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Hedidn't know how long he had been sitting there, looking out through the dirty window without
seeing anything, when amovement caught hiseye. A smal dog, amongre with alimp, rounded a corner
and loped down the near-deserted street. Something about the dog made him lean forward in his chair
and stare intently. And while his eyes were riveted on the anima, his mind reviewed the events of the past
few weeks in a effort to make a connection between the dog and the catastrophe that threatened Morgan
City and the rest of the planet.

Decker Eisdlt gnawed at a stubborn cuticle as he gazed from the flitter window. He was short, very
dark and had an intelligent, fine-featured face. He was presently engaged in marveling at Morgan City
which lay spread out below him. Thiswas hardly thefirgt time he had seen it from the air but the perfect
harmony of itslayout dways managed to stir him. Thiswas acity ascities should be—a planned city, a
city that knew where it was going, acity with a purpose.

Discounting afew large idands, Kamedon had only one continent and Morgan City occupied its
center, afitting capitd for aworld that had become one of the centers of Restructurist ideology and the
pride of the Restructurist movement.

Y es, Morgan City was beautiful as cities go, but Decker Eisdlt preferred the coast. The university
was there and the years spent near the seaiin study and research had instilled a narcoticlike dependency
inhissystem . . . without the continuous, dull roar of the surf and acertain subtle tang in the air, he could
never, fed quite at ease, could never fully relax and fed at home.

And then there were the fishermen. During his stay in Morgan City hewould missrising early with the
sun glaring on the water and watching the fishermen head out of the harbor ashe and Sdlly ate breskfast.
Mogt of the men on those dow, ponderous boats were sdlaried by the government fisheries but afew
die-hards till ingsted on free-lancing and trying to earn more by catching more. Eiselt detested their
stubbornness but their spirit struck a resonance somewhere within him and he was forced to admit a
grudging admiration for them—until they got out of hand, of course.

Heidly wondered if there could possibly be any connection between the disorder at theloca fishery
the other day and hisbeing cdled to Morgan City, but promptly dismissed the thought. Hewasa
research physician and had nothing to do with fisheries. And besides, the incident had been minor by any
standard, just some pushing and shoving at the pay window. Some of theloca fishermen—the free
lancers especialy—had become angry when the pay authorizations were delayed. Nothing to get excited
about, redly; thiswasthe first time such adelay had ever occurred and would no doubt be the last. The
Department of Sea Industrieswas far too efficient to alow such an oversight to happen asecond time.

They were coming in for alanding, now. The roof of the Department of Medicine and Research's
adminigtration building grew large benesth them as Eisdt's darting brown eyes strained to recognize the
figurewaiting below. It was Dr. Cadlen, no doubt. Eisdt hadn't liked being called away from hiswork for
some mysterious reason that would not be explained until he arrived in Morgan City, but an unmistakable
note of urgency had filtered through the message. And so Decker Eisdlt chewed acuticle ashe did
whenever he was puzzled. What was the urgent need for aresearch physician? And why the mystery?
He smiled grimly. No use in getting worked up about it; hed know soon enough. He didn't have much
choice in the matter, anyway: when Dr. Alton Caglen summons you to the capital, you go to the capital.
Immediately.

Theflitter touched down with ajolt and Eisdlt, the only passenger, hopped out as soon asthe engines
were cut. A lean, graying man in hisfifties siepped forward to meet him.



"Decker!" he said, shaking his hand. "Good to see you!™

Eisdlt couldn't reply. Wasit. .. ? Yes, it was Dr. Caglen and he looked terrible! Bright eyes gleamed
from sockets degp-sunk in alined and haggard face. "Dr. Caglen!” he ssammered. "I .. ."

"I know," the older man said quickly. "Y ou're about to say | look like death warmed over and you're
right. But well talk about it downgtairs." Caglen led him to the dlevator and kept up an incessant flow of
trivia.on the way down, punctuating each phrase with quick, nervous gestures.

"How'sthewife? Very pregnant and very happy, | suppose. Lovely girl, Sdly. Dr. Bain'staking care
of her, | suppose. Good, good. How abouit that little disturbance out your way? Unfortunate, very
unfortunate. But things may get worse before they get better. Y es, they may well get worse.”

Simulants? Eisdt asked himsdlf. Dr. Caglen was definitely hyper. He had never seen the man so
worked up. After reaching his office, however, he visbly sagged and Eisdlt could no longer contain
himsaf.

"My God, Doctor! What's happened to you?"

"I'm not deeping very wel,” hereplied smply and camly.

Under normal circumstances, Eisalt would have waited for an invitation before sitting down but these
weren't norma circumstances. He grabbed the nearest chair and, without taking his eyes off Caglen,
dowly sank into it. "There must be moreto it than that. A sedative will cureinsomnia.”

Cadenfollowed Eisdt'slead and fdl into the chair behind his desk before answering. " There's not
much moretotdl, redly," he said, putting his hands over histemples and resting his e bows on the desk
top. "l just can't seem to get enough air at night. When | doze off, | wake up afew minutes later, gasping
franticdly. And it'sgetting worse."

Eisdlt repressed an audible sigh. Pulmonary diseases had been hisfield of research for the past ten
years and hefdt asif he were on firm ground again. His muscles relaxed somewhat and he settled more
comfortably into the chair.

"Wasthe onset of symptoms dow, or abrupt?' he asked.

"Sow. So dow that | didn't become concerned until recently. But | can traceit pretty clearly in
retrospect. The symptoms started showing up during my daily exercises—"

"Y ou mean you have respiratory troubles during periods of exertion, too?" Eisdt interrupted.

"Yes...sorry if | gave you theimpression that I'm only bothered when I'm trying to deep. The
problem isn't that smple. Y ou see, about nine months ago | started noticing littleirregularitiesin my
breathing rhythm as | exercised. | didn't pay too much atention to it at the time but it's got to the point
where short, sSmple exercises, that | formerly performed with ease, leave me gasping for air. Two or
three months ago | started having deeping problems. Nothing much at firdt: restlessness, insomnia,
inability to deep for more than an hour at atime. Things have progressed to the present stage where | can
hardly deep at al. And, unless| concentrate fully on my bresthing, | can't exert mysdf in the dightest.”

"Areyou having any difficulty right now, just sitting and talking?"

"Only alittle, but I find mysdlf out of bresth at the oddest times.”

Eisdt mused amoment. "The syndrome, asyou've related it, doesn't ring abell. I'd like to make
someteds, if | may."

" figured you would," Caglen said and managed asmile. "The lab downgtairswill be at your
dispos.”

"Good. But one question: Why me? There are plenty of othersin Morgan City who could handlethis,
many of them right in this building. Of course I'm honored that you thought of me but | am, after dl, a
research physician.”

"I wanted you here for anumber of reasons," Caeglen stated. " Central among them was the fact that
thereisn't much you don't know about respiratory pathology. The othersI'll explain to you after you've
made your tests."

Eisdlt nodded. "O.K., but one other question, if you don't mind: What psychological symptoms? If
yourelosng rem deep ..."

"I'masirritable as hell, if that'swhat you mean. It's only with the greatest exercise of will that | keep
myself from biting off the head of anyone | meet, including you. So stop quizzing me and get on with your



testd”

"Wdll, then," Eisdt said, riang and amiling, "let'sgo.” He didn't know what was plaguing Caglen but
was confident he could come up with an answer in ashort while. No doubt it was a variation on another
familiar syndrome.

Later in the day hewasn't so sure. All histestsfor pathology had come up negative. Strange, aman
with Cadlen's symptoms should certainly show some pathology. Feding not alittle embarrassed, Eisdt
took the elevator to the upper levels. Dr. Caelen had taught at the university before the Department of
Medicine and Research decided to move him into Administration. He now headed that department and
Eisdlt, one of hisformer students, had wanted to look good for the old man.

Dr. Cadlen awaited himin his office. "Well, Decker, what have you found?’

"Frankly, I'malittle at aloss," he admitted. ™Y our lungs arein great shape. Y ou shouldn't have the
symptomsyou do."

He paused, but Caglen waited for him to go on.

Obvioudy crestfalen, he concluded: "I'm afraid I'll need some more data before | can even guess
which way to go."

"Don't fed too badly about it,” Caglen told him. "Nobody e se knowswhat's going on around here,
either—and we've had the best working on it. | knew you'd want to make those tests yourself and draw
your own conclusonsso | let you."

"Thanks. That makes mefed alittle better. But now I'd like to know those ‘other reasons for sending
forme"

Cadlen nodded. "O.K. Tdl me: have you noticed anything unusua about our personnd ?*

"Totdl thetruth, the building seems amost deserted.”

"True, that's part of the problem. But what about those you have seen”?’

"They dl look pretty beat,” he replied after a pause, "amogt like ... Doctor, isthere an epidemic of
this syndrome?

"Yes, I'mafraid 0," Caglen said. "Why haven't | heard anything about it?"

Cadlen sighed. "Because weve been doing our best to keep thelid on it until we find out just what it
iswe're deding with."

"Does it seem to be spreading?’

"Most suburban hospitals are packed with cases, but they're not as bad off asthe city proper. It
seems asif the entire population of the capital has come down with this ... this syndrome. And we've also
had reports of isolated cases from coast to coast. Figure that one out!”

Eisdt'steeth found a cuticle and went to work onit. "I have an inginctive feding that thisisn't the
work of any pathogenic organism, known or unknown. Y et, an epidemic usualy means contagion ..." His
voice drifted off into thought.

"Speaking of contagion,” Caglen said, "I must gpologize for exposing you to whatever it isthat's
plaguing us but we needed someone who was uninfected to work onit. Therest of us are so exhausted
that we can't think straight about any subject other than deep. We don't trust our own judgment. | hope |
haven't endangered you, but you must understand that we're getting desperate. None of the departments
can get anything done because no one can concentrate anymore. That's why the Department of Sea
Industries made that error with the pay authorizations. And there have been anumber of other, smilar
cases. The Department of Public Information has been keeping it quiet but little things have away of
piling up. We may soon have avery frightened planet on our handsif we don't come up with something
soon. | tried to handle it myself but my stamina has been completely sapped.”

"Could it possibly be a Federation plot?' Eiselt asked.

Cadlen repressed asmile. Decker Eisdlt hadn't changed much. He had been an adamant Restructurist
during his college years and had evidently remained so. "Ridiculous, Decker! The very reason we want to
“regtructure the Federation is becauseit limitsitself exclusvely to interplanetary affairs. A plot against
Kamedon would be gtrictly out of character.”

"But you have to admit that the Federation would hardly be dismayed if the peoplelost faithin the



government and the planet ground to a halt.”

"Y ou've got apoint there, but you | must redlize that the Restructurist movement will go on, with or
without Kamedon. And you can't go around looking for a Federation plot every time something goes
wrong."

"I supposeyou'reright,” Eisdt reluctantly agreed.

"Of course I'm right! So let's not worry about the Federation or Restructurism. Let'sworry about
Morgan City. | don't want to haveto call inthe IMC."

Eisdt blanched. "The Interstellar Medical Corpsis pro-Federation! Asking them for help islike going
to the Federation itself!”

"Widl, then," Cadlen said pointedly, "1 hope you've got some sort of a plan on how to tackle this."

"I've got the start of aplan. Those isolated cases might provide uswith aclue. I'd like to have every
one of them flown to the capital as soon aspossible.”

"Good idea," Cadlen agreed, swallowing another stimulant.

After two weeks of testing and interviewing patients from the outlying districts, Eisdt was ableto
hand Dr. Caelen a piece of paper with,a date scrawled on it. "Remember that day?' he said.

Caden hestated. "No, can't say | do." Daily he and al the other victims had grown more haggard
and exhausted. Remembering was an effort. "Almost ayear ago . . . wait! Wasn't thisthe day of the
accident in Dr. Sebitow's|ab?!

"Correct. And how doesthis strike you: every case I've interviewed wasin Morgan City when the
accident occurred!"

Caelen dumped in his seat. " Sebitow'sray,” he muttered.

"What's that supposed to mean?'

"I don't know. No onereally knew except Sebitow—and he's dead.”

Eisdt'stone showed his exasperation. "But the department gave him the money! Y ou must know
what he was working on!"

"What do you know about adminisiration, Decker?' the older man flared. "How do you handle a
man who is one of the greatest medica mindsin the galaxy but who has no conception of palitics, who
has no loydty to anything but hiswork? To Nathan Sebitow the Federation and the Restructurist
movement were just wordsl The only way to keep aman like that working for you isto give him full rein.
A number of other planets had offered him unlimited funds and unlimited freedom so we had to match
them. He said he was onto something big and wanted the money immediately, o we gaveit to him."

"But don't you have any ideawhat he was doing?"

Caden paused. "All we know isthat he was working on a high-penetration radiation with neuronal
effects. When he worked out afew bugs he was going to give usafull report. Decker, you don't think
the Respiratory Center could have been affected, do you?'

"Not achance," Eisdt replied with adow shake of hishead. "The Respiratory Center isintact and
functional. Were any of Sebitow's records recovered?”

"None."

"But wasn't he ill dive when they found him? | remember areport about Sebitow being takento a
hospitd . . . did he say anything?

"Hesaid afew words," Caden replied, "but they didn't make too much sense.”

"Remember what they were? It might give usalead.”

"Not redly. Something about an over-reaction, | think."

"Please try to remember!" Eisdt urged.

Cadlen shrugged. "We had arecorder going when he came around. If you think it'simportant, go
down to Hearn's office and helll play it for you."

Dr. Hearn, too, was gaunt and haggard and really didn't want to be bothered with retrieving a
recording of Dr. Sebitow's last words. His last stimulant was wearing off.
"I'll tell you what he said, Dr. Eisdlt: 'Over-reaction. .. danger ... tdl ... ens..! That wasall."



"Yes, but I'd like to hear it mysdf. | know what you're going through but I'm trying to find akey to
thismess. Please get it.”

Wearily, Hearn went to afile, pulled out a cartridge and fitted it into aviewer. For seemingly
interminable minutes Eiselt watched the injured Dr. Sebitow toss his bandaged head and mumble
incoherently. Suddenly, the man opened his eyes and shouted, "Over-reaction! Danger! Tdl ... ens..."
and then relapsed into mumbles. Hearn switched it off.

"What did he mean by 'ens? " Eisdt asked.

Hearn shrugged. "That puzzled us for awhile until we remembered that his chief assstant'snamewas
Endicott. He must have wanted someoneto tell Endicott something but never finished the sentence.”
"Endicott? Whereis Endicott?' "Dead, too."

Eiselt rose wordlesdy and started for the door.

"Weve got to get to the bottom of this soon, Doctor," he heard Hearn say behind him. "Do you
know that all surgery isbeing performed under loca anesthesia? Put a patient out and he startsto die
right on the table—he stops breathing! And stimulant supplies are diminishing. The Department of
Production is so understaffed that it hasn't been able to issue the latest production quotas and so factories
and millsall over the continent have had to shut down. Weve actudly had food riotsin some areas
because the Department of Distribution hasfouled up its scheduling. There's even talk of amarch on
Morgan City to demand more competence and efficiency in ‘the handling of public affaird”

"I'm doing the best | can!" Eisdlt gritted.

"I know you are, and you're doing it amost single-handedly. It'sjust that | dread the thought of
havingto call inthe IMC. But | fear it must cometo that if we don't get a breakthrough soon.”

"Never! If we can't lick thisthing, they certainly can't do any better!" he declared, approaching
Hearn's desk.

"Come now, Doctor," Hearn replied. "I know you're adedicated Restructurist, asarewe dl, but let's
beredlistic. The IMC hasthe brains, talents and resources of athousand worlds at its disposal. Y ou can't
hope to compare our fecilitieswith theirs."

Eisdt dammed hisfist on the desk top. "WEell solve thisand well do it without the help of the IMC!"

"I hopeyoureright,” Hearn said softly as he watched Eisdlt stcorm from the office. "And | hopeit's
soon."

Eisdlt managed to cool histemper by the time he made hisdaily cdl to Saly. Asher face cameinto
focus on the viewscreen, he noticed that she looked distraught.

"Something wrong, honey?" he asked.

"Oh, Decker!" shecried. "They've gonel™

"Who?'

"Almost everyone! Students, faculty, administrators, fishermen, shopkeepers, everyone! They
chartered groundcars and flitters and started out for Morgan City thismorning!”

Eisdlt remembered the march Hearn had mentioned. "What about Dr. Bain?" he asked with concern.

"Oh, he's il here. Hiswife wants me to stay with them until you get back. Maybe I'd better take her
up onit." The exodus from town had made her somewhat anxious and Eisdt wished he could be with
her.

"Good idea," he said. Ed Bain would look after her. After al, shewas his patient and in her eighth
month and if her husband couldn't be there, someone should keep an eye on her. "Get over there as soon
aspossbleand tell them I'll be eterndly grateful!"

She ran ahand nervoudy through her brown hair. "O.K. Any luck so far?'

"No. Every time1 think I'm onto something, | wind up in adead end.”

The frustration was evident in her husband's voice and Saly figured that the best thing she could do
for him was adlow him to get back to hiswork. "I'd better get packed now," shetold him. "Call me
tomorrow."

"I will," he promised and broke the connection:

Depresson was unusud for Decker Eisdlt. In the past his nervous energy had aways carried him



through the troughs as well as over the peaks. But he felt drained now. He took the elevator down to
street level and dropped into a chair by the window. That was when he spotted the dog.

It wasthe dog's gait that held his attention; the uneven, limping stride reminded him of another dog . .
.yearsago . . . a the university.

Suddenly hewas on hisfeet and racing for the elevator. He shot to the upper levels and burst into
Caelen's office just as the man was about to take another stimulant capsule.

"Don't take that! 1've got one more test to make and | want you to try and deep while I'm doing it."

Cadlen hesitated. "I'm afraid, Decker. I'm afraid | may not wake up one of these times.”

"I'll beright there," he assured him. "I want to monitor your cortex while you deep.”

"Areyou on to something, Decker?'

Eisdt pulled himto hisfeet. "I'll explain as| wireyou up. Let'sjust say that | hope I'm wrong.”

Supine on atable, avery groggy Dr. Caglen tried vaiantly to focus his eyes on the oscilloscope
screen and concentrate on what his younger colleague was saying.

"Seethat?' Eisdt remarked, pointing to aseries of spikes. "There's an unusualy high amount of
cortical activity synchronized with respiration. Put that together with the symptoms of this epidemic, the
nature of Sebitow's research and hislast words and the result is pretty frightening. Y ou see, | fear
Sebitow's last words were awarning."

"A warning againg whet?"

"Telencephalization!"

There was no Sgn of recognition in Cadlen'seyes. "It'saneurophysologist'sterm,” Eisdt explained.
"If alame dog out on the street hadn't reminded me of it, the concept never would have occurred to me.”

"Forgive me, Decker, but Pm not following you."

Eisdt paused. "Maybe thiswill help you remember: the most common and effective means of
illugtrating telencephalization isto take an experimenta anima and sever the spind cord at midthorax, or
at the neck. If that happened to aman, held lose the use of hislegsin thefirst instance and a so the use of
hisarmsin the latter. But an anima with asevered spinal cord—adog or possum, for instance—can ill
walk! Hisgait isoftenirregular but the point is he can still get around while a man isrendered
hel pless. Why? Because man has telencephdized hiswalking ability! Aspart of hisevolution, the higher
centers of man's nervous system have taken over many sensory and motor functions formerly performed
by the lower, local centers.

"I have atheory that Sebitow might have developed away to cause telencephdization, possibly for
use as arehabilitation technique. . . to let higher centerstake over where damaged local centers are no
longer effective. But | fear the city got ablast of the radiation he was using to induce this takeover and the
symptoms we've seen led me to the conclusion that somehow the respiratory center has been
telencephalized. The 'encepha ogram seemsto confirm this."

"But you said nothing was wrong with the respiratory center,” Caelen rasped in aweak whisper.

"Theré's no pathology, but it seemsthat the voluntary aress of the forebrain arein command and are
overriding theloca periphera sensors. Thusthe diffuse respiratory malaise and broken breathing rhythm
when you exercised. The voluntary areas of the cortex were starting to take over and they are nowhere
near as efficient nor as sengitive astheloca centers such as the pressoreceptors in the lungs and the
chemoreceptorsin the aorta and carotid arteries which work directly through the respiratory center
without going near the cortex. But because of telencephdization, the respiratory center isno longer
respongveto thelocal centers. And there lies the problem.

"It boilsdown to this: Y ou and al the other victims are breathing on the border of consciousness!
Thismeansyou stop breathing when unconscious! without oxygen the acidity of your blood goes up and
thelocal chemoreceptors start screaming. But the respiratory center no longer responds and so impulses
arefindly relayed to the cortex; the cortex is roused and you wake up gasping for air. That'sthe theory. |
want to monitor the voluntary areasto confirm or deny it; if activity there fals off asrespiration fals off,
then well know I'm right.”

"What'll wedo if you'reright?' Caglen asked.



Rather than tdl him that he didn't have the faintest ides, Eisdt pulled ablanket over him. "Try to
deep.” The exhausted administrator closed his eyes. Eisdt watched him aminute, then went over to the
drug cabinet and filled asyringe with astimulant. Just in case.

As he sat and watched the oscilloscope, adull roar filtered up from the street. Going to the window,
he saw a shouting, gesticulating crowd marching aong the street below. They were frightened, and
they... were angry, and they wanted to know what was wrong. Kamedon had been running so smoothly
... now, chaos. Some areas were recelving no food while others received more than they could use;
some factories were shut down while others received double quotas, and no one could be sure when he
would next be paid. What was happening? The famous efficiency of Kamedon was breaking down and
the people wanted to know why.

Someone broke awindow. Somebody e se followed suit. Fascinated, Eisdlt watched the march turn
into amob scenein ameatter of minutes.

He glanced over at Dr. Caglen and redlized with a start that the man had stopped bresthing. He
cursed as he noted the reduced cortical activity on the 'scope. Telencephalization of the respiratory
center—no doubt about it now. He put ahand on Caglen's shoulder and shook him. No response.
Looking closer, he noticed a blue tinge to the man's lips. With frantic haste he found avein and injected
the stimulant. Then he began atificid respiration.

Slowly, asnormal bresthing returned, Dr. Caglen's eydlids opened to reveal two dull orbs. Cortical
activity had increased on the oscilloscope.

Decker Eisdt's shoulders dumped with relief—and defeat. He was besaten. Telencephalization was
an evolutionary process—athough in this case the evol ution was suicida—and he had no way of
combating it, no way of returning command to thelocal centers. The only hope for Dr. Caglen—and
Kamedon—wasthe IMC. And Eisdlt knew he would have to bethe oneto call themiin.

They would be gracious rescuers, of course, and would do their work skillfully and competently. The
IMC would find asolution, rectify the situation and then leave, no doubt refusing to accept payment,
explaining that they were only too glad to have such an opportunity to expand the perimeters of
neurophysology.

But it would soon be known throughout the settled galaxy that Kamedon, the pride of the
Restructurist movement, had found it necessary to call in the IMC. And pro-Federation propagandists
were sure to waste no timein drawing an ironic comparison between Restructurist philosophy and the
syndrome which had &fflicted Morgan City. He could see it now: " Centralists suffering from
overcentralization!" To put it mildly, the near future was going to be amost difficult period.

Outside, the roar of the mob redoubled.



