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Fear’s Sharp Little Needles started out as an easy job. A collection of short scenari-
os á la The Asylum & Other Tales sounds amazing. However, it snowballed very early on 
with more and more authors being brought on and in the end it has grown to 26 scenar-
ios, all but one being a one-nighter. I was starting to regret even mentioning the idea... 

Thankfully, every single writer was great to work with, Reuben was on form in terms of art, 
and I was enjoying my temporary return to art direction duties. Despite some miscommu-
nication, we progressed to the point where we managed to press the ‘Go!’ button on Badger 
McInnes’ imagination and off he went, creating a gorgeous layout.

This book has been a learning curve more than any other that I have produced. A long time 
contractor left to concentrate on his daytime career and I had a lot of maps to produce. What 
you hold here is the culmination of all those cheers, tears, gnashing of teeth, and deep sighs 
after finishing a piece of art.

I hope you enjoy the book and this supporting document. Contained within are player-friend-
ly maps that are unmarked so Keepers can annotate them in whatever language they prefer, 
there are the clues and play-aids, and a few other curios for your interest.

Stephanie Josephine McAlea, Tir Breuddwyd, 2018
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Operational Notes

It has been...

since our last accident.

John, 
Have you seen Mike? There were 

some weird noises coming from 

below and I haven’t seen him in a 

few hours. Page me when you see 

this.
Bill

three lonely days
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Handout: Sores #1
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Handout: Sores #2
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Handout: Poetry Night #1
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Handout: Lights Out #2
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Handout: Lights Out #3
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Handout: Phlebotomy #1

Handout: Phlebotomy #4



77
Handout: Phlebotomy #2



78

Handout: Phlebotomy #6
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Supplemental Handout: Tormiss-1
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REQUEST FOR A COPY OF THE AUTOPSY REPORT 

DATE:   _____________________________  UTOPSY REFERENCE:  _______________                                                                                             
                              

NAME:     _____________________________________________________________________

ADDRESS:  ___________________________________________________________________

_____________________________________________________________________________

CITY/STATE:  _________________________________________________________________                  

ZIP CODE:  ____________________ TELEPHONE: _____________________________

EMAIL: ______________________________________________________________________
                      

I am requesting a copy of the autopsy report of:

NAME OF DECEASED:  _________________________________________________________

DATE OF DEATH:  ______________________ CORONER: _________________________

AT FACILITY: _________________________________________________________________
                  

MY RELATIONSHIP TO THE DECEASED IS:   _____________________________________

_____________________________________________________________________________

SIGNATURE:  _________________________________                                                                                       
                        

SEND THIS REQUEST TO:

REGIONAL MEDICAL EXAMINER OFFICE ATTN: MEDICAL RECORDS

YOU WILL BE NOTIFIED WHEN THE REPORT IS AVAILABLE.
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AUTOPSY REPORT

ME NO.: 
CASE TITLE: AUTOPSY REPORT
DECEASED:         SEX:  AGE: 
DATE AND HOUR OF DEATH: 
DATE AND HOUR OF AUTOPSY: 
PATHOLOGIST: 
 

FINAL DIAGNOSES:

One-line summary, such as ‘49-year-old man found dead in his locked apartment’ 

Outline format, from most significant to least significant findings

I. 
A. 
B. 
II. 
A. 
B. 
III. 
IV. Toxicology 
A. Volatile screen (source):
B. Drug screen (source):

 
ADDITIONAL PERSONNEL PRESENT AT AUTOPSY: _____________________________________

___________________________________________________________________________________

___________________________________________________________________________________

IDENTIFICATION: (Generally comparison of antemortem and postmortem dental radiographs or finger-
prints)

EXTERNAL EXAMINATION:
[DO NOT LIST INJURIES HERE UNLESS THEY ARE FEW, MINOR, AND HAVE NO RELATIONSHIP 
TO THE DEATH]

The body is that of a (well-developed, well-nourished, cachectic, malnourished, etc.) appearing, __ inch 
tall, __ pound (white, black, Native American, Hispanic, etc.) (man, woman, boy, girl) whose appearance is 
consistent with the reported age of _____ (years, months).  [Lividity is ___.  Rigor is _____.  The temper-
ature is ___.] The scalp is covered with (closely shaved, short, long, average length, specific measurement, 
etc.) (color) hair
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 (in a normal distribution, with bitemporal balding, with vertex balding, braided tightly into cornrows, 
etc.)  The irides are (color)_____, and the pupils are round and equal in diameter.   There are no bulbar or 
palpebral conjunctival petechiae.  [The lobe of each ear has been remotely pierced (#) times)].  The ears are 
(otherwise) unremarkable.  The nares are patent and the lips are atraumatic.  The nose and maxillae are 
palpably stable.  The teeth appear (native and in good/fair/poor repair, missing teeth, etc.).

The neck is straight, and the trachea is midline.  The chest is symmetric.  [The breasts are free of palpable 
masses.] [Chest scars here, if any.] The abdomen is (flat, protuberant, scaphoid, etc.) [Abdominal scars here, 
if any.]  The genitalia are those of a normal (circumcised/uncircumcised, prepubertal/adult) [The testes are 
descended.]  Pubic hair is present in a normal distribution.  The back, buttocks, and anus are unremarka-
ble.

The upper and lower extremities are symmetric and without clubbing or edema.  The hands [and nails] 
are . . . [Extremity scars here, if any.]

Don’t forget tattoos and decompositional changes on your external.

 
CLOTHING [AND PERSONAL EFFECTS]:

The following clothing items [and personal effects] are (examined separately from the body, on the body) at 
the time of examination:

• MEDICAL INTERVENTION:

• RADIOGRAPHS:

Postmortem radiographs of the _____ demonstrate ________.

WEAPON:

LIGATURE:

EVIDENCE OF INJURY:
[All external and internal injuries go here]
Subtitle 1:
Subtitle 2:

INTERNAL EXAMINATION:
[DO NOT LIST OR RE-DESCRIBE INJURIES HERE]

HEAD: The subcutaneous scalp, galea and subgaleal soft tissues are free of injury.  The calvarium is intact, 
as is the dura mater beneath it.  Clear cerebrospinal fluid surrounds the _____ gm brain, which has unre-
markable gyri and sulci.  Coronal sections demonstrate sharp demarcation between white and grey matter, 
without hemorrhage or contusive injury.  The ventricles are of normal size.  The basal ganglia, brainstem, 
cerebellum, and arterial systems are free of injury or other abnormalities.  There are no skull fractures.  The 
atlanto-occipital joint is stable.
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NECK: The anterior strap muscles of the neck are homogenous and red-brown, without hemorrhage.  The 
thyroid cartilage and hyoid are intact.  The larynx is lined by intact white mucosa.  The thyroid is sym-
metric and red-brown, without cystic or nodular change.  The tongue is free of bite marks, hemorrhage, or 
other injuries.  There is no soot staining of the larynx or trachea.

BODY CAVITIES: The ribs, sternum, and vertebral bodies are visibly and palpably intact.  No excess fluid 
is in the pleural, pericardial, or peritoneal cavities.  The organs occupy their usual anatomic positions.

RESPIRATORY SYSTEM: The right and left lungs weigh __ and __ gm, respectively.  The external surfaces 
are [description.]  The pulmonary parenchyma is [description.]  No mass lesions or areas of consolidation 
are present.  The pulmonary vascular tree is free of thromboemboli.  The bronchi are [free of blood, vomi-
tus, foreign material, foamy edema, etc.]

CARDIOVASCULAR SYSTEM: The __ gm heart is contained in an unremarkable pericardial sac.  The 
epicardial surface is smooth, with [quantitative estimate] fat investment.  The coronary arteries are present 
in a normal distribution, with a _____-dominant pattern.  Cross sections of the vessels show _______.  
The myocardium is (homogenous, red-brown, and firm; infarcts, etc.).  The valve leaflets are thin and mo-
bile.  The walls of the left and right ventricles are ___and _____-cm thick, respectively.  The endocardium 
is smooth and glistening.  The aorta gives rise to three intact and patent arch vessels.  The renal and mesen-
teric vessels are unremarkable.

LIVER & BILIARY SYSTEM: The _____ gm liver has an intact, smooth capsule and a sharp anterior 
border.  The parenchyma is tan-brown and congested, with the usual lobular architecture.  No mass lesions 
or other abnormalities are seen.  The gallbladder contains a [quantitative measurement or qualitative esti-
mate] amount of green-black bile and no stones.  The mucosal surface is green and velvety.  The extrahepat-
ic biliary tree is patent.

SPLEEN & HEMATOPOIETIC SYSTEM: The __ gm spleen has a smooth, intact, red-purple capsule.  
The parenchyma is maroon and congested.  No enlarged lymph nodes are identified. Bone marrow, where 
exposed by the autopsy procedure, is unremarkable. 

PANCREAS: The pancreas is firm and yellow-tan, with the usual lobular architecture.  No mass lesions or 
other abnormalities are seen.

ADRENALS: The right and left adrenal glands are symmetric, with bright yellow cortices and grey medul-
lae.  No masses or areas of hemorrhage are identified.

GENITOURINARY SYSTEM: The right and left kidneys weigh _____ and _____ gm, respectively.  The 
external surfaces are [description].  The cut surfaces are red-tan and congested, with uniformly thick 
cortices and sharp corticomedullary junctions.  The pelves are unremarkable and the ureters are normal 
in course and caliber.  White bladder mucosa overlies an intact bladder wall.  The bladder contains ap-
proximately [quantitative measurement] cc of [color] urine.  [The prostate is normal in size, with spongy, 
yellow-tan parenchyma.  The seminal vesicles are unremarkable.  The testes are free of mass lesions, contu-
sions, or other abnormalities].  [The uterus, fallopian tubes, ovaries, cervix, and vaginal vault are without 
injury or other abnormalities.  There is no evidence of pregnancy].

GASTROINTESTINAL TRACT: The esophagus is intact and lined by smooth, grey-white mucosa.  The 
stomach contains [quantitative measurement] cc of [description of gastric contents].  The gastric wall is 
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intact.  The duodenum, loops of small bowel, and colon are unremarkable.  The appendix is [present/
absent].

ADDITIONAL PROCEDURES:
• Documentary photographs are taken.
• Specimens retained for toxicologic testing: [list – the standard specimens would be blood,   
 vitreous, liver, urine, and gastric contents]
• The recovered projectile(s) is/are photographed and placed in a labeled, sealed evidence 
 envelope(s)
• Fingernail clippings are placed in labeled, sealed envelopes
• Pulled head hairs are placed in labeled, sealed envelope
• Appropriate specimens for a sexual assault kit are placed in a labeled, sealed box

COUNTY COAT OF ARMS 
OR COMPANY LOGO HERE
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AUTOPSY REPORT

ME NO.: 
CASE TITLE: AUTOPSY REPORT
DECEASED:         SEX:  AGE: 
DATE AND HOUR OF DEATH: 
DATE AND HOUR OF AUTOPSY: 
PATHOLOGIST: 
 

FINAL DIAGNOSES:

I. 
A. 
B. 
II. 
A. 
B. 
III. 
IV. Toxicology 
A. Volatile screen (source):
B. Drug screen (source):

ADDITIONAL PERSONNEL PRESENT AT AUTOPSY: _____________________________________

___________________________________________________________________________________

___________________________________________________________________________________

IDENTIFICATION: __________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

EXTERNAL EXAMINATION: __________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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 CLOTHING [AND PERSONAL EFFECTS]: ______________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

MEDICAL INTERVENTION: __________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

RADIOGRAPHS: ____________________________________________________________________

___________________________________________________________________________________

WEAPON: _________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

LIGATURE: _________________________________________________________________________

EVIDENCE OF INJURY: ______________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

INTERNAL EXAMINATION: __________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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HEAD: _____________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

NECK: _____________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

BODY CAVITIES:  ___________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

RESPIRATORY SYSTEM:  _____________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

CARDIOVASCULAR SYSTEM:  _________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

LIVER & BILIARY SYSTEM: ____________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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SPLEEN & HEMATOPOIETIC SYSTEM: _________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

PANCREAS:  ________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

ADRENALS: ________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

GENITOURINARY SYSTEM:  __________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

GASTROINTESTINAL TRACT:  ________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

ADDITIONAL PROCEDURES: _________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
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FACILITY SUSPECTED CRIME REPORT UNDER ELDER JUSTICE ACT

INSTRUCTIONS:  Submit this completed form to local law enforcement and your state 
survey agency by fax or email within 2 hours (if there is serious bodily injury) or 
24 hours (if there is not serious bodily injury) of forming a reasonable suspicion 
that a crime may have been committed against any individual who is a resident of, 
or is receiving care from: 

[FACILITY NAME] __________________________________________________________________

[FACILITY NAME] CONTACT _________________________________________________________
 
[ADMINISTRATOR]___________________________________________________________________  

[ADDRESS]_________________________________________________________________________ 

[PHONE]___________________________________________________________________________  

[FAX]______________________________________________________________________________  

[EMAIL]____________________________________________________________________________ 

Reported to State Survey Agency?    Yes    No    
Date Reported:   /   /     Time:____________ 

[STATE SURVEY AGENCY] CONTACT: ______________________________________

[ADDRESS]_____________________________________________________________ 

[PHONE]__________________________________[FAX]________________________ 

[EMAIL]___________________________________

SUMMARY OF SUSPECTED CRIME INVOLVING [RESIDENT NAME] and [DATE OF BIRTH], 
as well as a brief description of the location of the incident and, if available, 
the names of any individuals involved in the suspected crime.  (Attach additional 
sheets if necessary.  No. of pages attached ___)

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 
 
___________________________________________________________________________________

___________________________________________________________________________________
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___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 
 
___________________________________________________________________________________

___________________________________________________________________________________

Was there serious bodily injury?  No      YES     (must be reported within 2 hours)

INDIVIDUAL[S] REPORTING
THIS REPORT IS MADE BY THE FACILITY ON BEHALF OF ALL COVERED INDIVIDUALS LIST BELOW.

# Name      Occupation/Role Date/Time Individual
         Aware Of Suspected Crime

1__________________________________________________________________________________

2__________________________________________________________________________________ 

3__________________________________________________________________________________

4__________________________________________________________________________________

5__________________________________________________________________________________

6__________________________________________________________________________________

7__________________________________________________________________________________

8__________________________________________________________________________________

9__________________________________________________________________________________

10_________________________________________________________________________________

11_________________________________________________________________________________

12_________________________________________________________________________________

13_________________________________________________________________________________

14_________________________________________________________________________________

NOTE: This report is required by law where a suspicion of crime has occurred and is in no way 
an admission by the person[s] submitting the report that a crime has actually occurred. 
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A-380 Airbus Seating Plan.
For those times when you’re sure you saw something on the wing.

by S. Solberg J.

Variant    A380-800 
Cockpit crew   Two
Seating    575 Typical, 853 Max
Exit limit   868: 538 lower + 330 upper deck
Cargo    175.2 m3 (6,190 cu ft)
Length    72.72 m (238 ft 7 in)
Wingspan   79.75 m (261 ft 8 in)
Height    24.09 m (79 ft 0 in)
Fuselage Width:    7.14 m (23 ft 5 in)
Height:     8.41 m (27 ft 7 in)
Cabin width   6.50 m (21 ft 4 in) main deck
    5.80 m (19 ft 0 in) upper deck
Cabin length   49.9 m (163 ft 9 in) main deck
    44.93 m (147 ft 5 in) upper deck   
Wing    845 m2 (9,100 sq ft)
Max. Take-Off Weight  575 t (1,268,000 lb)
Operating Empty Weight  277 t (611,000 lb)
Max. payload   84 t (185,000 lb)
Fuel capacity   253 983 kg / 559 937 lb
Engines (4 ×)   GP7200 / Trent 900
Thrust (4 ×)   332.44–356.81 kN (74,740–80,210 lbf)
Max. Speed   Mach 0.89 (945 km/h; 511 kn)
Cruise speed   Mach 0.85 (903 km/h; 488 kn)[163]
Landing speed   138 kn (256 km/h)
Takeoff Space   3,000 m (9,800 ft)
Range    14,800 km / 8,000 nmi
Service ceiling   13,100 m (43,000 ft)

by Clem Tillier

Seating

Service / Operations Area

Staircase

Cargo Space
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