Hoch verehrter Justicar!

Die ﬂufarﬁeitung der Geschehnisse nimmt mehr Zeit in ‘Ansymcﬁ, als ich angenommen habe. Findriicke sind
bei mir selbst, meinen Mitarbeitern und den Patienten noch zu friscﬁ, ﬁlr eine oEjeEtive ‘Ana[yse, die dieses

Titels Wurd’ig wiire. Bisweilen kann ich nur mit eim’gen Notizen ﬁiffreicﬁ sein:

Ein GrofSteil meiner diinnbliitigen Subjekte, denen ich einen starken Cl-[ang zur Empathie attestiert habe, fing
im Laufe der ‘Morgenstunafen (sic!) des 6. Februars an, atypiscﬁes Verhalten zu zeigen. Frwachen wihrend
des T ages, Unruhe, teilweise bis zur ‘J-(ysterie. Viele von ihnen Eegannen auﬂercfem, in einer ﬁemcﬁzn S}Jmcﬁe
zu syrecﬁen. Taﬁuﬁ'dtsmitgﬁecfer des spmcﬁficﬁen Institutes konnten die ﬁuﬁemngen als Sanskrit
identifizieren. Ich muss nicht extra erwihnen, dass keines der Subjekte vorher je in dieser Sprache gesprochen

hat. Ich bezweifle sogar, dass eines von ihnen vormals davon gehdrt hat.

Die gesyrocﬁenen Tassagen waren a[[erafings groﬂtentei[s Nonsens. Satzfragmente ohme Sinn und
Zusammenﬁang. Zum ‘.Beisyief ,Zehn ﬂ(()jofe ... zehn Arme ... Schneidet sich nach einander die eigenen CK()jofe

ab ... verspeist sie.”

Ich muss gestehen, dass die kollektive Unruhe der Subjekte an mir nicht schadlos voriiberging. Mit
%emﬁigungsmitte( versetztes Blut hat mich den Rest der Nacht entspannt. Den Suﬁjeéten verordnete ich
Librium und Sodium Pentathol in ‘.Bfutfdsung.

Das gezeigte Verhalten hielt allerdings tiber die ndichsten Nichte an, verschlimmerte sich im Verlauf des

dritten Tages (sic!) sogar noch weiter. Zu diesem Zeitpunkt kamen neue Auflerungen hinzu:
Der Drache erhebt sich, der Kranich stéﬂt hinab und der ﬂger ﬁeginnt, sein O}?fé?’ zu umkreisen.
»Sie schlagen nach den Alptraumen des Konigs.“
»Die ﬂgo'miume scﬁfagen zurtick.“

Am friihen Nachmittag (sic!) des vierten Tages schrie dann meine bisher vielversprechendste Patientin mit
fofgend’en Worten auf: JEr brennt! Er brennt! Die Sonne ist vom Himmel gefa(ﬁm und er brennt!“, Die
einﬁergeﬁendk ‘}-[ysterie hielt sich einige Minuten und sprang leider auf andere Suﬁjeﬁte iiber. Und dies
obwohl sie alle unter starken fBeruﬁtgungsmitte[n standen. Dann kehrte scﬁfagartig Ruhe ein, das Verhalten

der Suﬁjeéte normalisierte sich binnen kiirzester Zeit.

Weitere ‘Untersucﬁungen des ?‘rimc’irsuﬁ_jeétes ergaﬁen leider keine weiteren Hinweise. Weder konnte sie sich an
die gescﬁeﬁnisse, die Aussagen oder die vergangenen T age erinnern, noch brachte eine anscﬁﬁeﬂemﬁz

‘Untersucﬁung irgencfwefcﬁe verwertﬁar en Clnd’izien.

Fiir sie vielleicht von Interesse ist ein Brief eines menschlichen Kollegen, den ich einige T age spiiter aus Wien

erhielt. Ich ﬁige ihn dem Schreiben bei.

%cﬁacﬁtungsvo [[

‘Prof. Dr. @oug(as Netchurch



Dear esteemed colleague!

You asked me to write to you, if ever 1| came across peculiar cases, | needed
someone to consult with. Well, if the following does not fit this description,
then 1 do not know.

As you probable are aware, | currently preside over the psychiatric ward of the
Neurologic Center Rosenhligel. At the time in question, we had nine patients un-
der intensive care, all of whom long term cases with little to no apparent pro-
gression in their conditions.

Then, it was February 8 around half past three; all our patients suddenly be-
came hysteric. It did not matter their condition or the medication they were
on, all of them suddenly and without any warning started to scream, panic, and
rave. We had to restrain the patients and inject an absurd amount of tranquil-
izers to sedate them.

One of the cases in particular stood out. He is diagnose with acute paranoid
disorder who began to talk calmly after the administration: “The king woke up.
He woke up hungry, doctor. Now he is eating all his children, his grandchildren
and his grand-grandchildren. They don’t like it, but they can’t escape his
dreams.” Then he looked at me with panic in his eyes “You are not hungry, are
you? Cause if you are.. I am not family”. The last words he practically screamed
at me. Another, quite unhealthy dose of diazepam brought him finally to sleep.

As you can imagine 1 only slowly calmed down after this episode. As the order-
lies took care of the patient, 1 left the room. On my way to my office, I came
about another patient’s room. She, too, was hysteric before but apparently
asleep now. This patient is diagnose with catatonic schizophrenia and 1 could
not help but look after her. To my surprise, she was awake. She looked at me as
I opened the door and smiled at me. 1 was about to smile back and ask her, how
she was feeling when she described, very calmly “The king walks with the night-
mares now. They call his children to him.”

I must admit, | avoided any further contact with my patients that day.

Unfortunately, the next days did not show any improvement to the situation. It
was, as If something had taken collective hold of my ward and was relentlessly
torturing my patients. The APD for example, began after some time to use his
own feces and blood to defile the walls of his room. Apparently, he tried to
paint a specific scenery over and over again: Four stick-figure men with huge,
fanged mouths where their heads should be. All around them bloody swirls and
clouds.” The CS on the other did only spoke to me one other time. It must have
been the end of the third day after the beginning of this episode when she sud-
denly exclaimed “Chains of water. Because water holds him. That’s why they
called the storm, you see, Doctor?” She did not wait for an answer but went
back to sleep instantaneously.

Then, all of this seized after seven days. Almost on the minute. On February 13
around half past three all went back to normal. As if, nothing ever happened.
The patients could not remember a thing, their conditions all like before.

I tried to talk about this with some of my colleagues from other hospitals.
Whenever | approached this topic, they Ffirst suspected me of making fun of
them. After 1 convinced them of my sincerity, they all admitted of similar ex-
periences. However, other that the fact, that we had a new moon on the fifth,
we are void of any explanation. Our consensus seems to tend towards “bury and
never talk of it again” but alas, | am curious about your opinion. Did you ex-
perience something like this before? Moreover, did you, by any chance, witness
similar events with your patients?

In anxious anticipation of your response

Dr. Thomas 7%a47

Vienna, Februar 23th, 2000
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