures. After a frozen
section any removed tumor went to the pathology lab where a
technician prepared several slides, more carefully and working under
better conditions. Later the pathologist would study the slides and
give his final opinion. Sometimes a tumor which had seemed benign
or doubtful at frozen section would prove malignant during this
subsequent, more close examination, and it was not considered
abnormal for a pathologist to reverse his opinion in this way. If this
happened the patient would be returned to the operating room and
the necessary surgery done. But obviously it was important for the
pathoiogist’s second report to be prompt. O’Donnell had already
realized that this was the nub of Rufus’ complaint.

«If it were just once,» Rufus was saying, «I wouldn’t object. I
know Pathology’s busy, and I’m not trying to get at Joe Pearson. But
it isn’t just once, Kent. It’s all the time.»

«Let’s get specific, Bill,» O’Donnell said crisply. He had no
doubt, though, that Rufus would have facts to back up a complaint
like this.

«All right. I had a patient in here last week, Mrs. Mason – breast
tumor. I removed the tumor, and at frozen section Joe Pearson said
benign. Afterward, though, on surgical report he had it down as
malignant.» Rufus shrugged. «I won’t quarrel with that; you can’t
call them all the first time.»
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«But?» Now that he knew what it was about, O’Donnell wanted
to get this over with.

«Pearson took eight days to make the surgical report. By the
time I got it the patient had been discharged.»

«I see.» This was bad all right, O’Donnell thought. He couldn’t
duck this one.

«It isn’t easy,» Rufus was saying quietly, «to call a woman back
and tell her you were wrong – that she does have cancer after all,
and that you’ll have to operate again.»

No, it wasn’t easy; O’Donnell knew that too well. Once, before
he had come to Three Counties, he had had to do the same thing
himself. He hoped he never would again.

«Bill, will you let me handle this my way?» O’Donnell was
glad it was Rufus. Some of the other surgeons might have made
things more difficult.

«Sure. As long as something definite is done.» Rufus was within
his rights to be emphatic. «This isn’t just an isolated case, you know.
It just happens to be a bad one.»

Again O’Donnell knew this was true. The trouble was, Rufus
was not aware of some of the other problems which went with it.

«I’ll talk to Joe Pearson this afternoon,» he promised. «After the
surgical-mortality conference. You’ll be there?»

Rufus nodded. «I’ll be there.»
«See you then, Bill. Thanks for letting me know about this.

Something will be done, I promise you.»
Something, O’Donnell reflected as he moved down the corridor.

But what exactly? He was still thinking about it as he turned into the
Administration suite and opened the door to Harry Tomaselli’s office.

O’Donnell did not see Tomaselli at first, then the administrator
called to him. «Over here, Kent.» On the far side of the birch-panelled
room, away from the desk at which he spent most of his working
hours, Tomaselli was leaning over a table. Unrolled before him were
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whiteprints and sketches. O’Donnell crossed the thick pile carpet
and looked down at them too.

«Daydreaming, Harry?» He touched one of the sketches. «You
know, I’m sure we could put you a fancy penthouse there – on top of
the East Wing.»

Tomaselli smiled. «I’m agreeable, providing you’ll convince the
board it’s necessary.» He took off his rimless glasses and began to
polish them. «Well, there it is - the New Jerusalem.»

O’Donnell studied the architect’s profile of Three Counties
Hospital as it would appear with the magnificent new extension,
now in the advanced stages of planning. The new buildings were to
comprise an entire wing and a new nurses’ home. «Any more news?»
He turned to Tomaselli.

The administrator had replaced his glasses. «I talked with Orden
again this morning.» Orden Brown, president of the second largest
steel mill in Burlington, was chairman of the hospital’s board of
directors.

«So?»
«He’s sure we can count on half a million dollars in the building

fund by January. That means we’ll be able to break ground in March.»
«And the other half million? Last week Orden told me he thought

it would take until December.» Even at that, O’Donnell reflected, he
had considered the chairman to be erring toward optimism.

«I know,» Tomaselli said. «But he asked me to tell you that he’s
changed his mind. He had another session with the mayor yesterday.
They’re convinced they can get the second half million by next
summer and wind up the campaign by fall.»

«That is good news.» O’Donnell decided to shelve his earlier
doubts. If Orden Brown had gone out on a limb like that, he would
come through all right.

«Oh, and by the way,» Tomaselli said with elaborate casualness,
«Orden and the mayor have an appointment with the governor next
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Wednesday. Looks like we may get that increased state grant after
all.»

«Anything else?» O’Donnell snapped at the administrator in
mock sharpness.

«I thought you’d be pleased,» Tomaselli said.
More than pleased, O’Donnell reflected. In a way you might

call all of this the first step toward fulfillment of a vision. It was a
vision which had had its beginnings at the time of his own arrival at
Three Counties three and a half years ago. Funny how you could get
used to a place, O’Donnell thought. If someone had told him at
Harvard Medical School, or later when he was chief surgical resident
at Columbia Presbyterian, that he would wind up in a backwater
hospital like Three Counties, he would have scoffed. Even when he
had gone to Bart’s in London to round out his surgical experience,
he had fully intended to come back and join the staff of one of the
big-name hospitals like John Hopkins’ or Massachusetts General.
With the background he had he could pretty well have taken his
choice. But before there was time to decide Orden Brown had come
to meet him in New York and persuaded him to visit Burlington and
Three Counties.

What he had seen there appalled him. The hospital was run
down physically, its organization slack, its medical standards – with
a few exceptions – low. The chiefs of surgery and medicine had held
their posts for years; O’Donnell had sensed that their objective in
life was to preserve an amiable status quo. The administrator – key
man in the relationship between the hospital’s lay board of directors
and its medical staff – was a doddering incompetent. The hospital’s
intern and resident training program had fallen into disrepute. There
was no budget for research. Conditions under which nurses lived
and worked were almost medieval. Orden Brown had shown him
everything, concealed nothing. Then they had gone together to the
chairman’s home. O’Donnell had agreed to remain for dinner but
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afterward planned to catch a night flight back to New York. Disgusted,
he never wanted to see Burlington or Three Counties Hospital again.

Over dinner in the quiet, tapestried dining room of Orden
Brown’s home on a hillside high above Burlington he had been told
the story. It was not an unfamiliar one. Three Counties Hospital,
once progressive, modern, and rated high in the state, had fallen
prey to complacency and lassitude. This was the situation at the
time O’Donnell had come on the scene.

The only change had come with the appointment of Orden Brown
himself. He was trying to persuade other board members to adopt
some of his own ideas for modernization of Three Counties.

It was proving an uphill fight.
One of the things he wanted was authority to increase the size of

the hospital board and bring in new, more active members. He had
planned to recruit some of the younger executives and professional
men from Burlington’s business community. But so far the board
had not been unanimous and temporarily the plan was shelved.

If Orden Brown had wanted, he had explained frankly to
O’Donnell, he could have forced a showdown and had his own way.
But this would have been shortsighted, because most were wealthy
men and women and the hospital needed the legacies which normally
came to it when its patrons died. If defeated now, some of the people
concerned might well change their wills, cutting the hospital off.
Eustace Swayne, who controlled a department-store empire, had
already hinted that this might happen. Hence the need by Orden
Brown for diplomacy and caution.

Some progress had been made, though, and one step which the
chairman had undertaken with approval from a majority of the board
members was to negotiate for a new chief of surgery. That was why
he had approached O’Donnell.

Over dinner O’Donnell had shaken his head. «I’m afraid it’s not
for me.»
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«Perhaps not,» Brown had said. «But I’d like you to hear me
out.»

«If you came here,» Brown had said to him near the end, «I
couldn’t promise you a thing. I’d like to say you’d have a free hand,
but I think the chances are you’d have to fight for everything you
wanted. You’d meet opposition, entrenchment, politics, resentment.
There would be areas in which I couldn’t help you and in which you
would have to stand alone.» Brown had paused, then added quietly,
«I suppose the only good thing you could say about this situation –
from the point of view of someone like yourself – is that it would be
a challenge, in some ways the biggest challenge a man could take
on.»

On the flight back he had tried to read a magazine – there was an
article about tennis championship which interested him. But his mind
wouldn’t register the words. He kept thinking about Three Counties
Hospital, what he had seen there and what was needing to be done.
Then suddenly for the first time in many years he began to examine
his own approach to medicine. What does it all mean? he had asked
himself. What do I want for myself? What kind of achievement am
I seeking? What have I got to give? At the end what will I leave
behind? He had not married; probably he never would now. Where
is it leading, he wondered, this trail from Harvard, Presbyterian,
Bart’s... to where? Then suddenly he had known the answer, known
that it was Burlington and Three Counties, that the decision was
firm, irrevocable, the direction set. At La Guardia, on landing, he
had sent a wire to Orden Brown. It read simply, «I accept.»

Now, O’Donnell thought back to the three and a half years which
lay behind. Orden Brown had been right when he had said they would
not be easy.

After O’Donnell’s arrival the former chief of surgery had slip-
ped quietly out. O’Donnell had rallied some of the surgeons already
on staff who were sympathetic to raising the hospital’s standards.
Between them they had tightened surgical rules and had formed a
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strong operating-room committee to enforce them. A tissue
committee, almost defunct, was reactivated – its job, to ensure that
mistakes in surgery, particularly the unnecessary removal of healthy
organs, were not repeated.

The less competent surgeons were gently but firmly urged to
limit themselves to work within their capabilities. A few of the
botchers, the assembly-line appendix removers, the incompetents,
were given the choice of resigning quietly or being ousted officially.
Though to some it meant partial loss of their livelihood, most chose
to leave quietly. Among the latter was one surgeon who had actually
removed a kidney without ascertaining that the patient had already
lost one in previous surgery. The dreadful mistake had been revealed
at autopsy.

The gaps in staff were painstakingly filled with new, well-
qualified men, some of them graduates from his own alma mater
whom O’Donnell had cajoled and persuaded to set up practice in
Burlington.

Meanwhile the Division of Medicine had a new head – Dr.
Chandler, who was uncompromising when it came to upholding
medical standards.

In O’Donnell’s three and a half years administration methods
had been changed as well. A few months after his own arrival
O’Donnell had told Orden Brown about a young assistant
administrator, one of the best he had known in his hospital expe-
rience. Now the whole administrative side of the hospital reflected
Tomaselli’s brisk but smooth efficiency.

A year ago O’Donnell had been elected president of the hospi-
tal’s medical board, which made him the senior practitioner at Three
Counties.

There was still a long way to go. O’Donnell knew that in some
ways they were only at the beginning of a long program which would
embrace the three basic tenets of medicine: service, training,
research. He himself was forty-two now, would be forty three in a
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few months. He doubted if, in the active years remaining to him, he
would complete in full what he had set out to do. But the start was
good; and he knew that his decision on the airplane three and a half
years earlier had been right.

There were soft spots, of course, in the present setup. The
pathology department at Three Counties was still a stronghold of
the old regime. Dr. Joseph Pearson, who ran it like a personal
possession, had been thirty two years at the hospital. More to the
point, Joe Pearson was no incompetent; his record was good. In his
earlier days he had been recognized as an active researcher, and he
was a past president of the State Pathology Association. The real
problem was that the work in Pathology had become too much for
one man to keep the reins in his own hands. O’Donnell suspected,
too, that some of the pathology department’s lab procedures were
in need of overhauling. But desirable as changes might be, this one
was going to be tough.

With so many things pending O’Donnell had hoped the problem
of Pathology could be left for a while. Nevertheless he had to take
some action, and soon, about Bill Rufus’ complaint.

He turned away from the plans. «Harry,» he said to the admi-
nistrator, «I think we may have to go to war with Joe Pearson.»

THREE

In contrast with the heat and activity of the floors above, in the
white-tiled corridor of the hospital’s basement it was quiet and cool.
Nor was the quietness disturbed by a small procession – Nurse
Penfield, and alongside her a stretcher gliding silently on ball-bearing
casters and propelled by a male orderly wearing rubber-soled shoes
below his hospital whites.

How many times had she made this journey, Nurse Penfield
speculated, glancing down at the shrouded figure on the stretcher.
Probably fifty times in the past eleven years. Perhaps more, because
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it was not something you kept score of – this final journey between
the ward and the hospital’s morgue, between the territory of the living
and the dead.

On the far side of the autopsy room was the pathology resident,
Dr. McNeil. He had been shrugging into a white coat when Nurse
Penfield and her charge came in.

The autopsy-room door swung open and Mike Seddons breezed
in. Seddons was a surgical resident, temporarily assigned to
Pathology, and he always breezed. His red hair stood up in odd places
as though a self-created wind would never leave it static. His boyish,
open face seemed creased permanently in an amiable grin. McNeil
considered Seddons an exhibitionist, though in his favor the kid had
taken to pathology a lot more readily than some of the other surgical
residents McNeil had seen.

Seddons looked over at the body on the table. «Ah, more
business!»

McNeil gestured to the case papers and Seddons picked them
up. He asked, «What did he die of?» Then, as he read on, «Coronary,
eh?»

McNeil answered, «That’s what it says.»
«You doing this one?»
The resident shook his head. «Pearson’s coming.»
Seddons looked up quizzically. «The boss man himself? What’s

special about this case?»
«Nothing special.» McNeil snapped a four-page autopsy form

onto a clip board. «Some of the student nurses are coming in to
watch. I think he likes to impress them.»

«A command performance!» Seddons grinned. «This I must see.»
From the corridor outside there was the sound of feet. Then the

autopsy-room door opened, and a nurse, whom McNeil recognized
as a member of the nursing school’s teaching staff, looked in. She
said, «Good morning, Dr. McNeil.» Behind her was a group of young
student nurses.
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«Good morning.» The resident beckoned. «You can all come
in.»

The students filed through the doorway. There were six, and as
they entered all glanced nervously at the body on the table. Mike
Seddons grinned. «Hurry up, girls. You want the best seats; we
have’em.»

Seddons ran his eye appraisingly over the group. There were a
couple of new ones here he had not seen previously, including the
brunette. He took a second look. Yes indeed; even camouflaged by
the spartan student’s uniform, it was obvious that here was some-
thing special. With apparent casualness he crossed the autopsy room,
then, returning, managed to position himself between the girl he had
noticed and the rest of the group. He gave her a broad smile and said
quietly, «I don’t remember seeing you before.»

«I’ve been around as long as the other girls.» She looked at him
with a mixture of frankness and curiosity, then added mockingly,
«Besides, I’ve been told that doctors never notice first-year nursing
students anyway.»

He appeared to consider. «Well, it’s a general rule. But some-
times we make exceptions – depending on the student, of course.»
His eyes candidly admiring, he added, «By the way, I’m Mike
Seddons.»

She said, «I’m Vivian Loburton,» and laughed. Then, catching a
disapproving eye from the class instructor, she stopped abruptly.
Vivian had liked the look of this red-headed young doctor, but it did
seem wrong somehow to be talking and joking in here. After all, the
man on the table was dead. He had just died, she had been told up-
stairs; that was the reason she and the other student nurses had been
taken from their work to watch the autopsy. The thought of the word
«autopsy» brought her back to what was to happen here. Vivian
wondered how she was going to react; already she felt uneasy. She
supposed, as a nurse, she would grow used to seeing death, but at
the moment it was still new and rather frightening.
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There were footsteps coming down the corridor. Seddons touched
her arm and whispered, «We’ll talk again – soon.» Then the door
was flung open and the student nurses moved back respectfully as
Dr. Joseph Pearson strode inside. He greeted them with a crisp «Good
morning.»

He crossed to the table and, taking the clip board which McNeil
held out to him, began to read it, apparently oblivious of everything
else.

Now that Pearson had digested the case history he inspected the
body, comparing his findings with the notes Seddons had written.
Then he put the clip board down and, removing his cigar, faced the
nurses across the table. «This is your first experience of an autopsy,
I believe.»

The girls murmured, «Yes, sir,» or «Yes, Doctor.»
Pearson nodded. «Then I will explain that I am Dr. Pearson, the

pathologist of this hospital. These gentlemen are Dr. McNeil, the
resident in pathology, and Dr. Seddons, a resident in surgery, in his
third year...» He turned to Seddons. «Am I right?»

Seddons smiled. «Quite right, Dr. Pearson.»
Pearson continued, «In his third year of residency, and who is

favoring us with a spell of duty in Pathology.» He glanced at Seddons.
«Dr. Seddons will shortly qualify to practice surgery and be released
upon an unsuspecting public.»

Two of the girls giggled; the others smiled. Seddons grinned; he
enjoyed this. Pearson never missed an opportunity to take a dig at
surgeons and surgery, probably, with good reason – in forty years of
pathology the old man must have uncovered a lot of surgical bloopers.
He glanced across at McNeil. The resident was frowning. He doesn’t
approve, Seddons thought. Mac likes his pathology straight. Now
Pearson was talking again.

«The pathologist is often known as the doctor the patient seldom
sees. Yet few departments of a hospital have more effect on a patient’s
welfare.»
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«It is pathology which tests a patient’s blood, tracks down his
diseases, decides whether his tumor is malignant or benign. It is
pathology which advises the patient’s physician on disease and
sometimes, when all else in medicine fails» – Pearson paused, looked
down significantly at the body of George Andrew Dunton, and the
eyes of the nurses followed him – «it is the pathologist who makes
the final diagnosis.»

Pearson paused again. What a superb actor the old man is,
Seddons thought. What an unabashed, natural ham!

Now Pearson was pointing with his cigar. «I draw your atten-
tion,» he was saying to the nurses, «to some words you will find on
the wall of many autopsy rooms.» Their eyes followed his finger to
the framed maxim thoughtfully provided by a scientific supply house
– Mortui Vivos Docent. Pearson read the Latin aloud, then translated.
«The dead teach the living.» He looked down again at the body.
«That is what will happen now. This man apparently» – he
emphasized the word «apparently» – «died of coronary thrombosis.
By autopsy we shall discover if that is true.»

McNeil was watching the student nurses covertly. An autopsy,
he reflected, would never be recommended viewing for the faint-
hearted, but even to the experienced the first incision is sometimes
hard to take.

Still watching the student nurses, McNeil saw that two were
deathly white, a third had gasped and turned away; the other three
were stoically watching. The resident kept his eye on the pale ones;
it was not unusual for a nurse to keel over at her first autopsy. A
nurse had to witness a lot of things that were tough to take. The
sooner she learned to accept the sights and smells of medicine, the
better for everyone, including herself.

Now McNeil slipped on his own gloves and went to work with
Pearson.

Watching McNeil, his hands steady and competent, Seddons
found himself wondering again what went on in the pathology
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resident’s mind. He had known McNeil for two years, first as a fellow
resident, though senior to himself in the hospital’s pyramid system,
and then more closely during his own few months in Pathology.
Pathology had interested Seddons; he was glad, though, it was not
his own chosen speciality. He had never had second thoughts about
his personal choice of surgery and would be glad when he went back
to it in a few weeks’ time. In contrast to this domain of the dead the
operating room was a territory of the living. It was pulsing and alive;
there was a poetry of motion, a sense of achievement he knew he
could never find here. Each to his own, he thought, and pathology
for the pathologists.

There was something else about pathology. You could lose your
sense of reality, your awareness that medicine was of and for human
beings.

What of McNeil? Did he feel anything, or was there a shell around
the pathology resident too? Seddons did not know, but he suspected
there was. And Pearson? He had no doubts there. Joe Pearson was
cold and clinical all the way through. Despite his showmanship the
years of pathology had chilled him. Seddons looked at the old man.
He had removed the heart from the body and was scrutinizing it
carefully. Now he turned to the student nurses.

«The medical history of this man shows that three years ago he
suffered a first coronary attack and then a second attack earlier this
week. So first we’ll examine the coronary arteries.» As the nurses
watched intently Pearson delicately opened the heart-muscle arteries.

«Somewhere here we should discover the area of thrombosis...
yes, there it is.»

«Now we’ll examine the heart itself.»
«There’s the evidence of the coronary attack three years ago –

an old infarct which has healed.»
Pearson paused, then went on. «We have the signs of the latest

attack here in the left ventricle.»
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Pearson turned to the surgical resident. «Would you agree with
me, Dr. Seddons, that the diagnosis of death by coronary thrombosis
seems fairly well established?»

«Yes, I would,» Seddons answered politely.
Vivian was steadier now. She believed she had herself in hand.

Near the beginning she had felt the blood drain from her head, her
senses swim. She knew then she had been close to fainting and had
determined not to. For no reason she had suddenly remembered an
incident in her childhood. On a holiday, deep in the Oregon forest,
her father had fallen on an open hunting knife and cut his leg badly.
Surprisingly in so strong a man, he had quailed at the sight of so
much of his own blood, and her mother, usually more at home in the
drawing room than the woods, had become suddenly strong. She
had fashioned a tourniquet, stemmed the blood, and sent Vivian
running for help. Then, with Vivian’s father being carried through
the woods on an improvised litter of branches, every half-hour she
had released the tourniquet to keep circulation going, then tightened
it to halt the bleeding again. Afterward the doctors had said she
had saved the leg from amputation. Vivian had long since forgotten
the incident, but remembering it now had given her strength. After
that she knew there would not be any problem about watching an
autopsy again.

Pearson had turned his attention back to the body.
«We’ll go on now to examine...» He let out a grunt of interest.
«McNeil, Seddons, take a look at this.»
Pearson moved aside, and the pathology resident leaned over

the area that Pearson had been studying. He nodded. The pleura,
normally a transparent, glistening membrane covering the lungs, had
a thick coating of scarring – a dense, white fibrous tissue. It was a
signal of tuberculosis; whether old or recent they would know in a
moment. He moved aside for Seddons.

«Palpate the lungs, Seddons.» It was Pearson. «I imagine you’ll
find some evidence there.»
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The cavities beneath the surface were detectable at once. He
looked up at Pearson and nodded. McNeil had turned to the case-
history papers.

«Was there a chest X-ray on admission?» Pearson asked.
The resident shook his head. «The patient was in shock. There’s

a note here it wasn’t done.»
«Can you see it?»
Seddons answered Pearson’s question. «Yes. Looks like it was a

tossup whether this or the heart would get him first.»
«It’s always a tossup what we die of.» Pearson looked across at

the nurses. «This man had advanced tuberculosis. As Dr. Seddons
observed, it would have killed him very soon. Presumably neither
he nor his physician were aware of its presence. This man has been
tuberculous for many months. It is possible he may have infected
others around him – his family, people he worked with, even some
in this hospital. If there had been no autopsy, some of these people
might have developed tuberculosis and it could have remained
undetected, as it did here, until too late.»

Two of the student nurses moved back instinctively from the
table.

Pearson shook his head. «Within reason there is no danger of
infection here. Tuberculosis is a respiratory disease. But because of
what we have learned today, those who have been close to this man
will be kept under observation and given periodic checks for several
years to come.»

To his own surprise Seddons found himself stirred by Pearson’s
words. He makes it sound good, he thought; what’s more, he believes
in what he is saying. He discovered that at this moment he was liking
the old man.

As if he had read Seddons’ mind, Pearson looked over to the
surgical resident. With a mocking smile: «Pathology has its victories
too, Dr. Seddons.»
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He nodded at the nurses. Then he was gone, leaving a cloud of
cigar smoke behind.

FOUR

The monthly surgical-mortality conference was scheduled for
2:30 P.M. At three minutes to the half-hour Dr. Lucy Grainger, a
little harried as if time were working against her, hurried into the
administration reception office. «Am I late?» she asked the secreta-
ry at the information desk.

«I don’t think they’ve started, Dr. Grainger. They just went in
the board room.» The girl had indicated the double oak-panelled
doorway down the hall, and now, as she approached, Lucy could
hear a hum of conversation from inside.

As she entered the big room with its pile carpet, long walnut
table, and carved chairs, she found herself close to Kent O’Donnell
and another younger man she did not recognize. Around them was a
babel of talk and the air was thick with tobacco smoke. The monthly
mortality conferences were usually looked on as command perform-
ances, and already most of the hospital’s forty-odd staff surgeons
had arrived, as well as house staff – interns and residents.

«Lucy!» She smiled a greeting at two of the other surgeons, then
turned back as O’Donnell called to her. He was maneuvering the
other man with him.

«Lucy, I’d like you to meet Dr. Roger Hilton. He’s just joined
the staff. You may recall his name came up some time ago.»

«Yes, I do remember.» She smiled at Hilton, her face crinkling.
«This is Dr. Grainger.» O’Donnell was always punctilious about

helping new staff members to become known. He added, «Lucy is
one of our orthopedic surgeons.»

She offered Hilton her hand and he took it. He had a firm grasp,
a boyish smile. She guessed his age at twenty seven. «If you’re not
tired of hearing it,» she said, «welcome!»
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«Matter of fact, I’m rather enjoying it.» He looked as if he were.
«Is this your first hospital appointment?»
Hilton nodded. «Yes. I was a surgical resident at Michael Reese.»
Lucy remembered more clearly now. This was a man whom Kent

O’Donnell had been very keen to get to Burlington. And undoubtedly
that meant Hilton had good qualifications.

«Come over here a minute, Lucy.» Kent O’Donnell had moved
back near her and was beckoning.

Excusing herself to Hilton, she followed the chief of surgery to
one of the board-room windows, away from the immediate press of
people.

«That’s a little better; at least we can make ourselves heard.»
O’Donnell smiled. «How have you been, Lucy? I haven’t seen you,
except in line of duty, for quite a while.»

She appeared to consider. «Well, my pulse has been normal;
temperature around ninety-eight point eight. Haven’t checked blood
pressure recently.»

«Why not let me do it?» O’Donnell said. «Over dinner, for
example.»

«I’d love to, Kent,» Lucy said. «But I’ll have to look at my book
first.»

«Do that and I’ll phone you. Let’s try to make it next week.»
O’Donnell touched her lightly on the shoulder as he turned away.
«I’d better get this show opened.»

Watching him ease his way through other groups toward the
center table, Lucy thought, not for the first time, how much she
admired Kent O’Donnell, both as a colleague and a man. The
invitation to dinner was not a new thing. They had had evenings
together before, and for a while she had wondered if perhaps they
might be drifting into some kind of tacit relationship. Both were
unmarried, and Lucy, at thirty-five, was seven years younger than
the chief of surgery. But there had been no hint in O’Donnell’s manner
that he regarded her as anything more than a pleasant companion.
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Lucy herself had a feeling that, if she allowed it, her admiration
for Kent O’Donnell could grow to something more deep and personal.
But she had made no attempt to force the pace, feeling it better to let
things develop if they happened to, and if not – well, nothing was
lost. That at least was one advantage of maturity over the first flush
of youth. You learned not to hurry, and you discovered that the
rainbow’s end was a good deal further than the next city block.

«Shall we get started, gentlemen?» O’Donnell had reached the
head of the table and raised his voice across the heads of the others.
He too had savored the brief moment with Lucy and found the thought
pleasing that he would be meeting her again shortly. Actually he
would have called her a good deal sooner, but there had been a reason
for hesitation. The truth was that Kent O’Donnell found himself
being drawn more and more toward Lucy Grainger, and he was not
at all sure this was a good thing for either of them.

By now he had become fairly set in his own mode of life. Living
alone and being independent grew on you after a while, and he
doubted, too, that something of the same thing might apply to Lucy,
and there might be problems as well about their parallel careers.
Nonetheless, he still felt more comfortable in her presence than that
of any other woman he had known in a long time. She had a warmth
of spirit – he had once described it to himself as a strong kindness –
that was at once soothing and restoring. And he knew there were
others, particularly Lucy’s patients, on whom she had the same effect.

It was not as if Lucy were unattractive; she had a mature beauty
that was very real. As he watched her now – she had stopped to
speak with one of the interns – he saw her raise a hand and push
back her hair from the side of her face. She wore it short, in soft
waves which framed her face, and it was almost golden. He noticed,
though, a few graying strands. Well, that was something medicine
seemed to do for everyone. But it reminded him that the years were
moving on. Was he wrong in not pursuing this more actively? Had
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he waited long enough? Well, he would see how their dinner went
next week.

The hubbub had not died and, this time more loudly, he repeated
his injunction that they start.

Bill Rufus called out, «I don’t think Joe Pearson is here yet.»
«Isn’t Joe here?» O’Donnell seemed surprised as he scanned

the room.
«Has anyone seen Joe Pearson?» he asked. Some of the others

shook their heads.
Momentarily O’Donnell’s face revealed annoyance, then he

covered up. He moved toward the door. «Can’t have a mortality
conference without a pathologist. I’ll see what’s keeping him.» But
as he reached the doorway Pearson walked in.

«We were just going to look for you, Joe.» O’Donnell’s greeting
was friendly, and Lucy wondered if she had been wrong about the
flash of irritation a moment ago.

«Had an autopsy. Took longer than I figured. Then I stopped for
a sandwich.» Pearson’s words came out muffled, principally because
he was chewing between sentences. Presumably the sandwich, Lucy
thought; then she saw he had the rest of it folded in a napkin among
the pile of papers and files he was carrying. She smiled; only Joe
Pearson could get away with eating lunch at a mortality conference.

«Well, shall we begin?»
They moved to the long table, some of the senior staff members

going automatically to the front rectangle of chairs, the others
dropping into the row behind. Lucy herself was in front. O’Donnell
was at the head of the table, Pearson and his papers on the left. While
the others were settling down she saw Pearson take another bite
from his sandwich. He made no effort to be surreptitious about it.

Lower down the table she noticed Charlie Dornberger, one of
Three Counties’ obstetricians. He was going through the careful
process of filling his pipe. Whenever Lucy saw Dr. Dornberger he
seemed to be either filling, cleaning, or lighting a pipe; he seldom
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seemed to smoke it. Next to Dornberger was Gil Bartlett and,
opposite, Ding Dong Bell from Radiology and John McEwan.
McEwan must be interested in a case today; the ear, nose, and throat
specialist did not normally attend surgical-mortality meetings.

«Good afternoon, gentlemen.» As O’Donnell looked down the
table the remaining conversation died. He glanced at his notes. «First
case. Samuel Lobitz, white male, age fifty-three. Dr. Bartlett.»

Gil Bartlett, impeccably dressed as ever, opened a ring note-
book. Instinctively Lucy watched the trim beard, waiting for it to
move. Almost at once it began bobbing up and down. Bartlett began
quietly, «The patient was referred to me on May 12.»

«A little louder, Gil.» The request came from down the table.
Bartlett raised his voice. «I’ll try. But maybe you’d better see

McEwan afterward.» A laugh ran round the group in which the e. n.
t. man joined.

Lucy envied those who could be at ease in this meeting. She
never was, particularly when a case of her own was being discussed.
It was an ordeal for anyone to describe their diagnosis and treatment
of a patient who had died, then have others give their opinion, and
finally the pathologist report his findings from the autopsy. And Joe
Pearson never spared anyone.

There were honest mistakes that anybody in medicine could make
– even, sometimes, mistakes which cost patients their lives. Few
physicians could escape errors like this in the course of their careers.
The important thing was to learn from them and not to make the
same mistake again. That was why mortality conferences were held
– so that everyone who attended could learn at the same time.

Occasionally the mistakes were not excusable, and you could
always sense when something like that came up at a monthly meeting.
There was an uncomfortable silence and an avoidance of eyes. There
was seldom open criticism; for one thing, it was unnecessary, and
for another, you never knew when you yourself might be subject to
it.
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Lucy recalled one incident which had concerned a distinguished
surgeon at another hospital where she had been on staff. The surgeon
was operating for suspected cancer in the intestinal tract. When he
reached the affected area he had decided the cancer was inoperable
and, instead of attempting to remove it, had looped the intestine to
bypass it. Three days later the patient had died and was autopsied.
The autopsy showed there had, in fact, been no cancer at all. What
had really happened was that the patient’s appendix had ruptured
and had formed an abscess. The surgeon had failed to recognize this
and thereby condemned the man to death. Lucy remembered the
horrified hush in which the pathologist’s report had been received.

In an instance like this, of course, nothing ever came out publicly.
It was a moment for the ranks of medicine to close. But in a good
hospital it was not the end. At Three Counties nowadays O’Donnell
would always talk privately with an offender and, if it were a bad
case, the individual concerned would be watched closely for a while
afterward. Lucy had never had to face one of these sessions herself,
but she had heard the chief of surgery could be extremely rough
behind closed doors.

Gil Bartlett was continuing. «The case was referred to me by Dr.
Cymbalist. I was called at my home,» Bartlett said, «and Dr.
Cymbalist told me he suspected a perforated ulcer. The symptoms
he described tallied with this diagnosis. By then the patient was on
the way to the hospital by ambulance. I called the surgical resident
on duty and notified him the case would be coming in.»

Bartlett looked over his notes. «I saw the patient myself
approximately half an hour later. He had severe upper abdominal
pain and was in shock. Blood pressure was seventy over forty. He
was ashen gray and in cold sweat. I ordered a transfusion to combat
shock and also morphine. Physically the abdomen was rigid, and
there was rebound tenderness.» Bill Rufus asked, «Did you have a
chest film made?»
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«No. It seemed to me the patient was too sick to go to X-ray. I
agreed with the original diagnosis of a perforated ulcer and decided
to operate immediately.»

«No doubts at all, eh, Doctor?» This time the interjection was
Pearson’s. Previously the pathologist had been looking down at his
papers. Now he turned directly to face Bartlett.

For a moment Bartlett hesitated and Lucy thought: Something
is wrong; the diagnosis was in error and Joe Pearson is waiting to
spring the trap. Then she remembered that whatever Pearson knew
Bartlett knew also by this time, so it would be no surprise to him. In
any case Bartlett had probably attended the autopsy. Most
conscientious surgeons did when a patient died. But after the
momentary pause the younger man went on urbanely.

«One always has doubts in these emergency cases, Dr. Pearson.
But I decided all the symptoms justified immediate exploratory
surgery.» Bartlett paused. «However, there was no perforated ulcer
present, and the patient was returned to the ward. I called Dr. Toynbee
for consultation, but before he could arrive the patient died.»

Gil Bartlett closed his ring binder and surveyed the table. So the
diagnosis had been wrong, and despite Bartlett’s outwardly calm
appearance Lucy knew that inside he was probably suffering the
torments of self-criticism. On the basis of the symptoms, though, it
could certainly be argued that he was justified in operating.

Now O’Donnell was calling on Joe Pearson. He inquired politely,
«Would you give us the autopsy findings, please?» Lucy reflected
that the head of surgery undoubtedly knew what was coming.
Automatically the heads of departments saw autopsy reports affecting
their own staff.

Pearson shuffled his papers, then selected one. His gaze shot
around the table. «As Dr. Bartlett told you, there was no perforated
ulcer. In fact, the abdomen was entirely normal.» He paused, as if
for dramatic effect, then went on. «What was present, in the chest,



32

was early development of pneumonia. No doubt there was severe
pleuritic pain coming from that.»

So that was it. Lucy ran her mind over what had been said before.
It was true – externally the two sets of symptoms would be identical.

O’Donnell was asking, «Is there any discussion?»
There was an uneasy pause. A mistake had been made, and yet

it was not a wanton mistake. Most of those in the room were
uncomfortably aware the same thing might have happened to
themselves. It was Bill Rufus who spoke out. «With the symptoms
described, I would say exploratory surgery was justified.»

Pearson was waiting for this. He started ruminatively. «Well, I
don’t know.» Then almost casually, like tossing a grenade without
warning: «We’re all aware that Dr. Bartlett rarely sees beyond the
abdomen.» Then in the stunned silence he asked Bartlett directly,
«Did you examine the chest at all?»

The remark and the question were outrageous. Even if Bartlett
was to be reprimanded, it should come from O’Donnell, not Pearson,
and be done in private. It was not as if Bartlett had a reputation for
carelessness. Those who had worked with him knew that he was
thorough and, if anything, inclined to be ultra-cautious. In this
instance, obviously, he had been faced with the need to make a fast
decision.

Bartlett was on his feet, his chair flung back, his face flaming
red. «Of course I examined the chest!» He barked out the words, the
beard moving rapidly. «I already said the patient was in no condition
to have a chest film, and even if he had –»

«Gentlemen! Gentlemen!» It was O’Donnell, but Bartlett refused
to be stopped.

«It’s very easy to have hindsight, as Dr. Pearson loses no chance
to remind us.»

From across the table Charlie Dornberger motioned with his pipe.
«I don’t think Dr. Pearson intended –»
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Angrily Bartlett cut him off. «Of course you don’t think so. You’re
a friend of his. And he doesn’t have a vendetta with obstetricians.»

«Really! I will not permit this.» O’Donnell was standing himself
now, banging with his gavel. «Dr. Bartlett, will you be kind enough
to sit down?» He waited, still standing, as Bartlett resumed his seat.

O’Donnell’s outward annoyance was matched with an inward
seething. Joe Pearson had no right to throw a meeting into a
shambles like this. Now, instead of pursuing the discussion quietly
and objectively, O’Donnell knew he had no choice but to close it. It
was costing him a lot of effort not to sound off at Joe Pearson right
here and now. But if he did he knew it would make the situation
worse.

O’Donnell had not shared the opinion of Bill Rufus that Gil
Bartlett was blameless in the matter of his patient’s death. O’Donnell
was inclined to be more critical. The key factor in the case was the
absence of a chest X-ray.

Of course, O’Donnell reflected, Bartlett had claimed the patient
was too sick for an X-ray to be taken. But if the man had been as
sick as that should Bartlett have undertaken surgery anyway?
O’Donnell’s opinion was that he should not.

O’Donnell knew that an ulcer perforated surgery should normally
be begun within twenty-four hours. After that time the death rate
was higher with surgery than without. This was because the first
twenty-four hours were the hardest; after that, if a patient had survived
that long, the body’s own defenses would be at work sealing up the
perforations. From the symptoms Bartlett had described it seemed
likely that the patient was close to the twenty-four-hour limit or
perhaps past it. In that case O’Donnell himself would have worked
to improve the man’s condition without surgery and with the intention
of making a more definitive diagnosis later. On the other hand,
O’Donnell was aware that in medicine it was easy to have hindsight,
but it was quite another matter to do an emergency on-the-spot
diagnosis with a patient’s life at stake.
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All of this the chief of surgery would have brought out, in the
ordinary way, quietly and objectively, at the mortality conference.
Indeed, he would have probably have led Gil Bartlett to make some
of the points himself; Bartlett was honest and not afraid of self-
examination. The point of the discussion would have been evident
to everyone. There would have been no need for emphasis or
recriminations. Bartlett would not have enjoyed the experience, of
course, but at the same time he would not have been humiliated.
More important still, O’Donnell’s purpose would have been served
and a practical lesson in differential diagnosis impressed on all the
surgical staff.

Now none of this could happen. If, at this stage, O’Donnell raised
the points he had had in mind, he would appear to be supporting
Pearson and further condemning Bartlett. For the sake of Bartlett’s
own morale this must not happen. He would talk to Bartlett in private,
of course, but the chance of a useful, open discussion was lost.
Confound Joe Pearson!

Now the uproar had quieted. O’Donnell’s banging of the gavel
– a rare occurrence – had had effect. Bartlett had sat down, his face
still angry red. Pearson was turning over some papers, apparently
absorbed.

«Gentlemen.» O’Donnell paused. He knew what had to be said;
it must be quick and to the point. «I think I need hardly say this is not
an incident any of us would wish to see repeated. A mortality
conference is for learning, not for personalities or heated argument.
Dr. Pearson, Dr. Bartlett, I trust I make myself clear.» O’Donnell
glanced at both, then, without waiting for acknowledgement,
announced, «We’ll take the next case, please.»

There were four more cases down for discussion, but none of
these was out of the ordinary and the talk went ahead quietly.

Lucy wondered, not for the first time, how much of Joe Pearson’s
censure at times like this was founded on personal feelings. Today,
with Gil Bartlett, Pearson had been rougher than she remembered
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his ever being at any mortality meeting. And yet this was not a
flagrant case, nor was Bartlett prone to mistakes. He had done some
fine work at Three Counties, notably on types of cancer which not
long before were considered inoperable.

Pearson knew this, too, of course, so why his antagonism? Was
it because Gil Bartlett represented something in medicine which
Pearson envied and had never attained? She glanced down the table
at Bartlett. His face was set; he was still smarting. But normally he
was relaxed, amiable, friendly – all the things a successful man in
his early forties could afford to be. His practice was successful. Lucy
guessed his annual income from it would be in the region of fifty
thousand dollars.

Was this what griped Joe Pearson? – Joe Pearson who could
never compete with the glamor of surgery, whose work was essential
but undramatic, who had chosen a branch of medicine seldom in
the public eye. Lucy herself had heard people ask: What does a
pathologist do? No one ever said: What does a surgeon do? She
knew there were some who thought of pathologists as a breed of
hospital technician, failing to realize that a pathologist had to be
first a physician with a medical degree, then spend years of extra
training to become a highly qualified specialist.

Money sometimes was a sore point too. On Three Counties’
staff Gil Bartlett ranked as an attending physician, receiving no pay-
ment from the hospital, only from his patients. Lucy herself, and all
the other attending physicians were on staff on the same basis. But,
in contrast, Joe Pearson was an employee of the hospital, receiving
a salary of twenty-five thousand dollars a year, roughly half of what
a successful surgeon – many years his junior – could earn. Lucy had
once read a cynical summation of the difference between surgeons
and pathologists: «A surgeon gets $ 500 for taking out a tumor. A
pathologist gets five dollars for examining it, making a diagnosis,
recommending further treatment, and predicting the patient’s future.»
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Now the discussion was ending, O’Donnell winding things up.
Lucy brought her attention back into focus. She had let it wander
during the last case; that was not good – she would have to watch
herself. The others were rising from their seats. Joe Pearson had
collected his papers and was shambling out. But on the way
O’Donnell stopped him; she saw the chief of surgery steer the old
man away from the others.

«Let’s go in here a minute, Joe.» O’Donnell opened the door to
a small office.

O’Donnell was elaborately casual. «Joe, I think you should quit
riding people at these meetings.»

«Why?» Pearson was direct.
All right, O’Donnell thought, if that’s the way you want it. Aloud

he said, «Because it gets us nowhere.» He allowed his voice to take
on an edge.

«I pointed out a wrong diagnosis – that’s all.» Pearson was
aggressive himself now. «Do you suggest we keep quiet about such
things?»

«You know better than to ask that.» O’Donnell slammed out
the answer, this time not bothering at all to keep the ice from his
voice. He saw Pearson hesitate and suspected the old man knew he
had gone too far.

Grumblingly he conceded, «I didn’t mean that; not that way.»
Despite himself Kent O’Donnell smiled. Apologizing did not

come easily to Joe Pearson. It must have cost him quite a lot to say
that. Now O’Donnell went on more reasonably, «I think there are
better ways to do it, Joe. If you don’t mind, at these meetings I’d like
you to give us the autopsy findings, then I’ll lead the discussion
afterward. I think we can do it without getting tempers frayed.»

«I don’t see why anybody has to get in a temper.» Pearson was
still grumbling, but O’Donnell sensed he was backing down.

«All the same, Joe, I’d like to do it my way.» I don’t want to ram
it down his throat, O’Donnell thought, but this is the time to make
things clear.
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Pearson shrugged. «If that’s the way you want it.»
«Thanks, Joe.» O’Donnell knew he had won. «While we’re here,

there’s something else.»
«I’ve got a lot to do. Couldn’t it wait?» As Pearson spoke,

O’Donnell could almost read his mind. The pathologist was making
it clear that though he had conceded one point he had not abandoned
his independence.

«I don’t think it can. It’s about surgical reports.»
«What about them?» The reaction was aggressively defensive.
O’Donnell went on smoothly. «I’ve had complaints. Some of

the reports have been a long time coming through Pathology.»
«Rufus, I suppose.» Pearson was openly bitter now. You could

almost hear him saying: Another surgeon causing trouble.
O’Donnell determined not to be provoked. He said quietly, «Bill

Rufus was one. But there have been others. You know that, Joe.»
For a moment Pearson made no answer, and O’Donnell reflected

that in a way he felt sorry for the old man. The years were slipping
by. Pearson was sixty-six now; at best he had another five or six
years of active work ahead of him. Some people reconciled
themselves to change like that, to younger men moving into
prominence and taking over leadership. Pearson had not, though,
and he made his resentment plain. O’Donnell wondered what was
back of his attitude. Did he feel himself slipping, unable to keep up
with new developments in medicine? If so, he would not be the first.
And yet Joe Pearson, for all his disagreeable ways, had a lot to
commend him. That was one of the reasons why O’Donnell trod
circumspectly now.

«Yes, I know.» Pearson’s reply held a tone of resignation. He
had accepted the fact though. That was typical of him, O’Donnel
thought. Right from the beginning at Three Counties he had liked
Pearson’s directness and at times had made use of it in raising surgical
standards.
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«Look, Kent.» Pearson was more conciliatory now. «Just lately
I’ve been up to my ears. You’ve no idea how much work there is.»

«I do have an idea, Joe.» This was the opening O’Donnell had
hoped for. «Some of us think you’ve too much to do. It isn’t fair to
you.» He was tempted to add «at your age» but thought better of it.
Instead he added, «How about getting some help?»

The reaction was immediate, Pearson almost shouting. «You’re
telling me to get more help! Why, man alive, I’ve been asking for
months for more lab technicians! We need three at least, so what am
I told I can have? One!»

O’Donnell had listened quietly. Now he said, «Finished Joe?»
«Yeah.» Pearson seemed ashamed at his outburst.
«It wasn’t technicians or office staff I was thinking about,»

O’Donnell told him. «When I meant help I meant another pathologist.
Someone to help you run the department. Maybe modernize it here
and there.»

«Now look here!» at the word «modernize» Pearson had bridled,
but O’Donnell brushed the objection aside. «I listened to you, Joe.
Now you hear me out. Please.» He paused. «I was thinking of maybe
some bright young fellow who could relieve you of some duties.»

«I don’t need another pathologist.» It was a flat statement,
vehement and uncompromising.

«Why, Joe?»
«Because there’s not enough work for two qualified men. I can

handle all the pathology myself – without any help. Besides, I’ve
already got a resident in the department.»

O’Donnell was quietly persistent. «A resident is with us for
training, Joe, and usually for just a short time. Sure, a resident can
carry some of the work. But you can’t give him responsibility and
we can’t use him for administration. That’s where you need some
help right now.»

«Let me be the judge of that. Give me a few days and we’ll be
caught up in surgicals.»
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«Joe, there’s no question of any major change. No one has
suggested it. You’d still be in charge...»

«In that case let me run Pathology my own way.»
O’Donnell found his patience ebbing. He said quietly, «I’d think

it over if I were you.»
«There’s nothing to think over.» Pearson was at the door. He

nodded curtly and went out.
So there it is, O’Donnell thought. We’ve laid the lines of battle.

He stood there, considering thoughtfully what the next move should
be.

FIVE

The cafeteria of Three Counties Hospital was a traditional
meeting place for most of the hospital grapevine, its stems and
branches extending tenuously to every section and department within
Three Counties’ walls. Few events occurred in the hospital –
promotions, scandals, firings and hirings – which were not known
and discussed in the cafeteria long before official word was ever
published.

Medical staff frequently used the cafeteria for «curbstone
consultations» with colleagues whom they seldom saw except at a
meal or coffee break. Indeed, a good deal of serious medical business
was transacted over its tables, and weighty specialist opinions, which
at other times would be followed by a substantial bill, were often
tossed out freely, sometimes to the great advantage of a patient who,
recovering later from some ailment which at first had proven
troublesome, would never suspect the somewhat casual channels
through which his eventual course of treatment had come.

There were exceptions. A few staff physicians now and then
resented this informal use of their arduously acquired talents and
resisted attempts by colleagues to draw them out in the discussion
of specific cases. In such instances the usual rejoinder was, «I think
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we’d better set up a consultation in my office. I’ll have the meter
running then.»

Gil Bartlett was one who disapproved of such approaches and
at times could be a good deal blunter in refusing off-the-cuff opinions.

Generally the cafeteria was a democratic area where hospital
rank, if not forgotten, was at least temporarily ignored. An exception,
possibly, was the practice of setting aside a group of tables for the
medical staff.

With few exceptions the senior attending physicians used the
reserved tables. House staff, however, were less consistent, residents
and interns sometimes asserting their independence by joining the
nurses or other groups. There was nothing unusual, therefore, in Mike
Seddons dropping into a chair opposite Vivian Loburton who,
released from an assignment earlier than some of her fellow student
nurses, was eating lunch alone.

Since they had met ten days ago in the autopsy room, Vivian
had encountered Mike Seddons several times in the hospital and on
each occasion – seeing his thatch of red hair and wall-to-wall
grin – she had increasingly come to like the look of him. Intuitively
she had expected that soon he might make a direct approach to her,
and now here it was.

«Hi!» Seddons said.
«Hullo.» The greeting came out awkwardly, Vivian having just

bitten, with healthy appetite, into a chicken leg. She pointed to her
mouth and mumbled, «Excuse me.»

«That’s perfectly all right,» Seddons said. «Take your time. I’m,
here to proposition you.»

She finished the mouthful of chicken, then said, «I thought that
was supposed to come later.»

Mike Seddons grinned. «Haven’t you heard? – this is the jet
age. No time for formal frills. Here’s my proposition: theater the
day after tomorrow, preceded by dinner at the Cuban Grill.»
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Vivian asked curiously, «Can you afford it?» Among house staff
and student nurses poverty was a time-honored, rueful joke.

Seddons lowered his voice to a stage whisper. «Don’t tell a soul,
but I’m on to a side line. Those patients we get in autopsy. A lot of
“em have gold fillings in their teeth. It”s a very simple matter...»

«Oh, shut up; you’ll ruin my lunch.» She bit the chicken leg
again, and Seddons reached over for two of her french fries.

He savored them. «Um, not bad. I must eat more often. Now
here’s the story.» He produced two tickets from his pocket and a
printed voucher. «Take a look at this – compliments of a grateful
patient.» The tickets were for the road show of a Broadway musical.
The voucher covered dinner for two at the Cuban Grill.

«What did you do?» Vivian was frankly curious. «Heart surge-
ry?»

«No. Last week I filled in for half an hour for Frank Worth in
emergency. A guy had a bad gash on his hand and I stitched it. Next
thing I knew, these were in the mail.» He chuckled. «Worth is furious,
of course. Says he’ll never leave his post again. Well, will you come?»

«I’d love to,» Vivian said, and meant it.
«Great! I’ll pick you up at the nurses’ residence at seven o’clock.

Okay?» As he spoke Mike Seddons found himself regarding this
girl with even greater interest. He was suddenly aware that she had a
good deal more than a pretty face and a good figure. When she looked
at him and smiled it conveyed the feeling of something warm and
fragrant. He thought: I wish we were meeting today instead of the
day after tomorrow; it’s a long time to wait. Then a faint warning
voice inside him cautioned: Beware entanglements!

«Okay,» Vivian said. «I might be a little late but not much.»

A week and a half had passed since Harry Tomaselli had told
O’Donnell that construction of the hospital’s extension was planned
to begin in the spring. Now, in the administrator’s office, he, Kent
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O’Donnell, and Orden Brown, the board chairman, were meeting to
discuss immediate things to be done.

Months before, with an architect at their elbows, the three had
worked over the detailed plans for each section which would have
its home in the new wing. The wishes of heads of medical
departments had had to be balanced against the money likely to be
available.

But now, with the main planning completed, the focus of attention
was on the practical matter of getting the money. Strictly speaking,
this was the responsibility of the board of directors, but the medical
staff was expected to help.

Orden Brown said, «We’re suggesting some quotas for the
doctors – six thousand dollars for senior attending physicians, four
thousand for associates, two thousand for assistants.»

O’Donnell whistled softly. He told the chairman, «I’m afraid
there’ll be some complaining.»

Brown smiled. «We must do our best to endure it.»
Harry Tomaselli put in, «The money can be spread over four

years, Kent. As long as we have written pledges we can use them to
borrow from the bank.»

«There’s another thing,» Brown said. «When word gets around
town that this is what the doctors themselves are giving, it will help
our general fund raising a good deal.»

O’Donnell reflected that it would be his job to break the news at
a medical staff meeting. He could visualize the pained expressions
he would face. Most medical men he knew, like the majority of people
nowadays, lived right up to their incomes. Of course, there would be
no compulsion about the quotas, but it would be hard for an individual
to take a stand against them, especially since the medical staff had a
lot to gain from the hospital’s growth.

«By the way,» Orden Brown was saying, «are you free for dinner
the day after tomorrow?»
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«Yes, I am,» O’Donnell answered promptly. He always enjoyed
the quiet, formal dignity of dinner at the house on the hill.

«I’d like you to come with me to Eustace Swayne’s.» Seeing
O’Donnell’s surprise, the chairman added, «It’s all right – you’re
invited. He asked me if I’d tell you.»

«Yes, I’ll be glad to come.» All the same, the invitation to the
home of the board of directors’ most die-hard member was
unexpected. Naturally O’Donnell had met Swayne a few times but
had not come to know him well.

«As a matter of fact, it’s my suggestion,» Brown said. «I’d like
you to talk with him about the hospital generally. Let him absorb
some of your ideas if you can. Frankly, at times he’s a problem on
the board, but you know that, of course.»

«I’ll do what I can.» Now that he knew what was involved,
O’Donnell did not relish the thought of getting close to board politics.
So far he had managed to steer clear of them. But he could not say
no to Orden Brown.

The chairman picked up his brief case and prepared to leave.
Tomaselli and O’Donnell rose with him.

«It will be just a small party,» Orden Brown said. «Probably half
a dozen people. Why don’t we pick you up on the way across town?
I’ll phone before we leave.»

O’Donnell murmured his thanks as, nodding pleasantly, the
chairman went out.

The door had scarcely closed on Orden Brown when tall, slim
Kathy Cohen, Tomaselli’s secretary, came in. «I’m sorry to inter-
rupt,» she said.

«What is it, Kathy?»
She told the administrator, «There’s a man on the phone who

insists on talking to you. A Mr. Bryan.»
«I’m busy with Dr. O’Donnell now. I’ll call him back.» Tomaselli

sounded surprised. Normally he would not have to tell Kathy anything
so elementary.
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«I told him that, Mr. Tomaselli.» She sounded doubtful. «But
he’s very insistent. He says he’s the husband of a patient. I thought
you ought to know.»

«Maybe you should talk with him, Harry.» O’Donnell smiled at
the girl. «Take him off Kathy’s mind. I don’t mind waiting.»

«All right.» The administrator reached for one of his two
telephones.

«It’s line four.» The girl waited until the connection was made,
then went back to the outer office.

«Administrator speaking.» Tomaselli’s tone was friendly. Then
he frowned slightly, listening to what was coming from the other
end of the line.

O’Donnell could hear the receiver diaphragm rattling sharply.
He caught the words, «Disgraceful situation... imposition on a
family... should be an inquiry.»

Tomaselli put his hand over the phone’s mouthpiece. He told
O’Donnell, «He’s really boiling. Something about his wife. I can’t
quite make out...» He listened for a moment more, then said, «Now,
Mr. Bryan, supposing you start at the beginning. Tell me what this is
all about.» He reached for a pad and pencil, then said, «Yes, sir.» A
pause. «Now tell me, please, when was your wife admitted to
hospital?» The phone rattled again and the administrator made a
swift note. «And who was your physician?» Again a note. «And the
date of discharge?» A pause. «Yes, I see.»

O’Donnell heard the words, «Can’t get any satisfaction,» then
Tomaselli was talking again.

«No, Mr. Bryan, I don’t remember the particular case. But I will
make some inquiries. I promise you that.» He listened, then answered,
«Yes, sir, I do know what a hospital bill means to a family. But the
hospital doesn’t make any profit, you know.»

O’Donnell could still hear the voice on the telephone, but it
sounded calmer, responding to Tomaselli’s conciliatory approach.
Now the administrator said, «Well, sir, it’s the physician who decides
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how long a patient remains in hospital. I think you should have
another talk with your wife’s physician, and what I’ll do meanwhile
is have our treasurer go over your bill, item by item.» He listened
briefly, then, «Thank you, Mr. Bryan. Good-by.»

He hung up the phone, tore off the page of notes, and put it in a
tray marked «Dictation.»

«What was the trouble?» O’Donnell asked the question casually.
In a busy hospital complaints about service and charges were not
unique.

«He claims his wife was kept in too long. Now he has to go into
debt to pay the bill.»

O’Donnell said sharply, «How does he know she was in too
long?»

«He says he’s checked around – whatever that means.» Tomaselli
said thoughtfully, «It may have been necessary, of course, but she
was here nearly three weeks.»

«So?»
«Normally I wouldn’t think much about it. But we’ve had an

unusual number of these complaints. They’re not always as strong
as this – but on the same lines.»

Something flashed through O’Donnell’s mind: the word
Pathology. Aloud he said: «Who was the attending physician?»

Tomaselli glanced at his notes. «Reubens.»
«Let’s see if we can get him and clear this up now.»
Tomaselli touched an intercom set. «Kathy,» he said, «see if you

can locate Dr. Reubens.»
They waited in silence. From the corridor outside they could

hear a soft voice on the hospital public-address system. «Dr. Reubens.
Dr. Reubens.» After a moment the phone buzzed. Tomaselli lifted
the receiver and listened. Then he passed it to O’Donnell.

«Reub? It’s Kent O’Donnell.»
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«What can I do for you?» O’Donnell could hear the thin, precise
voice of Reubens, one of the senior surgeons, at the other end of the
line.

«Do you have a patient» – he looked at Tomaselli’s notes which
the administrator had pushed toward him – «a Mrs. Bryan?»

«That’s right. What’s the matter? Has her husband been
complaining?»

«You know about it then?»
«Of course I know about it.» Reubens sounded annoyed.

«Personally I think he has good reason to complain.»
«What’s the story, Reub?»
«The story is that I admitted Mrs. Bryan for possible carcinoma

of the breast. I removed a tumor. It turned out to be benign.»
«Then why keep her here for three weeks?» As he asked,

O’Donnell remembered that you always had to go through this
question-and-answer performance with Reubens. The other man
seldom volunteered information.

Now he answered, «You’d better ask Joe Pearson that!»
«Be simpler if you told me, Reub.» O’Donnell was quietly

insistent. «After all, she’s your patient.»
There was a silence. Then the thin, clipped voice said, «All right.

I told you the tumor was benign. But it was two and a half weeks
before I found out. That’s how long it took Pearson to get it under
his microscope.»

«Did you remind him about it?»
«If I called him once I called him half a dozen times. He’d

probably have been longer if I hadn’t kept after it.»
«And that’s why you kept Mrs. Bryan in – for three weeks?»
«Naturally.» The voice on the phone took on a note of sarcasm.

«Or are you suggesting I’d have discharged her?»
There was reason for Reubens to be sour on the subject,

O’Donnell thought. Unquestionably he had been put in a difficult
position. If he had discharged the patient, he might have had to call
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her back for more surgery, as had happened to Bill Rufus. On the
other hand, every additional day in hospital meant an extra financial
burden for the family. He answered noncommittally, «I’m not sug-
gesting anything, Reub. Just making some inquiries.»

The thing had obviously been on Reubens’ mind. «Then you’d
better talk to some of the other men,» he said. «I’m not the only one
this has happened to. You know about Bill Rufus?»

«Yes, I know. Frankly, I thought things had been improving a
little.»

«If they have, it’s not so’s you’d notice it. What do you propose
to do about Bryan’s bill?»

«I doubt if we can do anything. After all, his wife was here for
three weeks. Hospital money is tight, you know.» O’Donnell
wondered what Reubens’ reaction would be when he heard he was
being asked to give six thousand dollars himself to the hospital
building fund.

«It’s too bad. Husband’s a decent little guy – a carpenter or
something like that, works for himself. He didn’t have any insurance.
This’ll set “em back for a long time.» O’Donnell made no answer.
His mind was already running ahead, thinking of what came next.
Again the thin voice on the phone: «Well, is that all?»

«Yes, Reub; that’s all. Thanks.» He handed the telephone back
to Harry Tomaselli.

«Harry, I want a meeting this afternoon.» O’Donnell had made
up his mind what had to be done. «Let’s try to get half a dozen of the
senior people on staff. We’ll meet here, if that’s convenient, and I’d
like you to be here too.»

Tomaselli nodded. «Can do.»
O’Donnell was checking over names in his mind. «We’ll want

Harvey Chandler, of course, as chief of medicine. Better have Bill
Rufus, and Reubens should be included, I think.» He paused. «Oh
yes, and Charlie Dornberger. He might be useful. How many is that?»
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The administrator checked the names he had written. «Six with
you and me. How about Lucy Grainger?»

Briefly O’Donnell hesitated. Then he said, «All right. Let’s make
it seven then.»

«Agenda?» Tomaselli had his pencil poised.
O’Donnell shook his head. «We won’t need one. There’s just

one subject – changes in Pathology.»

When the administrator had mentioned Lucy Grainger’s name,
O’Donnell had hesitated for one reason only; it had reminded him
of a meeting between himself and Lucy the night before.

They had met for dinner – the outcome of O’Donnell’s invitation
to Lucy the day of the mortality conference – and in the Palm Court
of the Roosevelt Hotel they had had cocktails, then a leisurely meal.
It had been a pleasant, relaxed occasion, and they had talked lightly
of themselves, of people they had known, and their own experiences
in and out of medicine.

Afterward O’Donnell had driven Lucy home. She had recently
moved into Benvenuto Grange, a large, fashionable apartment block
on the north side of town. She had said, «You’ll come in for a
nightcap, of course?»

He had left his car for the uniformed doorman to park and
followed her.

She had used her key to open a door and inside touched a switch.
Tasteful, subdued lighting sprang up around an elegant interior
lounge. He could see the partly opened door of a bedroom directly
ahead. «I’ll mix us a drink,» she said.

Her back was to him. Ice clinked in glasses. O’Donnell said,
«Lucy, you’ve never married?»

«No.» She had answered without turning.
He said softly, «I’ve sometimes wondered why.»
«It’s very simple really. It’s quite some time since I was asked.»

Lucy turned, carrying the drinks she had mixed. She gave O’Donnell



49

his, then moved to a chair. She said thoughtfully, «Now I think of it,
there was only one occasion – at least, only one that mattered. I was
a good deal younger then.»

O’Donnell sipped his drink. «And your answer was “no”?»
«I wanted a career in medicine. At the time it seemed terribly

important. That and marriage didn’t seem to go together.»
He asked casually, «Any regrets?»
Lucy considered. «Not really, I suppose. I’ve achieved what I

wanted, and it’s been rewarding in many ways. Oh, sometimes one
wonders how things would have turned out with a different decision,
but after all, that’s human, isn’t it?»

«I suppose so.» O’Donnell was conscious of being strangely
moved. There was a sense of depth and tenderness about Lucy, a
feeling of peacefulness and coming home. She should have children,
he thought. He had asked, «Do you still feel the same way about
marriage and medicine – for you, that is?»

«I’m no longer dogmatic about anything.» She smiled. «That, at
least, I’ve learned.»

O’Donnell wondered what, from his own point of view, marriage
to Lucy would be like. Would there be love and mellowness? Or had
each of their careers gone parallel too far and too long for change
and adjustment now. If married, how might they spend their hours
of leisure? Would the talk be intimate and domestic? Or would it be
of hospital affairs, with charts on the table at dinner and diagnostic
problems for dessert? Would he perhaps, instead of gaining sanctuary,
find merely another offshoot of medicine and his daily work. Aloud
he said, «I’ve always thought, you know, that we have a good deal in
common.»

«Yes, Kent,» Lucy answered, «so have I.»
O’Donnell had finished his drink, then risen to leave. He realized

they had both said a good deal more than had passed in words. Now
he wanted time to think and to reason things through. Too much was
involved for hasty decisions.
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«There’s really no need to go, Kent. Stay if you wish.» Lucy had
said it simply, and he knew if he stayed it would be up to him what
happened next.

Part of his mind had told him to remain, but caution and habit
won out. He took her hands. «Good night, Lucy. Let’s think about
all this.»

When the elevator doors had closed she was still standing at the
open apartment door.

SIX

«I asked you here,» O’Donnell told the group around the board-
room table, «because I’d like your support in something I want to
do.» The others were listening attentively. O’Donnell went on, «I
think we all know there’s a problem in Pathology. I believe, too,
you’ll agree it’s a personal problem as well as medical.»

«What kind of a problem?» It was Charlie Dornberger. As the
elderly obstetrician talked he filled his pipe. «I’m not sure I know
what you’re getting at, Kent.»

O’Donnell had expected something like this. He knew that
Dornberger and Pearson were close friends. Politely he said, «I’d
like you to hear me out, Charlie, if you will. I’ll try to make it clear.»

Methodically he went over the issues involved – the delays in
surgical reports, the increasing service the hospital required from its
pathology department, his own doubts that Joe Pearson could cope
with them alone. He related the incident of Bill Rufus’ patient, turning
to Rufus for confirmation, and followed it with the report he had
had from Reubens that morning. He told them of his own interview
with Pearson and the old man’s refusal to accept a second pathologist.
He concluded: «I’m convinced we do need a new man to help Joe
out. I want your support in seeing that one is brought in.»

«I’ve been concerned about Pathology too.» Promptly, as if to
ensure the observance of protocol, Harvey Chandler, the chief of
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medicine, followed O’Donnell. His words held the suggestion of a
judicial opinion weightily delivered; as usual, his simplest statements
contained an air of mild pomposity. He continued, «But the situation
may be difficult with Joe Pearson feeling the way he does. After all,
he’s a department head, and we ought to avoid any suggestion of
undermining his authority.»

«I agree,» O’Donnell responded, «and that’s why I want some
help.» He drummed his fingers on the desk top for emphasis. «Some
help in convincing Joe Pearson that changes are necessary.»

«I’m not sure I like the way we’re doing this,» Bill Rufus said.
«Why, Bill?»
«I don’t think a few of us, meeting like this, have any right to

talk about a change in Pathology.» Rufus looked around at the others.
«Certainly I’ve had some run-ins with Joe Pearson. I guess most of
us have. But that doesn’t mean I’m going to join some hole-and-
corner conspiracy to boot him out.»

O’Donnell was glad this had come up; he was ready for it. «Let
me say emphatically,» he said, «there is no intention on my part or
anybody else’s of – as you put it» – he glanced at Rufus – «booting
Dr. Pearson out.» There was a murmur of assent.

«Look at it this way,» O’Donnell said. «There seems to be
agreement that changes in Pathology are necessary. Take surgical
reports alone. Every day’s delay where surgery is needed means
danger to the patient. I know I don’t need to emphasize that.»

Harry Tomaselli interjected, «And don’t let us forget that these
delays are tying up hospital beds we need badly. Our waiting list for
admissions is still very long.»

O’Donnell took over again. «Of course, instead of handling
things this way I could have called the executive committee together.»
He paused. «I still will if I have to, but I think you know what might
happen. Joe is a member of the executive himself and, knowing Joe
as we all do, any discussion will mean a showdown. In that case,
assuming we force the issue, what have we gained? We’ve proven
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to Joe Pearson that he’s no longer in charge of his own department.
And medically, and every other way – just as Harvey said – we’ll
have undermined ourselves and the hospital.»

«I’m not saying I go along with you, but what’s your suggestion?»
The question came from Charlie Dornberger. He punctuated it with
puffs of smoke as his pipe got going.

Rufus sniffed. «We’d better hurry this up. It won’t be fit to breathe
in here soon. Do you import that camel dung, Charlie?»

As the others smiled, O’Donnell decided to lay it on the line.
«My suggestion, Charlie, is that you approach Joe – on behalf of the
rest of us.»

«Oh no!» The reaction from Dornberger was much what
O’Donnell had anticipated. He settled in to be persuasive.

«Charlie, we know you’re a close friend of Joe’s and I had that
in mind when I asked you here. You could persuade him about this.»

«In other words, you want me to ñàããó your ax,» Dornberger
said dryly.

«Charlie, it isn’t an ax, believe me.»
Dr. Charles Dornberger hesitated. He observed that the others

were watching him, waiting for his answer. He debated: should he
do as O’Donnell asked or not? He was torn by two conflicting feelings
– his concern for the hospital’s good and his own relationship with
Joe Pearson.

In a way the news of the state of affairs in Pathology was not
entirely unexpected; it was a condition he had suspected for some
time. Nevertheless the two incidents concerning Rufus and Reubens,
which O’Donnell had revealed, had shocked him inexpressibly.
Dornberger knew also that O’Donnell would not have called this
meeting unless he had been seriously concerned, and he respected
the chief of surgery’s judgment.

At the same time Charles Dornberger wanted to help Joe Pearson
if he could, and at this moment he found himself resenting the tide
of events which seemed to be engulfing the elderly pathologist. And
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yet O’Donnell had appeared to be sincere when he said there was no
intention of booting Pearson out, and the others seemed to share this
feeling. He decided that perhaps he could be the intermediary.
Possibly this way he could help Joe best. Dornberger looked around
at the others. He asked, «Is this unanimous?»

Lucy Grainger said thoughtfully, «I’m very fond of Joe. I think
we all are. But I do believe some changes in Pathology are necessary.»
It was the first time Lucy had spoken. She too had wondered about
this meeting with Kent O’Donnell. What had passed between them
in her apartment last night had left her strangely disturbed in a way
she had not remembered for years. Afterward she had wondered if
she were in love with O’Donnell, then told herself – only half
believing – that those kind of phrases were all very well for the
young and ardent, but at her age – with maturity, independence, and
a professional practice – one reasoned and rationalized, eschewing
hastily conceived emotions. At this moment, though, she found
herself able to separate personal and professional feelings and to
think about the problem in Pathology. In medicine you learned to do
that – to push things out of your mind when immediate concerns
were more important.

O’Donnell looked at Rufus. «Bill?»
The surgeon nodded. «All right – if Charlie will approach

Pearson, I agree.»
Harvey Chandler was next. The chief of medicine told

Dornberger ponderously, «In my opinion this is the best way to handle
the situation, Charlie. You will be doing all of us, as well as the
hospital, a very real service.»

«Very well,» Dornberger said. «I’ll see what I can do.»
There was a momentary silence, and O’Donnell sensed a feeling

of relief. He knew the problem had been understood and now, at
least, something would be done. Then, if this approach failed, he
would have to resort to more direct methods. Sometimes, he reflected,
it might be simpler if medical protocol were less complicated. In
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industry, if a man was not doing his job adequately, you fired him. If
you wanted him to take an assistant, you told him to do so and usually
that was that. But in medicine and in a hospital it was less
straightforward. The lines of authority were seldom clear-cut, and
a medical department head, once appointed, was pretty well master
in his own domain. What was even more important – you hesitated
to do really drastic things because you were dealing with more than
just a job. You were questioning the ability of a man who, like
yourself, was dependent on his professional reputation. It was a
delicate issue in which a single decision could affect the entire future
and livelihood of a fellow practitioner. That was why you proceeded
warily, keeping things like this under wraps and carefully guarded
from outside scrutiny.

Harry Tomaselli said softly, «I take it, then, we’re going to look
for an available pathologist.»

«I think we should begin to look around.» O’Donnell answered
the administrator, then glanced at the others. «I imagine most of us
have contacts where we might pass the word along. If you hear of
anyone – a good man who’s just finishing his residency perhaps –
I’d like you to let me know.»

«Pathologists can be pretty choosy nowadays,» Bill Rufus said.
«I know. This may not be easy.» O’Donnell added, «It’s all the

more reason for handling Joe carefully.»
Harry Tomaselli had reached into one of his desk drawers and

removed a file folder. He said, «Something here may interest you.»
Harvey Chandler asked him, «What is it you have?»
«I’ve been receiving the “open list” on pathologists lately,»

Tomaselli answered. «Frankly, I anticipated something like this and
asked for it. This name came in a week or two ago.»

«May I see?» O’Donnell reached for the paper Tomaselli had
produced. He knew the so-called «open list» was circulated perio-
dically to hospitals on request. It contained information on patho-
logists available for appointments, and the men concerned had given
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permission for their names to be used. There was also a «closed
list», but this was retained in confidence by the pathologists’
professional society. Mostly the «closed list» comprised men dis-
satisfied with their present appointments who were seeking discreetly
to make a change. In this case a hospital would advise the society of
its need for a pathologist and those on the «closed list» had this
information passed along to them. If he chose, an individual could
then approach a hospital direct. Yet with all this machinery in
existence, O’Donnell knew that most pathology appointments were
still made on the basis of personal contacts and recommendation.

He glanced over the sheet the administrator had given him. The
listing was for a Dr. David Coleman, his age thirty one. O’Donnell’s
eyebrows went up as he noted Coleman’s record and experience. An
N. Y. U. honors graduate. Two years in the Army, mostly in pathology.
A five year pathology residence spread over three good hospitals.
Here was a man who plainly shopped for the best in education.

He passed the paper to Rufus. «I doubt very much if he’d look at
us,» he told Tomaselli. «Not with those qualifications and what we
could pay to begin with.» O’Donnell knew from an earlier talk with
the administrator, that salary level would have to be around ten
thousand dollars a year.

Rufus glanced up. «I agree. This man can take his pick of the
big city hospitals». He passed the sheet to Harvey Chandler.

«Well, as a matter of fact...» Tomaselli paused; he sounded
unusually diffident, as if weighing his words carefully.

O’Donnell asked curiously, «What is it, Harry?»
«Well, the fact is, Dr. Coleman is interested in this hospital.»

Tomaselli paused. «I gather he’s heard something of our recent
changes and plans for the future.»

O’Donnell broke the sudden stillness. «How do you know?»
«I know because we’ve had some correspondence.»
Rufus said, «Isn’t that a little unusual, Harry?»
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«Perhaps I was being premature, but after this came» – Tomaselli
indicated the paper which had now passed to Lucy – «I wrote to Dr.
Coleman. I said nothing definite, of course. It was just a tentative
approach, sounding him out». He turned to O’Donnell. «It was after
our conversation a couple of weeks ago. You may remember, Kent.»

«Yes, I do. O’Donnell was wishing that Harry had briefed him
about this beforehand. Of course, as administrator Tomaselli had a
right to correspond with anyone he chose. He hadn’t committed the
hospital in any way. The correspondence was presumably
confidential. Possibly it might prove to have been a good move. He
said to Tomaselli, « You say he’s interested?»

«Yes. He’d like to come and see us. If this had not come up
today, I’d intended to speak to you about it.»

Dornberger had the paper now. He tapped it with a forefinger.
«What do you want me to do about this?»

O’Donnell glanced at the others, seeking confirmation. «I think
you should take it with you, Charlie», he said, «And I suggest you
show it to Joe Pearson.»

SEVEN

In an annex to the autopsy room Roger McNeil, the pathology
resident, was almost ready for gross conference. All that was
necessary to begin was the presence of Dr. Joseph Pearson.

McNeil looked around, making a final check. Pearson was always
irascible if everything was not ready at hand. McNeil reflected that
the room in which they did their work was appropriately macabre.
Now he heard the familiar, half-shuffling footsteps, and Pearson came
in, the inevitable cloud of cigar smoke with him.

«Can’t waste any time.» Pearson seldom bothered with
preliminaries. «It’s a week and a half since I had that set-to with
O’Donnell, and we’re still behind.» The cigar bobbed up and down.
«When this is through I want a check on all surgicals outstanding.
What’s the first case?»
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«Fifty-five-year old woman. Physician’s cause of death, carci-
noma of the breast.»

«Let me see.» Pearson reached for the file. Sometimes he would
sit patiently while the resident described a case; at other times he
would want to read everything himself. In this, as in all things, he
was unpredictable.

«Hm.» He put down the papers and turned off the running water.
Then he reached into the pail and groped around until he found the
heart. He opened it, using both hands.

McNeil balanced a clip board on his knee and prepared to write.
Pearson dictated: «Heart shows a slight thickening and rolling of the
mitral valve. See it there? He held it out.

Leaning across, McNeil answered, «Yes, I do.»
Now Pearson had the lungs. He opened the first lung like the

two big leaves of a book, then dictated to McNeil, «Lungs show
multiple metastatic nodules». Again he held out the tissue for the
resident to see.

He had turned his attention to the second lung when a door behind
him opened.

«You busy, Dr. Pearson?»
«Of course I’m busy. What do you want?» It was the tone, half

snarling, half bantering, Pearson habitually used to Bannister.
Bannister was unperturbed. He beckoned to the figure behind

him. «Come inside». Then to Pearson he said, «This is John
Alexander. You remember – our new lab technician. You hired him
a week ago. He starts work today.»

«Oh yes. I’d forgotten this was the day. Come in.» Pearson
sounded more cordial than he had been with Bannister. McNeil
thought: Maybe he doesn’t want to scare a new employee first day
out.

McNeil looked curiously at the newcomer. Twenty-two, he
figured; later he was to learn he was exactly right. He knew from
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what he had heard that Alexander was fresh from college with a
degree in medical technology. Well, they could do with someone
like that around the place. Bannister, for sure, wasn’t any Louis
Pasteur.

McNeil knew something of Bannister’s history. He had come to
Three Counties a year or two after Pearson’s arrival. He had a high-
school education, and Pearson had hired him for odd jobs - stock
clerk, messenger, washing glassware. Gradually, as the years passed,
Bannister had learned a lot of practical things around the lab,
becoming more and more a right hand to Pearson.

McNeil thought it likely that in Bannister’s heyday he had been
a good technician who, with more education, might have risen to
better things. As it was now, McNeil considered Bannister long on
experience and short on theory. He could do serologic and chemical
tests but without any real understanding of the science behind them.
McNeil had often thought that one day this might prove dangerous.

Alexander, of course, was a different proposition. He had come
the way of most lab technicians nowadays, with three years of college
behind him, the last year in an approved school for medical
technologists.

«Sit down, John. Do you think you’ll like it here?» Pearson
looked down at the lungs he was holding, continuing the examination
while he talked.

«I’m sure I will, Doctor.»
«Well, John,» Pearson was saying, «you’ll discover we have

certain ways of doing things. They may not always be the ways you’ve
been used to, but we find they work pretty well for us.»

«I understand, Doctor.»
Do you? McNeil thought. Do you understand what the old man

is really telling you? – that he doesn’t want any changes around the
place, that there’s to be no nonsense with ideas you may have picked
up in school, that nothing in the department – no matter how trifling
– is to be amended without his blessing.
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«Some people might say we’re old-fashioned,» Pearson
continued. He was being friendly enough in his way. «But we believe
in tried and tested methods. Eh, Carl?»

Called on for endorsement, Bannister was quick to answer.
«That’s right, Doctor».

Pearson turned over the case-history pages in front of him.
Alexander was raptly attentive. «Interesting history, this case. The
patient was a widow, and the immediate cause of death was cancer
of the breast. For two years before she died her children knew she
had trouble but they couldn’t persuade her to see a physician. It seems
she had a prejudice against them.»

«What happened, Doctor?» Alexander asked.
Pearson turned a page. «It seems this woman went to a faith

healer.» He chuckled grimly. «Guess she didn’t have enough faith,
though, because she finally collapsed and they brought her to this
hospital.»

«By then, I suppose, it was too late.»
«Yeah,» Pearson answered. «But if she had gone to a doctor at

the beginning she could have had a radical mastectomy – that’s
removal of the breast. If she’d had that she might still be alive.»

Something was troubling Alexander. He asked, «Didn’t you just
say, though, she had a peptic ulcer?»

Good for you, McNeil thought. Pearson, it seemed, had the same
reaction, for he turned to Bannister. «There you are, Carl. Here’s a
boy who keeps his ears open. You watch out or he’ll be showing you
up.»

«Well, John,» – Pearson was really expansive now – «she might
have had trouble with that. Then again she might not.»

«You mean she’d never have known about it?»
McNiel thought it was time he said something himself. «It’s

surprising,» he told Alexander, «what people have wrong with them
besides the things they die of. Things they never know about. You
see a lot of that here.»
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«That’s right.» Pearson nodded agreement. «You know, John,
the remarkable thing about the human body is not what kills us but
what we can have wrong inside and still go on living.» He paused,
then abruptly changed the subject. «Are you married?»

«Yes, sir. I am.»
«My wife is pregnant, Doctor, and coming into a new town, we

don’t know anyone». Alexander paused. «I was wondering, Doctor,
if you could recommend an obstetrician my wife could go to.»

«That’s easy.» Pearson sounded relieved. «Dr. Dornberger’s a
good man. See if he’s in.»

Bannister picked up the telephone. After a pause he said, «He’s
in,» and offered the instrument to Pearson.

«That’s you, Charlie?» The pathologist boomed into the
mouthpiece. «I’ve got a patient for you.»

In his office three floors above Dr. Charles Dornberger smiled.
This call was convenient. Since the meeting which O’Donnell had
called yesterday, Charles Dornberger had speculated on the best
method of approach to Joe Pearson. Now, it seemed, an opportunity
was presenting itself.

As Pearson mentioned the name Dornberger opened a file drawer
and selected a blank card. «Be glad to oblige, Joe. Will you have
them call me for an appointment?»

«All right. Be some time next week. Mrs. Alexander won’t be
in town till then. Another thing! None of your fancy fees for this job.
I don’t want the boy coming to me for a raise so he can pay his
doctor’s bill.»

«Joe, there’s something I want to talk to you about. When would
be a convenient time to come and see you?»

«Can’t make it today, Charlie,» Pearson said. «Got a full schedule.
How about tomorrow?»

Dornberger consulted his own appointment list. «I’m crowded
tomorrow myself. Let’s make it the day after. How about around ten
in the morning? I’ll come to your office.»
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«That’ll be all right.»
To Alexander, Pearson said, «That’s all fixed. Your wife can be

admitted to this hospital when she comes to term. Because you’re
an employee you’ll get a twenty per cent discount on your bill.»

Alexander was beaming. McNeil thought: Yes, go ahead; enjoy
it, my friend. This is one of the old man’s good moments. But make
no mistake – there’ll be others, and those you won’t enjoy at all.

Dornberger had been in medicine now for almost thirty-two
years. They had been full years and rewarding ones. Financially he
had no problems. His own four children were married, and he and
his wife could live comfortably on the careful investments he had
made. But would he be content to retire and rusticate? That was the
rub.

In all his years in medicine Charles Dornberger had prided
himself on keeping up to date. He had made up his mind long ago
that no young newcomer was going to surpass him, either in technique
or knowledge. As a result he had read avidly and still continued to
do so. He subscribed to many of the medical journals which he read
thoroughly and occasionally contributed articles himself. He was a
regular attender at medical conventions and conscientiously took in
most of the business sessions. Early in his career, long before the
present boundary lines were drawn in medicine, he had foreseen the
need for specialization. His own choice had been obstetrics and
gynecology. It was a choice he had never regretted, and he often felt
it had helped him to keep young in mind. He had never resented
younger men. When he had felt them to be good and conscientious,
he had gone out of his way to offer help and advice. He admired and
respected O’Donnell.

He had made many friends, some among his own immediate
colleagues, others in unlikely places. Joe Pearson might be called
one of the unlikely ones. Professionally the two men looked at a lot
of things in different ways. Dornberger knew, for example, that Joe
did not read much these days. He suspected that in few areas of
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knowledge the elderly pathologist had slipped behind the times. To
his own surprise sometimes he had found himself siding with Pearson
at medical conferences and defending him occasionally when
Pathology was criticized in private.

But there was still his own problem. To quit or not to quit? And
if he did quit, when? Just lately, despite his carefully guarded physical
fitness, he had found himself tiring. And although he had spent a
lifetime answering night calls, lately they had seemed harder to take.

One thing he was sure of, though. He would not hang on if he
found himself weakening. Right now he knew he was as good as
ever. His mind was clear, his hands steady and eyes sharp. He always
watched himself carefully because he knew that at the first sign of
failing he would not hesitate. He would clear his desk and go. He
had seen too many others try to stay the course too long. That would
never be for him.

By this time he had packed the tobacco tightly in his pipe and
now he reached for a folder of matches. He was about to strike one
when the telephone rang. Putting down pipe and matches, he
answered it. «Dr. Dornberger speaking…»

EIGHT

«I’m not even sure that defeating polio was a good or necessary
thing.»

The speaker was Eustace Swayne – founder of a department-
store empire, millionaire philanthropist, and member of the board
of directors of Three Counties Hospital. The background was the
shadowed, oak-panelled library of Swayne’s aging but imposing
mansion, set alone in fifty acres of parkland and near the eastern
fringes of Burlington.

«Come now, you can’t be serious,» Orden Brown said lightly.
The hospital-board chairman smiled at the two women in the room
– his own wife, Amelia, and Swayne’s daughter, Denise Quantz.
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«I’m serious.» Swayne put down his brandy glass and leaned
forward to make his point. «The fact is – and I challenge anyone to
deny it – we’re busily engaged in weakening the human race.»

At dinner O’Donnell had several times found his eyes traveling,
almost involuntarily, in Mrs. Quantz’s direction. He had found it
difficult to reconcile her as the daughter of the rugged, hard-bitten
man who sat at the table’s head. At seventy-eight Eustace Swayne
still exhibited much of the toughness he had learned in the
competitive malestorm of large-scale retail merchandising. At times
he took advantage of his age to toss out barbed remarks to his
guests, though O’Donnell suspected that most times their host was
merely angling for an argument. O’Donnell had found himself
thinking: The old boy still likes a fight, even if it’s only in words.

But, in contrast, Denise Quantz, was gentle and softly spoken.
She had a trick of taking the edge from a remark of her father’s by
adding a word or two to what he had said. She was beautiful too,
O’Donnell thought, with the rare mature loveliness which some-
times comes to a woman at forty. He gathered that she was visiting
Eustace Swayne and came to Burlington fairly frequently. Probably
this was to keep an eye on her father; he knew that Swayne’s own
wife had died many years before. It was evident from conversation,
though, that most of the time Denise Quantz lived in New York.
There were a couple of references made to children, but a husband
was not mentioned. He gained the impression that she was either
separated or divorced. Mentally O’Donnell found himself comparing
Denise Quantz with Lucy Grainger. There was a world of difference,
he thought, between the two women: Lucy with her professional
career, at ease in the environment of medicine and the hospital, able
to meet someone like himself on ground familiar to them both; and
Denise Quantz, a woman of leisure and independence, a figure in
society no doubt, and yet – he had the feeling – someone who would
make a home a place of warmth and serenity. O’Donnell wondered
which kind of woman was better for a man: one who was close to
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his working life, or someone separate and detached, with other inte-
rests beyond the daily round.

His thoughts were interrupted by Denise. Leaning toward him,
she said, «Surely you’re not going to give up so easily, Dr. O’Donnell.
Please don’t let my father get away with that.»

«It’s a perfectly clear situation. For years the natural balance of
nature kept populations in check. When the birth rate became too
great there were famines to offset it. When there was a plague or an
epidemic, it was the weak who were wiped out and the strong
survived. Other illnesses did the same thing; there was a level
maintained – nature’s level. And because of this it was the strong
who perpetuated themselves. They were the ones who sired the next
generation.»

O’Donnell said, quietly and reasonably, «I think there’s one thing
you’re overlooking, Mr. Swayne. You say that illness and disease
are nature’s levelers. But many of these things haven’t come to us in
the natural course of nature. They’re the result of man’s own
environment, conditions he’s created himself. Bad sanitation, lack
of hygiene, slums, air pollution – those aren’t natural things; they’re
man’s creation.»

«They’re part of evolution and evolution is a part of nature. It all
adds up to the balancing process.»

Admiringly O’Donnell thought: You can’t shake the old son of
a gun easily. But he saw the chink in the other’s argument. He said,
«If you’re right, then medicine is a part of the balancing process too.
Because every change of environment that man has had produced
its problems for medicine to face and to try to solve. We never solve
them entirely.»

«But they’re problems of medicine, not nature.» Swayne’s eyes
had a malicious gleam. «If nature were left alone it would settle its
problems before they arose – by natural selection of the fittest.»

«You’re wrong and I’ll tell you why.» O’Donnell had ceased to
care about the effect of his words. «Medicine has only one real
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problem. It’s always been the same; it always will. It’s the problem
of individual human survival.» He paused. «And survival is the oldest
law of nature.»

«That’s why we fought polio, Mr. Swayne, and the black plague,
and smallpox, and typhus, and syphilis. It’s why we’re still fighting
cancer and tuberculosis and all the rest. It’s the reason we have those
places you talked about – the sanatoria, the homes for incurables.
It’s why we preserve people – all the people we can, the weak as
well as the strong. Because it adds up to one thing – survival. It’s the
standard of medicine, the only one we can possibly have.»

The old man seemed to shrink back into his chair.
«I suppose you’ll expect a big donation from me for this new

extension. I suppose a quarter of a million dollars would be ac-
ceptable.»

Brown said, «I can’t pretend, Eustace. Frankly, I’m overwhel-
med.»

«No need to be.» The old man paused. Abruptly he turned to
O’Donnell.

«You know Joe Pearson, of course.»
«Yes, very well.»
«I’ve known Dr. Pearson for many years,» Swayne said, «in Three

Counties Hospital and out of it.»
Swayne went on, «In my opinion Dr. Pearson is one of the best-

qualified men on the hospital staff. I hope that he stays in charge of
his department for many years to come. I respect his ability and his
judgment – completely.»

Later Orden Brown, Amelia, and O’Donnell – seated together
in the front seat of the Brown’s Lincoln convertible – had driven
back across town. They had been silent at first, then Amelia said,
«Do you really think – a quarter of a million?»

Her husband answered, «He’s quite capable of giving it – if he
feels inclined.»



66

They dropped him at the entrance to his apartment hotel. As
they said good night Amelia added, «Oh, by the way, Kent, Denise
is separated but not divorced. I think there’s a problem there, though
we’ve never discussed it. She has two children in high school. And
she’s thirty-nine.»

Orden Brown asked her, «Why are you telling him all that?»
Amelia smiled. «Because he wanted to know.»
Watching the Loncoln move away, O’Donnell wondered how

she had known. Perhaps she had overheard him and Denise Quantz
saying good night. He had said politely that he hoped he would see
her again. She had answered, «I live in New York with my children.
Why don’t you call me next time you’re there?»

Abruptly his mind switched to Lucy Grainger and, irrationally,
he had a momentary sense of disloyalty. He had gone from the
sidewalk to the building entrance when his thoughts were broken by
a voice saying, «Good night, Dr. O’Donnell.»

He looked around and recognized one of the surgical residents,
Seddons.

There was a pretty brunette with him, and her face seemed
familiar. Probably one of the student nurses, he thought; she appeared
about the age. He smiled at them both and said «Good night.» Then,
using his passkey, he went through the glass doors into the elevator.

Vivian said, «He looked worried.»
Seddons answered cheerfully, «I doubt it. When you get to where

he is, most of the worrying is behind you.»
The theater was over and now they were walking back to Three

Counties. It had been a good road show – a broad, noisy musical – at
which they had both laughed a good deal and held hands, and a
couple of times Mike had draped his arm around the back of Vivian’s
seat, allowing it to fall lightly, his fingers exploring her shoulders,
and she had made no move to object.
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Over dinner before the show they had talked of themselves.
Vivian had questioned Mike about his intentions to practice surgery,
and he had asked her why she had become a student nurse.

«I’m not sure I can explain, Mike,» she had said, «except that
nursing was something I always wanted to do as far back as I can
remember.» She had told him that her parents at first had opposed
the idea, then, on learning how strongly she felt, had given way. «I
guess it’s really that I wanted to do something for myself, and nurs-
ing was what appealed to me most.»

Seddons had asked her, «Do you still feel that way?»
«Yes, I do,» she had said. «Oh, now and then – when you’re

tired sometimes, and you’ve seen some of the things in the hospital,
and you’re thinking about home – you wonder if it’s worth it, if
there aren’t easier things to do; but I guess that happens to everybody.
Most of the time, though, I’m quite sure.» She had smiled, then said,
«I’m a very determined person, Mike, and I’ve made up my mind to
be a nurse.»

Yes, he had thought, you are determined; I can believe that.
Glancing at Vivian covertly while she talked, he could sense an inner
strength – a toughness of character behind what seemed at first a
façade of gentle femininity. Once more, as he had a day or two ago,
Mike Seddons had felt his interest quicken, but again he warned
himself: No involvements!

It was close to midnight now, but Vivian had signed the late
book and there was no problem about hurrying in. Some of the older
nurses, who had done their training under spartan regimes, felt the
students were allowed too much freedom nowadays. But in practice
it was seldom abused.

Mike touched her arm. «Let’s go through the park.»
Vivian laughed. «That’s an old line I’ve heard before.» But she

offered no resistance as he steered her to a gateway and into the park
beyond. In the darkness she could make out a line of poplars on
either side, and the grass was soft underfoot.
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«I’ve a whole collection of old lines. It’s one of my speciali-
ties.» He reached down and took her hand. «Do you want to hear
more?»

«Like what, for example?» Despite her self-assurance her voice
held the slightest of tremors.

«Like this.» Mike stopped and took both her shoulders, turning
her to face him. Then he kissed her fully on the lips.

Vivian felt her heart beat faster, but not so much that her mind
could not weigh the situation. Should she stop at once or let this go
on? She was well aware that if she took no action now, later it might
not be so easy.

Vivian already knew that she liked Mike Seddons and believed
she could come to like him a good deal more. He was physically
attractive and they were both young. They were kissing again and
she returned the pressure of his lips. Closing her eyes she savored
the seconds of warmth and tenderness; these past months there had
been so few. So many times since coming to Three Counties she had
had to use control and self-discipline, her emotions pent up and tears
unshed. When you were young, inexperienced, and a little frightened,
sometimes it was hard to do. There had been so many things – the
shocks of ward duty, pain, disease, death, the autopsy – and yet no
safety valve to release the pressures building up inside. A nurse,
even a student nurse, had to see so much of suffering and give so
much in care and sympathy. Was it wrong, then, to grasp a moment
of tenderness for herself? For an instant, with Mike holding her, she
felt the same solace and relief as when, years before, she had run as
a little girl into her mother’s arms. Mike had released her a little
now and was holding her slightly away. He said, «You’re beautiful.»
Impulsively she buried her face in his shoulder.

«Let’s go through the trees.» He took her hand and they moved
closely together. They had reached a small clearing surrounded by
trees and shrubs.
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Suddenly she felt a searing pain. It was so intense at first she
could not be sure where it was. Then she knew it was her left knee.
Involuntarily she cried out.

«What is it? Vivian, what is it?» Mike turned to her. She could
see he was puzzled, not knowing what to make of it. She thought:
He probably thinks it’s a trick. Girls do this sort of thing to get out of
these situations.

The first sharpness of pain had subsided a little. But it still
returned in waves. She said, «Mike, I’m afraid it’s my knee. Is there
a seat somewhere?» She flinched again.

«Vivian,» he said, «you don’t have to put on an act. If you
want to go back to the hospital, just say so and I’ll take you.»

«Please, believe me, Mike.» She took his arm. «It is my knee. It
hurts me terribly. I have to sit down.»

«This way.» She could tell he was still skeptical, but he guided
her back through the trees. There was a park bench nearby, and they
made for it.

When she had rested, Vivian said, «I’m sorry, I didn’t do that
on purpose.»

He said, «I’m sorry, Vivian. I thought...» She said, «I know what
you thought. But it wasn’t that. Honestly.»

«All right. Tell me what’s wrong.» He was the doctor now. Back
in there he had forgotten.

«It’s my knee. All of a sudden – the sharpest pain.»
«Let me see.» He was down in front of her. «Which one?» She

lifted her skirt and indicated the left knee. He felt it carefully, his
hands moving lightly. For the moment Mike Seddons dismissed the
thought that this was a girl to whom, a few minutes earlier, he had
been about to make love. His behavior now was professional,
analytical. As he had been trained to do, his mind went methodically
over the possibilities. He found Vivian’s nylons impeded his sense
of touch.
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«Roll down your stocking, Vivian.» She did so, and his probing
fingers moved over the knee again. Watching him, she thought: He’s
good; he’ll be a fine doctor; people will come to him for help and
he’ll be kind and do the utmost that he can. She found herself
wondering what it would be like – the two of them together always.
As a nurse there would be so much she could do to help him and to
understand his work. She told herself: This is ridiculous; we scarcely
know each other. Then, momentarily, the pain returned and she
winced.

Mike asked, «Has this happened before?» For a moment the
absurdity of the situation struck her and she giggled.

«What is it, Vivian?» Mike sounded puzzled.
«I was just thinking. A minute or two ago... And now here you

are, just like in a doctor’s office.»
«Listen, kid.» He was serious. «Has this happened before?»
She said, «Just once. It wasn’t as bad as this though.»
«How long ago?»
She thought. «About a month.»
«Have you seen anybody about it?» He was all professional now.
«No. Should I have?»
Noncommittally he said, «Maybe.» Then he added, «You will

tomorrow anyway. I think Dr. Grainger would be the best one.»
«Mike, is something wrong?» Now she felt an undercurrent of

alarm.
«Probably not,» he reassured her. «But there’s a small lump there

that shouldn’t be. Lucy Grainger will give us the word though. I’ll
talk with her in the morning. Now we have to get you home.»

The earlier mood was gone. It could not be recaptured, not tonight
anyway, and both of them knew it.

Mike helped her up. As his arm went around her, he had a sudden
feeling of wanting to help and protect her. He asked, «Do you think
you can walk?»

Vivian told him, «Yes. The pain’s gone now.»
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«We’ll just go to the gate,» he said; «we can get a taxi there.»
Then because she looked glum he added cheerfully, «That patient
was a cheap skate. He didn’t send any cab fare.»

NINE

«Give me the details.»
Hunched over the binocular microscope, Dr. Joseph Pearson half

grunted the words to Roger McNeil.
The pathology resident looked at his folder of notes. «Case was

a forty-year-old man, admitted for appendicitis.» McNeil was seated
opposite Pearson at the desk of the pathology office.

Pearson took out the slide he had been studying and substituted
another. He asked, «What did the tissue look like at gross?»

McNeil, who had made the gross examination when the removed
appendix came down from the operating room, said, «Grossly it
looked normal enough to me.»

«Hm.» Pearson moved the slide around. Then he said, «Wait a
minute; here’s something.» After a pause he slipped the second slide
out and selected a third. Now he said, «Here it is – an acute
appendicitis. It was just beginning in this section. Who was the
surgeon?»

McNeil answered, «Dr. Bartlett.»
Pearson nodded. «He got it good and early. Take a look.» He

made way at the microscope for McNeil.
Working with the resident, as the hospital’s teaching program

required him to, Pearson was endeavoring to catch up on the
pathology department’s surgical reports.

Despite his best efforts, though, both men knew they were
seriously in arrears with work. The slides being studied now had
been sectioned from a patient’s appendix removed several weeks
earlier. The patient had long since been discharged, and in this case
the report would merely confirm or deny the surgeon’s original
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diagnosis. In this instance Gil Bartlett had been entirely right, in
fact, creditably so, since he had caught the disease in its early stages
and before the patient could have had much distress.

«Next.» Pearson moved back to the microscope as McNeil
returned to the other side of the desk.

The resident pushed over a slide folder and, as Pearson opened
it, McNeil consulted a fresh set of notes. As they worked Bannister
entered the room quietly. With a glance at the other two he passed
behind them and began to file papers into a cabinet.

«This is a current one,» McNeil said. «It came down five days
ago. They’re waiting to hear what we say.»

«You’d better give me any like this first,» Pearson said sourly,
«otherwise there’ll be more bleating from upstairs.»

McNeil was on the point of saying that several weeks ago he
had suggested changing their procedure in just that way, but Pearson
had insisted on reviewing all specimens in the order they came into
the department. However, the resident checked himself. Why bother?
he thought. He told Pearson, «It’s a fifty-six-year-old woman. The
specimen is a skin lesion – superficially a mole. Question is: Is it a
malignant melanoma?»

Pearson put in the first slide and moved it around. Then he flipped
over the highest-powered lens and adjusted the binocular eyepiece.
«It could be.» He took the second slide, then two more. After that he
sat back thoughtfully. «On the other hand it could be a blue nevus.
Let’s see what you think.»

McNeil moved in. This one, he knew, was important. A
malignant melanoma was a tumor that was viciously malignant. Its
cells could spread rapidly and murderously in the body. If diagnosed
as such from the small portion already removed, it would mean
immediate major surgery for the woman patient. But a blue nevus
tumor was entirely harmless. It could stay where it was in the body,
doing no harm, for the rest of the woman’s life.
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From his own studies McNeil knew that a malignant melanoma
was not common, but he also knew that a blue nevus was extremely
rare. Mathematically the odds were on this being malignant. But
this was not mathematics. It was pathology at its purest.

As he had learned to do, McNeil ran over in his mind the
comparative features of the two types of tumor. They were distres-
singly similar. Both were partly scarred, partly cellular, with a good
deal of pigmentation in them. Again, in both, the cellular structure
was very pronounced. Something else McNeil had been taught was
to be honest. After looking at all the slides he said to Pearson, «I
don’t know.» He added, «What about previous cases? Could we get
any out? To compare them.»

«It’d take us a year to find any. I don’t remember when I last had
a blue nevus.» Pearson was frowning. He said heavily, «One of these
days we’ve got to set up a cross file. Then when a doubtful case like
this comes up we can go back and compare it.»

«You’ve been saying that for five years.» Bannister’s dry voice
came from behind, and Pearson wheeled. «What are you doing here?»

«Filing.» The senior lab technician answered laconically.
«Something the clerks should be doing if we had some proper help.»

And probably a lot better, McNeil thought. He knew the
department badly needed more clerical staff and the filing methods
used now were hopelessly archaic. The reference to a cross file, too,
had reminded him of a gaping hole in their administrative system.
There were few good hospitals now whose pathology departments
did not have one. Some called them organ-lesion files but, whatever
the name, one purpose of the system was to help resolve the kind of
problem they were facing at this moment.

Pearson was studying the slides again. He mumbled, as a lot of
pathologists did when they were mentally crossing off some factors
and confirming others. Pearson straightened up from the microscope,
replaced the last slide, and closed the slide folder. Motioning to the
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resident to write, he said, «Diagnosis – a blue nevus.» Courtesy of
Pathology, the woman patient had been reprieved.

Methodically, for McNeil’s benefit, Pearson ran over the reasons
for his decision again. As he passed the slide folder he added, «You’d
better study these. It’s a specimen you won’t see often.»

McNeil had no doubt that the old man’s finding was right. This
was one place where years of experience paid off, and he had come
to respect Pearson’s judgment in matters of pathological anatomy.
But when you’ve gone, he thought, looking at the old man, that’s
when this place will need a cross file – badly.

They studied two more cases, both fairly straightforward, then
Pearson slipped in the first slide from the next series. He took one
look through the microscope eyepiece, straightened up, and told
McNeil explosively, «Get Bannister!»

«I’m still here.» It was Bannister, calmly, behind them at the file
cabinets.

Pearson wheeled. «Look at this!» He was using his loudest,
hectoring voice. «How many times do I have to give instructions
about the way I want slides made? What’s wrong with the technicians
in Histology? Are they deaf or just plain stupid?»

McNeil had heard the same kind of outburst before. He sat back
and watched as Bannister asked, «What’s the trouble?»

«I’ll tell you what’s the trouble.» Pearson ripped the slide from
his microscope and tossed it across the table. «How can I give a
proper diagnosis with this kind of tissue section?»

The senior lab technician picked up the slide and held it to the
light. «Too thick, eh?»

«Of course it’s too thick.» Pearson picked out a second slide
from the same set. «Look at this one. If I had some bread I could
scrape off the meat and make a sandwich.»

Bannister grinned. «I’ll check the microtome. We’ve been having
trouble with it.» He pointed to the slide folder. «Do you want me to
take these away?»
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«No. I’ll have to make do with them.» The explosiveness had
gone now; the old man was merely growling. «Just do a better job in
supervising Histology.»

Bannister, disagreeable himself by this time, grumbled on his
way to the door. «Maybe if I didn’t have so much else...»

Pearson shouted after him, «All right. I’ve heard that record
before.»

As Bannister reached the door, there was a light tap and Dr.
Charles Dornberger appeared. He asked, «May I come in, Joe?»

«Sure.» Pearson grinned. «You might even learn something,
Charlie.»

The obstetrician nodded pleasantly to McNeil, then said casually
to Pearson, «This was the morning I arranged to come down. Had
you forgotten?»

«Yes, I had.» Pearson pushed the slide folder away from him.
He asked the resident, «How many more in this batch?»

McNeil counted the slide folders remaining. «Eight.»
«We’ll finish later.»
The resident began to gather up the case papers already

completed.
Dornberger took out his pipe and leisurely filled it. Looking

around the big drab room, he shivered. He said, «This place feels
damp, Joe. Every time I come here I feel like I’m going to get a
chill.»

Pearson gave a deep chuckle. He said, «We spray flu germs
around – every morning. It discourages visitors.» He watched McNeil
cross the room and go out of the door. Then he asked, «What’s on
your mind?»

Dornberger wasted no time. He said, «I’m a deputation. I’m
supposed to handle you tactfully.» He put the pipe in his mouth, his
tobacco pouch away.

Pearson looked up. «What is this? More trouble?»
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Their eyes met. Dornberger said quietly, «That depends.» After
a pause he added, «But it looks as if you may get a new assistant
pathologist.»

Dornberger had expected an outburst, but Pearson was strangely
quiet. He said thoughtfully, «Whether I want one or not, eh?»

«Yes, Joe.» Dornberger made it definite; there was no point in
holding back. He had thought a good deal about this since the meeting
of several days ago.

«I suppose O’Donnell is back of this.» Pearson said it with a
touch of bitterness but still quietly. As always, he was being
unpredictable.

Dornberger answered, «Partly but not entirely.»
Again surprisingly, «What do you think I should do?» It was a

question asked by one friend of another.
Dornberger laid his pipe, unlighted, in an ash tray on Pearson’s

desk. He was thinking: I’m glad he’s taking it this way. It means I
was right. I can help him accept this, adjust to it. Aloud he said, «I
don’t believe you’ve much choice, Joe. You are behind with surgical
reports, aren’t you? And a few other things?»

For a moment he thought he had gone too far. This was a sensitive
area. He saw the other man brace up and waited for the storm to
break. But again it did not. Instead, more strongly than before, but
reasonably, Pearson said, «Sure, a few things need straightening out.
I’ll admit that to you. But there’s nothing I can’t handle myself – if I
can just get the time to do it.»

He has accepted it, Dornberger thought. He’s sounding off now.
But he has accepted it just the same. He said casually, «Well, maybe
you’ll get the time – with another pathologist». With equal casualness
he pulled from his pocket the paper which the administrator had
given him.

Pearson asked, «What’s that?»
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«There’s nothing definite about this, Joe. It’s a name that Harry
Tomaselli had – apparently some young fellow who might be
interested in coming here.»

Pearson took the single sheet. He said, «They sure didn’t waste
any time.»

Dornberger said lightly, «Our administrator is a man of action.»
Pearson was scanning the paper. He read aloud, «Dr. David

Coleman. « There was a pause. Then with bitterness, frustration,
and envy the old man added, «Age thirty-one.»

Afterward Dornberger made a telephone call. It was to Mrs.
Alexander. He learned that she had just arrived in town to join her
husband. They made an appointment for her to come to Dornberger’s
downtown office the following week.

About the same time that Mrs. Alexander was talking with
Dornberger her husband was receiving his first tongue-lashing from
Dr. Joseph Pearson. It happened this way.

After Pearson’s outburst that morning about the poor quality
surgical slides, Bannister had come back to the serology lab where
John Alexander was working and had told him the whole story. By
this time Bannister was seething, and later he had taken out some of
his own bad humor on the two girl technicians and their male helper
who worked in the histology lab next door. Alexander had heard
what was said through the doorway which Bannister had left open
behind him.

Alexander, though, knew that not all the blame for the bad slides
lay with the histology technicians. Even in the short time he had
been at the hospital he had sensed the real problem, and afterward
he had told Bannister, «You know, Carl, I don’t believe it’s all their
fault. I think they have too much to do.»

Bannister answered sourly, «We’ve all got too much to do.» Then
with clumsy sarcasm he had added, «Maybe if you know so much
about it you can do your own work and part of theirs as well.»
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Alexander had declined to be provoked. «I don’t think so. But I
do think they’d be a lot better off with a tissue processing machine
instead of having to do everything by hand – the old-fashioned way.»

«Forget it, kid. It isn’t your problem.» Bannister had been loftily
condescending. «And, besides, anything that means spending money
around here is a dead duck before it starts.»

Alexander had not argued. But he resolved to raise the subject,
the first chance he got, with Dr. Pearson.

He had had to go into Pearson’s office that afternoon to leave
some lab reports for signature, and he had found the pathologist
going through a pile of mail with obvious impatience. Glancing up
at Alexander, Pearson had motioned him to put the papers on the
desk and had gone with his reading. Alexander had hesitated, and
the old man had barked, «What is it? What is it?»

«Dr. Pearson, I was wondering, if I could make a suggestion?»
«Now?»
A more experienced hand would have known the tone of voice

meant: Leave me alone. Alexander answered, «Yes, sir.»
Resignedly Pearson said, «Well?»
A little nervously Alexander began, «It’s about speeding up the

surgical reports, Doctor.» As he mentioned surgical reports, Pearson
had put down his letter and looked up sharply. Alexander went on,
«I was wondering if you’d ever thought of getting a tissue-processing
machine.»

«What do you know about tissue processors?» There was an
ominous note in Pearson’s voice. «And anyway, I thought we put
you to work in Serology.»

Alexander reminded him, «I did a full course in histology at
technologists’ school, Doctor.» There was a pause. Pearson said
nothing, so Alexander went on. «I’ve used a tissue processor and it’s
a good machine, sir. It would save us at least a day in preparing
slides. Instead of processing tissue by hand through all the solutions,
you set the machine overnight and automatically by morning – »
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Abruptly Pearson cut in. «I know how it works. I’ve seen them.»
Alexander said, «I see, sir. Then don’t you think – »
«I said I’ve seen these so-called tissue processors and I’m not

impressed.» Pearson’s voice was harsh and grating. «There’s not the
quality in the slides that there is with the old hand method. What’s
more, the machines are expensive. You see these?» He rifled through
a stack of typed yellow forms in a tray on his desk.

«Yes, sir.»
«They’re purchase requisitions. For things I need in this

department. And every time I put a bunch through I have a fight
with the administrator. He says we’re spending too much money.»

Alexander had made his first mistake in broaching the suggestion
when Pearson had not wanted to hear. Now he made a second error.
He mistook Pearson’s statement as an invitation to continue the
discussion.

He said placatingly, «But surely, if it would save a whole day,
maybe two...» He became more earnest. «Dr. Pearson, I’ve seen slides
made with a processor and they’re good. Perhaps the one you saw
wasn’t being used properly.»

Now the older man had risen from his chair. Whatever the
provocation, Alexander had overstepped the bounds between physi-
cian and technologist. Head forward, Pearson shouted, «That’ll do!
I said I’m not interested in a tissue processor, and that’s what I meant,
and I don’t want any argument about it.» He came around the desk
until he was directly in front of Alexander, his face close to the
younger man’s. «And there’s something else I want you to remember:
I’m the pathologist here and I’m running this department. I don’t
mind suggestions if they’re reasonable. But don’t get stepping out
of line. Understand?»

«Yes, sir. I understand.» Crestfallen and miserable, not really
understanding at all, John Alexander went back to his work in the
lab.
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Mike Seddons had been preoccupied all day; several times he
had had to check himself and make a conscious effort to pull back
his mind to the work he happened to be doing. Once, during an
autopsy, McNeil had been forced to warn him, «There’s a piece of
your hand under that section you’re about to slice. We like people to
leave here with all the fingers they came with.» Seddons had changed
his grip hastily; it would not have been the first time that some
inexperienced learner had lopped off a gloved finger with one of the
razor-edged knives of pathology.

All the same his attention still kept wandering, the question
recurring: What was it about Vivian that disturbed him so? She was
attractive and desirable. She seemed amenable, too, assuming the
pain in her knee the night before had been genuine, and he now
believed it was. He hoped she would still feel the same way, though
there was no guarantee she would, of course. Some girls were incon-
sistent like that.

But was there something more to Vivian and himself than merely
sex? Mike Seddons was beginning to wonder. Certainly none of the
earlier episodes – and there had been several – had caused him to do
half so much thinking as he was doing right now. A new thought
occurred to him: Perhaps if he could get the sex bit out of his system
other things might become clearer. He decided to ask Vivian to meet
him again; and tonight – assuming she would be free – was as good
a time as any.

Vivian had found the note from Mike Seddons when she finished
her last class of the day and went back to the student nurses’ residence.
It had been delivered by hand and was waiting for her in the mail
rack under «L». It asked her to be on the hospital’s fourth floor near
Pediatrics at 9:45 that night. At first she had not intended to go,
knowing she would have no reason officially to be in the hospital
and she might be in trouble if she ran into any of the nursing
supervisors. But she found herself wanting to go, and at 9:40 she



81

crossed the wooden boardwalk between the nurses’ home and the
main hospital buildings.

Mike was waiting, strolling in the corridor, apparently
preoccupied. But as soon as he saw her he motioned to a door and
they went inside. It led to an interior stair well, with a metal stairway
leading up and down. At this time of night it was quiet and deserted
and there would be plenty of warning of anyone’s approach. Mike
went down half a flight onto the next landing, leading her by the
hand. Then he turned, and it seemed the most natural thing in the
world that she should go into his arms.

As they kissed she felt Mike’s arms tightening and the magic of
the night before came sweeping back. At this moment she knew
why she had wanted so much to come here. This man with the wild
red hair had suddenly become indispensable to her. She wanted him
in every way − to be close to him, talk with him, make love with
him. It was an electric, exciting feeling she had never known before.
He was kissing her cheeks now, her eyes, her ears. His face in her
hair, he whispered, «Vivian darling, I’ve been thinking about you all
day. I haven’t been able to stop.» With both hands he took her face
and looked into it. «Do you know what you’re doing?» She shook
her head. «You’re undermining me.»

She reached out for him again. «Oh, Mike darling!»
It was hot on the stairway. She whispered, trembling, «Mike,

isn’t there somewhere else?»
He said, «I share a room with Frank Worth. But he’s out tonight,

won’t be back till late. Do you want to take a chance and come to the
residents’ quarters?»

She hesitated. «What would happen? If we got caught.»
«We’d both get thrown out of the hospital.» He kissed her again.

«At this moment I couldn’t care.» He took her hand. «Come on.»
They went down one flight of stairs and along a corridor. They

passed another resident who grinned as he saw them but made no
comment. Then more stairs, another corridor. This time a white figure
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turned out of a doorway just ahead. Vivian’s heart leaped as she
recognized the night nursing supervisor. But the supervisor did not
turn around and went in another doorway before they passed. Then
they were in a narrower, quieter corridor with closed doors on each
side. There were lights beneath some of the doors, and from one she
could hear music. She recognized it as Chopin’s Prelude in E Minor;
the Burlington Symphony had played it a month or two before.

«In here.» Mike had opened a door, and quickly they moved
inside. It was dark, but she could make out the shape of bunk beds
and an armchair. Behind her she heard the lock click as Mike fastened
the catch.

As they lay quietly together afterward, Vivian could hear the
music again, coming faintly from down the hall. It was still Chopin,
this time the Etude in E Major. It seemed strange, at this moment, to
be identifying a musical composition, but the liquid, haunting melody,
heard softly in the darkness, fitted her mood of completion.

Mike reached over and kissed her gently. Then he said, «Vivian
dearest, I want to marry you.»

She asked him softly, «Mike darling, are you sure?»
The impetuousness of his own words had surprised even himself.

Mike had spoken them on impulse, but suddenly, deeply, he knew
them to be true. His objective in avoiding entanglements seemed
pointless and shallow; this was an entanglement he wanted, to the
exclusion of all others. He knew now what had troubled him today
and earlier; at this moment it troubled him no more. Characteristically
he answered Vivian’s question with a touch of humor. «Sure I’m
sure. Aren’t you?»

As her arms went around him Vivian murmured, «I’ve never
been more sure of anything.»

«Hey!» Mike broke away and he propped himself on an elbow,
facing her. «All this put it out of my mind. What about your knee?»

Vivian smiled mischievously. «It wasn’t any trouble tonight, was
it?»
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After he had kissed her again he asked, «Tell me what Lucy
Grainger said.»

«She didn’t. She had Dr. Bell take some X-rays this afternoon.
She said she’d send for me in a couple of days.»

Mike said, «I’ll be glad when it’s cleared up.»
Vivian said, «Don’t be silly, darling. How could a little bump

like that be anything serious?»

TEN

Boston, Mass.
August 7

Mr. H. N. Tomaselli,
Administrator,
Three Counties Hospital
Burlington, Pa.

Dear Mr. Tomaselli:
Since my visit to Burlington a week ago I have thought a great

deal about the appointment in pathology at Three Counties Hospital.
This letter is to advise you that, subject, of course, to your still

feeling the same way about me, I have decided to accept the
appointment on the terms we discussed.

You mentioned that you were anxious for whoever accepted the
post to begin work as soon as possible. There is really nothing to
delay me here, and after clearing up a few minor things I could be in
Burlington ready to begin on August 15 − that is, in just over a week
from now. I trust this will be a convenient arrangement…

On the subject of the work I shall be doing at the hospital, there
is one point which I felt we did not clear up entirely, and I am
mentioning it now in the hope that perhaps you may be able to discuss
it with Dr. Pearson sometime before my arrival.

It is my feeling that it would be advantageous, both for the
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hospital and myself, if there were some clearly defined areas of
responsibility where I could have a reasonably free hand, both in
general supervision of the day-to-day work and also the carrying-
out of any changes of organization and technique which, of course,
are always necessary from time to time.

As I say, I have raised this point now in the hope that it may be
possible for you and Dr. Pearson to consider it before August 15.
But please be assured that at all times I will seek to co-operate fully
with Dr. Pearson and to serve Three Counties Hospital to the best
of my ability.

Yours very truly,
David Coleman, M.D.

Coleman read through the neatly letter once more, put it in an
envelope, and sealed it. Then, going back to his portable typewriter,
he tapped out a similar but slightly shorter note to Dr. Joseph Pearson.

David Coleman left the furnished apartment which he had rented
on a short lease for the few months he had been in Boston and walked
to a mailbox with both letters. Thinking over what he had written,
he still was not sure why he had chosen Three Counties in preference
to the seven other posts he had been offered within recent weeks.
Certainly it was not the most remunerative. Thought of in financial
terms, it was more than halfway down the list. Nor was it a «name»
hospital. Two of the other medical centers in which he had been
offered employment had names that were internationally renowned.
But Three Counties was scarcely known outside the immediate area
it served.

Why then? Was it because he was afraid of being lost, swallowed
up, in a bigger center? Scarcely, because his own record already
showed he could hold his own in that kind of environment. Was it
because he felt he would be freer for research in a small place? He
certainly hoped to do some research, but if that were what he wanted
most he could have chosen a research institute – there had been one
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on his list – and done nothing else. Was it because of the challenge
that he had made his choice? Maybe. There were certainly a lot of
things wrong in pathology at Three Counties Hospital. He had seen
that just in the two brief days he had spent there last week, following
the phone call from the administrator inviting him to visit the hospital
and look the situation over. And working with Dr. Pearson was not
going to be easy. He had sensed resentment in the elder man when
they had met, and the administrator had admitted under Coleman’s
questioning that Pearson had a reputation for being hard to get along
with.

So was it because of the challenge? Was that why he had picked
Three Counties? Was it? Or was it something else, something quite
different? Was it... self-mortification? Was it that still – the old specter
that had haunted him so long?

Of all his traits of character David Coleman had long suspected
pride to be the strongest, and it was a defect he feared and hated
most. In his own opinion he had never been able to conquer pride;
he spurned it, rejected it, yet always it came back – seemingly strong
and indestructible.

Mostly his pride stemmed from an awareness of his own superior
intellect. In the company of others he frequently felt himself to be
mentally far out front, usually because he was. And, intellectually,
everything he had done so far in his life proved this to be true.

As far back as David Coleman could remember, the fruits of
scholarship had come to him easily. Learning had proved as simple
as breathing. In public school, high school, college, medical school,
he had soared above others, taking the highest honors almost as a
matter of course. He had a mind which was at once absorbent,
analytical, understanding. And proud.

He had first learned about pride in his early years of high school.
Like anyone who is naturally brilliant, he was regarded initially by
his fellow students with some suspicion. Then, as he made no attempt
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to conceal his feelings of mental superiority, suspicion turned to
dislike and finally to hate.

At the time he had sensed this, but he had not consciously cared
until one day the school principal, himself a brilliant scholar and an
understanding man, had taken him aside. Even now David Coleman
remembered what the other man had said.

«I think you’re big enough to take this, so I’m going to spell it
out. In these four walls, aside from me, you haven’t a single friend.»

At first he had not believed it. Then because, above all, he was
supremely honest, he had admitted to himself that the fact was true.

Then the principal had said, «You’re a brilliant scholar. You know
it and there’s no reason why you shouldn’t. As to what’s ahead, you
can be anything you choose. You have a remarkably superior mind,
Coleman – I may say, unique in my experience. But I warn you: if
you want to live with others, sometimes you’ll have to seem less
superior than you are.»

It was a daring thing to say to a young, impressionable man.
But the master had not underrated his pupil. Coleman went away
with the advice, digested it, analyzed it, and finished up despising
himself.

From then on he had worked harder than ever – to rehabilitate
himself with a planned program almost of self-mortification.

A program of deliberate self-adjustment which had lasted fifteen
years was not easy to shake off suddenly. And at times he found it
hard to decide whether his motives came from pure choice or were
from the habit of sackcloth he had worn so patiently and for so long.

Thus the question to himself on his choice of Three Counties
Hospital. Had he chosen it because this was what he really wanted –
a medium-size, second-line hospital, without reputation or glamor?
Or had it been an old subconscious feeling that here was where his
pride would suffer most?

As he mailed the two letters he knew these were questions that
only time could answer.
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On the seventh floor of the Burlington Medical Arts Building,
Elizabeth Alexander dressed herself in the examining room adjoining
Dr. Dornberger’s office. In the last half-hour Charles Dornberger
had given her his usual thorough examination, and now he had gone
back to his desk. Through the partly opened door she heard him say,
«Come and sit down when you’re ready, Mrs. Alexander.» She
answered cheerfully, «I’ll just be a minute, Doctor.» Seated at his
desk, Dornberger smiled. He liked to have patients who were
obviously enjoying pregnancy, and Elizabeth Alexander was. She’ll
be a good no-nonsense mother, he thought. She seemed an attractive
girl, not pretty in the conventional sense, but with a lively person-
ality which more than compensated for it. He glanced at the notes he
had recorded earlier; she was twenty-three.

He called out, «Well, I’d say you’re going to have a normal,
healthy baby. There don’t seem to be any complications.»

«That’s what Dr. Crossan said.» Elizabeth emerged from the other
room. She seated herself in a chair alongside the desk.

Dornberger checked his notes again. «He was your doctor in
Chicago. Is that right?»

«Yes.»
«Did he deliver your first child?»
«Yes.» Elizabeth opened her purse and took out a slip of paper.

«I have his address here, Doctor.»
«Thank you. I’ll write him for your medical history.» Dornberger

clipped the paper to his notes. He said matter-of-factly, «What did
your first baby die of, Mrs. Alexander?»

«Bronchitis. When she was a month old.» Elizabeth said it
normally. A year ago the words would have been hard to bring out
and she would have had to fight back tears. Now, with another baby
coming, the loss seemed easier to accept. But this time her baby
would live – of that she was determined.

Dr. Dornberger asked, «Was the delivery normal?»
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«Yes,» she answered.
He returned to his notes. As if to counter any distress the

questions might have caused, he said conversationally, «I understand
you’ve just arrived in Burlington.»

«That’s right,» she said brightly, then added, «My husband is
working at Three Counties.»

«Yes, Dr. Pearson was telling me.» Still writing, he asked, «How
does he like it there?»

Elizabeth considered. «John hasn’t said too much. But I think
he likes it. He’s very keen on his work.»

Dornberger blotted what he had written. «That’s a help.
Particularly in pathology.» He looked up and smiled. «The rest of us
depend very much on the work of the laboratories.»

There was a pause while the obstetrician reached in a drawer of
his desk. Then, extracting a pad of forms, he said, «Talking of the
lab, we must send you for a blood lest.»

As he wrote on the top form Elizabeth said, «I meant to tell you,
Doctor. I’m Rh negative and my husband is Rh positive.»

He laughed. «I should have remembered you were the wife of a
technologist. We’ll have to make it a very thorough check.» He tore
off the form and gave it to her. «You can take this to the outpatients’
department at Three Counties any time.»

«Thank you, doctor.» She folded the form and put it in her purse.
On the point of ending the interview Dornberger hesitated. He

knew, as most physicians did, that patients frequently had incomplete
or wrong ideas about medical matters. When that happened with
one of his own patients he was usually at pains to set them straight,
even if it meant taking time to do so. In this case the girl had lost her
first baby; therefore this second pregnancy was doubly important to
her. It was Dornberger’s business to see that she had no anxieties.

She had mentioned Rh factors, and obviously the subject was
on her mind. Yet he doubted if she had any real understanding of
what was involved. He decided to take the time to reassure her.
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«Mrs. Alexander,» he said, «I want you to be quite clear that,
even though you and your husband have differing Rh blood types, it
doesn’t mean there will necessarily be any problem with the baby.
You do understand that?»

«I think so, Doctor.» He knew he had been right. In her voice
there was a trace of doubt.

Patiently he asked, «Do you understand exactly what is meant
by the terms Rh positive and Rh negative?»

She hesitated. «Well, I suppose not. Not exactly anyway.»
This was what he had expected. He thought for a moment, then

said, «Let me put it as simply as I can. All of us have certain factors
in our blood. And when you speak of a factor you might say that it’s
another name for an “ingredient”.»

Elizabeth nodded. «I see.» She found herself concentrating,
adjusting mentally to take in what Dr. Dornberger was saying. For a
moment she was reminded, almost nostalgically, of days in class. At
school she had always taken pride in her capacity to understand
things, to focus on a particular problem – absorbing facts quickly
by excluding other things from consciousness. It had made her one
of the brighter pupils. She was curious to know if she had retained
the ability.

Dornberger continued, «Different human beings have different
blood factors. The last time anyone counted there were forty-nine of
these factors known to medicine. Most people – you and I, for
example – have between fifteen and twenty of them in our own blood
stream.»

Elizabeth’s brain clicked: question one. She asked, «What causes
people to be born with different factors?»

«Mostly we inherit them, but that isn’t important now. What’s
important is to remember that some factors are compatible and some
are not.»

«You mean...»
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«I mean that when these blood factors are mixed together, some
will get along quite happily, but some will fight one another and
won’t get along at all. That’s why we are always careful in blood
typing when we give a transfusion. We have to be sure it’s the right
kind of blood for the person receiving it.»

Frowning thoughtfully, Elizabeth said, «And it’s the factors that
fight each other – the incompatible ones – that cause trouble? When
people have babies, I mean.» Again her own classroom formula: be
clear on each point before going on to the next.

Dornberger answered, «Occasionally they do, but more often
they don’t. Let’s take the case of you and your husband. You say
he’s Rh positive?»

«That’s right.»
«Well, that means his blood contains a factor called “big D”.

And because you’re Rh negative you don’t have any “big D”.»
Elizabeth nodded slowly. Her mind was registering:
Rh negative – no “big D”. Using an old memory trick, she quickly

made up a mnemonic:
If you haven’t got “big D”

Your blood’s a minus quantity.
She found Dornberger watching her. «You make it so interesting,»

she said. «No one’s ever explained it like this before.»
«Good. Now let’s talk about your baby. We don’t know yet

whether Junior here has Rh-negative blood or Rh-positive. In other
words, we don’t know if he has any “big D”.»

For a moment Elizabeth forgot the mental game she was playing.
With a trace of anxiety she asked, «What happens if he does? Does
it mean that his blood will fight with mine?»

Dornberger said calmly, «There’s always that possibility.» He
told her with a smile, «Now listen very carefully.»

She nodded. Her attention was focused again. Briefly, back there,
she had let her mind become sidetracked.
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He said deliberately, «A baby’s blood is always quite separate
from the mother’s. Nevertheless, in pregnancy, small amounts of
the baby’s blood often escape into the mother’s blood stream. Do
you understand that?»

Elizabeth nodded «Yes.»
«Very well then. If the mother is Rh negative and the baby

happens to be Rh positive, sometimes that can mean our old friend
“big D” seeps into the mother’s blood stream, and he isn’t welcome
there. Got it?»

Again Elizabeth said, «Yes.»
He said slowly, «When that happens, the mother’s blood usually

creates something we call antibodies, and those antibodies fight the
“big D” and eventually destroy it.»

Elizabeth was puzzled. «Then where’s the problem?»
«There never is any problem – for the mother. The problem, if

there is one, begins when the antibodies – the “big D” fighters which
the mother has created – cross over the placental barrier into the
baby’s blood stream. You see, although there’s no regular movement
of blood between mother and baby, the antibodies can, and do, cross
over quite freely.»

«I see,» Elizabeth said slowly. «And you mean the antibodies
would start fighting with the baby’s blood – and destroying it.» She
had it now – clearly in her mind.

Dornberger looked at her admiringly. This is one smart girl, he
thought. She hadn’t missed a thing. Aloud he said, «The antibodies
might destroy the baby’s blood – or part of it – if we let them. That’s
a condition we call Erythroblastosis Foetalis.»

«But how do you stop it happening?»
«If it happens we can’t stop it. But we can combat it. In the first

place, as soon as there are any antibodies in the mother’s blood we
get a warning through a blood-sensitization test. That test will be
done on your blood – now and later during your pregnancy.»
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«How is it done?» Elizabeth asked.
«You’re quite a girl with the questions.» The obstetrician smiled.

«I couldn’t tell you the lab procedure. Your husband will know more
about that than I do.»

«But what else is done? For the baby, I mean.»
He said patiently, «The most important thing is to give the baby

an exchange transfusion of the right kind of blood immediately after
birth. It’s usually successful.» He deliberately avoided mention of
the strong danger of an erythroblastotic child being born dead or
that physicians often induced labor several weeks early to give the
child a better chance of life. In any case he felt the discussion had
gone far enough. He decided to sum it up.

«I’ve told you all this, Mrs. Alexander, because I thought you
had something on your mind about Rh. Also, you’re an intelligent
girl, and I always believe it’s better for someone to know all the
truth than just a part of it.»

She smiled at that. She guessed she really was intelligent. After
all, she had proved she still possessed her old classroom ability to
understand and memorize. Then she told herself: Don’t be smug;
besides, it’s a baby you’re having, not an end-of-semester exam.

Dr. Dornberger was talking again. «But just let me remind you
of the important things.» He was serious now, leaning toward her.
«Point one: you may never have an Rh-positive baby, either now or
later. In that case there can’t be any problem. Point two: even if your
baby happens to be Rh positive, you may not become sensitized.
Point three: even if your baby were to have erythroblastosis, the
chances of treatment and recovery are favorable.» He looked at her
directly. «Now – how do you feel about it all?»

Elizabeth was beaming. She had been treated like an adult and
it felt good. «Dr. Dornberger,» she said, «I think you’re wonderful.»

Amusedly Dornberger reached for his pipe and began to fill it.
«Yes,» he said, «sometimes I feel that way too.»
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«Joe, can I talk to you?»
Lucy Grainger had been on her way to Pathology when Pearson’s

bulky figure loomed ahead in the main-floor corridor. As she called
to him, he stopped.

«Got a problem, Lucy?» It was his usual catarrhal, rumbling
voice, but she was glad to notice there was no unfriendliness. She
hoped she was still immune from his bad temper.

«Yes, Joe. I’d like you to see a patient of mine.»
He was busy lighting one of the inevitable cigars. When he had

it going he surveyed the red tip. «What’s the trouble?»
«It’s one of our own student nurses. A girl named Vivian

Loburton. She’s nineteen. Do you know her?»
Pearson shook his head. Lucy went on. «The case is worrying

me a little. I suspect a bone tumor and I’ve a biopsy scheduled for
the day after tomorrow. The tissue will be coming down to you, of
course, but I thought perhaps you’d like to take a look at the girl.»

«All right. Where is she?»
«I’ve had her admitted for observation,» Lucy said. «She’s on

the second floor. Could you see her now?»
Pearson nodded. «Might as well.» They moved toward the main

vestibule and the passenger elevators.
Lucy’s request to Pearson was not unusual. In a case like this,

where malignancy was a possibility, it was the pathologist who would
give a final opinion on the patient’s condition. In the diagnosis of
any tumor there were many factors – sometimes conflicting – for a
pathologist to weigh in balance. But determination of bone tumors
was even more difficult, something of which Lucy was aware.
Consequently it was an advantage for the pathologist to be involved
with a case at the beginning. In that way he could know the patient,
discuss symptoms, and hear the radiologist’s opinion, all of which
added to his knowledge and aided diagnosis.

As they moved into the elevator Pearson paused and winced.
He put a hand to his back.
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Lucy pressed the button for the second floor. As the automatic
doors slid closed she asked, «Is your back bothering you?»

«Sometimes it does.» With an effort he straightened up. «Pro-
bably too much hunching over a microscope.»

She looked at him concernedly. «Why don’t you come to my
office? I’ll take a look at it.»

He puffed his cigar, then grinned. «I’ll tell you, Lucy. I can’t
afford your fees.»

The doors opened and they went out on the second floor. Walking
down the corridor, she said, «It’ll be complimentary. I don’t believe
in charging my colleagues.»

He gave her an amused glance. «You’re not like the psychiatrists
then?»

«No, I’m not.» She laughed. «I hear they send you a bill, even if
you work in the same office.»

«That’s right.» She had seldom seen him quite so relaxed as
this. «They say it’s part of the treatment.»

«Here we are.» She opened a door and Pearson went first. Then
she followed him in, closing the door behind her.

It was a small semi-private room with two patients. Lucy gree-
ted a woman in the bed nearest the door, then moved over to the
second bed where Vivian looked up from the magazine she had been
reading.

«Vivian, this is Dr. Pearson.»
«Hullo, Vivian.» Pearson said it absently as he took the chart

which Lucy offered him.
She answered politely, «Good afternoon, Doctor.»
It was still a puzzle to Vivian why she was here at all. Her knee

had been paining her again, it was true, but it seemed such a small
thing to be put to bed for. However, she didn’t mind very much. In a
way the break from nursing school routine was welcome, and it was
pleasant to be reading and resting for a change. Mike had just phoned
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too. He seemed concerned on hearing what had happened and had
promised to come in later, as soon as he could.

Lucy drew the overhead curtain between the two beds, and now
Pearson said, «Let me see both knees, please.»

Vivian turned back the bedclothes and lifted the hem of her
nightgown. Pearson put down the chart and bent over for a close
inspection.

Lucy watched the pathologist’s short stubby fingers move
carefully over the limbs. She thought: For someone who can be so
rough with people he’s surprisingly gentle. Once Vivian winced as a
finger probed. Pearson looked up, «Hurt you there, eh?» Vivian
nodded.

«I see from Dr. Grainger’s report that you hit your knee about
five months ago,» he said.

«Yes, Doctor.» Vivian was being careful to get her facts straight.
«I didn’t remember it at first – not until I started thinking back. I hit
it on the bottom of a swimming pool though. I guess I dived too
deeply.»

Pearson asked her, «Did it hurt very much at the time?»
«Yes. But then the pain went away and I didn’t think any more

about it – not until now.»
«All right, Vivian.» He gestured to Lucy, who pulled the

bedclothes back into place.
He asked Lucy, «Have you got the X-rays?»
«I have them here.» She produced a large manila envelope.

«There are two sets. The first set didn’t show anything. Then we
softened them up to see the muscles, and that showed an irregularity
in the bone.»

Vivian listened interestedly to the exchange. She found herself
experiencing a sense of importance that all this should be about her.

Now Pearson and Lucy had moved to the window and the
pathologist held the X-ray negatives to the light. As he studied the
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second one Lucy pointed. «There. You see?» They looked at it
together.

«I guess so.» Pearson grunted and handed back the negatives.
His attitude to X-rays was always that of one specialist groping on
the unfamiliar territory of another. He said, «Shadows from shadow
land. What does Radiology say?»

«Ralph Bell confirms the irregularity,» Lucy answered. «But he
can’t see enough for a diagnosis. He agrees we should have a biopsy.»

Pearson turned back to the bed. «Do you know what a biopsy is,
Vivian?»

«I have an idea.» The girl hesitated. «But I’m not really sure.»
«Haven’t taken it in your nursing course yet, eh?»
She shook her head.
Pearson said, «Well, what happens is that Dr. Grainger will take

out a small piece of tissue from your knee – just where the trouble
seems to be. Then it will come down to me and... I’ll study it.»

Vivian asked, «And can you tell from that... what’s the matter?»
«Most times I can.» He started to leave, then hesitated. «Do you

play a lot of sports?»
«Oh yes, Doctor. Tennis, swimming, skiing.» She added, «I love

horse riding too. I used to do a lot in Oregon.»
«Oregon, eh?» He said it thoughtfully; then, turning away, «All

right, Vivian; that’s all for now.»
Lucy smiled. «I’ll be back later.» She gathered up the chart and

X-rays and followed Pearson out.
As the door closed, for the first time Vivian felt an uneasy chill

of fear.
When they were well down the corridor Lucy asked, «What’s

your opinion, Joe?»
«It could be a bone tumor.» Pearson said it slowly, thinking.
«Malignant?»
«It’s possible.»
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They came to the elevator and stopped. Lucy said, «Of course, if
it’s malignant, I’ll have to amputate the leg.»

Pearson nodded slowly. Suddenly he looked very old. «Yes,» he
said. «I was thinking of that.»

ELEVEN

The prop-jet Viscount turned evenly into wind and began to
lose height. Dr. Kent O’Donnell reflected idly that aviation and
medicine had a good deal in common. Both were products of science;
both were changing the world’s life and destroying old concepts;
both were moving toward unknown horizons and a future only dimly
seen. There was another parallel too. Aviation nowadays was having
trouble keeping pace with its own discoveries; an aircraft designer
he knew had told him recently, «If an airplane’s flying it’s already
out of date.»

The practice of medicine, O’Donnell thought, shading his eyes
from the bright afternoon sun of mid-August, was very much the
same. Hospitals, clinics, physicians themselves, were never able to
be entirely up to date. A man might die today when the drug that
could save him was already invented and even, perhaps, in limited
use. But it took time for new developments to become known and to
gain acceptance. The same was true of surgery. Heart surgery for
example, was fairly general now and within reach of most who needed
it badly. But for a long time only a handful of surgeons were qualified
or willing to attempt it.

There was always the question, too, with new things: is this
good; is it a wise development? Not all change meant progress. Plenty
of times in medicine there were false scents.

His thoughts were broken by the Viscount taxiing in. O’Donnell
waited until the motors stopped and passengers began to disembark.
Then, seeing Dr. Coleman among them, he went down the stairs to
greet the hospital’s new assistant director of pathology in the arrival
lobby.
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David Coleman was surprised to see the chief of surgery – tall,
bronzed, standing out from the crowd – waiting for him with
outstretched hand. O’Donnell said, «It’s good to see you. Joe Pearson
couldn’t make it, but we thought that someone should be around to
say “welcome”.»

As they moved through the hot, crowded lobby O’Donnell saw
Coleman glance around him. Certainly David Coleman would stand
up to scrutiny himself. Though he had had a three-hour air journey,
his gabardine suit was uncreased, his well-trimmed hair carefully
parted and brushed, his shave recent. He wore no hat, which made
him look younger than his thirty-one years. Though slighter than
O’Donnell in build, his features were clearly cut and well defined;
he had a longish face and an incisive jaw. The brief case under his
arm added a professional touch; picture of a young scientist,
O’Donnell thought. He noticed, as he had at their previous meeting,
the steel-gray eyes and wondered what it took to penetrate behind
them.

Ten minutes later, as O’Donnell threaded his Buick through the
airport traffic and headed toward town, he said, «We’ve put you up
in the Roosevelt Hotel. It’s as comfortable as any and quiet. I believe
our administrator wrote you about the apartment situation.»

«Yes, he did,» Coleman said. «I’d like to do something about
that quite quickly.»

«You won’t have any problem,» O’Donnell said, then added,
«Perhaps you’d like to take a day or two to fix up an apartment
before you report at the hospital.»

«I don’t think so, thank you. I plan to start work tomorrow
morning.»

Coleman was polite but definite. O’Donnell thought: This is a
man who makes up his mind, then states his opinion plainly. He
sounded, too, as if he were not dissuaded easily. O’Donnell found
himself speculating on how Joe Pearson and David Coleman were
going to get along. Superficially it looked as if they might clash. But
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you could never tell. Sometimes in a hospital the most unlikely people
hit it off like lifetime friends.

Looking around him as they drove through the approaches to
the city, David Coleman found himself close to a sense of excitement
at the prospect ahead. This was unusual because mostly he took
whatever came with a matter-of-fact acceptance. But it was, after
all, his first staff appointment to a hospital. He told himself: a touch
of down-to-earth humanity is nothing to be ashamed of, my friend,
then smiled inwardly at the silent self-criticism. Old habits of thought,
he reflected, were hard to break.

He wondered about O’Donnell, sitting beside him. Everything
he had heard about the chief of surgery at Three Counties had been
good. How was it, he wondered, that a man with O’Donnell’s
background and qualifications would choose a place like Burlington?
Did he, too, have a mixed-up motivation, or was there some other
reason? Maybe he just liked it here. There were some people,
Coleman supposed, whose preferences were straightforward and
uncomplicated.

O’Donnell pulled out to pass a tractor-trailer. Then he said, «I’d
like to tell you a couple of things, if I may.»

Coleman said politely, «Please do.»
«We’ve had a number of changes at Three Counties these past

few years.» O’Donnell was going slowly, choosing his word. «Harry
Tomaselli told me you’d heard of some of them – as well as our
plans.»

Coleman smiled. «Yes, I had.»
O’Donnell sounded his horn and a car ahead of them moved

over. He said, «The fact of your being here represents a major change,
and I imagine that, once installed, there will be other changes you’ll
want to make yourself.»

Coleman thought of the hospital’s pathology department as he
had seen it during his brief visit. «Yes,» he responded, «I’m sure
there will.»
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O’Donnell was silent. Then, more slowly, he said, «Whenever
we could, we’ve tried to make our changes peaceably. Sometimes
that hasn’t been possible; I’m not one who believes in sacrificing a
principle just to keep the peace.» He looked sideways at Coleman.
«Let’s be clear about that.»

Coleman nodded but made no answer. O’Donnell went on, «All
the same, wherever you can, I’d suggest you move discreetly.» He
smiled. «Do what you can by persuasion, and save the big guns for
things that really matter.»

Noncommittally Coleman said, «I see.» He was not sure just
what he was being told; he would need to know O’Donnell better
before deciding that. Had he been wrong in his impression of
O’Donnell? Was the chief of surgery, after all, just a pussyfooter?
Was Coleman being told here and now, as a newcomer, not to rock
the boat? If that were so, they would quickly find they had obtained
the wrong man. David Coleman made a mental note not to take a
long lease on any apartment he might find in Burlington.

Now they were coming into the city center, the streets of
Burlington hot and dusty, sidewalks shimmering and the black-top
roadways sticky in the heat. He turned the Buick into the forecourt
of the Roosevelt Hotel.

O’Donnell said, «Would you like me to come in? Make sure
everything’s in order?»

From outside the car Coleman answered, «There’s really no
need.» Once more the quiet but definite statement.

O’Donnell leaned across the seat. «All right. We’ll expect you
tomorrow then. Good luck.»

«Thank you.»

Seated on the leather-covered bench outside the outpatients’
laboratory of Three Counties, Elizabeth Alexander wondered why it
was that the corridor walls had been painted two shades of brown
instead of something lighter and brighter.
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From as far back as her memory went Elizabeth had liked bright
colors. She remembered, as a little girl, the first pair of Dr.aperies
she had made for her own room at home. That was back in New
Richmond, Indiana – two years before her father had died in the
accident. Or was it three? It was hard to be sure; time went by so
quickly. She knew it was six months before her father’s death that
she had first met John. She knew she had fallen in love with John
right at the first moment. And looking back, it seemed from then on
there had never been any doubt about their feelings for each other.
They had stayed sweethearts through the transition from high school
to college and had been married six years after their first meeting.
Strangely, though neither had any money and John was still at col-
lege on a scholarship, no one had urged them to wait. Everyone they
knew seemed to accept their marriage as natural and inevitable.

To some people their first year together might have seemed
difficult. To John and Elizabeth it had been a gloriously happy time.
The previous year Elizabeth had gone to night secretarial school.
And in Indianapolis, where John was at college, she had worked as
a stenographer and supported them both.

That was the year they had discussed seriously the question of
John’s future – whether he should aim high and try for medical school
or settle for the shorter course of a medical technologist. Elizabeth
had favored medical school. Though it would mean several more
years before John began earning, she had been willing to continue
working. But John was less sure. For as long as he could remember
he had wanted to enter medicine, and his college grades were good,
but he was impatient to contribute something to their marriage. Then
they had discovered that Elizabeth was pregnant and, for John, it
was the deciding factor. Over his wife’s protests he had enrolled in
medical technology school and they had moved to Chicago.

There they had had their baby and had called her Pamela. Four
weeks later the child had died of bronchitis, and for a while all of
Elizabeth’s world seemed to have fallen in about her. For all her
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stability and common sense, she had gone to pieces and had ceased
to care. John had done all he could, had never been kinder or more
considerate, but it had not helped.

She had felt she had to get away and had gone home to her
mother in New Richmond. But after a week she had longed for John
and had gone back to Chicago. From that point on her return to
normalcy had been gradual but sure. Six weeks before John’s
graduation she had learned she was pregnant again; it was the final
thing she had needed for readjustment. Now she felt healthy, her old
cheerfulness back, and there was a growing excitement at the thought
of the unborn child within her.

The door of the outpatients’ lab opened and a woman who had
been waiting ahead of Elizabeth came out. A white-coated girl
technician was behind her. The technician consulted a clip board.
«Mrs. Alexander?»

«That’s right.» Elizabeth stood up.
«Will you come in, please?»
She followed the girl through the doorway.
«Sit down, Mrs. Alexander. This won’t take long.»
«Thank you.»
At her desk the technician consulted the requisition slip which

Dr. Dornberger had written. «Rh typing and sensitivity. All right,
just put your hand here, please, and clench your fist.» The whole
procedure had taken less than fifteen seconds.

Mike Seddons, sitting alone in the house-staff lounge, was
deeply troubled. If someone had told him a month ago that he could
be this concerned about a girl that to all intents and purposes he
scarcely knew, he would have adjudged the other person crazy. Yet
for forty-eight hours, ever since he had read the chart in the nursing
station near Vivian’s hospital room, his worry and distress had
steadily grown. Last night he had scarcely slept; for hours he had
lain awake, his mind turning over the full significance of the words
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written on the chart in Dr. Lucy Grainger’s handwriting, «Vivian
Loburton – suspected osteogenic sarcoma – prepare for biopsy.»

For the first time in his life he was deeply and genuinely in
love. And tortured with a haunting, dreadful fear.

The night he had told Vivian that he wanted to marry her he had
had no time to think the implications through. Up to that point Mike
Seddons had always told himself there would be no question of
marriage until he was established in practice, his wild oats sown,
his future financially secure. But once the words to Vivian were out
he had known them to be true. A hundred times since he had repeated
them silently, without a single thought of wanting to turn back.

Then this.
Unlike Vivian, who still thought of her problem as a small bump

below the knee – a nuisance, but something which treatment of one
kind or another would clear up – Mike Seddons knew the
implications of the phrase «suspected osteogenic sarcoma.» He knew
that if the diagnosis were confirmed it would mean that Vivian had
a virulent, malignant tumor which could spread, and perhaps already
had, elsewhere in her body. In that event, without swift surgery, her
chances of survival beyond a year or so were almost nil. And
surgery meant amputation of the limb – with all speed once the
diagnosis was confirmed – in the hope of containing the spreading,
poisonous cells before they moved too far beyond the original site.
And even then statistically, only 20 per cent of osteogenic patients
were free from further trouble after amputation. The rest went steadily
downhill, sometimes living only a few more months.

But it didn’t have to be osteogenic sarcoma. It could be a
harmless bone tumor. The chances either way were fifty-fifty – odds
even, the same chance you got with the spin of a single coin. Mike
Seddons felt himself sweating at the thought of how much – both
for himself and Vivian – was riding on the biopsy result. He had
considered going to Lucy Grainger and talking the whole thing over;
then he had decided no. He could probably find out more by staying
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on the fringes. If he declared a personal interest some sources of
information might be closed off to him. To spare his feelings others
might be guarded in what they said. He did not want that. One way
or the other he had to know!

Talking with Vivian and, at the same time, trying to keep his
thoughts to himself had not been easy. Last night, sitting alone with
her in the hospital room – the other woman patient had been
discharged, and for the time being the second bed was empty – she
had teased him about seeming downcast.

Cheerfully chewing grapes, which he had brought her earlier,
she had said, «I know what’s wrong. You’re scared of being pinned
down. Well, anyway, it’s no good thinking you’re going to get out
of this, Dr. Michael Seddons, M. D. I have no intention of letting
you loose again – ever.»

He had kissed her at that, holding her tightly, feeling more
emotion than he had believed he had. She moved her face and nuzzled
his ear. Her hair against his cheek was soft and fragrant. Softly she
said, «And another thing, Doctor – stay away from those student
nurses; they have no morals.»

«Really!» Again he responded with a brightness he did not feel.
He held her away from him. «Why didn’t someone tell me this
before?»

She was wearing a thin blue negligee, open at the front. Beneath
it was a nylon nightgown of the same transparent blue. All at once
he realized, breathlessly, how young and beautiful she was.

That was yesterday. This afternoon, on the operating floor, Lucy
Grainger would be performing the biopsy. Mike Seddons looked at
his watch. It was 2: 30 P. M. According to the O. R. schedule, they
should be starting now. If Pathology worked fast the answer might
be known by tomorrow. With a fervor at once incongruous and real
he found himself praying: Oh, God! Please, God – let it be benign!
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The anesthetist nodded. «We’re ready when you are, Lucy.»
Dr. Lucy Grainger came around to the head of the operating-

room table. She was already gloved and gowned. Smiling down at
Vivian, she said reassuringly, «This won’t take long, and you won’t
feel a thing.»

Vivian tried to smile back confidently. She knew, though, she
didn’t quite succeed. Maybe it was because she was a little drowsy
– she was aware that she had been given some kind of sedation as
well as the spinal anesthetic which had taken away all feeling from
the lower portion of her body.

Talking for the intern’s benefit, Lucy said, «We shall take a
wedge-shaped sample of bone. About half to three-quarters of an
inch should be enough.» She glanced up at the X-ray films, in place
on a lighted screen at the end of the room. «We must be sure, of
course, that we are into the tumor and don’t take a piece of normal
bone that has been forced outward.»

Gingerly she extracted the bone sample, dropping it into a small
jar of Zenker’s solution which the circulating nurse was holding
out. Now the specimen – identified and accompanied by a surgical
work requisition – would go to Pathology.

The anesthetist asked Vivian, «Still feel all right?»
She nodded.
At the table Lucy was already sewing the periosteum, using a

running suture. She was thinking: If only this were all, how simple
everything would be. But this was merely exploratory. The next move
would depend on Joe Pearson’s verdict about the bone sample she
was sending to him.

Lucy let the intern move in to sew the tissue. She watched closely.
He was being slow but careful. She knew some of the surgeons at
Three Counties gave interns very little to do when they were assisting.
But Lucy remembered how many times she herself had stood by an
operating table, hoping for at least a little practice in tying knots.
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That had been in Montreal – all of thirteen years ago since she
had begun her internship at Montreal General, then stayed on to
specialize in orthopedic surgery. She had often thought how much
there was in the speciality which anyone in medicine decided to
enter. Chance had caused her to work for a while under the tutelage
of a surgeon known to the hospital generally as «Old Bones», because
of his concern with orthopedics.

It was the influence of Old Bones that really decided Lucy’s
future. When she had seen at first hand what orthopedic surgery
could accomplish, she had wanted to share the accomplishment
herself.

Since then, in the time she had been in practice, Lucy had had
successes of her own. And in Burlington her referrals from othåã
physicians nowadays made her one of the busiest people on Three
Counties’ staff.

Her mind switched back to the present. The biopsy was almost
complete.

At seven minutes to five a sixteen-year old hospital messenger
sashayed whistling, hips swaying, into the serology lab. Usually he
came in this way because he knew it infuriated Bannister, with whom
he maintained a state of perpetual running warfare. «Where you want
this blood, Mr. Dracula?»

John Alexander grinned. Bannister, however, was not amused.
«You know where it goes, wise guy.» He indicated a space on one of
the lab benches. «Put it over there.»

«Yessir, captain, sir.» Elaborately the youth put down the tray
and gave a mock salute. Then he essayed a pelvic gyration and moved
toward the door singing:

«Oh, give me a home where the viruses roam,
Where the bugs and the microbes all play,
When often is heard an old bloodsucker’s word,
And the test tubes stand stinkin’ all day.»
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The door swung closed and his voice faded down the corridor.
Alexander laughed. Bannister said, «Don’t laugh at him. It just

makes him worse.»
He crossed to the bench and picked up the blood specimens,

glancing casually at the work sheet with them. Halfway across the
lab he stopped.

«Hey, there’s a blood sample here from a Mrs. Alexander. Is
that your wife?»

Alexander put down the pipette he had been using and moved
across. «It probably is. Dr. Dornberger sent her in for a sensitivity
test.» He took the work sheet and looked down it. «Yes, it’s Elizabeth
all right.»

«It says typing and sensitivity both,» Bannister said.
«I expect Dr. Dornberger wanted to be sure. Actually Elizabeth

is Rh negative.» As an afterthought he added, «I’m Rh positive.»
Expansively, and with a fatherly air of great knowledge, Bannister

said, «Oh well, most of the time that doesn’t cause any trouble.»
«Yes, I know. All the same, you like to be sure.»
«Well, here’s the specimen.» Bannister picked out the test tube

labeled «Alexander, Mrs. E.» and held it up. «Do you want to do the
test yourself?»

«Yes, I would. If you don’t mind.»
Bannister never objected to someone else doing work which

might otherwise fall to himself. He said, «It’s all right with me.»
Then, glancing at the clock, he added, «You can’t do it tonight though.
It’s quitting time».

Alexander took the blood samples and put them in the lab
refrigerator. Then, closing the refrigerator door, he paused
thoughtfully.

«Carl, there’s something I’ve been meaning to ask you.»
Bannister was busily clearing up. He always liked to leave right

on the dot of five. Without turning his head he asked, «What is it?»
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«The blood-sensitization tests we’re doing here – I’ve been
wondering about them.»

«Wondering what?»
Alexander chose his words carefully. Right from the beginning,

because of his own college training, he had realized the possibility
of arousing resentment in people like Bannister. He tried now, as he
had before, to avoid giving offense. «I noticed we’re only doing two
sensitization tests – one in saline, the other in high protein.»

«So?»
«Well,» Alexander said diffidently, «isn’t just doing the two tests

alone... a bit out of date?»
Bannister said sharply, «Suppose you tell me why.»
Alexander ignored the sharpness. This was important. He said,

«Most labs nowadays are doing a third test – an indirect Coombs –
after the test in saline.»

«A “what” test?»
«An indirect Coombs.»
«What’s that?»
«Are you kidding?» The moment the words were out Alexander

knew he had made a tactical mistake. But he had spoken impulsively,
reasoning that no serology technician could fail to know of an indirect
Coombs test.

The senior technician bridled. «You don’t have to get smart.
You’re fresh out of school, and one thing you haven’t found out is
that some things they teach you there just don’t work out in practice.»

«This isn’t just theory, Carl.» Alexander was in earnest now, his
blunder of a moment ago seeming unimportant. «It’s been proven
that some antibodies in the blood of pregnant women can’t be
detected either in a saline solution or high protein.»

«And how often does it happen?» Bannister put the question
smugly, as if knowing the answer in advance.

«Very seldom.»
«Well, there you are.»
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«But it’s enough to make the third test important. Actually it’s
very simple.»

Bannister cut him off. «Save the lecture for some other time.»
Slipping off his lab coat, he reached for the jacket of his suit behind
the door.

Knowing it to be a losing argument, Alexander still went on. «It
isn’t much more work. I’d be glad to do it myself. All that’s needed
is Coombs serum. It’s true it makes the testing a little more
expensive...»

This was familiar ground. Now Bannister could understand better
what the two of them were talking about. «Oh, yeah», he said
sarcastically. «That would go great with Pearson. Anything that’s
more expensive is sure to be a big hit.»

«But don’t you understand? – the other way isn’t foolproof.»
Alexander spoke tensely; without realizing it he had raised his voice.
«With the two tests we’re doing here you can get a negative test
result, and yet a mother’s blood may still be sensitized and dangerous
to the baby. You could kill a newborn child that way.»

«Well, it isn’t your job to worry about it.» This was Bannister at
his crudest, the words almost snarled.

«But–»
«But nothing! Pearson isn’t keen on new ways of doing things

– especial1y when they cost more money.» Bannister hesitated, and
his manner became less aggressive. He was aware that it was one
minute to five and he was anxious to wind this up and get away.
«Look, kid, I’ll give you some advice. We’re not doctors, and you’d
be smart to quit trying to sound like one. We’re lab assistants».

«That doesn’t mean to say I can’t think, does it?» It was
Alexander’s turn to be aroused. «All I know is, I’d like to see my
wife’s test done in saline, and in protein, and in Coombs serum. You
may not be interested, but this baby happens to be important to us.»

At the door the older man surveyed Alexander. He could see
clearly now what he had not realized before – this kid was a
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troublemaker. Bannister said, «I’ve told you what I think. If you
don’t like it you’d better go see Pearson. Tell him you’re not satisfied
with the way things are being run around here.»

Alexander looked directly at the senior technician. Then he said
quietly, «Maybe I will.»

Bannister’s lip curled. «Suit yourself. But remember – I warned
you.»

TWELVE

David Coleman was returning to Pathology from lunch in the
cafeteria. Making his way through the corridors and down the
basement stairway, he pondered over the time he had spent so far
with Dr. Joseph Pearson. Up to this moment, he decided, it had been
unsatisfactory and inconclusive.

Pearson had been cordial enough – later, if not at the beginning.
On finding Coleman waiting in his office his first remark had been,
«So you really meant what you said about starting right away.»

«There didn’t seem much point in waiting.» He had added
politely, «I’ve been looking around the labs. I hope you didn’t mind.»

When they had shaken hands the older man had said, «First thing
I have to do is get some of this work cleared away.» He gestured at
the untidy pile of slide folders, dockets, and loose memoranda on
his desk. «After that maybe we can figure out what you’ll be doing
around here.»

Later he and Pearson had gone to lunch together and, in the
course of it, Pearson had introduced him to a few people on the
medical staff. Then the older pathologist had excused himself and
left the table, saying there was some urgent work he had to attend to.
Now Coleman was returning to Pathology alone, weighing in his
mind the problem which seemed to face him.

He had anticipated some slight resistance from Dr. Pearson, of
course. From odd pieces of information which had come to him he
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had pieced together the fact that Pearson had not wanted a second
pathologist, but he had certainly not expected anything quite like
this.

David Coleman had long been aware of defects in his own
character, but he was equally aware of a number of important
qualities. Among the most significant was his own record and ability
as physician and pathologist. Despite his youthfulness he already
had qualifications and experience which many practicing pathologists
would find it hard to match.

There was another strength, too: a feeling which overrode all
other considerations, whether of character, attempts at tolerance, or
anything else. It was a determination to practice medicine
uncompromisingly, cleanly, honestly – even exactly, as far as
exactness was possible in medical affairs. For any who did less –
and even in his own few years he had seen and known them – the
compromisers, the politicians, the lazy, the at-any-cost ambitious –
David Coleman had only anger and disgust.

Passing now through the basement corridor, his mind returned
to the present and instinct told him that conflict lay close ahead.

He entered the pathology office to find Pearson hunched over a
microscope, a slide folder open in front of him. The older man looked
up. «Come and take a look at these. See what you make of them.»
He moved away from the microscope, waving Coleman toward it.

«What’s the clinical story?» Coleman slipped the first slide under
the retaining clips and adjusted the binocular eyepiece.

«The case is a nineteen-year-old girl, Vivian Loburton – one of
our own student nurses. Got a lump below her left knee. Persistent
pain. X-rays show some bone irregularity. These slides are from the
biopsy.»

There were eight slides, and Coleman studied each in turn. He
knew at once why Pearson had asked him for an opinion. This was a
hairline case, as difficult as any came. At the end he said, «My opinion
is ‘benign.’»
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«I think it’s malignant,» Pearson said quietly. «Osteogenic
sarcoma.»

«I’m afraid I disagree with you,» he told Pearson politely. «I’d
still say this tissue was benign.»

The older pathologist stood silent and thoughtful, plainly
assessing his own opinion against that of the younger man. After a
moment he said, «You’d agree there’s room for doubt, I suppose.
Both ways.»

«Yes, there is.» Coleman knew there was often room for doubt
in situations like this.

All you could give sometimes was a considered estimate; some
might call it just an educated guess. He could understand Pearson’s
hesitation; the old man had the responsibility of making a final
decision.

Now Coleman added, «Of course, if you’re right and it is
osteogenic sarcoma, it means amputation.»

«I know that!» It was said vehemently but without antagonism.
Coleman sensed that however slipshod other things might be in the
department, Pearson was too experienced a pathologist to object to
an honest difference of opinion. Besides, both of them knew how
delicate were the premises in any diagnosis. Now Pearson had crossed
the room. Turning, he said fiercely, «Blast these borderline cases! I
hate them every time they come up! You have to make a decision,
and yet you know you may be wrong.»

Coleman said quietly, «Isn’t that true of a lot of pathology?»
«But who else knows it? That’s the point!» The response was

forceful, almost passionate, as if the younger man had touched a
sensitive nerve. «The public doesn’t know – nothing’s surer than
that! He’s the man of science in the white coat. He steps up to
microscope, looks once, and then says ‘benign’ or ‘malignant’ – just
like that. People think when you look in there» – he gestured to the
microscope they had both been using – «there’s some sort of pattern
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that falls into place like building bricks. What they don’t know is
that some of the time we’re not even close to being sure.»

David Coleman had often thought much the same thing himself,
though without expressing it as strongly. The thought occurred to
him that perhaps this outburst was something the old man had bottled
up for a long time. After all, it was a point of view that only another
pathologist could really understand. He interjected mildly, «Wouldn’t
you say that most of the time we’re right?»

«All right, so we are.» Pearson had been moving around the
room as he talked; now they were close together. «But what about
the times we’re not right? What about this case, eh? If I say it’s
malignant, Lucy Grainger will amputate; she won’t have any choice.
And if I’m wrong, a nineteen-year-old girl has lost a leg for nothing.
And yet if it is malignant, and there’s no amputation, she’ll probably
die within two years.» He paused, then added bitterly, «Maybe she’ll
die anyway. Amputation doesn’t always save them.»

«May I suggest we check some past cases,» Coleman said, «cases
with the same symptoms?»

The old man shook his head. «No good. It would take too long.»
Trying to be discreet, Coleman persisted, «But surely if we

checked the cross file…» He paused.
«We haven’t got one. It’s something I’ve been meaning to set up

for a long time. Just never got around to it.»
Hardly believing what he had heard, «You mean … we can’t

study any previous cases?» To him, and to all pathologists whom he
had trained and worked with until now, the cross file was an essential
professional tool.

Pathology departments in new hospitals considered
establishment of a cross file a priority task. In older, established
centers the type of cross file varied. Some were straightforward and
simple, others elaborate and complex, providing research and
statistical data as well as information for day-to-day work. To David
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Coleman the absence of a cross file at Three Counties could be
described with only one word: criminal.

Until this moment, despite his outward impression that the
pathology department of Three Counties was seriously in need of
changes, he had tried to withhold any personal opinion on Dr. Joseph
Pearson. But now he found it impossible to pretend any longer to
himself. Dr. Joseph Pearson was a procrastinator and incompetent.

Trying to keep the contempt out of his voice, Coleman asked,
«What do you propose?»

«There’s one thing I can do.» Pearson picked up the telephone.
He pressed a button labeled «Intercom.» After a pause, «Tell Bannister
to come in.» He replaced the phone, then turned to Coleman. «There
are two men who are experts in this field – Chollingham in Boston
and Earnhart in New York.»

Coleman nodded. «Yes, I’ve heard of their work.»
Bannister entered. «Do you want me?» He glanced at Coleman,

then pointedly ignored him.
«Take these slides.» Pearson closed the folder and passed it across

the desk. «Get two sets off tonight – air mail, special delivery, and
put on an urgent tag. One set is to go to Dr. Chollingham at Boston,
the other to Dr. Earnhart in New York. Get the usual covering notes
typed; enclose a copy of the case history, and ask both of them to
telegraph their finding as quickly as possible.»

«Okay.» The slide folder under his arm, Bannister went out.
At least, Coleman reflected, the old man had handled that part

of it efficiently. Getting the two expert opinions in this case was a
good idea, cross file or not.

THIRTEEN

Vivian kept very still – bewildered, uncomprehending. This thing
could not be happening to her; it must be someone else Dr. Grainger
was speaking about. Her thoughts raced. That was it! Somehow the
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charts of two patients had become mixed. It had happened before in
hospitals. Dr. Grainger was busy; she could easily be confused.

Abruptly she stopped her thoughts, made them stand still, tried
to clear her mind. There was no mistake. She knew it, clearly and
definitely, from the expressions of Dr. Grainger and Mike Seddons.
They were watching her now, seated on either side of the hospital
bed where Vivian half lay, half sat, propped up by pillows behind
her.

She turned to Lucy Grainger. «When will you know... for sure?»
«In two days. Dr. Pearson will tell us then.»
«And he doesn’t know...»
Lucy said, «Not at this moment, Vivian. He doesn’t know. He

doesn’t know anything for sure.»
«Oh, Mike!» She reached for his hand.
He took it gently. Then she said, «I’m sorry... but I think... I’m

going to cry.»
As Seddons put his arms around Vivian, Lucy rose to her feet.

«I’ll come back later.» She asked Seddons, «You’ll stay for a while?»
«Yes.»
Lucy said, «Make sure that Vivian is quite clear in her mind that

nothing is definite. It’s just that I want her to be prepared... in case.»
He nodded, the untidy red hair moving slowly. «I understand.»
As she went out into the corridor Lucy thought: Yes, I’m quite

sure you do.
Yesterday afternoon, when Joe Pearson had reported to her by

telephone, Lucy had been undecided whether to tell Vivian at this
stage what the possibilities were or to wait until later. If she waited,
and Pathology’s report on the biopsy was «benign», all would be
well and Vivian would never know of the shadow which, for a while,
had drifted darkly over her. But, on the other hand, if, two days from
now, the pathology report said «malignant», amputation would
become vitally urgent. In that case, could Vivian be prepared in time,
or would the psychological impact be too great? The shock, suddenly
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thrust upon a young girl who had not suspected that anything serious
was wrong, could be tremendous. It might be days before Vivian
was ready mentally to accept major surgery – days they could ill
afford to lose.

There was something else Lucy had also weighed in balance.
The fact that Joe Pearson was seeking outside opinion was significant
in itself. If it had been a clear-cut case of benign tissue, he would
have said so at once. The fact that he had not, despite his
unwillingness to commit himself either way when they had talked,
meant that malignancy was at least a strong possibility.

Deliberating all these things, Lucy had decided that Vivian must
be told the situation now. If, later, the verdict was «benign», it was
true she would have suffered fear unneedfully. But better that than a
sudden explosive impact for which she was completely unprepared.

Lucy had broken the news that she suspected osteogenic sarcoma
– with all its tragic possibilities – as gently as she could. But no
matter how one put it, there was no real way of softening the blow.
Now Lucy remembered the next thing she had to do: apprise the
girl’s parents of the situation as it stood. She glanced down at a slip
of paper in her hand. It contained an address in Salem, Oregon, which
she had copied earlier from the «next-of-kin» entry on Vivian’s
admitting form. She already had the girl’s agreement that her parents
could be told. Now Lucy must do the best job she could of breaking
the news by long-distance telephone.

Lucy glanced at her watch. She had a full schedule of ap-
pointments this morning in her office downtown. Perhaps she had
better make the call now, before leaving Three Counties.

Threading the corridor traffic with the skill of long practice,
Kent O’Donnell headed briskly for his own office in the hospital.
He too had a full schedule ahead.

As he walked he found himself thinking once more of Lucy
Grainger. But now the old familiar doubts – the feeling that perhaps
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their interests had too much in common for any permanent
relationship – came crowding back.

He wondered why he had thought so much about Lucy lately –
or any woman for that matter. Perhaps it was because the early forties
were traditionally a restive time for men.

From Lucy his thoughts switched to Denise Quantz. Since the
invitation to call her, which she had given him the night they had
met at Eustace Swayne’s house, O’Donnell had confirmed his
attendance at a surgeons’ congress in New York. It occurred to him
that the date was next week; if he were to meet Mrs. Quantz, he had
better make the arrangements soon. He picked up the telephone,
telling himself it was always a good idea to do things when you
thought of them.

He heard the operator trace the number through New York
Information, then there was a ringing tone and a click. A voice said,
«This’s Mrs. Quantz’s apartment.»

«I have a long-distance call for Mrs. Denise Quantz,» the
Burlington operator said.

«Mrs. Quantz’s not here now.»
«Do you know where she can be reached?» The telephone

company’s ritual was in motion.
«Mrs. Quantz’s in Burlington, Pennsylvania.»
«Thank you,» O’Donnell said, and hung up.
With his other hand he had already reached for the Burlington

phone directory. He thumbed through it until he came to «Swayne,
Eustace R.»

Lifting the phone, he dialed again.
«I’d like to speak with Mrs. Quantz.»
There was a pause. Then, «This is Mrs. Quantz.»
Until this moment O’Donnell had forgotten how much her voice

had attracted him before. It had a soft huskiness, seeming to lend
grace to the simplest words.

«I wonder if you remember,» he said. «This is Kent O’Donnell.»
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«Of course! Dr. O’Donnell, how nice to hear from you!»
He had a sudden vision of her beside the telephone, the soft

dark hair tumbled about her shoulders. Then he said, «I just called
you in New York. They gave me the number here.»

«I flew down last night,» Denise Quantz said. «Father had a
touch of bronchitis. I thought I’d stay with him for a day or two.»

He asked courteously, «It’s not too serious, I hope?»
«Not really.» She laughed. «My father has the constitution of a

mule – as well as the obstinacy.»
He thought: I can believe that. Aloud he said, «I was going to

ask you to have dinner with me in New York. I expect to be there
next week.»

«You can still ask me.» The reply was prompt and definite. «I’ll
be back by then.»

On impulse he said, «Possibly I could anticipate. Do you have
a free evening in Burlington?»

After a moment’s pause she said, «Tonight would be the only
time. I could meet you after dinner if you like.»

He found himself suddenly delighted. «That would be wonder-
ful. What time will you be free?»

«About nine-thirty, I imagine.»
«Shall I call for you?»
«It would probably save time if we met downtown. You tell me

where.»
He thought for a moment, then said, «The Regency Room?»
«All right; at half-past nine. Good-by now.»

The music stopped, and the couples on the dance floor began
drifting back to their tables.

«Tell me what you were thinking then,» Denise Quantz said.
She smiled at Kent O’Donnell across the small black-topped table
which divided them.
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«Frankly, I was thinking how pleasant it would be to do this
again.»

Very slightly she raised the glass she was holding. It held the
last of her second old-fashioned. «To more thoughts of the same
kind.»

«I’ll drink to that.» He finished his own scotch and soda, then
signaled a waiter to repeat their order. «Shall we dance?» The music
had begun again.

«I’d love to.» She rose, turning half toward him as he followed
her to the small, dimly lighted dance floor. He held out his arms and
she moved into them. The five piece orchestra was playing a popular
ballad of several yeas before.

See the Pyramids along the Nile,
Watch the sunrise on a tropic isle,
Just remember, darling – all the while
You belong to me.

For a moment he had a sense of borrowed time, of existing in a
vacuum, insulated away from medicine, Three Counties, all the other
things he lived with daily.

As they danced he asked, «Do you come here often – to
Burlington, I mean?»

«Not really,» she answered. «Occasionally, to see my father, but
that’s all. Frankly it’s a city I dislike.» Then laughing, «I hope I’m
not offending your civic pride.»

«No,» he said. «I’ve no strong views one way or the other. But
weren’t you born here?» He added, «Denise – if I may,»

«Of course. Don’t let’s be formal.» She looked at him directly
and flashed a smile. Answering his question, «Yes, I was born here,»
she said. «I went to school and lived at home. My mother was alive
then.»

«Then why New York – now?»
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«I think I’m a New Yorker by instinct. Besides, my husband
lived there; he still does.» It was the first time she had mentioned
her marriage. She did it now, easily and unselfconsciously. «After
we separated I found I’d never want to leave. There’s no other city
quite like it.»

«Yes,» he said, «I suppose that’s true.» He was thinking again
how beautiful this woman was. She had a composure, a lack of
artifice, that younger women could rarely attain.

Sipping the fresh old-fashioned, Denise said, «We talked about
me. Now tell me about you.»

«It’s pretty routine stuff.»
«I’m a pretty good listener, Kent.»
O’Donnell told her about Three Counties, his work there, and

what he hoped to do. She asked him questions about the past, his
experiences, people he had known – admiring all the while the depth
of thought and feeling which came through everything he said.

They danced again; Denise told him about her marriage; it had
taken place eighteen years ago, had lasted ten. Her husband was a
corporation lawyer with a busy practice in New York. There were
two children – twins, Alex and Philippa – who had remained in
Denise’s custody; in a few weeks the children would be seventeen.

«My husband is a perfectly rational thing,» she said. «It’s simply
that we were quite incompatible and wasted a lot of time coming
to an obvious conclusion.»

«Do you ever see him now?»
«Oh, often. Occasionally we meet for lunch.»
Both of them were talking more freely now. O’Donnell asked

her about divorce; was there some barrier to it?
«Not really.» She answered frankly. «Geoffrey is quite willing

to divorce me but insists that I supply the evidence. In the state of
New York, you know, it has to be adultery. So far I haven’t got around
to it.»

«Has your husband never wanted to remarry?»
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She seemed surprised. «Geoffrey? I don’t imagine so. In any
case, he’s married to the law.»

«I see.»
The waiter was at his elbow. «Excuse me, sir, the bar is closing

in a few minutes. Do you wish to order now?»
Surprised, O’Donnell glanced at his watch. It was almost one

o’clock in the morning. Though it seemed much less, they had been
together for three and a half hours.

He told the waiter, «No, thank you,» and paid the check the man
presented. They finished their drinks and prepared to go.

He had hesitated, then said lightly, tentatively, «We could stop
at my apartment if you like. I have a well-stocked bar, and it’s on the
way.»

She said simply, «Why don’t we do that?»
At his apartment he parked the car on the street and they went

up in the elevator.
When he had mixed drinks he took them across and gave the

old-fashioned to Denise. She was standing by an open window in
the living-room, looking out at the lights of Burlington below. The
river which ran through the city cut a deep swath of darkness between
both its banks.

Their eyes met and he reached out for her glass. When he had
put it down she came gently, effortlessly, to him. As they kissed his
arms tightened around her.

Then stridently, imperiously, in the room behind them a phone
bell clamored out. There was no ignoring it.

Gently Denise disengaged herself. «Darling, I think you’d better
answer it.» She touched his forehead gently with her lips.

As he crossed the room he saw her gather up purse, stole, and
gloves. It was obvious the evening was over. Almost angrily he picked
up the phone, answered curtly, and listened. Then the anger dissolved.
It was the hospital – the night-duty intern. One of O’Donnell’s own
patients had developed symptoms which appeared to be serious. He
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asked two swift questions, then, «Very well, I’ll come at once.
Meanwhile, alert the blood bank and prepare for a transfusion.» He
broke the connection, then called the night porter to get a taxi for
Denise.

FOURTEEN

Working his way through purchase requisitions for lab supplies
– a task Pearson detested ordinarily and more than ever at this moment
– he snorted and put one of the vouchers aside. He scribbled a few
more signatures, then paused again and snatched a second voucher
from the pile. This time there was a scowl as well as the snort. An
intimate would have known the danger signs – Dr. Pearson was ready
to blow his top.

Storming into the serology lab, he looked around for Bannister.
«Drop whatever you’re doing and come over here!» Pearson dumped
the pile of papers on a center table. Several fell to the floor, and John
Alexander bent down to retrieve them. He felt an instinctive relief
that Bannister, and not himself, was the object of Dr. Pearson’s anger.

«What’s the trouble?» Bannister strolled across.
«I’ll tell you what’s the trouble – it’s all these purchase orders.»
«We gotta have lab supplies, haven’t we?»
«What about this one? Why do we want Coombs serum all of a

sudden? Who ordered that?»
«It was Dr. Coleman.» Bannister answered readily; this was a

subject he had hoped would come up. Alongside him John Alexander
had a sense of foreboding.

«When?» Pearson’s question was sharp.
«Yesterday. Dr. Coleman signed the requisition anyway.»

Bannister pointed to the voucher, then added maliciously, «In the
place where you usually sign.»

Pearson glanced down at the form. Until now he had not noticed
there was a signature on it. He asked Bannister, «What does he want
it for? Do you know?»
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The senior technician relaxed. He had set the wheels of retribu-
tion in motion and now he could enjoy this scene as a spectator. He
told John Alexander, «Go ahead. Tell him.»

A shade uneasily John Alexander said, «It’s for a blood-
sensitization test, Dr. Pearson. For my wife. Dr. Dornberger ordered
it.»

«Why Coombs serum?»
«It’s for an indirect Coombs test, Doctor.»
«Tell me – is there something special about your wife?» Pearson’s

voice had an edge of sarcasm. «What’s wrong with the saline and
high-protein tests? The same as we use for everybody else?»

Alexander swallowed nervously. There was a silence. Pearson
said, «I’m waiting for an answer.»

«Well, sir.» Alexander hesitated, then blurted out, «I suggested
to Dr. Coleman – and he agreed – it would be more reliable if, after
the other tests, we did a –»

«Cut it out!» The words were loud, harsh, brutal. As he said
them Pearson slammed his hand hard down on the pile of forms and
the table beneath. There was silence in the laboratory.

Breathing hard, the old man waited, eyeing Alexander. When he
was ready he said grimly, «There’s one big trouble with you – you’re
just a bit too free with some of that stuff you picked up in technician’s
school. Listen to me and get this straight! I told you this once before
and I don’t aim to do it again. I’m the one in charge of this department,
and if you or anybody else have any queries, they come to me. Do
you understand?»

«Yes, sir.» At this instant all Alexander wanted was for this to
end. He already knew he had made his last suggestion. If this was
what you got for thinking, from here on he would do his work and
keep his thoughts to himself. Let other people do the worrying – and
let them have the responsibility too.

Alexander stood, crushed and silent.
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For a moment or two Pearson surveyed the younger man grimly.
Then, as if satisfied that his point was made, he went on to speak
again. «Now I’ll tell you something else.» His tone this time if not
cordial, was at least less harsh. «As far as that blood test is concerned,
a test in saline and high protein will give us all the information we
need. And let me remind you I happen to be a pathologist and I
know what I’m talking about. Have you got that?»

Dully Alexander answered, «Yes, sir.»
«All right. I’ll tell you what I’ll do.» Person’s voice became more

moderate; it was almost as if he were offering a truce, «Since you’re
so keen on this test being right, I’ll do it myself. Here and now.»

Bannister decided this scene had not turned out exactly the way
he would have liked. It was true the Alexander kid had needed to be
taken down a peg, but, all the same, the old man had laid it on the
kid a bit hard.

Pearson took the blood sample, which already had the clot
removed. As he did, Bannister noticed the purchase order which
had been the cause of the trouble; it had fallen to the floor. He bent
down and picked it up. He asked Pearson, «What shall I do with
this?»

«We won’t need it now. Tear it up.»
Bannister hesitated. Much as he objected to Coleman, he knew

there was a question of medical protocol involved. «You ought to let
Dr. Coleman know,» he said doubtfully. «Do you want me to tell
him?»

Pearson was having trouble with the cork of the bottle. He said
impatiently, «No, I’ll tell him myself.»

Bannister shrugged. He had pointed something out; if there were
any trouble now, it would not be his responsibility. He took the
purchase requisition and tore it up, allowing the pieces to flutter
down into a wastebasket below.
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Elizabeth Alexander was feeling good. About to begin lunch in
Three Counties Hospital cafeteria, she realized she had been feeling
that way for days, but especially so this morning. It was the first
time they had had a meal together in the hospital. A few minutes ago
they had lined up to select their food and Elizabeth had chosen a
salad, soup, a roll, roast lamb with potatoes and cabbage, pie with
cheese, and milk. John had asked good-humoredly, «Are you sure
you have enough?»

Elizabeth selected a stick of celery. Biting into it, she said, «This
is a hungry baby.»

John smiled. A few minutes earlier, on the way to lunch, he had
felt defeated and depressed, this morning’s tongue-lashing by Dr.
Pearson still fresh in mind. But Elizabeth’s infectious spirits had
caused him to shrug it off, at least for the time being. After all, he
reflected, there would be no more trouble in the lab because from
now on he intended to watch his step carefully. In any case, Dr.
Pearson had now done the sensitization tests himself – in saline and
high protein – and had pronounced both test results negative.

What was it Dr. Pearson had said while he was doing the tests
this morning? «If we changed our laboratory methods every time
something new came up, there’d never be any end to it. In medicine
there are new ideas coming out every day. But in a hospital we have
to make sure they’re proven and valuable before we start to use them.
Here we’re dealing with people’s lives and we can’t afford to take
chances.»

John had not quite been able to see how an extra blood test would
imperil anybody’s life, but, all the same, Dr. Pearson did have a
point about the new ideas.

Glancing up, John Alexander noticed Dr. Coleman approaching.
The new pathologist was on his way to the tables where the medical
staff usually sat. On impulse Alexander rose from his chair. «Dr.
Coleman!»

David Coleman glanced across. «Yes?»
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«Doctor, I’d like to have you meet my wife.» Then, as Coleman
came toward them, «Elizabeth, honey, this is Dr. Coleman.»

«How do you do, Mrs. Alexander?» Coleman paused, holding
the tray he had collected from the counter.

A trifle awkwardly John Alexander said, «You remember, honey?
– I told you the doctor came from New Richmond too.»

«Yes, of course,» Elizabeth said. Then directly to Coleman,
smiling, «Hullo, Dr. Coleman – I remember you very well. Didn’t
you used to come into my father’s store sometimes?»

«That’s right.» He recalled her clearly now: a cheerful, long-
legged girl who used to clamber obligingly around that cluttered,
old-fashioned store, finding things that had got lost in the confusion.
She didn’t seem to have changed much. He said, «I think you once
sold me some clothes line.»

She answered brightly, «I believe I remember that. Was it all
right?»

He appeared to ponder. «Now you mention it, I think it broke.»
Elizabeth laughed. «If you take it back, I’m sure my mother will

exchange it. She still runs the store. It’s more of a mess than ever.»
Her good humor was infectious. Coleman smiled.

John Alexander had pulled back a chair. «Won’t you join us,
Doctor?»

For a moment Coleman hesitated. Then, realizing it would be
churlish to refuse, «All right,» he said. He put down his tray – it
contained a Spartan lunch – a small fruit salad and a glass of milk –
and sat at the table. Looking at Elizabeth, he said, «If I remember,
didn’t you have pigtails when I knew you?» “«Yes,» she answered
promptly, «and bands on my teeth as well. I grew out of them.»

David Coleman found himself liking this girl. And seeing her
here today had been like suddenly turning a page from the past. She
reminded him of earlier years; Indiana had been a good place to live.
He remembered the summers home from school, driving on rounds
with his father in the doctor’s old and battered Chevrolet. He said
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reflectively, «It’s a long time since I was in New Richmond. My
father died, you know, and Mother moved to the West Coast. There’s
nothing to take me back there now.» Then drawing his thoughts away,
«Tell me,» he said to Elizabeth, «how do you like being married to a
medical man?»

Swiftly John Alexander put in, «Not a medical man – just a
technologist.» When he had said it he wondered why. Perhaps it was
a reflex action from what had happened this morning. A few minutes
ago, when Coleman had joined them, John had considered telling
him about the incident in the lab. But immediately afterward he had
decided not to. Talking freely with Dr. Coleman had got him into
enough trouble already. He decided to leave well enough alone.

«Don’t sell technology short.» Coleman said. «It’s pretty
important.»

Elizabeth said, «He doesn’t. But sometimes he wishes he had
become a doctor instead.»

Coleman turned to him. «Is that right?»
Alexander wished Elizabeth had not brought this up. He said

reluctantly, «I did have ideas that way. For a time.»
Coleman speared some fruit salad with his fork. «Why didn’t

you go to medical school?»
«The usual reasons – money mostly. I didn’t have any, and I

wanted to start earning.»
Between mouthfuls Coleman said, «You could still do it. How

old are you?»
Elizabeth answered for him. «John will be twenty-three. In two

months’ time.»
«Oh, I know.» John Alexander said it slowly, thoughtfully, as if

knowing in advance that his own argument was unconvincing. «The
trouble is, it would mean a big financial struggle just when we’re
beginning to get settled. And besides, with a baby coming...» He left
the sentence hanging.



128

Coleman took the glass of milk and drank deeply. Then he said,
«Plenty of people have gone through medical school with a baby.
And financial problems. You know what I think, John? I think if you
feel like this, and don’t go to medical school while you have the
chance, it may be something you’ll regret the rest of your life.»

Alexander was looking down, absently moving his knife and
fork.

Elizabeth asked, «There’s still a need for a lot of doctors in
pathology, isn’t there?»

«Oh yes.» Coleman nodded emphatically. «Perhaps more in
pathology than anywhere else.»

«Why is that?»
«There’s a need of research for one thing to keep medicine

moving ahead; to fill in the gaps behind.»
She asked, «What do you mean – the gaps behind?»
Momentarily the thought occurred to David Coleman that he

was talking more freely than usual. He found himself about to express
ideas which most of the time he kept locked in his own mind. But
the company of these two had seemed refreshing, possibly because
it was a change to be with someone younger after being around Dr.
Pearson. Answering Elizabeth’s question, he said, «In a way medi-
cine is like a war. And, just as in a war, sometimes there’s a
spectacular advance. When that happens, people-doctors – rush to
the new front. And they leave a lot of pockets of knowledge to be
filled in behind.»

John Alexander had been listening intently. Now he asked
eagerly, «Will you be doing research here?»

«I hope so.» He stopped abruptly. «Mrs. Alexander, is something
wrong?»

Elizabeth had gasped suddenly and put her face in her hands.
Now she took her hands away. She shook her head, as if to clear it.

«Elizabeth! What is it?» Alarmed, John Alexander jumped up
from his chair. He moved to go around the table.
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«It’s... it’s all right.» Elizabeth motioned him back. She closed
her eyes momentarily, then opened them. «It was just... for a moment
– a pain, then dizziness. It’s gone now.»

She drank some water. Yes, it was true it had gone. But for a
moment it had been like sharp hot needles.

«Has this happened before?» Coleman asked.
She shook her head. «No.»
«All the same,» Coleman said seriously, «I suggest you call your

obstetrician and tell him what happened. He might want to see you.»
«I will.» She gave him a warm smile. «I promise.»
At the time Elizabeth had meant what she said. But afterward,

away from the hospital, it seemed silly to bother Dr. Dornberger
about a single pain that had come and gone so quickly. If it happened
again, surely then would be the time to tell him – not now. She
decided to wait.

FIFTEEN

«Is there any news?»
From the wheel chair Vivian looked up as Dr. Lucy Grainger

came into the hospital room. It was four days since the biopsy, three
since Pearson had sent the slides to New York and Boston.

Lucy shook her head. «I’ll tell you, Vivian – just as soon as I
know.»

«When... when will you know... for sure?»
«Probably today.» Lucy answered matter-of-factly. She did not

want to reveal that she, too, was troubled by the waiting. She had
spoken to Joe Pearson again last night; at that time he had said that
if the second opinions were not forthcoming by midday today he
would phone the two consultants to hurry them along. Waiting was
hard on everyone – including Vivian’s parents who had arrived in
Burlington from Oregon the previous day.
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Lucy removed the dressing from Vivian’s knee; the biopsy scar
appeared to be healing well. Replacing the dressing, she said, «It’s
hard to do, I know, but try to think of other things as much as you
can.»

The girl smiled faintly. «It isn’t easy.»
Lucy was at the door now. She said, «Perhaps a visitor will help.

You have an early one.» She opened the door and beckoned. Mike
Seddons came in as Lucy left.

Seddons was wearing his hospital whites. He said, «I stole ten
minutes. You can have them all.»

He crossed to the chair and kissed her. For a moment she closed
her eyes and held on to him tightly. He ran his hands through her
hair. His voice in her ear was gentle. «It’s been hard, hasn’t it? – just
waiting.»

«Oh, Mike, if only I knew what was going to happen! I don’t
think I’d mind so much. It’s... wondering... not knowing.»

He drew slightly away, looking into her face. «Vivian darling, I
wish there were something, just something I could do.»

«You’ve done a lot already.» Vivian was smiling now. «Just being
you – and being here. I don’t know what it would have been like
without...»

Vivian said, «Oh, Mike, I do love you very much.»
«I can understand that.» He kissed her again, lightly. «I think

your mother likes me too.»
She put a hand to her mouth. «You see what you do to me! I

should have asked first. Was everything all right – after you all left
here last night?»

«Sure it was. I went back with them to the hotel. We sat around
and talked for a bit. Your mother didn’t say much, but I could see
your father summing me up, thinking to himself: What kind of a
man is this who presumes to marry my beautiful daughter?»

Vivian said, «I’ll tell him today.»
«What will you say?»
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«Oh, I don’t know.» She reached out and held Seddons by the
ears, turning his head from side to side, inspecting it. «I might say,
“He has the nicest red hair which is always untidy, but you can put
your fingers through it and it’s very soft.’» She matched the action
to her words.

«Well, that should be a big help. No marriage is complete without
it. What else?»

«I’ll say, ‘Of course, he isn’t much to look at. But he has a heart
of gold and he’s going to be a brilliant surgeon’.»  Seddons frowned.
«Couldn’t you make it ‘exceptionally brilliant’?»

On the second floor of the hospital Lucy Grainger knocked
lightly on the chief of surgery’s office door and went inside.

Looking up from a sheaf of reports, Kent O’Donnell said, «Hullo,
Lucy – rest your weary bones. I had Mr. Loburton in to see me first
thing this morning, I told him that in my opinion his daughter couldn’t
possibly be in better hands, that there was no one on the hospital’s
staff in whom I would have greater confidence.»

«Thank you.»
«What about the girl, Lucy? What’s the story so far?»
In a few words she summed up the case history, her tentative

diagnosis, and the biopsy.
He mused. «Poor kid. How old did you say she is?»
«Nineteen.» Lucy was watching Kent O’Donnell’s face. To her

eyes it seemed to mirror thought, character, and understanding. She
reflected: He has greatness and he wears it easily because it belongs
to him. It made what he had said a few moments ago about her own
ability seem warmer and more significant. Then suddenly,
explosively, as if  in a burst of revelation, Lucy knew what she had
denied herself knowing these past months: that she loved this man –
profoundly and ardently. She became aware, with startling clarity,
that she had shielded herself from the knowledge, perhaps from an
instinctive fear of being hurt. But now, whatever happened, she could
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shield herself no longer. For a moment the thought made her weak;
she wondered if she had betrayed it on her face.

O’Donnell said apologetically, «I’ll have to leave you, Lucy. It’s
another full day.»

As soon as they could afford it, Elizabeth Alexander decided,
she would buy a vacuum cleaner.

In a way, she supposed, John was right. It was all very well to
talk of making sacrifices and doing without things so that John could
go to medical school. But when you came right down to it, it was
hard to manage on any reduced income once you became accustomed
to a certain standard. Take John’s salary at the hospital, for example.
It certainly did not put them in the big brackets, but it had made their
life together comfortable and they were able to enjoy small luxuries
which a few months ago had been out of reach. Could they surrender
those things now? Elizabeth supposed so, but it would be difficult
all the same. Medical school would mean another four years of
struggling, and even after that there would be internship and perhaps
residency, if John decided to specialize. Would it be worth it? Weren’t
they perhaps better off taking their happiness as they found it at this
moment, accepting a role – even if a modest one – in the here and
now?

That made sense, didn’t it? And yet somehow, Elizabeth was
still unsure. Should she still continue to urge John to aim higher, to
enter medical school, at whatever cost? Dr. Coleman obviously
believed he should. What was it he had said to John? – If you feel
like this, and don’t go to medical school while you have the chance,
it may be something you’ll regret the rest of your life.

Elizabeth put the sweeper away and began to move around the
apartment, tidying and dusting. Elizabeth stopped at the center table
to rearrange a vase of flowers. She had removed two blooms which
had faded and was about to cross to the tiny kitchen when the pain
struck her. It came suddenly, without warning, like a blazing, searing
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fire and worse, much worse, than the day before in the hospital
cafeteria. Drawing in her breath, biting her lip, trying not to scream
aloud, Elizabeth sank into a chair behind her. Briefly the pain went
away, then it returned, even – it seemed – more intensely. It was as if
it were a cycle. Then the significance dawned upon her. Involuntarily
she said, «Oh, no! No!»

Dimly, through the enveloping anguish, Elizabeth knew she had
to act quickly. The hospital number was on a pad by the telephone.
Suddenly the instrument on the other side of the room became an
objective. Biding her time between each onset of pain, grasping the
table for support Elizabeth eased out of the chair and moved across.
When she had dialed and a voice answered, she said, gasping, «Dr.
Dornberger... it’s urgent.»

There was a pause and he came on the line. «It’s... Mrs.
Alexander,» Elizabeth said. «I’ve started... to have… my baby.»

David Coleman knocked once on the door of Dr. Pearson’s office,
then went in. He found the senior pathologist seated behind the desk,
Carl Bannister standing alongside. The lab technician’s face had a
taut expression; after a first glance he studiously avoided looking
Coleman’s way.

«You wanted to see me, I believe.»
«Yes, I did.» Pearson’s manner was cool and formal. «Dr.

Coleman, I have received a complaint concerning you from a member
of the staff. Carl Bannister here.»

«Oh?» Coleman raised his eyebrows. Bannister was still looking
straight ahead.

Pearson went on, «I understand you two had a little brush this
morning.»

«I wouldn’t call it exactly that.» Coleman kept his voice casual
and unperturbed.

«What would you call it then?» There was no mistaking the
acidity in the old man’s tone.
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Coleman said levelly, «Frankly, I hadn’t planned to bring the
matter to your attention. But, since Mr. Bannister has chosen to, I
think you had better hear the whole story.»

«If you’re sure it’s not too much trouble.»
Ignoring the sarcasm, Coleman said, «Yesterday afternoon I told

both serology technicians that I planned to make occasional spot
checks of laboratory work. Early this morning I did make one such
check.» Coleman glanced at Bannister. «I intercepted a patient’s
specimen before delivery to the serology lab and divided the specimen
into two. I then added the extra sample to the listing on the requisi-
tion sheet, showing it as an extra test. Later, when I checked, I found
that Mr. Bannister had recorded two different test results when, of
course, they should have been identical.»

Coleman wondered curiously what would happen next. He knew
that he himself was on perfectly secure ground. The procedure he
had followed was standard in most well-run hospital labs. It provided
a protection for patients and was a safeguard against carelessness.
Conscientious technicians accepted lab checks without resentment
and as a part of their job. Moreover, Coleman had followed protocol
in telling both Bannister and John Alexander yesterday that the checks
would be made.

Abruptly Pearson wheeled on Bannister. «All right, what have
you got to say?»

«I don’t like being spied on.» The answer was resentful and
aggressive. «I’ve never had to work that way before and I don’t figure
I should start now.»

«And I tell you you’re a fool!» Pearson shouted the words.
«You’re a fool for making a damn silly mistake, and you’re an even
bigger fool for coming to me when you get caught out. Get out! Get
out!»

Without a word, his face set, looking neither to right nor left,
Bannister went out of the room and closed the door behind him.
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Now Pearson turned sharply to Coleman. «What the devil do
you mean by this?»

David Coleman could see the burning anger in the old man’s
eyes. He realized that the affair with Bannister was merely a
preliminary skirmish. Determined not to lose his own temper, he
answered mildly, «What do I mean by what, Dr. Pearson?»

«You know damn well what I mean! I mean by making lab checks
– without my authority.»

Coleman said coldly, «Do I really need your authority? For
something routine like that?»

Pearson slammed his fist on the desk. «Any time I want lab
checks I’ll order them!»

«If it’s of any interest,» Coleman said, still quietly, «I happen to
have had your authority. As a matter of courtesy I mentioned to
you yesterday that I would like to do standard lab checks in Serology,
and you agreed.»

Suspiciously Pearson said, «I don’t remember.»
«I assure you the conversation took place. In any case, I’m not

in the habit of making that kind of invention.» David Coleman felt
his own anger rising; it was hard to conceal his contempt for this
aged incompetent. Coleman sensed that this was a critical moment,
both for Pearson and himself. Icily he asked, «Do you mind telling
me what kind of responsibility I’m to have in this department?»

«You’ll get whatever I choose to give you.»
«I’m afraid I don’t find that at all satisfactory.»
«You don’t, eh?» Pearson was directly in front of the younger

man now, his head jutted forward. «Well, there happen to be a few
things I don’t find satisfactory either.»

«For instance?» David Coleman had no intention of being
intimidated. And if the old man wanted a showdown, he himself
was quite willing, to have it, here and now,

«For instance, I hear you’ve been laying down the law in the
autopsy room,» Pearson said.
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«You asked me to take charge of it.»
«I told you to supervise autopsies, not to set up a lot of fancy

rules. No smoking, I understand. Is that supposed to include me?»
«I imagine that will be up to you, Dr. Pearson.»
«I’ll say it’ll be up to me! I’m still in charge of this department.

What’s more, there are good reasons I’m going to be around here for
a long time yet. So now’s the time to decide – if you don’t like the
way I run things, you know what you can do.»

Before Coleman could answer there was a knock on the door.
Impatiently Pearson called out, «Yes?»

A girl secretary came in, glancing curiously from one to the
other. The girl said, «Excuse me, Dr. Pearson. There are two telegrams
for you. They just came.» Pearson took the two buff envelopes the
girl held out.

«These will be the answers about the girl – Lucy Grainger’s
patient.» His tone was quite different from that of a few moments
before. He added, «They took long enough about it.»

Automatically David Coleman felt a quickening of interest. As
Pearson had the first flap open the telephone jangled sharply. With
an exclamation of annoyance he put the two envelopes down to
answer it.

«Yes?»
«Dr. Pearson, this is Obstetrics,» a voice said. «Dr. Dornberger

is calling you. One moment, please.»
There was a pause, then Dornberger came on the line. He said

urgently, «Joe, what’s wrong with you people in Pathology?» Without
waiting for an answer, «Your technician’s wife – Mrs. Alexander –
is in labor and the baby will be premature. She’s on the way here in
an ambulance, and I haven’t got a blood-sensitivity report. Now get
it up here fast!»

«Right, Charlie.» Pearson slammed the receiver down and
reached for a pile of forms in a tray marked «Signature.» As he did,
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the two telegraph envelopes caught his eye. Quickly he passed them
to Coleman. «Take these. See what they say.»

Pearson riffled through the forms. The first time, in his haste, he
missed the one he wanted; the second time through he found it. He
lifted the telephone again, listened, then said brusquely, «Send
Bannister in.»

«You want me?»
«Of course I want you. Get this up to Dr. Dornberger – fast. He’s

in Obstetrics. John Alexander’s wife is in trouble. She’s going to
have a premie.»

Dimly David Coleman had been aware of what was going on
around him. His mind, however, had not yet grasped the details. For
the moment he was too concerned with the awesome significance of
the two telegrams which he held, opened, in his hand.

Now Pearson turned to him. The old man said, «Well, does the
girl lose her leg or not? Are they both definite?»

Coleman thought: This is where pathology begins and ends; these
are the borderlands where we must face the truth of how little we
really know; this is the limit of learning, the rim of the dark, swirling
waters of the still unknown. He said quietly, «Yes, they’re both
definite. Dr. Chollingham in Boston says, “Specimen definitely
malignant”. Dr. Earnhart in New York says, “The tissue is benign”.
No sign of malignancy.»

There was a silence. Then Pearson said slowly, softly, «The two
best men in the country, and one votes for, the other against.» He
looked at Coleman, and when he spoke there was irony but no
antagonism. «Well, my young pathologist friend, Lucy Grainger
expects an answer today. She will have to be given one, and it will
have to be definite.» With a twisted smile, «Do you feel like play-
ing God?»
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SIXTEEN

A police patrolman on duty at Main and Liberty heard the
ambulance’s siren six blocks away. Inside, Elizabeth was only dimly
conscious of their progress through the busy city streets. Momentarily,
between each onset of pain she could see the driver up ahead. All
Elizabeth could think, through the miasma that engulfed her, was:
My baby – he’ll be born too soon! He’ll die! Oh God, don’t let him
die! Not this time! Not again!

In Obstetrics, Dr. Dornberger was scrubbed and gowned. Seeing
him through the glass partitions of her office, Mrs. Yeo, the head
nurse, got up and came toward him, holding a clip board.

«Here’s the blood-sensitivity report on your patient, Dr.
Dornberger. It just came in from Pathology.» She held out the board
so he could read without touching it.

«About time!» Unusual for him, it was almost a growl. Scanning
the form on top of the clip board, he said, «Sensitivity negative, eh?
Well, there’s no problem there. Is everything else ready?»

«Yes, Doctor.» Mrs. Yeo smiled. She was a tolerant woman who
felt that every man, including her own husband, was entitled to be
grouchy now and then.

«How about an incubator?»
«It’s here now.»
As Dornberger glanced around, a nurse held the outer doorway

wide while a woman orderly wheeled in an Isolette incubator. Holding
the trailing cord clear of the floor the orderly glanced inquiringly at
Mrs. Yeo.

«In number two, please.»
The orderly nodded and wheeled the incubator through a se-

cond swing door immediately ahead. As it closed behind her a girl
clerk came toward them from the nursing office.

«Excuse me, Mrs. Yeo.»
«Yes?»
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«Emergency just phoned.» The girl turned to Dornberger. «Your
patient just arrived, Doctor, and she’s on the way up. They say she’s
well advanced in labor.»

As if there were a hope that he had misread them earlier, Dr.
Pearson picked up the two telegrams again. Looking at them, he put
them down one at a time. «Malignant! Benign! And no doubt in
either one. We’re back where we started.»

«Not quite,» David Coleman said quietly. «We’ve lost almost
three days.»

«I know! I know!» Joe Pearson was beating a bulky fist into his
palm, uncertainty around him like a mantle. «If it is malignant, the
leg has to be amputated quickly; otherwise we’ll be too late.» He
turned to face Coleman directly. «But the girl’s nineteen. If she were
fifty I’d say malignant and never turn a hair. But nineteen! – and
maybe have your leg off when you didn’t need to.»

Despite his feelings about Pearson, despite his own conviction
that the tissue they were speaking of was benign and not malignant,
Coleman felt his sympathy for Pearson grow. The old man did have
the final responsibility in the case; it was understandable that he
should be troubled; the decision was extremely tough. He said
tentatively, «It takes a lot of courage to make this kind of diagnosis.»

As if he had touched a match to open flame, Pearson flared up.
«Don’t give me any of your high-school cliches! I’ve been doing
this for thirty years!» He glared at Coleman, eyes blazing, the earlier
antagonism returning. At that moment the telephone rang.

«Yes?» Though Pearson had answered the phone brusquely, as
he listened his expression softened. Then he said, «All right, Lucy. I
think you’d better come down. I’ll wait for you here.» Replacing the
phone, he stood looking down at a point in the center of his desk.
Then, without raising his head, he said to Coleman, «Lucy Grainger’s
on her way. You can stay if you want.»
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Almost as if he had not heard, Coleman said thoughtfully «You
know, there’s one other thing might work, might give us a better
pointer.»

«What?» Pearson raised his head abruptly.
«That X-ray that was done.» Coleman was still going slowly,

the words keeping pace with his thoughts. «It was taken two weeks
ago. If there is a tumor, and it’s developing, another X-ray might
show it.»

Without a word Pearson reached down and once more picked
up the telephone. There was a click and then he said, «Get me Dr.
Bell in Radiology.» Waiting, the old man eyed Coleman strangely.
Then, covering the mouthpiece, he said with grudging admira-
tion, «I’ll say this for you: you’re thinking – all the time.»

In the room which the hospital staff jestingly referred to as «the
expectant father’s sweat box» John Alexander butted a half-smoked
cigarette into an ash stand. Then he got up from the padded leather
chair where he had sat for the last hour and a half, looking up each
time the door opened and someone had come in from the corridor
outside. On each occasion, though, the news had been for someone
else, and now, of the five men who had occupied the room ninety
minutes ago, only he and one other remained. John glanced at his
watch. He saw that it was an hour and three quarters since he had
come here; surely there must be something soon in the way of news.
He wished he had seen Elizabeth before she had gone into the delivery
room, but everything had happened so quickly that there had not
been time. He had been in the hospital kitchens when Carl Bannister
had come to bring him the news. But he had left the work as soon as
Bannister had told him about Elizabeth and had gone to Emergency,
hoping to intercept her there. But by that time she had already arrived
by ambulance and had gone upstairs to Obstetrics. It was after that
that he had come straight here to wait.
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Now the door from the corridor opened, and this time it was Dr.
Dornberger. From his face John tried to read the news, but without
success. He asked, «You are John Alexander?»

«Yes, sir.» Though he had seen the elderly obstetrician several
times in the hospital, this was the first time they had spoken to each
other.

«Your wife is going to be all right.» Dornberger knew better
than to waste time on preliminaries.

John’s first impression was of overwhelming relief. Then he
asked, «The baby?»

Dornberger said quietly, «You have a boy. He was premature, of
course, and I have to tell you, John – he’s very frail.»

«Will he live?» Only when he had asked the question did it occur
to him how much depended on the answer.

Dornberger had taken out his pipe and was filling it. He said
evenly, «Let’s say the chances are not as good as if he had gone to
full term.»

John nodded dully. There seemed nothing to say, nothing that
would matter now.

The older man paused to put away his tobacco pouch. Then in
the same quiet; careful tone he said, «As near as I can tell, you have
a thirty-two-week baby; that means he was born eight weeks early.»
Compassionately he added, «He wasn’t ready for the world, John;
none of us are that soon.»

«No, I suppose not.» John was scarcely conscious of speaking.
His mind was on Elizabeth and what this baby was to have meant to
them both.

Dr. Dornberger had produced matches and was lighting his pipe.
When he had it going he said, «Your baby’s birth weight was three
pounds eight ounces. Perhaps that will mean more if I tell you that
nowadays we consider any baby less than five pounds eight ounces
at birth to be premature.»
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«I see.»
«We have the baby in an incubator, of course. Naturally we’ll do

everything we can.»
John looked at the obstetrician directly. «Then there is hope.»
«There’s always hope, son,» Dornberger said quietly. «When we

haven’t much else, I guess there’s always hope.»
There was a pause, then John asked, «May I see my wife now?»
«Yes,» Dornberger said. «I’ll come to the nursing station with

you.»

Vivian was not quite sure what was happening. All she knew
was that one of the staff nurses had come into her room and told her
they were going to Radiology immediately. With help from another
student nurse she had been put on a stretcher and now was being
wheeled along the corridors where so short a time ago she had walked
herself. Her movement through the hospital had a dream-like quality,
it complemented the unrealness of everything else that had happened
so far. Momentarily Vivian found herself abandoning fear, as if
whatever followed could not matter to her in the end because it was
inevitable and would not be changed. She found herself wondering
if this feeling were a form of depression, of abandoning hope. She
had known already that this was the day which might bring the verdict
she had dreaded, a verdict which would make her a cripple, depriving
her of freedom of movement, removing from her in one swift stroke
so many things she had taken for granted until this time. With this
latest thought the moment of passivity left her and fear came crowding
back. She wished desperately that Mike were with her at this moment.

Lucy Grainger met the stretcher at the entrance to Radiology.
«We’ve decided to do another X-ray, Vivian,» she said. «It won’t
take long.» She turned to a white-coated man beside her. «This is
Dr. Bell.»

«Hullo, Vivian.» He smiled at her through thick horn-rimmed
glasses, then, to the nurse, «May I have the chart, please?» As he
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studied it, turning the pages quickly, Vivian moved her head to look
around her. They were in a small reception room with a glass-enclosed
nursing station in one corner. Against one wall other patients were
seated – two men in wheel chairs wearing pajamas and hospital robes,
and a woman and a man in street clothes, the latter with a cast around
his wrist.

Bell finished reading the chart and handed it back. He said to
Lucy, «Joe Pearson phoned me. I gather that you’d like to re-X-ray,
so we can see if there’s any change in the bone appearance.»

«Yes.» Lucy nodded. «It’s Joe’s idea that something» – she
hesitated, aware that Vivian would hear her words – «might have
become visible in the meantime.»

«It’s possible.» Bell had crossed to the nursing station and was
scribbling an X-ray requisition. He asked a girl clerk behind the
desk, «Which technicians are free?»

She consulted a list. «There’s Jane or Mr. Firban.»
«I think we’ll have Firban do this one. Will you find him, please?»

He turned to Lucy as they moved back toward the stretcher. «Firban’s
one of our best technicians, and we want good films.» He smiled at
Vivian. «Dr. Pearson asked me to take a personal interest in this
case, so that’s what I’m doing. Now let’s go in this room over here.»

Almost at once they were followed into the room by a short,
youngish man with crew-cut hair and wearing a white lab coat. He
glanced at Vivian, then turned to Bell.

«Yes, Dr. Bell?»
«Oh, Karl, I’d like you to handle this case for me. By the way,

do you know Dr. Grainger?» To Lucy, «This is Karl Firban.»
«I don’t think we’ve met.» Lucy offered her hand and the

technician took it.
«How do you do, Doctor.»
«And our patient is Vivian Loburton.» Bell smiled down at the

stretcher. «She’s a student nurse. That’s why we’re making such a
fuss over her.»
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«Hullo, Vivian.» Firban’s greeting was as taut as his other actions.
He glanced at the requisition which Bell had put down. «The left
knee, eh? Anything special , Doctor?»

«We’ll want some good lateral and oblique views. I’d say about
five or six films, and then duplicates of the opposite extremity.»

To Lucy he said, «If it’s osteomyelitis there could be periosteal
reaction further down the bone.»

«All right, Doctor. I’ll have something for you in half an hour.»
It was a polite hint from Firban that he preferred to work alone, and
the radiologist accepted it.

«We’ll have a coffee and come back.» Bell smiled in Vivian’s
direction. «You’re in good hands.» Then, with Lucy ahead of him,
he went outside.

In the X-O-Mat room of Radiology, the Venetian blinds lowered
to cut off the light from outside, Drs. Bell and Lucy Grainger were
waiting. In a few minutes the films which Firban had taken would
be ready for comparison with those of two weeks before.

As each film appeared Bell placed it under the clip of a viewing
box. On a second viewing box, immediately above, he had already
put in position the earlier films. Bell was studying the new negatives
intently, then comparing the corresponding areas in the two sets of
films. He used a pencil point to aid his own thought process and so
that Lucy could follow him.

When they had gone over both sets completely, Lucy asked, «Do
you see any difference? I can’t, I’m afraid.»

The radiologist shook his head. «There’s a little periosteal
reaction here.» He pointed with the pencil to a slight difference in
gray shading at two points. «But that’s probably the result of your
own biopsy. Otherwise there’s been no conclusive change.» Bell
removed his heavy glasses and rubbed his right eye. He said, almost
apologetically, «I’m sorry, Lucy; I guess I have to throw the ball
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back at Pathology. Will you tell Joe Pearson, or shall I?» He began
to take down the two sets of films.

«I’ll tell him,» Lucy said thoughtfully. «I’ll go and tell Joe now.»

SEVENTEEN

Staff Nurse Mrs. Wilding pushed back a wisp of gray hair that
seemed forever to be falling out from under her starched cap and
walked briskly down the fourth-floor corridor of Obstetrics a little
ahead of John Alexander.

At the fifth door they came to she stopped and looked inside.
Then she announced cheerfully, «A visitor for you, Mrs. Alexander,»
and ushered John into the small semi-private room.

«Johnny darling!» Elizabeth held out her arms and he went to
her, kissing her tenderly. For a moment she held him tightly. He felt
her warmth and under his hand the crisp, clean coarseness of the
hospital nightgown she had on. There was a smell in her hair that
resembled a combination of sweat and ether; it seemed a reminder
of something he had been unable to share, as if she had been to a
distant place and was now returned, a touch of strangeness with her.
For a moment he sensed a constraint between them, as if, after
separation, there was the need to find and to know each other again.
Then gently Elizabeth drew back.

«Johnny dear, I want to know. What are the baby’s chances?»
«Well, honey...» He hesitated.
She reached out and covered his hand. «Johnny, I want the truth.

The nurses won’t tell me. I’ve got to hear it from you.» Her voice
wavered. He sensed that tears were not far distant.

He answered softly, «It could go either way.» He went on,
choosing the words carefully. «I saw Dr. Dornberger. He said the
chances are just fair. The baby might live, or...» John stopped, the
sentence unfinished.
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Elizabeth had let her head fall back into the pillows behind her.
Looking at the ceiling, the words little more than a whisper, she
asked, «There really isn’t much hope, is there?»

John weighed the impact of what he might say next. Perhaps, if
the baby were going to die, it was better for them both to face it now,
better than to buoy up Elizabeth’s hopes and then in a day or two
have them cruelly destroyed. Gently he said, «He’s... awfully small,
you see. He was born two months too soon. If there’s any kind of
infection... even the smallest thing... He doesn’t have much strength.»

«Thank you.» Elizabeth was quite still, not looking at him, but
holding his hand tightly. There were tears on her cheeks, and John
found his own eyes moist.

Trying to keep his voice even, he said, «Elizabeth darling...
Whatever happens... We’re still young. We’ve a lot ahead of us.»

«I know.» The words were scarcely audible, and his arms went
around her again. Her head close against him, he heard her, muffled
through sobs. «But... two babies... this way...» She lifted her head,
her cry despairing. «It isn’t fair!»

He felt his own tears coursing. Softly he whispered, «It’s hard to
figure... We’ve still got each other.»

For a minute longer he held her; she was sobbing quietly, then
he felt her stir. She murmured, «Handkerchief,» and, taking one from
his own pocket, he passed it to her.

«I’m all right now.» She was wiping her eyes. «It’s just...
sometimes.»

He told her softly, «If it helps, honey... you cry. Any time you
want.»

She smiled wanly and returned the handkerchief. «I’m afraid
I’ve messed it all up.» Then her voice changed. «Johnny... lying here...
I’ve been thinking.»

«What about?»
«I want you to go to medical school.»
He protested gently. «Now, honey, we’ve been over all this...»
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«No.» Elizabeth stopped him. Her voice was still weak, but it
had an edge of determination. «I’ve always wanted you to, and now
Dr. Coleman says you should.»

«Do you have any idea what it would cost?»
«Yes, I do. But I can get a job.»
Gently he said, «With a baby?»
There was a moment’s silence. Then Elizabeth said softly, «We

may not have a baby.»

After he had left John Alexander at the nursing station Dr.
Dornberger had headed for the hospital nursery. Approaching,
Dornberger could hear, as always, the cries of infants, ranging in
pitch and volume from full-lunged, anguished howls to tentative
falsettos. His glance ranged over the orderly rows.

These, he thought, were the normal, healthy animals who had
won, for the moment, their battle for existence and in a few days
more would go outward and onward into the waiting world. Their
destinations were the home, the school, the strife of living, the
competition for fame and possessions. Among these were some who
would taste success and suffer failure; who, barring casualty, would
enjoy youth, accept middle age, and grow old sadly. But for now
these were the victors – the born and urgent. Their first and greatest
barrier was down, the other battles yet to come.

Across the hallway was another area with a smaller nursery
beyond. In it, quiet and separate, each in an incubator, were the
premature babies; these – the doubtful starters, their existence
insecure, their first encounter not yet won. Turning away from the
main nursery, it was this section that Dornberger entered now.

When he had viewed his newest patient – a tiny fragment of
insecure humanity – he pursed his lips and shook his head doubt-
fully. Then, methodical as always, he wrote careful instructions on
the treatment to be followed.
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Later, as Dornberger left by one door, Nurse Wilding and John
Alexander came in by another.

Like everyone who approached the premature nursery, they had
put on sterile gowns and face masks, even though plate glass
separated them from the air-conditioned, humidity-controlled interior.
Now, as they stopped, Mrs. Wilding leaned forward and tapped lightly
on the glass. A younger nurse inside looked up and moved toward
them, her eyes above the mask inquiring.

«Baby Alexander!» Wilding raised her voice enough to carry
through to the other nurse, then pointed to John. The girl inside
nodded and motioned for them to move. They followed her the length
of the plate-glass window and stopped. Now she pointed to an
incubator – one of the dozen the nursery contained – and turned it
slightly so they could see inside.

«My God! Is that all?» The exclamation was torn from John
even as it framed itself in mind.

Nurse Wilding’s glance was sympathetic. «He’s not very big, is
he?»

John was staring as if in unbelief. «I’ve never seen anything
so... so incredibly small.»

He stood looking down into the Isolette cabinet. Could this be
human? – this tiny, shriveled, monkey-like figure, little larger than
his own two hands.

The baby lay perfectly still, its eyes closed, only a slight regular
movement of the tiny chest testifying to its breathing. Even in the
incubator, designed for the smallest infants, the little helpless body
appeared forlorn and lost. It seemed incredible that in such fragility
life could exist at all.

John hesitated. Then he asked, «You’ve seen a lot of these cases?»
«Yes.» The nurse nodded gravely, as if sensing the question which

could follow. He noticed she was petite and pretty, with red hair
tucked under her cap. She was surprisingly young, too; perhaps
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twenty, certainly no more. But she carried an air of professional
competence.

«Do you think he’ll live?» He glanced down again through the
paneled glass.

«You can never tell.» The younger nurse’s forehead was creased
in a frown. He could sense that she was trying to be honest, not to
destroy his hopes and yet not to raise them. «Some do; some don’t.
Sometimes it seems as if some babies have a will to live. They fight
for life.»

He asked her, «This one – is he fighting?»
She said carefully, «It’s too early to know. But those extra eight

weeks would have made a lot of difference.» She added quietly, «This
will be a hard fight.»

Once more he let his eyes stray back to the tiny figure. For the
first time the thought occurred to him: This is my son, my own, a
part of my life. Suddenly he was consumed by a sense of
overwhelming love for this fragile morsel, fighting his lonely battle
inside the warm little box below. He had an absurd impulse to shout
through the glass: You’re not alone, son; I’ve come to help. He wanted
to run to the incubator and say: These are my hands; take them for
your strength. Here are my lungs; use them and let me breathe for
you. Only don’t give up, son; don’t give up! There’s so much ahead,
so much we can do together – if only you’ll live! Listen to me, and
hold on! This is your father and I love you.

Lucy Grainger knocked and went into the pathology office. Joe
Pearson was behind his desk, David Coleman on the far side of the
room, studying a file. He turned as Lucy entered.

«I have the new X-rays,» Lucy said, «on Vivian Loburton.»
«What do they show?» Pearson was interested at once. He pushed

some papers aside and got up.
«Very little, I’m afraid.» Lucy had moved to the X-ray viewer

which hung on the office wall, and the two men followed her.
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Coleman reached out and snapped a switch; after a second or two
the fluorescent lights in the viewer flickered on.

Two at a time, they studied the comparative films.
At the end Pearson thoughtfully rubbed his chin with thumb

and forefinger. Glancing at Coleman, he said, «I guess your idea
didn’t work.»

«Apparently not.» Coleman kept his voice noncommittal. In spite
of everything they were still left with a question – a division of
opinion. He wondered what the older man would do.

«It was worth trying anyway.» Pearson had a way of making the
most ordinary acknowledgment sound grudging, but Coleman
guessed he was talking to gain time and to cover up his indecision.

Now the old man turned to Lucy. Almost sardonically, he said,
«So Radiology bows out.»

She answered levelly, «I suppose you could say that.»
«And it leaves it up to me – to Pathology?»
«Yes, Joe,» she said quietly, waiting.
There was a ten-second silence before Pearson spoke again. Then

he said clearly and confidently, «My diagnosis is that your patient
has a malignant tumor – osteogenic sarcoma.»

Lucy met his eyes. She asked, «That’s quite definite?»
«Quite definite.» In the pathologist’s voice there was no hint of

doubt or hesitation. He went on, «In any case, I’ve been sure from
the beginning. I thought this» – he indicated the X-ray films – «would
give some extra confirmation.»

«All right.» Lucy nodded her acceptance. Her mind was working
now on immediate things to do.

Pearson asked matter-of-factly, «When shall you amputate?»
«Tomorrow morning, I expect.» Lucy gathered up the X-rays

and went to the door. Her glance taking in Coleman, she said, «I
suppose I’d better go and break the news.»

When the door had closed behind her, Pearson turned to
Coleman. He said with surprising courtesy, «Someone had to decide.
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I didn’t ask your opinion then because I couldn’t take the chance of
letting it be known that there was doubt. If Lucy Grainger knew, she
would have no choice but to tell the girl and her parents. And once
they heard, they would want to delay. People always do; you can’t
blame them.» He paused, then added, «I don’t have to tell you what
delay can do with osteogenic sarcoma.»

Coleman nodded. He had no quarrel with Pearson’s having made
the decision. As the old man had said, someone had to do it. All the
same, he wondered if the amputation to be performed tomorrow was
necessary or not. Eventually, of course, they would know for sure.
When the severed limb came down to the lab, dissection would show
if the diagnosis of malignancy was right or wrong. Unfortunately,
though, an error discovered then would be too late to do the patient
any good. Surgery had learned many ways to amputate limbs
effectively, but it had no procedures for putting them back.

The afternoon flight from Burlington landed at La Guardia
Airport a little after four o’clock, and from the airport Kent O’Donnell
took a taxi to Manhattan. On the way into town he leaned back,
relaxing for the first time in several days. He always tried to relax in
New York taxis, mainly because any attempt to watch the traffic, or
his own progress through it, usually left him in a state of nervous
tension.

Another reason for relaxing was that for the past week he had
worked at full pressure, both in the hospital and outside.

Despite his mental withdrawal, O’Donnell was conscious of the
activity of New York outside and of the familiar angled sky line of
mid-town Manhattan, now growing closer. He reflected that on each
occasion he saw New York its ugliness seemed greater, its disorder
and grime more strikingly apparent.

At Seventh Avenue and Central Park they went left in the traffic
and stopped four blocks down at the Park Sheraton Hotel.
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He checked into the hotel and later, in his room, showered and
changed. From his bag he took the program of the surgeons’ congress
– ostensible reason for his presence in New York. He noted that
there were three papers he wanted to hear – two on open heart surgery
and a third on replacement of diseased arteries by grafts. But the
first was not until eleven next morning, which gave him plenty of
time tomorrow.

It was seven-thirty when he left the hotel. There was still plenty
of time to spare, and he walked cross-town on Fifty-fifth as far as
Fifth Avenue. Then, hailing a cab, he continued uptown to the address
Denise had given him. The driver stopped near Eighty-sixth, outside
a gray stone apartment building. O’Donnell paid off the cab and
went in.

He was greeted respectfully by a uniformed hall porter. The man
asked his name, then consulted a list. He said, «Mrs. Quantz left a
message to say would you please go up, sir?»

At the twentieth floor the elevator doors opened silently onto a
spacious carpeted hallway. Occupying most of one wall was a large
Gobelin tapestry depicting a hunting scene. Opposite were double
carved oak doors which now opened, and a manservant appeared.
He said, «Good evening, sir. Mrs. Quantz asked me to show you
into the lounge. She’ll be with you in a moment.»

He followed the man down a second hallway and into a living
room almost as large as his own entire apartment at Burlington.

She was even more beautiful than he remembered, with a smiling
radiance that left him breathless. She had on a short, full-skirted
evening gown of jet-black lace over a strapless sheath of black silk,
the lace about her shoulders accenting the filmy vision of white flesh
beneath. At her waist was a single red rose.

She released one of his hands and with the other led him to the
terrace.
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Denise poured two drinks and handed him one. She was smiling,
her eyes warm. Her lips said softly, «Welcome to New York from a
committee of one.»

He sipped the martini; it was cool and dry. He said lightly, «Please
thank the committee.»

A warm, soft breeze stirred around them, and he was conscious
of Denise’s closeness. Her voice said softly, «It’s beautiful, isn’t it?
Even though you know that under the lights there are things that are
wrong and hateful, it’s still beautiful. I love it all, especially at this
time of evening.»

He said, «Have you ever considered going back – to Burlington,
I mean?»

«To live?»
«Yes.»
«You can never go back,» Denise said quietly. «It’s one of the

few things I’ve learned. I belong here now. I don’t believe I could
ever leave New York. Do I sound terribly unrealistic?»

«No,» he said. «You sound terribly wise.»
He felt her hand on his arm. «Let’s have one more cocktail,» she

said, «then you may take me to dinner.»
Afterward they had gone to the Maisonette, a discreet and

pleasantly appointed night club on Fifth Avenue. They had dined
and danced, and now they had come back to their table. «How long
have you in New York?» Denise asked.

«I go back in three more days,» he answered.
She inclined her head. «Why so soon?»
«I’m a workingman.» He smiled. «My patients expect me to be

around and there’s a lot of hospital business too.»
Denise said, «I rather think I shall miss you.»
He thought for a moment, then turned to face her. Without

preliminary he said, «You know that I’ve never been married.»
«Yes.» She nodded gravely.



154

«I’m forty-two,» he said. «In that time, living alone, one forms
habits and patterns of life that might be hard to change or for someone
else to accept.» He paused. «What I’m trying to say, I suppose, is
that I might be difficult to live with.»

Denise reached out and covered his hand with her own. «Kent,
darling, may I be clear about something?» She had the slightest of
smiles. «Is this by any chance a proposal of marriage?»

O’Donnell was grinning broadly; he felt absurdly, exuberantly,
boyish. «Now that you mention it,» he said, «I rather think it is.»

There was a moment’s silence before Denise answered, and when
she spoke he sensed that she was maneuvering for time. «I’m very
flattered, but aren’t you being a little rash? After all, we scarcely
know one another.»

«I love you, Denise,» he said simply.
He felt her regarding him searchingly. «I could love you too,»

she said. Then she added, speaking slowly and choosing her words,
«At this moment everything in me tells me to say yes and to grab
you, dearest, with two eager hands. But there’s a whisper of caution.
When you’ve made one mistake you feel the need to be careful about
committing yourself again.»

«Yes,» he said, «I can understand that. The divorce wouldn’t be
difficult?»

«Not really. I imagine I could go to Nevada to arrange it, or
some such place. But there’s the other thing – you’re in Burlington;
I’m in New York.»

He said carefully, «You really meant what you said, Denise –
about not living in Burlington?»

She thought before answering. «Yes. I’m afraid I do. I couldn’t
live there – ever. There’s no use pretending, Kent; I know myself
too well.»

A waiter appeared with coffee and replenished their cups.
O’Donnell said, «I feel a sudden compulsion for the two of us to be
alone.»
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Denise said softly, «Why don’t we go?»
He called for the check and paid it, helping Denise on with her

wrap. Outside a doorman summoned a cab and O’Donnell gave the
address of the Fifth Avenue apartment. When they had settled back,
Denise said, «This is a very selfish question, but have you ever
considered moving your practice to New York?»

«Yes,» he answered, «I’m thinking about it now.» Ever since
Denise’s question he had been asking himself: Why shouldn’t I go
to New York? There are fine hospitals; this is a medical city. It would
not be difficult to get on staff somewhere. Setting up practice would
be comparatively easy; his own record, as well as the friends he had
in New York, would bring him referrals. He reasoned: What really
keeps me tied to Burlington? Does my life belong there – now and
for always? Isn’t it time, perhaps, for a change, a new environment?
I’m not married to Three Counties Hospital, nor am I indispensable;
There are things I’d miss, it’s true; the sense of building and creation,
and the people I’ve worked with. But I’ve accomplished a great deal;
no one can ever deny that. And New York means Denise. Wouldn’t
it be worth it – all?

At the twentieth floor Denise used her own key to let them in.
As if by consent they moved to the terrace. Denise asked, «Kent,

would you like a drink?»
«Perhaps later,» he said, and reached out toward her. She came

to him easily and their lips met. It was a lingering kiss. His arms
tightened around her and he felt her body respond to his own. Then
gently she disengaged herself.

Half turned away, she said, «There are so many things to think
of.» Her voice was troubled.

«Are there?» The tone of voice was disbelieving.
«There’s a great deal you don’t know about me,» Denise said.

«For one thing, I’m terribly possessive. Did you know that?»
He answered, «It doesn’t sound very terrible.»
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«If we were married,» she said, «I’d have to have all of you, not
just a part. I couldn’t help myself. And I couldn’t share you – not
even with a hospital.»

He laughed. «I imagine we could work out a compromise. Other
people do.»

She turned back toward him. «When you say it like that I almost
believe you.» Denise paused. «Will you come back to New York
again – soon?»

«Yes.»
«How soon?»
He answered, «Whenever you call me.»
As if by instinct, she moved toward him and they kissed again,

this time with growing passion.
At this moment his bachelorhood at Burlington seemed incre-

dibly empty and dull, the prospect of life with Denise in New York
more glowingly attractive by the second.

EIGHTEEN

The amputation of Vivian’s left leg began at 8:30 A. M. precise-
ly. Punctuality in the operating rooms was something that Dr.
O’Donnell had insisted on when he first became chief of surgery at
Three Counties, and most surgeons complied with the rule.

The procedure was not complicated, and Lucy Grainger antici-
pated no problems other than routine.

She had also planned where to cut her flaps so that the flesh
would cover the stump adequately.

That had been after she had broken the news to Vivian, of course
– a sad, strained session in which the girl at first had been dry-eyed
and composed and then, breaking down, had clung to Lucy, her
despairing sobs acknowledging that the last barriers of hope had
gone. Lucy, although accustomed by training and habit to be clinical
and unemotional at such moments, had found herself unusually
moved.
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The session with the parents subsequently, and later when young
Dr. Seddons had come to see her, had been less personal but still
troubling. Lucy supposed she would never insulate entirely her own
feelings for patients the way some people did, and sometimes she
had had to admit to herself that her surface detachment was only a
pose, though a necessary one. There was no pose, though about
detachment here in the operating room; that was one place it became
essential, and she found herself now, coolly and without personal
feelings, assessing the immediate surgical requirements.

Mike Seddons had, quite literally, sweated out the period while
Vivian was undergoing surgery. With the Loburtons – Vivian’s parents
had remained in Burlington and planned to stay on for the time being
– he had gone to one of the small waiting rooms reserved for relatives
of surgical patients. Before that, in the early morning and with the
hospital only just beginning to come awake, he had met them at the
main doorway and taken them to visit Vivian in her hospital room.
But there had seemed little to say, and Vivian, already drowsy from
sedation, appeared hardly aware that they were with her. Then, a
few minutes after they had come, she was wheeled away to the
surgical floor.

Since their first meeting a few days before Mike Seddons had
wondered several times about Mrs. Loburton. Her emotion, her fears
about Vivian, had been much less transparent than those of her
husband; and yet, as the days went by, Seddons sensed that they
were as deep, perhaps deeper. He also suspected that, despite the
apparent masculinity of Vivian’s father, her mother possessed by far
the stronger character of the two and that she was the rock on which,
over the years of their marriage, her husband had come to depend.

Seddons found himself wondering how it would be between
himself and Vivian in the time ahead. Which of them would prove,
in the end, more resolute and more enduring?

Was Vivian stronger than himself, her character finer, her courage
higher? The question had come to him last night and had remained
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with him since. He had gone to see her, knowing the decision had
been made to amputate and aware that Vivian knew it too. He had
found her, not in tears, but smiling. «Come in, Mike darling,» she
had said, «and please don’t look so glum. Dr. Grainger’s told me,
and I’ve done my crying, and it’s over now – or at least it will be in
the morning.»

At the words he had felt his love for her deepen, and he had held
her and kissed her passionately. Afterward she had twisted his hair
affectionately and, holding his head back, had looked directly into
his eyes.

«I’m going to have just one leg, Mike,» she had said, «for all the
rest of my life. I won’t be the girl you met – not as you met me, and
not as you know me now. If you want out, I’ll understand.»

He had answered emphatically, «Don’t talk like that!»
«Why?» she had said. «Are you afraid to talk about it?»
«No!» It was a loud, firm protest, but even as he made it he had

known it to be a lie. He was afraid, just as he sensed that Vivian was
not – not now, not any more.

It was a reflection of Vivian, he realized, that he could see now
in her mother – or, he supposed, the other way around. The sense of
strength was there, unmistakable, in both. Could he match it with
his own? For the first time a feeling of uneasy doubt assailed him.

NINETEEN

Reaching into the incubator through the two porthole-like
apertures in its side, Dr. Dornberger carefully examined the Alexander
baby. Three and a half days had gone by since birth, a fact which, of
itself, might normally be taken as a hopeful sign. But there were
other symptoms, increasingly apparent, which Dornberger knew must
be looked on with disquiet.

He took his time about completing the examination, then stood
back thoughtfully, weighing the available evidence in his mind,



159

filtering it through his long years of experience and the countless
other cases now behind him. At the end his reasoning confirmed
what instinct had already told him; the prognosis was extremely poor.
«You know,» he said, «I thought for a while he was going to make
it.»

The young nurse in charge of the premature nursery – the same
nurse whom John Alexander had seen a few days before – had been
looking at Dornberger expectantly. She said, «His breathing was quite
steady until an hour ago, then it became weak. That was when I
called you.»

A student nurse around the other side of the incubator was
following the conversation closely, her eyes above her gauze mask
darting from Dornberger to the charge nurse and back again.

«No, he’s not breathing well,» Dornberger said slowly. He went
on, thinking out loud, trying to be sure there was nothing he had
missed, «There’s more jaundice than there should be, and the feet
seem swollen.» He was thinking: There’s altogether too much anemia,
though of course it might be an exaggerated normal-type reaction.
Aloud he said, «You know, if it weren’t for that sensitivity report I’d
suspect this child had erythroblastosis.»

The charge nurse looked surprised. She said, «But surely,
Doctor,» then checked herself.

«I know – it couldn’t happen. He motioned to the clip board.
«All the same, let me see that lab report – the original one on the
mother’s blood.»

Turning over several sheets, the charge nurse found the form
and extracted it. It was the report which Dr. Pearson had signed
following the altercation with David Coleman. Dornberger studied
it carefully, then handed it back. «Well, that’s definite enough –
negative sensitivity.»

It should be definite, of course; but at the back of his mind was
a nagging thought: Could the report be wrong? Impossible, he told
himself; the pathology department would never make a mistake like



160

that. All the same, he decided, he would drop in and talk with Joe
Pearson after rounds.

To the charge nurse Dornberger said, «There’s nothing more we
can do at the moment. Call me again, please, if there’s any change.»

«Yes, Doctor.»
When Dornberger had gone the student nurse asked, «What was

it the doctor said – erythro...?» She stumbled on the word.
«Erythroblastosis – it’s a blood disease in babies. It happens

sometimes when the mother’s blood is Rh negative and the father’s
Rh positive.» The young charge nurse with the red hair answered
the question carefully but confidently, as she always did.

«I thought when that happened they changed the baby’s blood at
birth.»

«You mean by an exchange transfusion?»
«Yes.»
«That only happens in some cases.» The charge nurse went on

patiently, «It may depend on the sensitization report on the mother’s
blood. If the report is positive, it usually means the baby will be
born with erythroblastosis and must be given an exchange transfusion
immediately after birth. In this case the lab report was negative, so
an exchange transfusion wasn’t necessary.» The charge nurse stopped.
Then she added, thoughtfully, half to herself, «It’s strange, though,
about those symptoms.»

Since their argument of several days ago on the subject of
laboratory checks the senior pathologist had made no reference to
David Coleman’s activities in the serology lab. Coleman had no idea
what this silence implied – whether he had achieved his point and
was to have direct charge of Serology, or if Pearson intended to return
to the attack later. Meanwhile, though, the younger pathologist had
fallen into the habit of dropping into the lab regularly and reviewing
the work being done. As a result he had already formulated several
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ideas for changes in procedure, and some of the minor ones had
been put into effect during the last day or two.

Alexander had returned to work the day after his wife had been
brought to the hospital, despite a gruff but kindly suggestion from
Pearson that he could take time off if he wished. Coleman had heard
Alexander tell the old pathologist, «Thank you all the same, Doctor;
but if I don’t work I’ll think too much, and it wouldn’t help.» Pearson
had nodded and said that Alexander could do as he pleased and leave
the lab to go upstairs and see his wife and baby whenever he wished.

Now David Coleman opened the door of the serology lab and
went in.

He found John Alexander at the center lab bench, looking up
from a microscope, and, facing him, a white-coated woman whom
Coleman recalled vaguely having seen around the hospital several
times since his own arrival.

As he entered Alexander was saying, «I think perhaps you should
ask Dr. Pearson or Dr. Coleman. I’ll be making my report to them.»

«What report is that?» As Coleman asked casually, the heads of
the other two turned toward him.

The woman spoke first. «Oh, Doctor!» She looked at him
inquiringly. «You are Dr. Coleman?»

«That’s right.»
«I’m Hilda Straughan.» She offered him her hand and added,

«Chief dietitian.»
«How do you do.» He asked, «Is there some sort of problem we

can help you with?» He knew from his own experience that
pathologists and dietitians usually worked closely in matters of food
hygiene.

«There’s been a lot of intestinal flu these past few weeks,» the
dietitian said. She added, «Mostly among the hospital staff.»

Coleman laughed. «Tell me a hospital where it doesn’t happen
now and again.»
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«Oh, I know.» Mrs. Straughan gave the faintest hint of
disapproval at the flippancy. «But if food is the reason – and it usually
is – I like to pin down the case if it’s possible. Then one can try to
prevent the same thing occurring again.»

There was an earnestness about this woman which David
Coleman found himself respecting. He asked politely, «Do you have
any ideas?»

«Very definitely. I suspect my dishwashing machines, Dr. C.»
«Has anyone ever pointed that out?»
«I certainly have, Dr. C.» Obviously this was a subject on which

Mrs. Straughan had strong feelings. She went on, «I’ve talked to the
administrator, Mr. Tomaselli, on several occasions. It was my last
talk with Mr. T., in fact, which caused him to ask Dr. Pearson for
new lab tests on the dishwashers.»

«I see.» Coleman turned to John Alexander. «Did you run some
tests?»

«Yes, Doctor.»
«The water temperature isn’t high enough. That isn’t all, Doctor.»

John Alexander had put the clip board down and taken a slide from
the lab bench. «I’m afraid I’ve found gas formers of the fecal group.
On the plates – after they’ve been through the dishwashers.»

«Let me see.» Coleman took the slide and moved to the
microscope. When he had adjusted the eyepiece the characteristic
worm-like bacteria were visible at once. He straightened up.

Mrs. Straughan asked, «What is it? What does it mean?»
Coleman said thoughtfully, «The slide shows gas-forming

bacteria. Normally the hot water should destroy them, but as it is
they’re getting through the dishwashers onto your clean plates.»

«Is that serious?»
He considered carefully before answering. «Yes and no. It

probably accounts for some of the intestinal flu you spoke of, but
that’s not too serious in itself. The way in which it might become
dangerous is if we happened to get a disease carrier in the hospital.»
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«A disease carrier?»
Coleman went on to explain. «It’s someone who carries disease

germs in their body without having the clinical disease themselves.
A carrier can be an apparently normal, healthy person. It happens
more frequently than you’d think.»

«Yes, I see what you mean,» Mrs. Straughan said thoughtfully.
Coleman had turned to the two technicians. He asked, «I suppose

we are doing regular lab checks on all food handlers in the hospital?»
Bannister answered, self-importantly, «Oh yes. Dr. Pearson’s very

fussy about that.»
«Are we right up to date?»
«Yeah.» The senior technician thought, then added, «Don’t think

we’ve had any for quite a while.»
«When was the last?» Coleman asked the question casually, as a

matter of routine.
«Just a minute. I’ll look at the book.» Bannister crossed to the

opposite side of the lab.
Across the room Bannister looked up from a ruled ledger he

had spread open on a file cabinet. He called out, «February the
twenty-fourth.»

Surprised, Coleman asked, «Did you say February?»
«That’s right.»
«That’s almost six months ago.» To the dietitian he observed,

«You don’t appear to have much of a turnover in kitchen staff.»
«Oh yes, we do – unfortunately.» Mrs. Straughan shook her head

emphatically. «We’ve taken on a lot of new people since February,
Dr. C.»

Still not understanding, Coleman asked Bannister, «Are you sure
about that date?»

«That’s the last one.» Bannister was cockily sure of himself.
Coleman said, «But what about the new employees – those

who’ve been taken on since then?»



164

«There’s nothing else here.» Bannister shrugged. «If the health
office doesn’t send us specimens for test, we’ve no way of knowing
about new food handlers.» His attitude was one of complete
indifference, almost contempt.

A slow burn was rising in Coleman. Controlling it, he said evenly
to the dietitian, «I think this is a matter you should look into.» For
the first time he had begun to realize that something, somewhere,
was seriously wrong.

Mrs. Straughan appeared to have had the same thought. She
said, «I will – immediately. Thank you, Dr. C.»

There was a moment’s silence. For the first time Coleman sensed
a feeling of unease in Bannister. As their eyes met he asked the
technician icily, «Had it occurred to you to wonder why no tests for
food handlers were coming in?»

«Well...» Bannister fidgeted, his earlier confidence evaporated.
«I guess I would have – sooner or later.»

Coleman surveyed the other with disgust. He said angrily, «I’d
say later, wouldn’t you? – especially if it meant that you would have
had to do some thinking.» At the door he turned. «I’ll be with Dr.
Pearson.»

The color drained from his face, the older technician still stood,
looking at the door through which Coleman had gone.

At this moment around Bannister was an aura of failure and
downfall.

Joe Pearson looked up from his desk as Coleman came in.
Without preliminary the younger pathologist announced, «John

Alexander has found gas-forming bacteria – on clean plates which
have been through the dishwasher.»

Pearson seemed unsurprised. He said dourly, «It’s the hot-water
system.»

«I know.» David Coleman tried, but failed, to keep sarcasm from
his voice. «Has anyone ever tried to do something about it?»
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The old man was looking at him quizzically. He said, with
surprising quietness, «I suppose you think things are run pretty poorly
around here.»

«Since you ask me – yes.» Coleman’s own lips were tight. He
wondered how long the two of them could continue working together
in this kind of atmosphere.

Pearson had flung open a lower drawer of his desk, fumbling
among files and papers, talking as he searched. He seemed to be
speaking with a strange mixture of anger and sorrow. «You’re so
young and green and full of lofty ideas. You come here, and it happens
to be a time when there’s a new administration, when money is freer
than it has been in years. So you figure that whatever’s wrong is
because nobody has thought of changing it. Nobody’s tried!» He
had found what he wanted and flung a bulging file of papers on the
desk.

«I didn’t say that.» The words were snapped out, almost
defensively.

Pearson pushed the file toward him. «This is a record of
correspondence about the kitchen hot-water supply. If you’ll take
the trouble to read it, you’ll find I’ve been pleading for a new system
for years.» Pearson’s voice rose. He said challengingly, «Go ahead –
take a look!»

Opening the file, Coleman read the top memo. At once he
realized how much in error he had been.

«Well?» Pearson had been watching as he read.
Without hesitation Coleman said, «I’m sorry. I owe you an

apology – about that anyway.»
«Never mind.» Pearson waved his hand irritably, then as the

words sank in, «You mean there’s something else?»
Coleman said evenly, «In finding out about the dishwashers I

also discovered there haven’t been any lab tests of food handlers for
more than six months.»

«Why?» The question rapped out like a sharp explosion.
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«Apparently none were sent down from the health office. The
chief dietitian is checking on that now.»

«And you mean we didn’t query it? Nobody in Pathology asked
why none were coming?»

«Apparently not.»
«That fool Bannister! This is serious.» Pearson was genuinely

concerned, his earlier hostility to Coleman forgotten.
Coleman said quietly, «I thought you’d want to know.»
Pearson had picked up the telephone. After a pause he said, «Get

me the administrator.»
The conversation which followed was brief and to the point. At

the end Pearson replaced the phone and stood up. To Coleman he
said, «Tomaselli is on his way down. Let’s meet him in the lab.»

It took only a few minutes in the lab to run over, for a second
time, what David Coleman had already learned. With Pearson and
Harry Tomaselli listening, John Alexander recapped his notes and
Pearson inspected the slides. As he straightened up from the
microscope the chief dietitian entered the lab. The administrator
turned to her. «What did you find out?»

«It’s incredible but true.» Mrs. Straughan shook her head in a
gesture of unbelief. She addressed Pearson. «Earlier this year the
health office hired a new clerk, Dr. P. Nobody told her about lab
tests on food handlers. That’s the reason none were sent down.»

Tomaselli said, «So there have been no tests now for – how
long?»

«Approximately six and a half months.»
Coleman noticed Carl Bannister standing dourly away from the

group, apparently occupied, but he sensed the senior technician was
missing nothing of what was going on.

The administrator asked Pearson, «What do you suggest?»
«There should be a checkup first on all the new employees – as

quickly as possible.» This time the elder pathologist was incisive
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and brisk. «After that there will have to be re-examination of all the
others.»

«Will you arrange that, Mrs. Straughan?» Tomaselli said. «Work
with the health office; they’ll handle most of the detail.»

«Yes, Mr. T. I’ll get onto it right away.» She undulated out of
the lab.

«Is there anything else?» Tomaselli had returned his attention to
Pearson.

«We need a new steam booster system for those dishwashers –
either that or rip them right out and put new ones in.» Pearson’s
voice rose heatedly. «I’ve been telling everybody that for years.»

«I know.» Tomaselli nodded. «I inherited the file, and it’s on our
list. The trouble is, we’ve had so many capital expenditures.» He
mused. «I wonder what the comparative cost would be.»

Unreasonably, irritably, Pearson said, «How should I know? I’m
not the plumber.»

«I know a little about plumbing; perhaps I can help.» At the
softly spoken words the others turned their heads. It was Dr.
Dornberger, his hands, inevitably, busy with his pipe. He had come
into the lab quietly and unnoticed. Seeing Harry Tomaselli, he asked,
«Am I interrupting something?»

Pearson said gruffly, «No. It’s all right.»
Dornberger saw John Alexander watching him. He said, «I was

with your baby awhile ago, son. I’m afraid he’s not doing too well.»
«Is there any hope, Doctor?» Alexander asked the question

quietly.
«Not very much, I’m afraid,» Dornberger said slowly. There was

a silence, then, as if remembering something, he turned to Pearson.
«I suppose, Joe, there couldn’t be any doubt about that blood-
sensitization test on Mrs. Alexander?»

«Doubt?»
«I mean, that it could be wrong.»
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Pearson shook his head. «No doubt at all, Charlie. Matter of
fact, I did it myself – very carefully.» He added curiously, «Why did
you ask?»

«Just checking.» Dornberger puffed at his pipe. «For a while
this morning I suspected the child might have had erythroblastosis.
It was only a long shot though.»

«Be highly unlikely.» Pearson was emphatic.
Dornberger said, «Yes, that’s what I thought.»
Again the silence, their eyes turning to Alexander. David

Coleman felt he wanted to say something – anything to divert
attention, to make things easier for the young technologist. He told
Dornberger, almost without thinking, «There used to be some doubt
about sensitization tests – when labs were using just the saline and
high-protein methods. Sometimes then a few positive cases would
get recorded as negative. Nowadays, though, with an indirect Coombs
test as well, it’s pretty well foolproof.» As he finished speaking, he
realized that this lab had only made the change since his own arrival.
He had not meant to take a dig at Pearson.

«But, Dr. Coleman...» Alexander’s mouth was gaping, his eyes
alarmed.

«Yes? What is it?» Coleman was puzzled. Nothing he had said
was enough to produce this reaction.

«We didn’t do an indirect Coombs test.»
Despite his concern for Alexander, Coleman found himself

becoming annoyed. Because of Pearson he had wanted to avoid
pursuing this subject. Now he was being given no choice. «Oh yes,
you did,» he said offhandedly. «I remember signing the requisition
for Coombs serum.»

Alexander was looking at him despairingly, his eyes pleading.
He said, «But Dr. Pearson said it wasn’t necessary. The test was
done just in saline and high protein.»

It took Coleman several seconds to absorb what had been said.
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Pearson appeared uncomfortable. He said to Coleman, with a
trace of unease, «I meant to tell you at the time. It slipped my mind.»

David Coleman’s brain was now ice-clear. But before going
further he wanted to establish one fact. «Do I understand correctly,»
he asked Alexander, «that there was no indirect Coombs test
whatever?»

As Alexander nodded Dr. Dornberger cut in abruptly. «Wait a
minute! Let me get this straight. You mean the mother – Mrs.
Alexander – may have sensitized blood after all?»

«Of course she may!» Not caring, Coleman lashed out, his voice
rising in pitch. «The saline and high-protein tests are good in a lot of
cases but not in all. Anybody who’s kept reasonably up to date in
hematology should be aware of that.»

Coleman wheeled on Bannister. His eyes merciless, he asked,
«What happened to the requisition I signed – the requisition for
Coombs serum?» As the technician hesitated, «Well?»

Bannister was shaking. Barely audible, he mumbled, «I tore it
up.»

Dornberger said incredulously, «You tore up a doctor’s
requisition – and without telling him?»

Relentlessly Coleman said, «On whose instructions did you tore
it up?»

Bannister was looking at the floor. He said reluctantly, «On Dr.
Pearson’s instructions.»

Dornberger was thinking quickly now. To Coleman he said, «This
means the child may have erythroblastosis; everything points to it,
in fact.»

«Then you’ll do an exchange transfusion?»
Dornberger said bitterly, «If it was necessary at all, it should

have been done at birth. But there may be a chance, even this late.»
He looked at the young pathologist as if, by implication, only
Coleman’s opinion could be trusted. «But I want to be sure. The
child hasn’t any strength to spare.»
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«We need a direct Coombs test of the baby’s blood.» Coleman’s
reaction was fast and competent. This scene was between himself
and Dornberger now; Pearson was standing still, as if dazed by the
swiftness of what had happened. To Bannister, Coleman rapped out,
«Is there any Coombs serum in the hospital?»

The technician swallowed. «No.»
This was something within the administrator’s orbit. He asked

tersely, «Where do we get it then?»
«There isn’t time.» Coleman shook his head. «We’ll have to get

the test done somewhere else – where they’ve facilities.»
«University will do it; they’ve a bigger lab than ours anyway.»

Harry Tomaselli had crossed to the telephone. He told the operator,
«Get me University Hospital, please.» To the others he said, «Who’s
in charge of pathology there?»

Dornberger said, «Dr. Franz.»
«Dr. Franz, please.» Tomaselli asked, «Who’ll talk with him?»
«I will.» Coleman took the phone. The others heard him say,

«Dr. Franz? This is Dr. Coleman – assistant pathologist at Three
Counties. Could you handle an emergency Coombs test for us?»
There was a pause, Coleman listening. Then he said, «Yes, we’ll
send the sample immediately. Thank you, Doctor. Good-by.» He
turned back to the room. «We’ll need the blood sample quickly.»

«I’ll help you, Doctor.» It was Bannister, a tray of equipment in
his hands.

About to reject the offer, Coleman saw the mute appeal in the
other man’s eyes. He hesitated, then said, «Very well. Come with
me.»

As they left the administrator called after them. «I’ll get a police
cruiser. They’ll get the sample over there faster.»

«Please! I’d like to take it – to go with them.» It was John
Alexander.

«All right.»
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Within the past few moments a ferment of thoughts had been
seething in the elderly obstetrician’s mind. Inevitably, in his long
years of medical practice, Charles Dornberger had had patients die.
Sometimes about their deaths there had seemed almost a
predestination. But always he had fought for their lives, at times
savagely, and never giving up until the end. And in all occasions –
successes as well as failures – he could tell himself truthfully that he
had behaved with honor, his standards high, nothing left to chance,
the utmost of his skill expended always. There were other physicians,
he knew, who were sometimes less exacting. But never, to the best
of his own knowledge and belief, had Charles Dornberger failed a
patient through inadequacy or neglect.

Until this moment.
Now, it seemed, near the close of his own career, he was to

share the sad and bitter harvest of another man’s incompetence; and
worse – a man who was a friend.

«Joe,» he said, «there’s something I’d like you to know.»
Pearson had lowered himself to a lab stool, his face drained of

color, his eyes unfocused. Now he looked up slowly.
«This was a premature baby, Joe; but it was normal, and we

could have done an exchange transfusion right after birth.»
Dornberger paused, and when he went on, the turmoil of his own
emotions was in his voice. «Joe, we’ve been friends a long time, and
sometimes I’ve covered up for you, and I’ve helped you fight your
battles. But this time, if this baby dies, so help me God! – I’ll take
you before the medical board and I’ll break you in two.»

TWENTY

«For Christ’s sake, what are they doing over there? Why haven’t
we heard yet?»

Dr. Joseph Pearson’s fingers drummed a nervous tattoo upon
his office desk. It was an hour and a quarter since the blood sample
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had been taken from the Alexander baby and promptly dispatched
to University Hospital. Now the elder pathologist and David Coleman
were alone in the office.

Coleman said quietly, «I called Dr. Franz a second time. He said
he’ll phone the moment they have a result.»

Pearson nodded dully. He asked, «Where’s the boy − Alexander?»
«The police drove him back. He’s with his wife.»

«Is there any news from Pathology?»
Dr. Charles Dornberger, scrubbed and waiting in a small

operating room which adjoined Obstetrics, asked the question of the
charge nurse who had entered.

The girl shook her head. «No, Doctor.»
«How close are we to being ready?»
The nurse filled two rubber hot-water bottles and placed them

beneath a blanket on the tiny operating table used for infants. She
answered, «Just a few minutes more.»

An intern had joined Dornberger. The intern asked, «Do you
intend to go ahead with an exchange transfusion – even if you don’t
have the Coombs test result?»

«Yes,» Dornberger answered. «We’ve lost enough time already
and I don’t want to add to it.» He considered, then went on, «In any
case, the anemia in the child now is sufficiently marked to justify a
blood exchange even without the test.»

The nurse said, «By the way, Doctor, the baby’s umbilical cord
has been cut short. I wondered if you knew that.»

«Yes, thank you, I did.» To the intern Dornberger explained,
«When we know in advance that an exchange transfusion will be
necessary, we leave the umbilical cord long at birth. It makes a
convenient point of connection. Unfortunately in this case we didn’t
know, so the cord was cut.»

Turning back to the nurse, Dornberger asked, «Is the blood being
warmed?»
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She nodded. «Yes, Doctor.»
Dornberger told the intern, «It’s important to make sure the new

blood is close to body temperature. Otherwise it increases the danger
of shock.»

In a separate compartment of his mind Dornberger was aware
that he was talking as much for his own benefit as for the instruction
of the intern. Since he had left Pearson after the showdown in the
lab his own mind had been engaged in a torment of anxiety and
recrimination. It was his patient who was in jeopardy, his patient
that might die because of the worst kind of medical negligence, and
the ultimate responsibility was his alone. About to continue talking,
Dornberger checked himself abruptly. Something was wrong; he
had a feeling of dizziness; his head was throbbing, the room swirling.
Momentarily he closed his eyes, then opened them. It was all right;
things were back in focus, the dizziness almost gone. But when he
looked down at his hands he saw they were trembling. He tried to
control the movement and failed.

The incubator containing the Alexander baby was being wheeled
in. At the same moment he heard the intern ask, «Dr. Dornberger –
are you all right?»

It was on the edge of his tongue to answer «yes». He knew that
if he did he could carry on, concealing what had happened, with no
one but himself aware of it. And then perhaps, even at this late
moment, by exercise of skill and judgment he could save this child,
salving, at least in some measure, his conscience and integrity.

Then, in the same moment, he remembered all that he had said
and believed over the years – about old men clinging to power too
long; the boast that when his own time came he would know it and
make way; his conviction that he would never handle a case with his
own facilities impaired. He thought of these things, then looked down
at his shaking hands.

«No,» he said, «I don’t think I am all right.» He paused, and
aware for the first time of a deep emotion which made it hard to
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control his voice, he asked, «Will someone please call Dr. O’Donnell?
Tell him I’m unable to go on. I’d like him to take over.»

At that moment, in fact and in heart, Dr. Charles Dornberger
retired from the practice of medicine.

As the telephone bell rang Pearson snatched the instrument from
its cradle.

«Yes?» A pause. «This is Dr. Pearson.» He listened. «Very well.
Thanks.»

Without putting the receiver back he flashed the exchange and
asked for an extension number. There was a click, then an answer,
and Pearson said, «Get me Dr. Dornberger. It’s Dr. Pearson calling.»

A voice spoke briefly, then Pearson said, «All right, then give
him a message. Tell him I’ve just heard from the university. The
blood test on the Alexander baby is positive. The child has
erythroblastosis.»

Pearson replaced the phone. Then he looked up, to find David
Coleman’s eyes upon him.

Dr. Kent O’Donnell was striding through the hospital’s main
floor on his way to Neurology.

It was O’Donnell’s first day back at Three Counties after his
return from New York the evening before. He still felt a sense of
exhilaration and freshness from his trip; a change of scene, he told
himself, was what every physician needed now and then. Sometimes
the daily contact with medicine and sickness could become a
depressive, wearing you down after a while without your own
awareness of its happening. In the larger sense, too, a change was
invigorating and broadening for the mind. And akin to this, more
and more since his New York meeting with Denise, the question of
ending his own tenure at Three Counties, and of leaving Burlington
for good, had kept coming back, to be assessed and weighed in mind,
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and each time the arguments in favor of a move had seemed more
convincing.

«Dr. O’Donnell. Dr. O’Donnell.»
The sound of his own name on the hospital P. A. system brought

him back to reality. Responding promptly, he changed direction and
headed for the elevators which would take him to the fourth floor
and Obstetrics.

While Kent O’Donnell scrubbed, Dornberger, standing along-
side, described what had happened in the case and his own reason
for calling in the chief of surgery. Dornberger neither dramatized
nor held anything back; he related the scene in the pathology lab, as
well as the events leading up to it, accurately and without emotion.

O’Donnell’s mood of elation was gone now, shattered suddenly
and incredibly by what he had learned, by the knowledge that
negligence and ignorance – for which, in a very real sense, he himself
was responsible – might snuff out the life of a patient in this hospital.
He thought bitterly: I could have fired Joe Pearson; there was plenty
of reason to. But no! I dallied and procrastinated, playing politics,
convincing myself I was behaving reasonably, while all the time I
was selling medicine short.

The tiny, frail Alexander baby had been taken from its incubator
and placed on the warm operating table. O’Donnell noticed the baby
lay very still, making only the slightest of responses to what was
being done. In a child so small it was not a hopeful sign.

A few minutes ago two student nurses had slipped into the room
and now, following a habit of instruction, O’Donnell began to
describe procedure as he worked.

«An exchange transfusion, as perhaps you know» – O’Donnell
glanced towards the student nurses – «is actually a flushing-out
process. First we remove some blood from the child, then replace it
with an equivalent amount of donor blood. After that we do the same
thing again and keep doing it until most of the original, unhealthy
blood is gone.»
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The assisting nurse was inverting a pint bottle of blood on a
stand above the table. O’Donnell said, «The blood bank has already
crossmatched the patient’s blood with that of the donor to ensure
that both are compatible. What we must be sure of also is that we
replace exactly the amount of blood we remove. That’s the reason
we keep a score sheet.» He indicated the intern’s clip board.

Twenty-five minutes after they had started, the baby stirred and
cried.

It was a frail, thready cry – a weak and feeble protest that ended
almost as soon as it began. But it was a signal of life, and above the
masks of those in the room eyes were smiling, and somehow hope
seemed a trifle closer.

O’Donnell knew better than to jump to hasty conclusions.
Nevertheless, over his shoulder to Dornberger, he said, «Sounds
like he’s mad at us. Could be a good sign.»

O’Donnell was conscious of a lessening of tension in the room.
He began to wonder if, after everything, this baby would pull
through. He had seen stranger things happen, had learned long ago
that nothing was impossible, that in medicine the unexpected was
just as often on your side as against you.

«All right,» he said, «let’s keep going.»
He withdrew ten milliliters, then replaced it. He withdrew

another ten and replaced that. Then another ten – in and out. And
another.

Then, fifty minutes after they had begun, the nurse announced
quietly, «The patient’s temperature is falling, Doctor. It’s ninety-
four point three.»

He said quickly, «Check the venous pressure.»
It was thirty-five – much too low.
«He’s not breathing well,» the intern said. «Color isn’t good.»
O’Donnell told him, «Check the pulse.» To the nurse he said,

«Oxygen.»
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She reached for a rubber mask and held it over the infant’s face.
A moment later there was a hiss as the oxygen went on.

«Pulse very slow,» the intern said.
The nurse said, «Temperature’s down to ninety-three.»
The intern was listening with a stethoscope. He looked up.

«Respiration’s failing.» Then, a moment later, «He’s stopped
breathing.»

O’Donnell took the stethoscope and listened. He could hear a
heartbeat, but it was very faint. He said sharply, «Coramine – one
cc.»

As the intern turned from the table O’Donnell ripped off the
covering sheets and began artificial respiration. In a moment the
intern was back. He had wasted no time; in his hand was a
hypodermic, poised.

«Straight in the heart,» O’Donnell said. «It’s our only chance.»

In the pathology office Dr. David Coleman was growing rest-
less. He had remained, waiting with Pearson, ever since the telephone
message had come announcing the blood-test result. Between them
they had disposed of some accumulated surgical reports, but the work
had gone slowly, both men knowing that their thoughts were
elsewhere. Now close to an hour had gone by and there was still no
word.

Fifteen minutes ago Coleman had got up and said tentatively,
«Perhaps I should see if there’s anything in the lab...»

The old man had looked at him, his eyes doglike. Then, almost
pleadingly, he had asked, «Would you mind staying?»

Surprised, Coleman had answered, «No; not if you wish,» and
after that they had gone back to their task of time filling.

For David Coleman, too, the waiting was hard. He knew himself
to be almost as tense as Pearson, although at this moment the older
man was showing his anxiety more. For the first time Coleman
realized how mentally involved he had become in this case. He took



178

no satisfaction from the fact that he had been right and Pearson wrong
about the blood test. All he wanted, desperately now, for the sake of
the Alexanders, was for their child to live. The force of his own
feeling startled him; it was unusual for anything to affect him so
deeply. He recalled, though, that he had liked John Alexander right
from the beginning at Three Counties; then later, meeting his wife,
knowing that all three of them had had their origins in the same
small town, there had seemed to spring up a sense of kinship,
unspoken but real.

The time was going slowly. He decided to concentrate on some
of the aspects of the Alexander case. Point one, he thought: The fact
that the baby’s Coombs test now shows positive means that the
mother has Rh-sensitized blood also. He speculated on how this might
have come about.

The mother, Elizabeth Alexander, could, of course, have become
sensitized during her first pregnancy. David Coleman reasoned: It
need not have affected their first child; that was the one who had
died of – what was it they had told him? – oh yes, bronchitis. It was
much more common to find the effect of Rh sensitization during a
second pregnancy.

Another possibility, of course, was that Elizabeth might have
been given a transfusion of Rh-positive blood at some time or other.
He stopped; at the back of his mind was a nagging, unformed thought,
an uneasy feeling that he was close to something but could not quite
reach it. He concentrated, frowning. Then suddenly the pieces were
in place; what he had been groping for was there – vivid and sharply
in focus. His mind registered: Transfusions! The accident at New
Richmond! The railroad crossing at which Elizabeth’s father had
been killed, where she herself had been injured but had survived.

Once more Coleman concentrated. He was trying to remember
what it was John Alexander had said about Elizabeth that day. The
words came back to him: Elizabeth almost died. But they gave her
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blood transfusion and she made it. I think that was the first time I
was ever in a hospital. I almost lived there for a week.

It could never be proved, of course, not after all this time; but he
was willing to wager everything he had that that was the way it
happened. He thought: Existence of the Rh factor only became known
to medicine in the 1940s; after that it took another ten years before
Rh testing was generally adopted by all hospitals and doctors. In the
meantime, there were plenty of places where blood transfusions were
given without an Rh cross match; New Richmond was probably one.
The time fitted. The accident involving Elizabeth would have been
in 1949; he remembered his father telling him about it afterward.

His father! A new thought came to him; it was his own father –
Dr. Byron Coleman – who had taken care of the Alexander family,
who would have ordered the transfusions Elizabeth Alexander had
received. If she had had several transfusions they would have come
from more than one donor; the chance of at least some of the blood
being Rh positive was almost inevitable. That was the occasion,
then, when Elizabeth had become sensitized; he was sure of it now.
At the time, of course, there would have been no apparent effect.
None, except that her own blood would be building antibodies –
antibodies to lurk hidden and unsuspected until, nine years later,
they rose in anger, virulent and strong, to destroy her child.

Naturally David Coleman’s father could not be blamed, even if
the hypothesis were true. He would have prescribed in good faith,
using the medical standards of his day. It was true that at the time
the Rh factor had been known and in some places Rh cross matching
was already in effect. But a busy country G. P. could scarcely be
expected to keep up with everything that was new. Or could he?
Some physicians of the time – G. P.’s included – were aware of the
new horizons opened up by modern blood grouping. They had acted
promptly to enforce the latest standards. But possibly, David Coleman
reasoned, these were younger men. His father at that time was
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growing old; he worked too hard and long to do much reading. But
was that an adequate excuse? Was it an excuse that he himself –
David Coleman – would accept from others? Or was there perhaps
a double standard – a more lenient set of rules when it came to
judging your own kin, even a father who was dead? The thought
troubled him.

Pearson was looking across at him. He asked, «How long is it
now?»

Coleman answered, «Just over an hour.» «I’m going to call them.»
Impetuously Pearson reached for the telephone. Then he hesitated
and drew his hand away. «No,» he said, «I suppose I’d better not.»

In the serology lab John Alexander, too, was conscious of the
time. An hour ago he had come back from visiting Elizabeth, and
since then he had made several halfhearted attempts to work. But it
was obvious to himself that his mind was far removed from what he
was doing and he had desisted, rather than risk mistakes. Now, taking
up a test tube, he prepared to begin again, but Bannister came over
and took it from him.

Looking at the requisition sheet, the older technician said kindly,
«I’ll do that.»

He protested halfheartedly, then Bannister said, «Go on, kid;
leave it to me. Why don’t you go up with your wife?»

«Thanks all the same, but I think I’ll stay. Dr. Coleman said as
soon as he heard... he’d come and tell me.» Alexander’s eyes turned
to the wall clock again. He said, his voice strained, «They can’t be
much longer now.»

Bannister turned away. «No,» he said slowly, « I guess not.»

Kent O’Donnell was sweating, and the assisting nurse leaned
forward to mop his forehead. Five minutes had passed since artificial
respiration had begun, and still there was no response from the tiny
body under his hands. His thumbs were on the chest cavity, the
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remainder of his fingers crossed around the back. The child was so
small, O’Donnell’s two hands overlapped; he had to use them
carefully, aware that with too much pressure the fragile bones would
sunder like twigs. Gently, once more, he squeezed and relaxed, the
oxygen hissing, trying to induce breath, to coax the tired, tiny lungs
back into life with movement of their own.

O’Donnell wanted this baby to live. He knew, if it died, it would
mean that Three Counties – his hospital – had failed abjectly in its
most basic function: to give proper care to the sick and the weak.
This child had not had proper care; it had been given the poorest
when it needed the best, and dereliction had edged out skill. He
found himself trying to communicate, to transmit his own burning
fervor through his finger tips to the faltering heart lying beneath
them. You needed us and we failed you; you probed our weakness
and you found us wanting. But please let us try – again, together.
Sometimes we do better than this; don’t judge us for always by just
one failure. There’s ignorance and folly in this world, and prejudice
and blindness – we have shown you that already. But there are other
things, too; good, warm things to live for. So breathe! It’s such a
simple thing, but so important. O’Donnell’s hands moved back and
forth... compressing... releasing... compressing... releasing...
compressing...

Another five minutes had passed and the intern was using his
stethoscope, listening carefully. Now he straightened up. He caught
O’Donnell’s eye and shook his head. O’Donnell stopped; he knew it
was useless to go on.

Turning to Dornberger, he said quietly, «I’m afraid he’s gone.»
Their eyes met, and both men knew their feelings were the same.
O’Donnell felt himself gripped by a white-hot fury. Fiercely

he ripped off the mask and cap; he tore at the rubber gloves and
flung them savagely to the floor.
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He felt the others’ eyes upon him. His lips in a thin, grim line,
he told Dornberger, «All right. Let’s go.» Then, harshly, to the intern,
«If anyone should want me, I’ll be with Dr. Pearson.»

TWENTY-ONE

In the pathology office the telephone bell jangled sharply and
Pearson reached out for the receiver. Then, his face pale, nervousness
showing, he stopped. He said to Coleman, «You take it.»

As David Coleman crossed the room there was a second
impatient ring. A moment later he was saying, «Dr. Coleman
speaking.» He listened, expressionless, then said, «Thank you», and
hung up.

His eyes met Pearson’s. He said quietly, «The baby just died.»
The other man said nothing. His eyes dropped. Slouched in the

office chair, the lined, craggy face half in shadow, his body
motionless, he seemed aged and defeated.

Coleman said softly, «I think I’ll go to the lab. Someone should
talk with John.»

There was no answer. As Coleman left the pathology office,
Pearson was still sitting, silent and unmoving, his eyes unseeing, his
thoughts known only to himself.

Carl Bannister had gone out of the lab when David Coleman
came in. John Alexander was there alone, seated on a stool before
one of the wall benches, the lab clock immediately above his head.
He made no attempt to turn around as Coleman approached, his
footsteps slow, the leather of his shoes creaking as he crossed the
floor. There was a silence, then, still without turning, Alexander asked
softly, «It’s... over?»

Without answering Coleman reached out his hand. He let it rest
on the other’s shoulder.

His voice low, Alexander said, «He died, didn’t he?»
«Yes, John,» Coleman said gently, «he died. I’m sorry.»
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He withdrew his hand as Alexander turned slowly. The younger
man’s face was strained, the tears streaming. He said, softly but
intensely, «Why, Dr. Coleman? Why?»

Groping for words, he tried to answer. «Your baby was premature,
John. His chances were not good – even if... the other... hadn’t
happened.»

Looking him directly in the eyes, Alexander said, «But he might
have lived.»

This was a moment of truth in which evasion had no place. «Yes,»
Coleman said. «He might have lived.»

John Alexander had risen to his feet. His face was close to
Coleman’s, his eyes imploring, questioning. «How could it happen...
in a hospital... with doctors?»

«John,» Coleman said, «at this moment I haven’t any answer for
you.» He added softly, «At this moment I haven’t any answer for
myself.»

Alexander nodded dumbly. He took out a handkerchief and wiped
his eyes. Then he said quietly, «Thank you for coming to tell me. I
think I’ll go to Elizabeth now.»

Kent O’Donnell had not spoken during his progress through the
hospital with Dr. Dornberger; the intense anger and frustration, which
had engulfed him like a wave as he had looked down at the dead
child, kept him tight-lipped and silent. As they swept through
corridors and pattered down stairways, eschewing the slow-moving
elevators, bitterly once more O’Donnell reviled himself for his own
inaction about Joe Pearson and the pathology department of Three
Counties. And where had he been all this time – he, the great man of
medicine? Wallowing in hospital politics; supping with Orden
Brown; fawning on Eustace Swayne, hoping that by inaction, by
permitting a status quo, by leaving Swayne’s friend Joe Pearsorn
severely alone, the old tycoon would graciously come through with
money for the fancy new hospital buildings – O’Donnell’s dream of



184

empire, with himself as king. Well, the hospital might receive the
money now, and again it might not. But whether it did or didn’t, one
price, at least, had already been paid. He thought: You’ll find the
receipt upstairs – a small dead body in an O. R. on the fourth floor.
Then, as they came to Pearson’s door, he felt his anger lessen and
sorrow take its place. He knocked, and Dornberger followed him in.

Joe Pearson was still sitting, exactly as Coleman had left him.
He looked up but made no attempt to rise.

Dornberger spoke first. He spoke quietly, without antagonism,
as if wanting to set the mood of this meeting as a service to an old
friend. He said, «The baby died, Joe, I suppose you heard.»

Pearson said slowly, «Yes, I heard.»
«I’ve told Dr.O’Donnell everything that happened.» Dornberger’s

voice was unsteady. «I’m sorry, Joe. There wasn’t much else I could
do.»

Pearson made a small, helpless gesture with his hands. There
was no trace of his old aggressiveness. He said expressionlessly,
«It’s all right.»

Matching his tone to Dornberger’s, O’Donnell asked, «Is there
anything you want to say, Joe?»

Twice, slowly, Pearson shook his head. «Joe, if it were just this
one thing...» O’Donnell found himself searching for the right words,
knowing they did not exist. «We all make mistakes. Maybe I could...»
This was not what he had intended to say. He steadied his voice and
went on more firmly. «But it’s a long list Joe, if I have to bring this
before the medical board, I think you know how they’ll feel. You
could make it less painful for yourself, and for all of us, if your
resignation were in the administrator’s office by ten o’clock tomorrow
morning.»

Pearson looked at O’Donnell. «Ten o’clock,» he said. «You shall
have it.»

There was a pause. O’Donnell turned away, then back. «Joe,»
he said, «I’m sorry. But I guess you know, I don’t have any choice.»
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«Yeah.» The word was a whisper as Pearson nodded dully.
«Of course, you’ll be eligible for pension. It’s only fair after

thirty-two years.» O’Donnell knew, as he said them, the words had a
hollow ring.

For the first time since they had come in Pearson’s expression
changed. He looked at O’Donnell with a slight, sardonic smile.
«Thanks.»

Thirty-two years! O’Donnell thought: My God! It was most of
any man’s working life. And to have it end like this! He wanted to
say something more: to try to make it easier for them all; to find
phrases in which to speak of the good things Joe Pearson had done –
there must be many of them. He was still debating how when Harry
Tomaselli came in.

The administrator had entered hurriedly, not waiting to knock.
He looked first at Pearson, then his glance took in Dornberger and
O’Donnell. «Kent,» he said quickly, «I’m glad you’re here.»

Before O’Donnell could speak Tomaselli had swung back to
Pearson. «Joe,» he said, «can you come to my office immediately?
There’s an emergency staff meeting in an hour. I’d like to talk with
you first.»

O’Donnell said sharply, «An emergency meeting? What for?»
Tomaselli turned. His expression was serious, his eyes troubled,

«Typhoid has been discovered in the hospital», he announced. «Dr.
Chandler has reported two cases, and there are four more suspected.
We have an epidemic on our hands and we have to find the source.»

As Elizabeth looked up the door opened and John came in. He
closed the door, then stood for a moment with his back against it.

There was nothing said, only with their eyes – grief, entreaty,
and an overwhelming love.

She held out her arms and he came into them.
«Johnny! Johnny, darling.» It was all she could murmur before

she began to cry softly.
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After a while, when he had held her tightly, he moved back,
then dried her tears with the same handkerchief he had used for his
own.

Later still he said, «Elizabeth, honey, if you’re still willing, there’s
something I’d like to do.»

«Whatever it is,» she answered, «it’s “yes”.»
«I guess you always wanted it,» he said. «Now I want it too. I’ll

write for the papers tomorrow. I’m going to try for medical school.»

Mike Seddons got up from the chair and paced around the small
hospital room. «But it’s ridiculous,» he said heatedly. «It’s absurd; it
isn’t necessary, and I won’t do it.»

«For my sake, darling. Please!» From the bed Vivian eased herself
around so that her face was toward him.

«But it isn’t for your sake, Vivian. It’s just some damn silly,
stupid idea you might have got out of a fourth-rate sentimental
novel.»

«Only for a week, Mike dear. Just one week; that’s all.»
«No!»
«Listen to me, darling.» She urged, «Please come and sit down.

And listen to me – please!»
He hesitated, then returned reluctantly to the chair at the side of

the bed. Vivian let her head fall back on the pillows, her face turned
sideways toward him. She smiled and reached out her hand. He took
it gently, his anger dissolving. Only a vague, disquieting sense of
doubt remained.

It was the fourth day since Vivian had returned from surgery,
and in the meanwhile her progress had been good. The stump of her
thigh was healing well; there was still some localized pain and
inevitable soreness, but the big and overwhelming agony of the first
two days of recovery had eased, and yesterday Dr. Grainger, with
Vivian’s knowledge and agreement, had withdrawn the order for
injections of demerol which had helped dim the pain over the worst
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period, now behind. Only one thing Vivian found distressing – a
surprising thing that she had not anticipated. The foot of her
amputated leg – a foot that was no longer there – itched frequently
with a malicious, recurring torment; it was anguish not to be able to
scratch it. At first when the feeling came she had groped with her
remaining foot for the sole of the other. Then for a while,
lightheadedly, she had begun to believe that there had been no
amputation after all. It was only when Dr. Grainger had assured her
that the sensation was entirely normal and something experienced
by most people who had any limb removed that she realized her
belief was illusory. Nevertheless, it was an uncanny feeling which
Vivian hoped would disappear soon.

Psychologically, too, her progress appeared to be good. From
the moment when, the day before surgery, Vivian had accepted the
inevitable with the simple courage that had so impressed itself on
Mike Seddons; the mood had continued and upheld her. There were
still moments of blackness and despair; they came to her when she
was alone, and twice, waking at night, with the hospital around her
quiet and eerie, she had lain crying silently for what had been lost.
But mostly she banished the moods, using her innate strength to
rise above them.

Lucy Grainger was aware of this and was grateful; it made easier
her own task of supervising the healing process. Nonetheless, Lucy
knew that for Vivian the real test of her emotions and spirit lay
somewhere still ahead. That test would come after the initial shock
had passed, when the real significance of events had had time to
develop more gradually in Vivian’s mind and when the implications
for the future were closer and more real. Perhaps the moment might
not come for six months or even a year; but sooner or later it would,
and Lucy knew that at that time Vivian would pass through the deep
darkness of despair to some permanent attitude of mind beyond,
whatever that might be. But that was for the future; for the present
the short-term prognosis seemed reasonably bright.
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Lucy knew, of course – and was aware that Vivian knew it too –
that the possibility remained that the osteogenic sarcoma which Dr.
Pearson had diagnosed might have metastasized ahead of the
amputation, spreading its creeping malignancy elsewhere in Vivian’s
body. In that case there would be little more that Three Counties
Hospital, or medicine generally, could do for Vivian beyond
temporary, palliative relief. But later would be time enough to learn
if that were true. For the patient’s sake it seemed best and wisest at
this moment to assume that for Vivian the future stretched indefinitely
ahead and to help her adapt to it actively.

Today, also, Vivian’s beginning of recovery was reflected in her
appearance. For the first time since her return from surgery she had
put on make-up, bringing color to her face.

Now, as Mike took her hand, she said, «Don’t you understand,
darling, I want to be sure – sure for my own sake as much as for
yours.»

«But sure of what?» On Mike Seddons’ cheeks there were two
points of high color.

She said levelly, «Sure that you really love me.»
«Of course I love you.» He asked vehemently, «Haven’t I been

telling you that for the past half-hour? Haven’t I said that I want us
to marry – as we arranged to before»– he hesitated – «before this
happened? Even your mother and father are in favor of it. They’ve
accepted me; why can’t you?»

«Oh, but I do accept you, Mike. Gratefully and gladly. Whatever
happens between us, I don’t believe there could ever be anything
quite the same again; at any rate» – for an instant her voice faltered
– «not for me.»

«Then why...?»
She pleaded, «Please, Mike. Hear me out. You said you would.»

Impatiently he said, «Go on.»
«Whatever you may say, Mike, I’m not the same girl you met

that first time we saw each other. I can’t be, ever again.» She went
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on softly, intensely, «That’s why I have to be sure – sure that you
love me for what I am and not for what I was. Don’t you see, darling,
if we’re going to spend the rest of our lives together, I couldn’t bear
to think – not later on, not ever – that you married me... out of pity.
No, don’t stop me; just listen. I know you think it isn’t true, and
perhaps it isn’t; and I hope it isn’t – with all my heart. But, Mike,
you’re kind and generous, and you might even be doing this – for
that reason – without admitting it to yourself.»

He snapped back, «Are you suggesting I don’t know my own
motives?»

Vivian answered softly, «Do any of us really know?»
«I know mine.» He took her hands gently, their faces close. «I

know that I love you – whole or in part, yesterday, today, or tomorrow.
And I know that I want to marry you – without doubts, without pity,
without waiting one day longer than we have to.»

«Then do this one thing for me – because you love me. Go away
from me now, and even though you’re in the hospital, don’t come
back to see me for one week – seven whole days.» Vivian looked at
him levelly. She went on quietly, «In that time think of everything –
of me, what our life would be like together; how it would be for you
– living with a cripple; the things we couldn’t share and those we
could; our children – how it would affect them, and through them,
you; everything, Mike – everything there is. Then when you’ve done
that, come back and tell me, and if you’re still sure, I promise that
I’ll never question you again. It’s just seven days out of both our
lives. It isn’t very much.»

«Goddam,» he said, «you’re obstinate.» «I know.» She smiled.
«You’ll do it then?» «I’ll do it for four days – no more.» Vivian
shook her head. «Six – no less.» «Make it five,» he said, «and you’ve
got a deal.» She hesitated and Mike said, «It’s positively my best
offer.»
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Vivian laughed; it was the first time she had. «All right. Five
days from this moment».

The hospital’s board room was crowded. News of the emergency
meeting had gone swiftly around the hospital. Rumors of Joe
Pearson’s downfall and his impending departure had also traveled
with equal speed and had been the subject of a buzz of discussion
which had quieted as Pearson entered, the administrator and David
Coleman with him.

Kent O’Donnell was already at the head of the long walnut table.
Glancing around, he could see most of the familiar faces. Immediately
in front, looking over a page of handwritten notes, was Dr. Harvey
Chandler, chief of medicine. Alongside the administrator, attending
the meeting by special request, was Mrs. Straughan, the chief
dietitian. Absent from the meeting was the familiar figure of Charlie
Dornberger, who had already made known his intention to retire
immediately.

Looking toward the door, O’Donnell saw Lucy Grainger come
in; she caught his eye and smiled slightly. Seeing Lucy was a reminder
of the personal decision about his own future which, when all this
was settled and done, he had still to face. Then suddenly he realized
that since this morning he had not once thought of Denise. The
hospital activity had driven all awareness of her from his mind.
O’Donnell wondered how Denise herself would react about taking
second place to medical affairs. Would she be understanding? As
understanding, say, as Lucy would be? For the moment he preferred
to think of present things. Now, he decided, it was time the meeting
began.

O’Donnell rapped for silence. He began quietly. «Ladies and
gentlemen, I think all of us are aware that epidemics in hospitals are
not unique and, in fact, are a good deal more frequent than most
members of the public realize. I have no wish to minimize what
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has happened, but I want us to keep a sense of proportion. Dr.
Chandler, perhaps you’d be kind enough to lead off.»

«To begin with, let’s summarize.» Harvey Chandler was holding
his page of notes, and his glance moved theatrically around the room.
«The picture so far is that we have two definite cases of typhoid and
four suspected. All of the cases are hospital employees, and we may
count ourselves fortunate that no patients are affected – yet. Because
of the number of cases I’m sure it’s evident to you, as it is to me, that
we have a typhoid carrier somewhere in the hospital. Now, I may
say I’m as shocked as everyone else must have been to learn that
examination of food handlers here hasn’t been done for… For the
benefit of those of you who are not familiar with typhoid – I’ll run
over the principal early-stage symptoms. Generally speaking, there’s
a rising fever, chills, and a slow pulse. There’s also a low blood
count and, naturally, the characteristic rose spots. In addition to all
that a patient will probably complain of a dull headache, no appetite,
and general aching.» The chief of medicine sat down.

O’Donnell said, «Very well, then. We’ll hear from Pathology.»
He announced quietly, «Dr. Pearson.»

Until this moment there had been background noises in the room
– fidgeting, the movement of chairs, murmurs of conversation aside
from the main discussion. But now there was a hush as eyes turned
curiously to where, halfway down the long table, Joe Pearson sat.
Since entering he had not spoken but had remained quite still, his
eyes fixed directly ahead. For once he had no cigar lighted, and the
effect was like the absence of a familiar trade-mark. Even now, as
his name was called, he made no move.

O’Donnell waited. He was about to repeat the announcement
when Pearson stirred. As his chair went back the old pathologist
rose to his feet. «This epidemic could not have happened. Nor would
it, if Pathology had been alert to a breakdown in hygiene precautions.
It is the responsibility of my department, and therefore my own
responsibility, that this neglect occurred.»
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Again a silence. It was as if history had been made. In this room
so many times Joe Pearson had charged others with error and
misjudgment. Now he stood himself – accuser and accused.

Again Pearson looked around him. Then he said slowly, «Having
allocated some of the blame, we must now prevent the outbreak
going further.»

Now Pearson paused, and when he resumed there was a stronger
note to his voice. The old sardonic humor, the air of borderline
contempt, which all of them in this room had come to know so
well, were gone.

«The immediate problem,» Pearson said, «is to locate the source
of infection. Because of the failure to check food handlers properly
over the past six months it is logical that we should suspect food as
a means of contamination and should begin our search there. For
this reason there must be a medical inspection of all food handlers
before the next hospital meal is served.»

Gesturing toward the chief dietitian, Pearson said, «Mrs.
Straughan is arranging to assemble all people concerned, and they
will be reporting to Outpatients in batches of twelve. That means
ninety-five people to be examined within the time we have.»

«The labs are being set up now to cope with all the cultures we
shall be doing. Of course, it will take us a few days – two or three at
least – to handle all those stool samples.»

A voice – O’Donnell thought it was Gil Bartlett’s – said quietly,
«Ninety-five people! That’s a lot of shit.» A ripple of laughter ran
around the table.

Pearson turned. «Yes,» he said, «it is a lot. But we shall do our
best.»

With that he sat down.
Looking down the table, O’Donnell asked, «Dr. Coleman, do

you have anything to add?»
David Coleman shook his head. «No.»
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O’Donnell closed the file which had been open in front of him.
«Very well, ladies and gentlemen, I suggest we get started.»

TWENTY-TWO

Like a general appraising his forces ahead of battle, Dr. Joseph
Pearson surveyed the pathology lab.

With him were David Coleman, the pathology resident Dr.
McNeil, Carl Bannister, and John Alexander.

When Pearson had completed his inspection he addressed the
other four. «Our problem,» he announced, «is one of detection. Out
of a field of approximately ninety-five people – the food handlers –
it is our business to track down a single individual whom we believe
to be spreading typhoid germs within this hospital. It is also a problem
of speed; the longer we take, the worse the epidemic will be. Our
means of detection will be the stool specimens which will start
coming in today, with the bulk of them arriving tomorrow.»

He addressed Roger McNeil. «Dr. McNeil, your job for the next
few days will be to keep the lab clear of non-essential work. You
yourself will have to take care of all surgical reports. Process those
which appear urgent and accumulate anything that can wait. If there’s
any diagnosis about which you’re not absolutely sure, call Dr.
Coleman or myself.»

«Right. I’ll check with the office now.» McNeil went out.
Pearson asked Alexander, «Do we have sufficient MacConkey’s

medium ready to handle close to a hundred cultures?»
John Alexander was pale and his eyes red-rimmed. He had

returned from Elizabeth only a half-hour before. «No,» he said, «I
doubt if we’ve more than a couple of dozen.»

John Alexander wondered what his own feelings were toward
Dr. Pearson. He found he could not define them. He supposed he
should hate this old man whose negligence had caused his own son’s
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death, and perhaps later on he would. But for now there was only a
dull, deep aching and sense of melancholy.

«I understand,» Pearson said. «Well, then, will you work in the
media kitchen and stay with it until all the plates are ready for use?
We must have them all by the end of today.»

«I’ll get started.» Alexander followed McNeil out. Turning to
Bannister, Pearson asked, «How many sugar tubes are ready – clean
and sterilized?»

Bannister considered. «Probably two hundred.»
«Then order three hundred and fifty more. Call the supply house

and say we want them delivered today, and no excuses. When you’ve
done that, begin preparing the tubes in sets of ten. Use those on hand
first, then the others when they come. You’ll find the list and table
of reactions for Salmonella typhi on page sixty-six of laboratory
standing orders. All right, get moving.»

Hastily Bannister scurried to the telephone.
Turning to David Coleman, Pearson asked, «Can you think of

anything I’ve forgotten?»
Coleman shook his head.
For a moment Pearson regarded the younger man. Then he said,

«In that case, let’s go and have coffee. It may be the last chance
we’ll have for quite a few days.»

Now that Mike Seddons had gone, it came to Vivian just how
big a gap his absence left behind and how long-drawn-out the next
few days were going to seem without him. She believed, though,
she had been right in asking Mike to remain away for a time. It
would give them both a chance to adjust and to think clearly about
the future. Not that Vivian needed any time to think herself; she was
quite sure of her own feelings, but it was fairer to Mike this way. Or
was it? For the first time it occurred to her that by acting as she had
perhaps she was asking Mike to prove his love for her, while
accepting her own without question.
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But that was not what she had intended. Vivian wondered
uneasily, though, if Mike had taken it that way – if she had appeared
to him untrusting and unwilling to accept his devotion at face value.
He hadn’t seemed to, it was true; but perhaps after thinking things
over, as she herself was doing at this moment, he might decide that
was the way it was. She speculated on whether she should call him
or send a note explaining what she had really intended – that is, if
she were sure herself. Was she sure though – even now? At times it
was so difficult to think clearly; you started out doing what you
thought was right, then you wondered if someone else might
misinterpret, might look for hidden meanings that you had never
considered yourself. How could you be really sure what was the best
thing to do about anything…anywhere… ever…?

There was a light tap on the door and Mrs. Loburton came in.
Seeing her, suddenly Vivian forgot that she was all of nineteen, adult,
able to decide things for herself. She held out her arms. «Oh, Mother,»
she said, «I’m so terribly mixed up.»

Walking away from the commandeered outpatients’ department,
Kent O’Donnell permitted himself to think, for the first time with
any degree perspective, of some of the day’s events so far. It was
now midafternoon, and since this morning so much had happened
that it had been impossible to grasp the implications of it all.

In swift and unexpected succession had come, first, the incident
of the misdiagnosed child and, shortly afterward, its death. Then
there had followed: Pearson’s firing, Charlie Dornberger’s retirement,
the discovery that an elementary hygiene precaution had been
neglected in the hospital for more than six months, and now the
occurrence of typhoid.

So much, it seemed, had broken loose at once. Why? How had
it happened? Was it a sudden symptom of a malaise that, undetected
until now, had gripped the hospital? Was there more to come perhaps?
Was this the signal of a general disintegration soon to follow? Had
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they all been guilty of a sense of complacency – of which O’Donnell
himself might be the instigator?

Preoccupied, his thoughts burning and intense, O’Donnell had
strode through the hospital instinctively, unconscious of his
surroundings. Now he came to his office and went inside.

There was much to do, a great deal of work ahead. They would
begin with Pathology – the weak spot where tribulation had begun.
After that there must be reorganization elsewhere – there were several
departments which he suspected were in need of it. It was definite
now that work on the new buildings would begin in the spring, and
the two programs could merge together. O’Donnell began to plan,
his brain functioning swiftly.

The telephone rang sharply.
The operator announced, «Dr. O’Donnell, long distance is

calling.»
It was Denise. «Kent darling, I want you to come to New York

this weekend. I’ve invited some people for Friday night and I intend
to show you off.»

He hesitated only a moment. Then he said, «I’m terribly sorry,
Denise – I won’t be able to make it.»

«But you must come.» Her voice was insistent. «I’ve sent out
the invitations and I can’t possibly cancel them.»

«I’m afraid you don’t understand.» He felt himself struggling
awkwardly to find the right words. «We have an epidemic here. I
have to stay until it’s cleared up, then for a while at least there’ll be
other things that must be done.»

«But you said you’d come, dearest – whenever I called you.»
There was the slightest hint of petulance.

He answered, «Unfortunately I didn’t know that this would
happen.»

«But you’re in charge of the hospital. Surely, just for a day or
two, you can make someone else responsible.» It was obvious that
Denise had no intention of understanding.
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He said quietly, «I’m afraid not.»
There was a silence at the other end of the line. Then Denise

said lightly, «I did warn you, Kent – I’m a very possessive person.»
He started to say, «Denise dear, please –» then stopped.
«Is that really your final answer?» The voice on the phone was

still soft, almost caressing.
«It has to be,» he said. «I’m sorry.» He added, «I’ll call you,

Denise – just as soon as I can get away.»
«Yes,» she said, «do that, Kent. Good-by.»
«Good-by,» he answered, then thoughtfully replaced the phone.

It was midmorning – the second day of the typhoid outbreak.
As Dr. Pearson had predicted, while a few stool samples had

reached the lab yesterday afternoon, the bulk had arrived within the
past hour.

As Pearson completed the preliminary paper work, he passed
each specimen behind him to where David Coleman and John
Alexander, working side by side, were preparing the culture plates.

Bannister, alone at a side table, was handling other orders on the
lab which McNeil – now enthroned in the pathology office – had
decided could not be delayed.

John Alexander was working methodically, his mind
concentrated on the work in hand.

He turned away to find David Coleman close behind him. On
impulse Alexander said quietly, conscious of Pearson across the
room, «Doctor, there’s something I wanted to tell you.»

«What is it?» Coleman added a petri dish himself to the incubator
and closed the door.

«I…that is, we…have decided to take your advice. I’m going to
apply for medical school.»

«I’m glad.» Coleman spoke with genuine feeling. «I’m sure it
will turn out well.»
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Pearson had blown out smoke; now he put down his cigar. He
seemed about to say something else, then hesitated. Finally he asked,
«How is your wife?»

Quietly Alexander answered, «She’ll be all right. Thank you.»
For a moment there was silence. Then Pearson said slowly, «I

wish there was something I could say to you.» He paused. «But I
don’t suppose words would do very much good.»

Alexander met the old man’s eyes. «No, Dr. Pearson,» he said,
«I don’t believe they would.»

Alone in her hospital room, Vivian had been trying to read a
novel which her mother had brought, but her mind would not register
the words. She sighed and put the book down. At this moment she
wished desperately that she had not forced Mike into promising to
stay away. She wondered: should she send for him? Her eyes went
to the telephone; if she called he would come, probably within
minutes. Did it really matter – this silly idea of hers of a few days’
separation for them both to think things over? After all, they were in
love; wasn’t that enough? Should she call? Her hand wavered. She
was on the point of picking up the receiver when her sense of purpose
won out. No! She would wait. This was already the second day. The
other three would go quickly, then she would have Mike to herself –
for good and all.

In the house-staff common room, off duty for half an hour, Mike
Seddons lay back in one of the deep leather armchairs. He was doing
exactly what Vivian had told him – thinking of what it would be like
living with a wife who had only one leg.

TWENTY-THREE

It was early afternoon. Four days had gone by since initial cases
of typhoid in Three Counties Hospital had been reported.
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Now, in the administrator’s office, serious-faced and silent,
Orden Brown, the board chairman, and Kent O’Donnell were
listening to Harry Tomaselli speaking on the telephone.

«Yes,» the administrator said, «I understand.» He replaced the
phone.

«Well?» Orden Brown asked impatiently.
«The City Health Department is giving us until this evening,»

Tomaselli said quietly. «If we’ve failed to locate the typhoid carrier
by then we shall be required to close the kitchens.»

Orden Brown asked, «Is there any news at all from Pathology?»
«No.» O’Donnell shook his head. «They’re still working. I was

in there half an hour ago. Joe Pearson told me they expect to be
through with all their cultures by midmorning tomorrow. If the
typhoid carrier is among the food handlers, they’ll have to have traced
him by then.» O’Donnell appealed to Tomaselli. «Can’t you persuade
the public-health people to hold off – at least until midday
tomorrow?»

The administrator shook his head negatively.

The tension in the lab was equaled only by the tiredness of the
three men working there.

Dr. Joseph Pearson was haggard, his eye red-rimmed, and
weariness written in the slowness of his movements. For the past
four days and three nights he had remained at the hospital, snatching
only a few hours of sleep on a cot which he had had moved into the
pathology office. It was two days since he had shaved; his clothes
were rumpled and his hair wild.

Now Pearson asked, «How many have we done?»
Dr. Coleman checked a list. «Eighty-nine,» he said. «That leaves

another five in incubation which we’ll have tomorrow morning.»
David Coleman, though appearing fresher than the senior

pathologist, and with none of the outward signs of personal neglect
which Pearson exhibited, was conscious of an oppressive weariness
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which made him wonder if his own endurance would last as long as
the older man’s. Unlike Pearson, Coleman had slept at his own
apartment on each of the three nights, going there from the lab well
after midnight and returning to the hospital around six the following
morning.

Glancing across at John Alexander, David Coleman wondered
what the younger man was feeling at this moment and whether the
act of throwing himself so intensely into this endeavor was proving
an outlet for at least some of his personal grief. It had been four days
since the Alexander baby’s death. In that time the original sense of
shock and desolation which the young technologist had shown had
disappeared, at any rate superficially. Coleman suspected, though,
that John Alexander’s emotions were still not far below the surface,
and he had sensed something of their presence in Alexander’s
announced intention to enroll in medical school.

The forth member of the original lab team, Carl Bannister, was
temporarily disqualified. The senior technician had worked through
three days and most of the nights, handling routine lab work alone
and assisting the others whenever he could. This morning, however,
his speech had been slurred and he was so obviously near exhaustion
that David Coleman, without consulting Pearson, had ordered him
home. Bannister had departed gratefully and without argument.

The telephone bell rang and Pearson, nearest to the lab wall
phone, answered it. «Yes?» He listened, then said, «No; nothing yet.
I keep telling you – I’ll call as soon as we find anything.» He replaced
the instrument.

John Alexander, succumbing to a sudden tiredness, completed
an entry on a data sheet, then dropped into a straight back lab chair.
Momentarily he closed his eyes with relief at his own sudden
inactivity.

From alongside David Coleman said, «Why don’t you take an
hour or two off, John – maybe go upstairs and stay with your wife
for a while?»
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Alexander got to his feet again. He knew that if he remained
seated too long he could easily fall asleep. «I’ll do one more series,»
he said, «then I think I will.»

Kent O’Donnell replaced the telephone. Answering Harry
Tomaselli’s unspoken question, he said, «Joe Pearson says there’s
nothing new.»

An hour ago, knowing that the process of transfer would have to
continue far into the night, Harry Tomaselli had given the order for
evacuation to begin. Now a line of ambulances, summoned by
telephone from all available points, had begun to assemble outside
the emergency entrance. Meanwhile, in the wards and private
pavilion, nurses and doctors were working briskly, moving patients
from beds to stretchers and wheel chairs in readiness for their
unexpected journey.

There was a light tap, and Orden Brown entered the
administrator’s office. He listened attentively while Harry Tomaselli
reported what had been done since their meeting four hours earlier.
At the end the board chairman asked, «The city health authorities –
have they been here again?»

«Not yet,» Tomaselli answered. «We’re expecting them now.»
At the same moment a buzzer sounded on the administrator’s

desk. «Mr. Tomaselli,» a girl’s voice said on the intercom, «the public-
health officers have just arrived.»

It was three minutes to five.

The chimes of the Church of the Redeemer announced the hour
as the small group threaded its way through the corridors of Three
Counties. Led by O’Donnell, it included Orden Brown, Harry
Tomaselli, and Dr. Norbert Ford, city health officer of Burlington.
Behind them were Mrs. Straughan, and a young assistant health
officer.
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It had been Kent O’Donnell’s suggestion that the group should
visit the pathology department. He had told the city health officer,
«At least you’ll see we’re doing everything possible to trace the source
of infection.»

John Alexander glanced up as the group entered, then continued
with the sugar test he was carrying out. Pearson, on seeing O’Donnell
and Orden Brown, moved forward to meet them, wiping both hands
on his already soiled lab coat. At a signal from Harry Tomaselli,
David Coleman followed him.

O’Donnell handled the introductions. As Pearson and Dr. Norbert
Ford shook hands the health officer asked, «Have you come up with
anything?»

«Not yet.» Pearson gestured around the lab. «As you can see,
we’re still working.»

O’Donnell said, «Joe, I thought you should know. Dr. Ford has
ordered the closing of our kitchens.»

«But closing the kitchens means closing the hospital.» Pearson
fumed. «Surely you can wait until morning – at least until then.»

«I’m afraid not.» Dr. Ford was polite but firm.
Harry Tomaselli put in, «We’re serving the evening meal, Joe,

and that will be the last. We’re sending home all the patients we can
and transferring most of the others.»

There was silence. Pearson’s face muscles were working. His
deep-set, red-rimmed eyes seemed close to tears. His voice near a
whisper, he said, «I never thought I’d see the day…»

As the group turned away O’Donnell added quietly, «To tell the
truth. Joe, neither did I.»

They had reached the door when John Alexander announced, «I
have it.»

As a unit the group turned. Pearson asked sharply, «You have
what?»

«A definite typhoid.» Alexander pointed to the row of sugar tubes
on which he had been working.
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«Let me see!» Almost at a run, Pearson crossed the lab. The
others had turned back into the room.

Pearson looked at the row of tubes. Nervously his tongue touched
his lips. If Alexander were right, this was the moment they had
worked for.

Pearson turned to the others. He said, «There’s no question. This
is the typhoid carrier.»

«Who is it?»The administrator was first to ask.
David Coleman had already reached for a ledger.
«Charlotte Burgess.»
«I know her! Mrs. Straughan said quickly. «She works on the

serving counter.»
As if by instinct, all eyes swung to the clock. It was seven minutes

after five.
Mrs. Straughan said urgently, «The dinner! They’re beginning

to serve the evening meal!»
«Let’s get to the dining room fast!» As he spoke, Harry Tomaslli

was already at the door.

On the hospital’s second floor the nursing supervisor entered
Vivian’s room with a harassed air, glancing at the door number as
she came in.

«Oh yes, you’re Miss Loburton.» She consulted a clip board and
made a penciled notation. «You’ll be transferred to the West
Burlington Clinic.»

This was the time, Vivian decided, to call Mike. Their five days
of separation were not due to end until tomorrow, but neither of
them had contemplated anything like this. Besides, she had already
come to regret the whole idea of having a period of time apart; she
saw it now as a stupid and unnecessary notion which she wished
had never occurred to her.
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Her hand went out for the bedside telephone, and this time there
was no hesitation. When the operator answered Vivian said, «Dr.
Michael Seddons, please.»

«One moment.» «Dr. Seddons is away from the hospital with
one of the transfer ambulances.»

Slowly Vivian replaced the telephone.
Outside in the hallway she could hear commotion and raised

voices. It all sounded commonplace, and yet at this moment her mind
clamored to share in it, to be a part of whatever was going on. Then
her eyes fell to the bedclothes, to where the coverlet went flat at the
point where her left leg ended. Suddenly, for the first time, Vivian
felt fearfully and desperately alone.

«Oh, Mike!» she whispered. «Mike darling – wherever you are,
please come to me soon!»

On the diet-office telephone Harry Tomaselli was telling an
assistant, «That’s what I said: cancel everything – transfers,
discharges other than normal, catered meals, the whole works. And
when you’ve done that you can call the admitting office.» The
administrator grinned across the desk at O’Donnell. «Tell them that
Three Counties Hospital is back in business.»

Tomaselli hung up the phone and accepted the cup of coffee
which the chief dietitian had poured him from her private
percolator.

«By the way, Mrs. Straughan,» he said, «there hasn’t been time
to tell you before, but you’re getting your new dishwashers.»

TWENTY-FOUR

«Please tell me the truth, Mike,» Vivian said. «I want to know.»
They faced each other – Vivian in the hospital bed, Mike Seddons

standing, apprehensively, beside it.
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It was their first meeting following their time apart. Last night,
after cancellation of Vivian’s transfer order, she had tried a second
time to reach Mike by telephone, but without success. This morning
he had come, without her calling, as they had arranged six days ago.
Now her eyes searched his face, fear nudging her, instinct telling
what her mind refused to know.

«Vivian,» Mike said, and she could see him trembling, «I’ve got
to talk to you.»

There was no answer, only Vivian’s steady gaze meeting his
own. His lips were dry; he moistened them with his tongue. He knew
that his face was flushed, felt his heart pounding. His instinct was to
turn and run. Instead he stood, hesitating, groping for words which
refused to come.

«I think I know what you want to say, Mike.» Vivian’s voice
was flat; it seemed drained of emotion. «You don’t want to marry
me. I’d be a burden to you – now, like this.»

«Oh, Vivian, darling –»
«Don’t, Mike!» she said. «Please don’t!»
He said urgently, imploringly, «Please listen to me, Vivian –

hear me out! It isn’t that simple...» Again his speech faltered.
For three days he had sought the right words and phrases to

meet this moment, yet knowing whatever form they took the effect
would be the same. In the interval between their last meeting Mike
Seddons had probed the inner chasms of his soul and conscience.
What he had found there had left him with disgust and self-contempt,
but he had emerged with truth. He knew with certainty that a marriage
between himself and Vivian would never succeed – not because of
her inadequacy, but through his own.

Vivian said, «You needn’t explain, Mike.» This time her voice
was choked.

«But I want to! I’ve got to! There are so many things we both
have to think of.» Now the words came quickly, tumbling out in an
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eager effort to make Vivian understand, to know the agony of mind
he had suffered before coming here. Even at this moment he needed
her understanding.

He started to say, «Look, Vivian. I’ve thought about it and you’ll
be better off...»

He found her eyes regarding him. He had never noticed before
how steady and direct they were. «Please don’t lie, Mike,» she said.
«I think you’d better go.»

He knew it was no good. All that he wanted now was to get
away from here, not to have to meet Vivian’s eyes. But still he
hesitated. He asked, «What will you do?»

«I really don’t know. To tell you the truth, I haven’t thought
much about it.» Vivian’s voice was steady, but it betrayed the effort
she was making. «Perhaps I’ll go on in nursing, if they’ll have me.
Of course, I really don’t know if I’m cured, and if I’m not, how long
I’ve got. That’s so, isn’t it Mike?»

He had the grace to lower his eyes.
At the doorway he looked back for the last time. «Good-by,

Vivian,» he said.
She tried to answer, but her self-control had been taxed too long.

«Oh, Dr. Coleman! Do come in.»
Kent O’Donnell got up courteously from his office desk as the

young pathologist entered the room. David Coleman had been
cleaning up after the dissection when the message from the chief of
surgery had reached him.

«Sit down, won’t you?» O’Donnell held out an engraved gold
case. «Cigarette?»

«Thank you.» Coleman took a cigarette and accepted the light
O’Donnell offered. He leaned back, relaxed, in one of the leather
armchairs. An instinct told him that what was to follow would be a
turning point in his life.



207

O’Donnell moved behind the desk to the office window. He stood
with his back to it, the morning sun behind him. «I imagine you’ve
heard,» he said, «that Dr. Pearson has resigned.»

«Yes, I heard.» Coleman answered quietly, then to his own
surprise he heard himself saying, «You know, of course, these past
few days he hasn’t spared himself. He’s been here day and night.»

«Yes, I know.» O’Donnell regarded the glowing tip of his
cigarette. «But it doesn’t change anything. You realize that?»

Coleman knew that the chief of surgery was right. «No,» he said,
«I don’t suppose it does.»

«Joe has expressed a wish to leave at once,» O’Donnell
continued. «It means there will be an immediate vacancy here for a
director of pathology. Shall you accept?»

For a second David Coleman hesitated. This was the thing he
had coveted – a department of his own; freedom to reorganize, to
mobilize the new aids of science, to practice good medicine, and to
make pathology count as he knew it truly could. This was the cup he
had sought. Kent O’Donnell had lifted it to his lips.

Then fear struck him. Suddenly he was appalled at the awesome
responsibility he would have to hold. It occurred to him there would
be no one senior to relieve him of decisions; the ultimate choice –
the final diagnosis – would be his alone. Could he face it? Was he
yet ready? He was still young; if he chose, he could continue as a
second-in-command for several years more. After that there would
be other openings – plenty of time to move ahead. Then he knew
that there was no escaping, that this moment had been moving toward
him since his own first arrival at Three Counties Hospital.

«Yes,» he said. «If it’s offered to me, I shall accept.»
«I can tell you that it will be offered.» O’Donnell smiled. He

asked, «Would you tell me something?»
«If I can.»
The chief of surgery paused. In his mind he was choosing the

right phrases for the question he wanted to put. He sensed that what
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was to be said next would be important to them both. Finally he
asked, «Will you tell me what your attitude is – to medicine and to
this hospital?»

«It’s hard to put into words,» Coleman said.
«Will you try?»
David Coleman considered. It was true there were things he

believed, but even to himself he had seldom expressed them. Now,
perhaps, was a time for definition.

«I suppose the real thing,» he said slowly, «is that all of us –
physicians, the hospital, medical technology – exist only for one
thing: for patients, for healing of the sick. I believe we forget this
sometimes. I think we become absorbed in medicine, science, better
hospitals; and we forget that all these things have only one reason
for existence – people. People who need us, who come to medicine
for help.» He stopped. «I’ve put it clumsily.»

«No,» O’Donnell said. «You’ve put it very well.» He had a sense
of triumph and of hope. Instinct had not belied him; he had chosen
well. He foresaw that the two of them – as chief of surgery and
director of pathology – would be good together. They would go on
and build and, with them, Three Counties would progress. Not all
that they wrought would be perfect; it never was. There would be
flaws and failures, but at least their aims were the same, their feelings
shared.

A thought occurred to him. He asked, «One more thing. How do
you feel about Joe Pearson and the way he’s leaving?»

«I’m not sure,» David Coleman said. «I’ve been wishing I knew.»
«It’s not such a bad thing to be unsure sometimes. It takes us

away from rigid thinking.» O’Donnell smiled. «There are some things
I think you should know though. I’ve been talking with some of the
older men on staff: they’ve told me incidents, things I didn’t know
about.»

He paused. «Joe Pearson has done a great deal for this hospital
in thirty-two years – things that are mostly forgotten now or that
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people like you and me don’t always get to hear about. He started
the blood bank, you know. It’s strange to think of it, but there was a
lot of opposition at the time. Then he worked for the formation of
tissue committee; I’m told a good many staff men fought him bitterly
on that. But he got the committee and did a lot to raise the standard
of surgery here. Joe did some investigative work, too – on the cause
and incidence of thyroid cancer. Most of it’s generally accepted now,
but few people remember that it came from Joe Pearson.»

«I didn’t know,» Coleman said. «Thank you for telling me.»
«Well, these things get forgotten. Joe brought a lot of new things

into the lab, too – new tests, new equipment. Unfortunately there
came a time when he didn’t do new things any more. He let himself
vegetate and get in a rut. It happens sometimes.»

Suddenly Coleman thought of his own father, his strong suspicion
that the sensitized blood which killed the Alexanders’ child had
stemmed from a transfusion his father had given years before – given
without Rh typing, even though the dangers were already known to
medicine.

«Yes,» he said. «I suppose it does.»
Both men had risen and moved to the door. As they went out

O’Donnell said softly, «It’s a good thing for all of us to have
compassion. You see, you never know whether someday you’ll need
it yourself.»

Lucy Grainger said, «Kent, you look tired.»
It was early afternoon, and O’Donnell had paused in a main-

floor corridor. Unnoticed, she had stopped beside him.
Dear Lucy, he thought – unchanged, warm and tender. Was it

really less than a week ago that he had considered leaving Burlington
and marrying Denise? At the moment it all seemed far away – a
nostalgic interlude that now was nothing more. Here was where he
belonged; in this place, for good or ill, was where his destiny lay.
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He took her arm. «Lucy,» he said, «let’s meet soon. There’s a lot
we have to talk about.»

«All right.» She smiled with affection. «You may take me to
dinner tomorrow.»

Side by side, they moved on down the hallway, and it was
somehow reassuring to have her beside him. He glanced sideways
at her profile, and there came to him a sense of certainty that for
both of them there was much that was good ahead. Perhaps it would
take time to adjust, but in the end he knew they would find their
future together.

Lucy was thinking: dreams do come true; perhaps mine will –
some day soon.

Dusk came early to Pathology. It was a price they paid for
working in the hospital basement. Snapping lights on, David Coleman
decided that one of his early projects would be to move the
department to a better location. The day when pathologists were
automatically relegated to the bowels of the hospital was over; light
and air were as much requisites for them as for any other branch of
medicine.

He entered the pathology office and found Pearson at his desk.
The old man was emptying the contents of the drawers. He looked
up as Coleman came in.

«It’s a funny thing,» he said, «how much junk you can accumulate
in thirty-two years.»

For a moment David Coleman watched. Then he said, «I’m
sorry.»

«Nothing to be sorry about.» Pearson answered gruffly. He closed
the last drawer and put papers in a case. «I hear you’re getting a new
job. Congratulations.»

Coleman said, and meant it, «I wish it could have been some
other way.»
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«Too late to worry now.» He snapped the locks on the case and
looked around. «Well, I guess that’s everything. If you find anything
else you can send it with my pension check.»

«There’s something I want to tell you,» Coleman said.s
«What’s that?»
Coleman spoke carefully. «The student nurse – the one who had

her leg amputated. I dissected the limb this morning. You were right.
I was wrong. It was malignant. Osteogenic sarcoma without a doubt.»

The old man paused. He gave the impression that his thoughts
were far away. «I’m glad I didn’t make a mistake,» he said slowly,
«about that anyway.»

He picked up a topcoat and moved to the door. He seemed about
to go, then turned back. Almost diffidently he asked, «Do you mind
if I give you some advice?»

Coleman shook his head. «Please do.»
«You’re young,» Pearson said. «You’re full of spice and vinegar

– that’s good. You know your stuff too. You’re up to date – you
know things that I never did, never will now. Take my advice and try
to keep it that way. It’ll be tough to do; make no mistake about it.»
He waved toward the desk he had just vacated. «You’ll sit in that
chair and phone will ring, and it’ll be the administrator – talking
about budgets. Next minute one of the lab staff will want to quit;
and you’ll have to smooth that out. And the doctors will come in,
and they’ll want this bit of information and that. Until at the end of
a day you’ll wonder what happened to it and what you’ve
accomplished, what you’ve achieved.»

Pearson stopped and Coleman waited. He sensed that in his
words the old pathologist was relieving a part of his own past. He
went on, «That’s the way the next day can go, and the next, and the
one after that. Until you find a year has slipped by. and another,
and another. And while you’re doing all this you’ll send other people
on courses to hear about the new things in medicine – because you
can’t take time out to go yourself. And you’ll quit investigation and
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research; and because you work so hard, you’ll be tired at night, and
you won’t feel like reading textbooks. And then suddenly, one day,
you’ll find everything you knew is out of date. That’s when it’s too
late to change.»

Emotion-charged, the voice faltered. Pearson put a hand on
Coleman’s arm. He said imploringly, «Listen to an old man who’s
been through it all, who made the mistake of falling behind. Don’t
let it happen to you! Lock yourself in a closet if you have to! Get
away  from the phone and the files and paper, and read and learn
and listen and keep up to date!»

The voice trailed off and Pearson turned away.
«I shall try to remember,» Coleman said. He added gently, «I’ll

come with you to the door.»
They climbed the stairs from Pathology, and on the hospital’s

main floor the bustle of early-evening activity was just beginning. A
nurse passed them hurriedly; she carried a diet tray, her starched
uniform swishing. They moved aside to let a wheel chair by; in it
was a middle-aged man, one leg in a cast, holding a pair of crutches
like oars withdrawn into a boat. A trio of student nurses went past
laughing. A Women’s Auxiliary worker propelled a cart with
magazines. A man clutching a bouquet of flowers headed for the
elevators. Somewhere out of sight a child was crying. It was the
hospital world: a living organism, a mirror of the greater world
outside.

Pearson was looking around him. Coleman thought:
Thirty-two years, and he’s seeing it all, perhaps for the last time.

He wondered: How will it be when my own time comes? Shall I
remember this moment thirty years from now? Will I understand it
better then?

On the public-address system a voice announced, «Dr. David
Coleman. Dr. Coleman to the surgical floor.»

«It’s started,» Pearson said.
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«It’ll be a frozen section – you’d better go.» He held out his
hand.

«Good luck.» Coleman found it hard to speak.
«Thank you,» he said.
The old man nodded and turned away. «Good night, Dr. Pearson.»
 It was one of the senior nurses.
«Good night,» Pearson said. Then, on the way out, he stopped

under a «No Smoking» sign to light a cigar.
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