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Chapter 3

The following Tuesday, at six in the morning, the harsh ringing of the telephone on the bedside table woke Rob.

“Morning, Professor. Sergeant Morris here. Sorry to bother you so early, sir.”
Rob yawned and peered at the bedside clock. “That’s all right, Sergeant. At least it isn’t the middle of the night.” His voice was thick with sleep. “What have you got for me?”
“A man walking his dog on Glasgow Green spotted a body in the river. Mr. Parsonage fished it out, and it’s at the morgue. There was nothing at the site, so we didn’t call you out.”
“Foul play?”
“Possibly. The Procurator Fiscal’s office has given the go-ahead for the PM.” Rob heard the rustle of papers being shuffled. “Young woman. Bruising on the face and neck. Been in the water a while, by the look of her.”

“I’ll do the post mortem at seven.” 

Rob threw back the covers and dangled his legs over the side of the bed. Corroboration of evidence was necessary in court, and so a second doctor would be required at the autopsy. He quickly ran through the list of the other pathologists in the Forensic department: Drs. McWhirter, Graham, Brown, and Mowat. Definitely not Dr. McWhirter; Rob was having trouble with Bruce McWhirter’s attitude in the office, and he did not want to start his day looking at his colleague’s crotchety face across the post mortem table.  

He would much rather work with Jim Mowat; quick brain, fast hands, and the added bonus of a whimsical sense of humor, important sometimes when conditions in the morgue became particularly unpleasant. 
“Let Dr. Mowat know, too, would you?” 

“I’ll call him now.”

Connie poked her head out from under the bed covers. “Who is it, Rob?” she said.

“Go back to sleep, Connie. It’s just a case. Too early for you to get up yet.”
He tucked the blankets back round her, went through to the bathroom and turned on the shower. He stood under the warm spray, letting it slowly drag him into consciousness. While he lathered his body, he thought about the strange life of Ben Parsonage, whose job was to retrieve dead bodies from the River Clyde, as his father had done before him. What a way to earn a living. Not many people would fancy it. Yet the man was a miracle. Knew the currents and tides like no one else. Could tell the police exactly where bodies would wash up or where they had entered the water.

Rob steeled himself to turn the shower knob to cold and gasped as the icy water needled him fully awake. He toweled off, shaved, then dressed in the first suit that came to hand. After gathering the papers he needed for the day, he filled a large mug with coffee and left the house.

Traffic was light, just beginning to build up for rush hour, as he drove along narrow back roads till he hit the motorway that ran straight into the heart of the city. He knew the route so well there was no need to concentrate on driving, and his mind drifted to the day ahead. Had he remembered the lecture slides? He reached across the armrest to feel under his briefcase. His fingers touched the smooth wood of the slide box. Good, they were there. Must get round to putting them on PowerPoint. Much easier to cart around.
After crossing the Clyde, the murky gray water reflecting the overcast sky, Rob exited the motorway and maneuvered through the annoying one-way street system until he reached the Broomielaw, which led him to the city morgue in the Saltmarket. The squat stone structure had been built in the nineteenth century. Its walls, once a pretty soft gray, were covered in soot and pock-marked by acid rain. Thank goodness they’d cleaned up the air in Glasgow, he thought. No more dense yellow smog—pea-soupers they’d called them when he was a boy—in the cold winter nights. Bad for the soft stone. Even worse for lungs.

Outside the building, a detective Rob recognized from Glasgow CID leaned against his car, smoking.

“Any idea what happened?” Rob asked him.

“Not so far, Professor. We don’t have a positive ID yet either, though we have a missing person report on a woman, a prostitute, so that’s a possibility.”
“Are you coming in?”

Rob saw a look of distaste cross the detective’s face. The post mortem room wasn’t everyone’s cup of tea. He’d seen several beefy policemen keel over there.
“Need to talk to the office.” Small clouds of cigarette smoke drifted out the policeman’s mouth as he spoke. “I’ll wait in the car.” 

Rob nodded and pushed open the swing door that led to the morgue.

“Morning,” Rob said to Denny, the morgue technician, who was taking sealed packets of instruments out of the autoclave. Avoiding cross-contamination between cases was important.

“Morning, Prof,” Denny said. “All ready to go, sir.”
“Let’s get started then. I’d like to be out of here in an hour.”
Rob took off his jacket and put on scrubs and a heavy green waterproof apron. He pulled on a surgical cap and slipped his hands into surgical gloves. Turning to the steel table in the center of the room, Rob said, “Where’s Dr. Mowat? We can’t start without him.”
“He’ll be here any minute,” Denny said. “Called to say he’d a bit of car trouble.”

Rob lifted a camera from one of the metal shelves. “Let’s get some good shots of that

neck and facial bruising while we’re waiting, and there’s more on the arms.” 

The swing door creaked, and Jim Mowat bustled into the room. His dapper tidiness, typical for him, amused Rob. Almost effeminate, he thought. But he had the same meticulous attitude to his work as he showed with his clothes, Rob was glad to say, which made him a reliable witness in court.

“Hope I haven’t held you up,” Jim said.
“Perfect timing, as always, but let’s get a move on. I’ve got a lecture at nine.” 

Rob switched on the tape recorder. “Caucasian female,” he dictated. “Early to mid twenties. Dyed blonde hair. Height...” Dr. Mowat and Denny measured the body with a metal tape. “...five feet two and a half inches, so a little less in life.” 
“Why’s that, Prof?” Denny asked.

Rob enjoyed working with Denny; he was inquisitive, always asking questions. Not just a job to him, like some of the other technicians. 

“The ligaments and tendons relax after death,” Rob explained, “allowing a slight lengthening of the body.”

Rob’s voice droned on, describing the deceased’s shabby clothing and the cheap bracelets
on her left arm. “Face swollen and edematous, with putrefaction evident. Lividity on the face and neck.” Preempting another question from Denny, Rob glanced up at him and said, “Expected, because bodies float face down with the head lower than the torso.” 
As Rob enumerated the injuries, including bruising round the left eye, Jim measured them and called out the sizes.

“Hard to say how much is post mortem. We’ll take sections later.” Rob continued,  
“Looks like something’s nibbled her cheeks. Fish or crabs probably.” 
They took nail scrapings and fingerprints before removing the woman’s clothing.

The body lay naked and bloated. Rob noted more bruising on her chest, and a greenish

discoloration of the skin over the lower abdomen. “Putrefaction, but not advanced, and numerous abdominal striae. Probably multiparous.” He looked at the woman’s breasts which protruded upwards instead of falling naturally to the side and saw faint scars. “Has breast implants.” 

“Always amazes me how even the poorest female can find money to have her breasts enlarged,” Jim said, “but they never have enough money to feed their kids properly.”

“Priorities, Jim. Priorities,” Rob said, grinning. “Looks like a bite mark on the right breast, one inch medial to the nipple. I'll remove the area for forensic dentistry. Still might be able to get a good impression from it.” 

“Do you want X-rays now,” Jim asked.

“Yes,” Rob said. “Better make sure there are no skull fractures, too. Looks like the poor woman’s had quite a beating.”
After checking for injuries to the back, Rob lifted a scalpel and made the standard long incision from below the chin down to the pubic bone. Because of the bruising on the outside of the neck, he was especially careful as he dissected through the layers of tissue. Below, he saw the
neck muscles swollen and bruised. Using the scalpel handle, he poked gently at the exposed 
hyoid bone and the thyroid cartilage. 

“Look, Jim. What do you think?” 
“Definite fractures of the left hyoid horn and same with the thyroid cartilage.” He looked at Rob. “Strangulation. Probably dead before she was dumped in the Clyde. We’ll know for sure

when we look at the lungs and the stomach.”

There was little water in the lungs or the stomach, and no froth in the trachea, all of

which pointed to the woman being dead before the body entered the water. 
Rob stood back. “Head now, Denny.”
The whine of the saw drove Rob and Jim to one corner of the room.

“Remember when we harvested pituitaries to make human growth hormone?” Rob said.

“Yes. Why?” Jim said.

“There’s a man in his twenties in the Southern General dying of CJD. Used to get the injections.”

“Poor guy,” Jim said, shaking his head. “Sometimes the medical profession thinks it’s

so clever, but we just manage to make things worse. I’m sure someone…,” he thought for a moment. “…can’t remember who, gave a warning back in the 70s about the dangers of the hormone, yet they kept on using it till ‘85 or so.”

“Well, it worked, and there was no other treatment at the time. Would have been an outcry from unhappy patients and relatives at the idea of stopping, and I can see their point of view. Thank goodness they found a way to make a synthetic version of the hormone.”

“Makes you wonder how many more innocent victims are infected and don’t know it yet.”

Rob shook his head slightly. “There have to be more, not just in this country.”
When the noise of the saw died away, Rob and Jim went back to the table to complete the autopsy and take blood and tissue samples.

 “Will you sew her up, Jim?” Rob said. “I’ve got to run.”

“How about lunch,” Jim said. “I’m meeting the racing people to talk about money for
the new machines to test horse urine for drugs.”


“One o’clock at the Ubiquitous Chip if you can make it,” Jim called after him, as Rob
disappeared through the door. 
In the car park, Rob talked to the waiting detective. “Definitely murder,” he said. “She

was strangled, then the body dumped in the river.”
“How long has she been dead?” 
“Been in the water too long to be precise, but around five days or so.” Rob unlocked his car and opened the door. “There was a bite mark. You could get lucky. It might help you catch the killer. You’ll have my full report in ten days once the toxicology is back. The DNA might take longer.” 

Rob drove to Sauchiehall Street, stopped briefly at the Dental Hospital to drop off the bite specimen, and then turned along Kelvin Way, past the Art Gallery, and into University Avenue. Easing the car through heavy traffic, he couldn’t help thinking about the morning’s post mortem. A pretty routine case for him, and not unremarkable for his home town.

Although he had autopsied many murder victims, the viciousness involved still had the power to disturb him. How could any human being do that to another? There were, he decided, some truly evil people around. Even if this one was on the game, she still didn’t deserve to end up like that. He hoped the police would catch the culprit and that he’d end up in Barlinnie for life. But he accepted that his morning’s careful work might prove a waste of time, as it sometimes had in the past, and end with an unsolved crime and a brutal murderer still on the streets.

Once through the imposing metal gates leading to the university quadrangle, Rob parked the car and put the city morgue out of his mind. Tucking the slide box under one arm, he slung his raincoat across his shoulder and headed for the lecture theatre.
Chapter 4

When Rob strode into the lecture hall, the roar of animated conversation dropped to a low mumble. A hundred and fifty pairs of eyes focused on him.

He looked around the old classroom, with arcs of oak seating and desks joined in long rows, the tiers rising in sharp increments from the level of the podium. Generations of students had carved initials, some of them embellished in colored ink, into the wood. Because the leaded gothic-style windows let in little daylight, old-fashioned wrought iron fittings, each with twenty or thirty bulbs, were lit, but the distant corners of the room remained dim. A projector sat on one of the desks near the center of the room, and a white screen hung down behind Rob, silhouetting him. Only in an old university could such a room be found, he thought. It had an atmosphere of pure academia, the shabby patina that comes with many years of use. 
While he shuffled through his notes, waiting for silence, Rob inhaled the dusty air with satisfaction. Landing this job a couple of years ago had surprised him, and he enjoyed the variety it offered. No two days were the same. Though he spent a fair amount of time in the morgue, that was balanced by court appearances, university politics, and his favorite part, lecturing.

He looked up and grinned broadly at the rows of students. He loved the eager faces and

untamed energy, just as he’d loved being a student himself: the nights spent in pubs or playing
cards, the raucous laughter, the girls, the sheer fun of being alive and being young. God, they were lucky! 
Studying, well, he’d enjoyed that, too, for he’d found it easy. Affording the fees and books had been the hard part for his family. He silently thanked his mother and dead father for their determination to educate their children and for all the sacrifices they made to that end. How proud his Mum would be to see him standing where he was now, a professor lecturing to a bunch of young men and women. If only his Dad had lived to see it, too… 

He knew the students enjoyed his course. Although it was compulsory for the medical students, it was a welcome relief for them from the rigors of clinics and spot tests. An elective for law students, only those interested in criminal law took his course, and so they had a genuine curiosity about the subject. His reputation as an enthusiastic speaker, and also as an adult who had not completely forgotten what it was like to be young, endeared him to his pupils.

“Good morning, ladies and gentlemen. Welcome to this course in Forensic Medicine.” Rob’s deep voice penetrated even the darkest corners of the room. “I only fail students if they do not attend at all, miss three lectures without a good excuse, or show a complete lack of interest in the course. There are no, and I repeat no, essays or surprise tests in this class.”

 The deep rumble of feet stamping in approval echoed round the room.

“I hope to keep you enthralled with my words and pictures, so relax, learn, and be entertained.” 
More stamping.
“I may even manage to shock some of you,” Rob said, referring to his slides, gory 
pictures of corpses who died in various macabre ways.

 Loud stamping and some whistling.

“Now, roll call, which I’ll take at the beginning of each lecture. So...” Rob raised a list 
and began to read off the names in alphabetical order. “...Miss Aitcheson, Mr. Allen...” He reached ‘S’ and was surprised to see only one Smith in the class. Usually there were several. “Mr. Smith.” There was silence. “Mr. Smith,” Rob repeated.

“It’s Smythe, sir. Not Smith.” All eyes fixed on a young man, lank blond hair hanging over his forehead, sitting towards the back.

Rob detected an English accent. An upper-crust one at that. Boarding school probably. He decided to have a little fun with the cocky little bugger.

“Stand, Mr. whatever-your-name-is,” Rob ordered.

The young man rose to his feet.

“It’s Smythe, sir,” he said again, unfazed by the attention, or by the catcalls and whistles. “S-m-y-t-h-e,” he spelled slowly.
Rob’s eyes sparkled. “Smith, Smythe. Shit, shite. It’s all the same to me. Have it your own way. Sit.”
His face turning bright red, the student dropped to his seat. There was a moment’s silence before gales of laughter erupted, followed by loud cheering and applause. As he finished roll call, Rob knew he had the class eating out of his hand. All but one, that is, and he’d make peace with Smith/Smythe before long.

“To begin, I’m going to show you a picture of a gunshot wound.” He switched on a laser pointer. “Except for hunting accidents, they’re not common in this country at present, but, if we
go the way of our American cousins, you’ll probably see a fair number in the course of your
careers as doctors.” Turning to the screen, he said, “And now, the first slide.”

Following the lecture, Rob attended a University committee meeting, had a quick sandwich in the office—no time for a leisurely gourmet lunch with Jim—then prepared a presentation for police cadets. 
It wasn’t till four o’clock that he remembered to lift the receiver and dial the
number for the Southern General Hospital.

“Dr. Fraser, please.”
“Dr. Jack or Dr. Camille?”
“Oh, Dr. Camille. Neurology.”
“I’ll page her.”
After a few minutes, a voice said, “This is Dr. Fraser.”
“Rob McNab, Camille. We met at the Haigs’ last week. How’s your CJD doing?”
“Not well. If you want to see him, you’d better make it soon.”
“How about tomorrow, about eleven?”
“That’s fine. Ward rounds are over by then. Meet me near ward sixty-eight. See you then.”
After speaking with Camille, Rob decided to review his neurology slides. It had been a while. Camille seemed sharp, and he didn’t want to appear rusty in front of her. He went through to the tiny room off his office where he stored his slides. From the rows of labeled boxes sitting on shelves, he selected the slides he wanted and sat down at the microscope, perched on the only uncluttered surface in the room.

He looked first at the slides of scrapie in sheep brains, his early research. Then he went

on to slides of kuru, made from specimens sent to him by Karl Gajdusek. Such an interesting

story. Children of both sexes and women of the Fore tribe in New Guinea had suffered from the

 ‘shivering disease’. Men were hardly ever infected, and the infected boys died before they reached manhood. Gajdusek had traced the cause to the tribal habit of eating their dead, apart from lepers, to supplement their protein-deficient diets. The men feasted on the choice muscular cuts, while the women and children were left to eat the brains and offal, the infectious parts. The crucial part of Gajdusek’s work had been transmitting kuru to apes by injecting them ground-up brain from tribal sufferers, proving that the disease was due to an infectious agent. Quite a feat of detection, Rob mused. Not surprising he won the Nobel Prize for his work.

The next slides were of Creutzfeldt-Jacob disease. As a student, Rob had seen only one case of CJD, but then it was rare, occurring in the population at the rate of about one in a million, apart from a type that ran in families whose unfortunate members were more commonly affected. Horrible disease, he thought, quickly leading to dementia, blindness, and, inevitably, death.

The last series were sections from the brain of a patient who had been diagnosed the previous year with mad cow disease, a variant form of CJD. So the infectious agent had crossed a species barrier, jumping from cattle to humans. Very worrying.

There was chaos in the British beef industry because of the outbreak of the disease in cattle—beef sales had reached an all-time low—and the fear that people eating tainted beef could be infected. Skepticism from the general population  had greeted statements from the government that said beef was safe, the risk small. There was even a photo the Minister of

Agriculture had released, showing him wolfing a hamburger. As though that proved anything.  

Supposed to reassure people. If the silly man came down with CJD at some time in the future,

he might regret that meal. 


At least the Government had got round to banning animal feed that contained protein

from downer cattle—cattle who were sick and unable to stand for any reason, including mad cow

disease— in 1988, but not before it had been shipped to many parts of the world. As far as Rob

knew, pigs and poultry were still given the same feed, though they didn’t seem to suffer from anything similar to mad cow disease.

He went back through the slides, comparing the lesions visible under the microscope.  

Essentially identical changes in all of them, the same spongy holes that gave the group of diseases their name of spongiform encephalopathies. 

He remembered all the times in France he’d eaten calf brains—cerveaux au beurre noir. At the time, he’d found them absolutely delicious. The thought of them made him shudder now. Wouldn’t touch them with a bargepole. It was enough to put anyone off eating meat for life. Well, maybe complete abstinence was a bit drastic. But it certainly made him wonder at the stupidity of feeding ground up cows to other cows. Cattle were herbivores, not carnivores. 

Greed, of course. The whole mess stemmed from greed. The dairy cows produced more milk when they were fed extra protein. No one realized the feed was contaminated with the agent that caused the animals to be sick in the first place. Because of the long incubation period in mad cow disease, the animals, though they were infected, looked in good health as they aged. Once they got too old for milking, they were slaughtered for beef or rendered into meal for cattle, pigs, and poultry. And so the cycle continued. 

Rob pushed back from the microscope. Enough for today. He checked his watch. Almost seven. God, Connie would be wondering why he was late. He’d better call her. Before lifting the phone, he slotted the slides into the boxes and replaced them on the shelves. He hurriedly tidied his desk and lifted the notes he had made earlier for the police lecture. He’d need those in the morning before he went to see Camille.

As he closed his office door, his stomach growled. Hadn’t had much for lunch and that

had been a long time ago. One thing about Connie: she was a good cook and always took time to 

prepare tasty meals. Maybe it would be steak tonight. He liked a good piece of beef. He laughed. Thank goodness the local butcher kept his own herd of Aberdeen Angus in the fields around Kildonald. They were allowed to eat grass, as nature intended, and were antibiotic and hormone-free. Not much chance of being infected from them. 

In the car on the way home, he wondered if Connie had kept her doctor’s appointment. Odd. She hadn’t mentioned it on the phone and she’d sounded quite calm. Must mean the doctor wasn’t impressed by her symptoms. Perhaps she’d been told she had nothing to worry about, given a prescription for valium, and told to rest. 

But he wasn’t so sure. In his years of practice, he had learned to follow his intuition. It wasn’t talked of in textbooks, or taught in the classroom, but, for him, it had turned out on many occasions to be a valuable and accurate tool. No matter what the doctor had said to Connie that day, he would insist on her having a thorough checkup. He still had a feeling, just a hunch, that something might be wrong, something that needed further investigation.
