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1
I’M NOT A SOLDIER
BUT I PLAYED ONE IN IRAQ

THE LAST TIME I talked with my dad was on a sweltering April evening in 2004. It was a lopsided conversation. He had died of a heart attack almost thirty years earlier. But he was one of the main reasons I was hiding in a sandy ditch in the middle of Iraq, and I had some things to tell him before I died. My dad was a good man, although up until a few days before his death, I didn’t always think so. A hard-toiling factory worker, he drank a fifth of cheap whiskey every day, was a mean drunk, and always left me searching for the answer to why any man felt the need to retreat to the safety of the bottle. I had my hints and theories, but never walked in his shoes, or in this case, his Army boots. It took three hours in a ditch to get a firsthand revelation about why the liquor cabinet was permanently open while I was growing up.

As a twenty-three-year-old infantry lieutenant at Anzio in World War II, my dad sent a number of other young men into battle and could never forgive himself for the ones who didn’t return. This member of the “Greatest Generation” was silent about his war until he abruptly and permanently corked the bottle in late 1975, when I was a senior in college.

We were driving from Newark to Philadelphia down the Jersey Turnpike when he threw a couple of quarters into a tollbooth, saying, “That’s not much of a toll in this life, Dave.”

I wasn’t sure what he meant until a painful flood of war memories suddenly spilled from a place deep in his soul. He had never told anyone, including my mom, about any of his wartime experiences. I was the typical college kid who thought I could handle anything the world dared throw at me, but was humbled into silence as each mile marker brought a new and horrible description of the savagery of war.

In a calm and measured voice, my dad told me about being hit with flying body parts as German artillery shredded the men next to him in a foxhole; driving a knife into the throat of a wide-eyed enemy soldier no older than himself; then sending out on patrol a man, no, a boy, really, who had saved his life in an ambush only the night before. A boy whose machine-gun-riddled body my dad dragged back to American lines a few hours later. Finally came the worst story of all: the fear. The fear of failure. The fear of letting your fellow soldiers down. The paralyzing fear of fear itself. Fear was my father’s lifelong bartender.

The drive ended in exhausted silence an hour later when he dropped me in front my apartment at the University of Pennsylvania. His voice was steady for the entire trip but as the car braked to a stop, his eyes were damp. With the exception of drunken bursts of anger, it was the most emotion I had seen from my father in my twenty-one years. We shook hands, said our goodbyes, and that was it. Almost. As he rolled up his window, my dad quietly said, “I’m sorry, Dave. I hope I wasn’t a bad father.” He died of a heart attack four days later.

I think my dad died a more peaceful man, but for me, his stories of war delivered anything but peace. I tried to make sense of the things he had told me in the hour-long monologue, wondering how his experiences shaped him and—as a result—me. And I simply couldn’t shake the last words I would ever hear from him, a questioning statement that was almost a plea for forgiveness. How could I think of him as a terrible father after what he’d been through? I saved myself from a lifetime of regret when I answered with a smile and a quick thumbs-up as he pulled away from the curb.

As the decades following that car ride melted away, the stories did not—they seemed to be on a constant simmer below the surface of my life. I went on to medical school, got married, and started a family. Yet as I watched my own four children grow, there was always a sober thought that the only way to learn what made my father tick was to leave them, and go to war myself.

NOW, IN A classic case of be careful of what you wish for, I found myself lying in some nameless ditch along the side of a nameless road outside a village whose name I couldn’t pronounce. It was a beautiful desert night, with a sparkling sky and a moon so brilliant it made me the perfect silhouette.

“Doc!” The voice came from behind in a stern whisper.

“Get your ass down and make yourself small!”

A wiry young sergeant had silently wiggled up beside me.

“You’re going to get us all killed unless you get the fuck down and eat some sand, sir.”

He was right. Here I was, a forty-eight-year-old doctor, well schooled in medicine but clueless in the ways of war. And fortunate to be getting lessons from a twenty-three-year-old tutor carrying an oversized M4 automatic rifle. Christ, this kid is the same age as my father when he crawled around Italy in 1943.

My night in the ditch had actually started hours before the sun went down. We were on our way back from convoying a wounded Iraqi insurgent from our aid station to a British combat hospital. I was nearing the end of my deployment and had been through a few close calls. Now I needed my luck to hold out for just one more ride. I stared out the small window of our Humvee as we weaved and dodged well-hidden IEDs, trying to make sense of why we were risking our skins to save the life of an insurgent who had cursed and spit on us as we loaded his stretcher into the ambulance.

Along the route, our convoy picked up a number of stragglers, vehicles whose drivers knew there was safety in numbers. Among the group of wheeled hitchhikers were a number of fuel trucks, appetite-whetting targets for anyone with a rocket-propelled grenade. The convoy hauled ass toward our base, making good time until one of our Humvees unexpectedly let out a series of groans and weakly chugged to a halt in the middle of the road. The breakdown left us no choice but to sit and wait for help. And wait we did, watching the sun disappear, and darkness creep up.

It didn’t take long for word to make its way to the wrong ears that an American convoy was stranded on an isolated road. At first we could vaguely see, then only hear, scrunching footsteps in the darkening fields and groves that ran along both sides of the road. The contractors from the fuel trucks huddled as the soldiers set up a protective perimeter around the dead convoy. I settled into my spot in a ditch that was two feet deep, cradling an M16 rifle, and waited. And listened as the scrunching slowly and steadily got louder. I’m a doctor. What the hell am I doing here? And what will my kids do when they get the news I was killed?

AS MY FOUR children grew, I made sure their world was different from the one where I grew up. They would never never worry about their father stumbling around drunk in public or throwing an empty booze bottle at their heads. And they’d never cower in a corner waiting for the alcohol to trigger an artificial slumber.

Though I worked hard, I tried to make it home early every day to have a catch in the backyard or help with homework. And despite offers of more money to work in New York or L.A., I realized the way to have more was to take less, and the best place to raise a family was at the foot of the Rockies in the tight-knit community of Littleton, Colorado.

Life in Littleton, in fact, seemed to revolve around kids: My family medicine practice was more pediatric than grown-up; I coached Little League baseball, basketball, and football; and I volunteered as the team physician for so many schools, there were days I didn’t know who to root for. Life was good and I was content. I had even made peace with my children’s grandfather—telling my kids the stories of the good times of my childhood, while leaving out the bad.

Then came two events that shattered my world, and started the wheels that would take me to the ditch.

The first happened in 1999, a seismic blast that shook the country, as well as my life—the Columbine High School shootings. My office was literally a stone’s throw from the high school; I knew most of the students, parents, and teachers; and most importantly, of the thirteen who died in the shootings, nine were patients of mine, some of whom I had cared for since the day they were born. And as they fell, so did I.

Soon after, my daughter Katie made history at the University of New Mexico as the first woman ever to play and score points in a major college football game. But her groundbreaking journey was a long and painful one. Katie was originally recruited as a placekicker by the University of Colorado, but a coaching change right before arriving on campus abruptly chilled the atmosphere for a female playing a traditionally all-male sport. It was clear the new head coach, Gary Barnett, didn’t want Katie around and a few of the players picked up on the unwelcome message. The harassment started the first day she stepped onto the field, and never let up. She was cursed, groped in the huddle, and had footballs thrown at her head as she practiced her kicking. Soon after the season ended, the nightmare of every father took place: Katie was raped. He was a teammate she considered a friend, the last guy she ever thought would harm her.

It would have been easy to quit, but she never considered it. Katie left Colorado and found a home at the University of New Mexico where she played for a team that accepted and encouraged her to make history. I was proud beyond words the day she trotted onto the field to kick against UCLA on national TV.

She had accomplished her goal, and went on to play in another game the following year at New Mexico. Despite her successes, Katie still had days of darkness, and with them came a struggle I woke to each morning—one inner voice goading me to kill the guy who had raped her while another mocked me as a failure for not protecting her.

My life became a bottomless well of guilt and it seemed the only way to lift myself out was to serve penance: do something to protect, help, save the young people of the world. Memories of my dad’s experiences resurfaced, and suddenly I knew where I was needed, where I could help, where I might find peace. That place was war. Tonight, though, I wondered if I was just plain stupid: dying in a ditch wasn’t going to fix the world or explain the meaning of life.

NOW WE COULD hear whispering and muffled voices in the fields around us. All of the noises were magnified, and my heart thumped like a runaway bass drum. How long was I in this same spot? The cramps in my legs answered forever. It was time to move. No one had ever taught me the proper Army techniques of a “low crawl” or “high crawl”; I just slithered along the sandy ground in a way I remembered seeing in war movies. I was surprised at how hard and rocky the ground was; I thought sand was supposed to be soft and friendly, just like at the beach. Jesus, I miss the beach. Every year or so we took the kids to Disneyland and the beach in California, but that was the extent of our travels. Not much of an adventurer, I had never even been out of the country until my plane landed in the middle of a war zone just months before.

An odd light caught my attention as I settled into a new position. A red beam from about thirty yards way—it had to be from one of my guys. The beam narrowed to a dot and danced back and forth across my face, then slowly moved to a spot directly over my heart. Shit, was I a target? The dot then jerked back and forth from me to the ground. I flattened my body like a pancake into the hard sand.

This time I heard the young sergeant’s movement before his voice.

“Sir, you’ve got to move. You’re right between that .50 cal and the hedge. They come through there, your head is going to get blown clear off your neck.”

I swung my head around and saw a .50 caliber machine gun on top of a Humvee pointed directly at an opening to the fields. And I was exactly between that opening and the gun. I murmured a sorry and asked where I should go.

“Back to your position, sir. We need you there. Not here.”

So much for knowledge of defensive perimeters and tactics. This wasn’t what I had in mind when I joined: I was expecting to take care of soldiers, not be one.

WHEN THE WAR erupted in the spring of 2003, the decision to join was far from automatic. I was not some Yankee Doodle doctor who wanted to make the Middle East safe for democracy. I possessed no secret clues about elusive WMDs. And though I loved my country, the start of the conflict didn’t infect me with a sudden bout of acute patriotism. But when I heard the Army needed doctors, the deal was clinched. It was all about the kids; maybe not my kids, but someone’s kids. Across America were families who went through the motions of life by day and paced the floor by night while their imaginations terrorized their hearts with worry.

So at an age when people retire from the military, I pulled the trigger and became the Army’s newest recruit. They even handed me the rank of major, pretty good I was told for a forty-eight-year-old whose military experience consisted of watching Saving Private Ryan.

I should have known better. The transition from a comfortable civilian life to instant soldier was my personal version of shock and awe. I was simply too old to enter a world of saluting, marching, or giving orders. And I really hated being ordered around, especially when that order was punctuated by a raised voice. I realize a fighting machine isn’t built on etiquette, yet I never yelled and expected the same courtesy in return. I got pissed when a pimple-faced instructor more than twenty years my junior called me a “clueless asshole” during basic training. The fatal infraction: a loose thread on the shoulder of my uniform. Christ, the way he screamed you’d have thought I had left a scalpel in him during surgery. When I flicked the thread in his direction and told him a deep, dark anatomical place to stick it, I thought his head would explode. And was disappointed when it didn’t.

The brave new world of military courtesy was especially foreign to me: I liked to be called “Dave,” not “Sir.” Plus, I preferred a “hi” and a handshake when I met someone—a neighborly friendliness that didn’t go over very well the first time I met a general. My outstretched hand was greeted with a stunned look, then livid laser beams shooting from his eyes.

NOW I CAUGHT a whiff of tobacco smoke from beyond the hedge. They were closer. Would they try to kill us or capture us? An intelligence briefing said there was a price on our heads—the insurgents were offering cold hard cash for an American taken alive: a captured enlisted soldier was worth $2,500 cash; an officer, $5,000. My crew had made a death pact weeks before during a road trip to Baghdad: we’d fight to the next-to-the-last bullet, then use that last bullet on ourselves to avoid capture—there was simply no way we were going to become stars on an Internet throat-slitting video. As the highest-ranking officer, I would make sure the deeds were done, and then pull the final trigger. I wondered if it would come to that tonight.

THOUGH THE ARMY was quick to snatch me up and start yelling at me, it took more than eight months to get my orders to Iraq. It was January of 2004, less than two weeks before my newly assigned unit departed—and I only got the job because their doctor dropped out at the last minute. Things happened so quickly, there wasn’t time to reconsider the leap to war. My kids were torn; on one hand worrying I was going to be shipped home in a casket, on the other, proud I was taking the risk to help soldiers who were, in many cases, the same age as they. We talked a lot about the importance of serving others—being a doer, not just a talker. I hoped I was setting a good example instead of playing the over-the-hill fool.

My new title was “Battalion Surgeon.” I was officially attached to the 160th Military Police Airborne Battalion, a reserve unit out of Tallahassee, Florida, which in turn was attached to the 16th MP Airborne Brigade out of Fort Bragg—a unit tasked with security and detainee care around Baghdad and southern Iraq. I was a little confused about where a battalion fit into the scheme of things, but soon found out that their surgeons were typically young, spry, and sharp in military medicine. I was none of the above.

The night I met my new boss, Lieutenant Colonel Izzy Rommes, the first words from his mouth didn’t exactly make me feel like a first-round draft pick. After a full thirty seconds of a cold stare from a hard face, he finally drawled, “You sure are one old fucker for this job.” Then he stuck his hand out, smiled, and said, “Welcome aboard, Doc. We sure need you, thanks for volunteering.”

My new unit quickly took me under their collective wing and led me through the maze of the military, schooling me in the best ways to keep my ass intact. When we arrived in Iraq, their first tasks were to scrounge up scarce body armor, find me an M16 rifle, and make sure I could shoot it without hitting them, as well as teaching me hand-to-hand combat and self-defense.

The war was quiet when our boots first hit the ground, but within weeks the insurgency came out of hibernation. We were a full eight months from the infamous “Mission Accomplished” moment, now we we had shifted into the “Holy Shit” mode. I spent my deployment carrying an M16 or a shotgun in one hand, medical tools in the other. The months that made up the spring of 2004 were among the bloodiest of the war.

My greeting card to war was a split-second whoosh of air accompanied by stinging shards of glass hitting my face. We were convoying outside Baghdad when someone decided to take a potshot at a moving vehicle. My moving vehicle. We later calculated that the bullet missed my head by little more than an inch. Only weeks before, my biggest enemies in life had been insurance companies who wouldn’t approve tests for my patients.

But that was just the beginning. Not only did I get shot at, I was mortared, rocketed, clubbed, and almost stabbed by a group of insurgents, while logging more than two thousand miles convoying the highways and byways of a very pissed-off country. My best stop was Saddam Hussein’s palace outside Baghdad; the worst was the infamous Abu Ghraib prison.

The palace was massive and gilded with gold, with the pièce de résistance its bathrooms—beautiful rooms with elegant fixtures and real flush toilets. It had been months since I had had the luxury of using real plumbing, and as I stood over the bowl taking a wicked pee, I pictured Saddam reading the Sunday comics while sitting on the fancy porcelain. Ever so grateful for the facilities, I was even courteous enough to put the seat back down when I was done. But I got a post-pee shiver when I walked over to another structure on the palace grounds—Saddam’s so-called party house, a building with a stone etching of Saddam’s face on the head of the serpent, handing Eve the apple of sin. The man was truly nuts.

He was also our most famous, and secret, prisoner. Captured a little over a month before my arrival in Iraq, Saddam was hidden away at the High Value Detainee Center at Camp Cropper. As the world was playing a game of “Where in the World Is Saddam?”, he was right under everyone’s nose at a camp in Baghdad just a few miles from the Green Zone. Like many older Iraqi prisoners, this self-proclaimed strongman wasn’t very strong when it came to health: Saddam suffered from high blood pressure, a chronic prostate infection, and was the owner of the largest inguinal hernia in the Middle East (which the Army fixed months later). He was also an obsessive neat freak with a fanatical love of Cheetos and Doritos, neither of which helped his blood pressure.

Abu Ghraib was a creepy place filled with ghosts of the tortured. The prison was best known for the detainee abuse that had taken place less than a year before, yet it was hard to ignore the souls of the tens of thousands of Iraqi citizens murdered at the prison by Saddam and his henchmen. The soldiers and marines manning the prison lived in the old cells behind sliding bars. Decorated with American flags and posters, it was impossible to hide the Saddam-era bloodstains on the walls or the hooks once used as tools of torture. Whenever our unit stopped at Abu, I begged off the offer of a guest cell, choosing instead to sleep under the chassis of a truck parked in the courtyard. It wasn’t the most comfortable place to spend the night, especially when a rocket landed and bounced me into the undercarriage, but it was still better than sleeping inside the house of horror.

THE EXOTIC VOICES from the fields were getting louder. Too many voices. I took a quick look at the fuel trucks, knowing they’d be hit first, and wondered if I’d get a shot off before being burned to a crisp. Whispered orders made their way among us. Lock and load. Safeties off. Here we go. I thought of my family, my dad, my stupidity. Had I really accomplished anything? Without warning, a growling thunder erupted from down the road, steadily overtaking the noises from the hedge. The ground began to shake and I thought my world was coming to an end. I was wrong. While it wasn’t a true John Wayne moment with gunshots and fireworks, it was John Wayne enough for me. Our cavalry came rumbling to the rescue: a half a dozen heavily armed gun trucks with a massive tow truck bringing up the rear. We cautiously got up and moved toward our rescuers, grins of relief splitting our faces. I was scheduled to go home in three days and now it looked like I’d live to make the trip.

THE CONVERSATION WITH my dad that night took place in bits and pieces over the course of three long hours, more time than I had with him on the ride to Philly. The words were never spoken aloud, yet I felt sure that he knew that I had just learned his bitter lesson of war: fear. Sure, I was scared of dying—it’s hard not to think that way when you are lying in the dark … waiting.

But worse was the fear of leaving my loved ones behind and the pain they would feel with my death. Then came the fear of screwing up and causing the deaths of my fellow soldiers. Unforgivable.

As I walked with shaking legs to my Humvee with my wiry young sergeant, I apologized repeatedly for screwing up as we’d hid for our lives in the ditch.

“Hell, I didn’t know what I was doing back there. I could have gotten us all killed. Man, I am so sorry.”

It wasn’t until our Humvee was headed toward the safety of our base that it hit me, three long decades after a car ride down the Jersey Turnpike. The young sergeant had answered with a smile and quick thumbs-up.



2
WHICH END
DO THE BULLETS COME OUT?

THE FIRST CASUALTY of the deployment took place eight thousand miles away from the war zone. I was tiptoeing and stumbling around in the dark at three in the morning, making sure I had packed all the civilian luxuries necessary to survive life in the desert when I rammed my little toe into the edge of the couch. A few curse words went flying, along with two huge armfuls of nonmilitary essentials such as an iPod, laptop, razors, toilet paper, and a mini-library of paperbacks. I silently gathered up the scattered pile, hoping the computer and the toe weren’t broken, then limped outside and sat in cool predawn air, taking in the sweetness of the freshly mown lawn whose blades I had trimmed the night before. No yard to worry about for a while—instead of crabgrass, I’d be battling dust and sand.

It had been three years since my tour in Iraq, and the war continued to go badly. The Army still needed warm bodies to fill its medical needs, but since I had already done time in the “Sandbox,” they offered me a comfortable stateside slot doing routine physicals. I turned them down flat. It wasn’t bravery or bravado; I simply needed to go back. I wish I could explain why. And my family wished I could explain why. They’d been through hell during my last deployment, especially after seeing pictures of me cradling a rifle. This time, I assured them, I’d be safer. I had grabbed an assignment to a CSH, or combat support hospital, today’s equivalent of a Mobile Army Surgical Hospital, or MASH. No more rifles; no more convoys; no more face time with crazed insurgents.

The nature of the war had changed, with IEDs becoming the conflict’s four-letter word. Just thinking of an Improvised Explosive Device sent shivers up my spine; we’d dealt with them in 2004, but the ones hidden on the roads these days packed a more powerful punch, enough to blow a five-ton truck ten feet into the air. I simply didn’t want to picture what something that violent would do to a delicate human body, but would soon find out. From what I had been told, we’d see fewer gunshot wounds and more blown-up bodies. A voice on the phone from Medical Corps Headquarters said, “Be ready, Major, business will be booming.” The horrible play on words made me grimace.

The truth was I would be busy. The timing of my deployment meant I had volunteered to be a part of the next great military campaign that sounded suspiciously like an energy drink: “The Surge.” I didn’t know what exactly I was getting into, but at least this time I’d be with a group of doctors rather than running around with a bunch of young, savvy combat troops. I prayed my new colleagues would be capable and easy to work with, but I wasn’t overly hopeful. Doctors, as a rule, tend to be big on ego, short on social skills.

As I put my feet up on a lawn chair, my mind wandered back to the office and the last patients of the previous day, one an overweight smoker with diabetes who couldn’t find time to exercise because he was too busy. But he was remembering to take his medicine … most days. Hell, man, I thought, I’m going to war tomorrow to take care of people who don’t have choices about their health—you do. Yet I simply shook his hand and told him to keep up the good work … and please try not to drop dead before I get back.

The other patient on my worry list was a four-year-old with a fever and an ear infection. He seemed a little more listless than he should have been. Maybe I should have done some tests. Maybe I was just fretting like a grandmother. Either way, I wondered if people realize how often we doctors worried about the decisions we made, carrying our worries home to spend the night. Maybe I could call from Fort Benning later and find out how the kid was doing.

I watched my wristwatch sweep away the minutes—cursing it for not hurrying so I could get my journey started, yet at the same time swearing at it for racing too rapidly. As the sun peeked over the horizon and reflected against the foothills of the Rockies, I realized I was lonely and scared, and hadn’t even left my driveway. My orders didn’t say exactly where I was headed; simply iraq in small letters—as if I wouldn’t notice—but the grapevine hinted my destination was going to be some ramshackle combat hospital near Tikrit, hometown of Iraq’s favorite son, Saddam Hussein. My new unit would be the 399th CSH.

The neighbor’s dog trotted over and smeared a good-luck slobber across my face, then promptly turned and scooted across to a nice green patch of turf, where he squatted and dropped a big turd. All I could hope was that his steamy dump wasn’t an omen.

We decided the whole family would drive me to the airport and attempt to perform an artificially cheery goodbye. Then I’d head off east while they’d head back for a family breakfast, all of us pretending the next few months would speed by like a meteor.

The flight from Denver to Atlanta was a quick one—too quick as I thought about how I would spend the next several months in a life foreign to what I had lived for five decades. Instead of privacy, I would spend every hour surrounded and suffocated by others—in a noisy, chaotic, and often bloody environment. Toeing the line, saluting, acting like an officer, and making sure my monotonous uniform fit proper regulations—with no loose threads. No matter how hard I tried, I still had trouble adjusting to the fact I was a soldier.

I reached into my back pocket and pulled out, after my official orders, the most important papers I would carry this deployment: my dad’s wallet and logbook from his days in World War II. I read the names of the men he commanded: White, Murphy, Kuel, Rizzi, Stein—more than three dozen in all—and wondered how they, and their families, felt on the day in 1943 when they reported to duty, especially the ones whose names my dad had crossed out by a single line. These were young men who died in combat, and in small letters next to their crossed-out names and lives were the penciled-in names of their replacements. Some of those names wound up being split by a pencil stroke, too.

World War II was the “good war,” but I wondered just how good it was to those families who received the dreaded telegram from the War Department, saying their husband, son, or brother wouldn’t be coming home. And now more than fifty years later had still not come home. How was life for those families in the decades since? And how would life be for the families of the more than four thousand Americans who wouldn’t be coming home from my war? Could I and would I make a difference? My mind and heart argued the question. I thrust the thoughts and numbers from my brain, wondering as my plane began its descent whether I was equipped to prevent any more patriotic deaths in a controversial war.

In Atlanta, I made my way to the connecting gate to Columbus, home of Fort Benning, where my father had spent the first months of his war attending infantry and officer candidate school.

At the gate, I caught more than a few soldiers staring at me. Most were sharply dressed in creased and pressed battle uniforms and there I was, slouching against a wall in faded jeans and T-shirt—a pretty cool T-shirt actually, with a silk-screened picture of a surfboard cutting through a curling wave. Oh man, here we go. I didn’t need a bunch of hard-asses giving me the look. Worse, what if the gawkers were the doctors I’d be working with? Shit. I needed relaxed, not rigid. Pranksters, not pricks. As we boarded our puddle jumper for the flight down the road to Columbus, all I could think of was how I could survive life with a bunch of industrial-strength douche bags for the next four months.

The first thing to hit me when we landed at the small Columbus airport was the thick Georgia humidity, the second was the piercing screech of a wide-brimmed sergeant yelling for everyone to get on the buses after grabbing our bags.

“How quick we leaving?” I asked.

“Quick. Real quick.” He scowled.

“I gotta pee, Sarge.”

“Make it quick. Real quick. Buses wait for no one.”

Big Hat finished his sentence with a face-shattering grimace, but since I wasn’t in uniform, he didn’t know whether to yell at me or play it safe and treat me like an officer. My advanced age probably tipped the scales toward courtesy.

One empty and happy bladder later, I left the bathroom and was met with an “Are you by any chance a doctor … uh, sir?”

Big Hat must have figured an unkempt, shuffling guy like me could be nothing but a doctor, and his tone downshifted from gruff to soft when I answered a wholehearted “Yup.”

“Sir, please hustle out to bus number two, that’s the bus for the medical people. If you need a hand with your duffel I can rustle up some help.”

I grinned and said thanks, I could handle my gear by myself, and I solemnly promised I would go straight to bus number 2 and not wander off and get lost.

“We roll out in three minutes, sir.”

In typical Army efficiency, bus number 2 didn’t roll out in three minutes, five minutes, or even fifteen minutes. An hour was more like it, with forty of us getting to be closer friends than we wanted, sitting on top of each other in a muggy vehicle built for twenty-four. As I swung my head around scanning the bus, I realized everyone wore jeans and casual clothes. No starched or even unstarched uniforms in sight. Thank you, Jesus.

On half of my lap was an older blond, brush-cut guy who told me he was from Okinawa … or was it Oshkosh? After seeing my confusion, someone who knew him spoke up from the row behind and translated.

He said Oklahoma.

“Oh. Nice to meet you. Dave Hnida from Colorado. Family doc.”

“Rick Reutlinger, Muskogee, Oklahoma. Surgeon.”

“Isn’t that a song or something?”

“You bet, the ‘Okie from Muskogee,’ by Merle Haggerty.”

Haggerty? I’d heard of Merle Haggard … 

“So, Rick, where you headed?”

“Tikrit.”

“Me, too. How many of us are there?”

“I think eight docs. But have no idea who the hell all these other people are that are trying to feel each other up on this damned bus. They’re all medical people but headed someplace else. Sorry about my ass, by the way.”

“No problem. It’s nice and soft.”

“Fat and spongy is more like it.”

I learned Rick Reutlinger had never been to Iraq but had served a tour in Afghanistan in late 2004. He spoke in a rapid-fire drawl—I only understood about half of what he said, but was able to decipher that, besides being a general surgeon, he was a huge Texas A&M fan, had been a veterinarian before going to medical school, owned a farm, and drove a pickup truck. A bus of sardined soldiers had given me a chance introduction to the mumble-mouth surgeon who would go on to be my colleague, cheerleader … and most importantly, my best friend during the next four months.

As the rust-coated bus chugged along I-185 doing a rickety 30 mph, I stared out the window at the thick Georgia pines, grateful to have made a buddy so quickly, and hoping the rest of my group would be just as friendly. I didn’t realize at the time some of the men on this bus would go on to become the best friends I’d ever had.

We were deposited in front of the CRC, otherwise known as the CONUS Replacement Center, a cluster of World War II—era concrete buildings painted a nauseating shade of sinus infection yellow. We lined up in a formation that looked like an incomplete jigsaw puzzle, and were told to wait for the rest of the people who would be joining us to train for our mission overseas. With our small group, we calculated we could blow through the process and be on our way in a day or two. Then we heard our delay before we saw it: more than 350 civilian contractors who would swallow us up and slow us down. They came from everywhere, scurrying in a confused frenzy like someone had just stomped their anthill.

The Army called it a Charlie Foxtrot—or Cluster Fuck—and in this case, I couldn’t think of a better term. Why in hell’s name were we training with a bunch of civilians, many of whom would staff the PXs, run the laundries, and supervise food services? It took twenty minutes to get everyone into some semblance of a formation.

We were told we had six days at Benning to get ready for our mission before boarding a flight to Iraq—and sorry, but tough shit, with the Surge we’re running more people through than ever. We medical folks stole quick glances at each other and murmured a few curses. Hell, we shouldn’t have been surprised—not only were we rapidly sending over tens of thousands of troops, we also needed tens of thousands of civilians who would do the jobs soldiers used to do: cook, clean, run recreation facilities, and make sure the laundry got done. And the American contingent would do pretty well for a year’s work: 50—150 grand—all tax-free.

How times had changed. In World War II, the percentage of contractors to military was 3 percent; Korea 5 percent; Vietnam and the Gulf War saw the number rise to 10 percent. Now with the number of soldiers vaulting to 180,000 in the months to come, the percentage of contractors would hit an identical number—a 50-50 split. Many weren’t even well-paid Americans; it seems we hired a lot of Iraqis, Sri Lankans, Russians, and other “third country nationals” to do the menial work that paid them what would be pauper’s wages in America—but big bucks in their home countries. Talk about the privatization of war.

The gun to start the race to deploy was fired quickly. Our bloated group was herded, then stuffed like sausages into a hot tent and cooked until overdone. We were subjected to hours of death by PowerPoint on subjects such as: “Be nice to your fellow soldier” and “Don’t get an STD.” We were also given crash courses on the climate in the Middle East (a little helpful), Middle Eastern culture (a little less helpful), and how to pull guard duty (to which I thought, if I’m pulling guard duty, the war is lost).

The only amusement of the day came when we were fed lunch, one MRE per person, with exactly enough Meals Ready to Eat for each person—no seconds, no extras. Our famished group lumbered up a small hill and plucked the plastic bags containing our meals out of the back of a drab green cargo truck, but some slippery fingers left me with an empty stomach.

“Dave, where’s your food, dude?” It was Bill Stanton, our newly met orthopedist who was also Tikrit-bound—and seemed like a friendly guy …

Rick answered for me. “Listen to this. So me and Dave grab our MRE things and figure it’s a good idea to hit the porta-johns before eating. I’m next door peeing when I hear this pinball machine next door. Ping-ping-ping-ping. Then a loud splash … then an even louder “Shit!” Turns out we had one MRE bouncing off the walls and now floating in a sea of blue-coated turds.”

“Dude, I hope you stitch better than you piss.”

Bill laughed.

Both Ricky and Bill then dug through their extras and made sure I at least had something to quiet my stomach. It was the first of many emergency meals they would serve me that summer.

The war against hunger didn’t get much better on day two. Up at 5 A.M., we trudged to the mess tent where we were greeted by a not-so-cheery bunch of civilians standing behind a steam table doling out breakfast.

I held my flimsy plastic plate up like a begging child.

“I’ll take the scrambled eggs, pancakes, and a couple slices of bacon, please.”

“One entrée and one side.” Scowling, she didn’t give me much time to make a choice.

The server next to her chimed in.

“So what’s it going to be? Keep the line moving or get out.”

“What’s a side? The bacon? Potatoes? That gray stuff moving on its own?”

Another cold hard stare.

Well, I guess you’re not morning people, are you?

“Okay, fill me up with whatever isn’t against the law.”

One small scoop of rock-hard scrambled eggs and one thin slice of fat impersonating bacon plopped onto my plate.

Rick stared at my tray, particles of imitation eggs stuck to the corners of his mouth.

“That’s one deadly coronary artery plaque right there, Davy-boy. That’s if the food servers don’t kill you first.”

Rick’s quip was washed down with a lukewarm cup of watery coffee mixed with paint thinner. Sons of bitches. I was a coffee addict, and you would think the Army would be coffee experts. Not even close. It reminded me of the sorry days during my first deployment when I would simply spoon out and swallow granules of Taster’s Choice whenever we were on the road and I needed to wake up after a short night’s sleep.

My stomach was still growling as we lined up for yet another formation—and got a mandatory chewing out for a variety of offenses, real and imagined.

“You people need to step it up a notch. Our EDD is now five days. Your LO for the day is gear, then you’ll head for FAC and issues about EPW at the ROC. Remember we’re just a MAT for you people and we need your help. Your POC is Sergeant Smith if you have questions.”

Holy smokes! What was that alphabet soup of instructions? I felt like I needed to watch “Army Sesame Street” so I could decipher the acronyms.

I turned to Rick.

“Did you get any of that?”

“Nope, but I think we showed up at the wrong army. That’s Chinese or something coming out of that guy’s mouth. Well, let’s just follow everybody else, like always.”

We stood still as the massive formation dissolved into small groups and finally spotted a few of the doctors collecting near a doorway. We headed in that direction and soon were bused over to an acronym that I knew, the CIF or Central Issue Facility—a giant three-block-long dull brick warehouse bursting with equipment. We were handed four duffel bags in which to stuff five duffels’ worth of gear including Kevlar helmet, body armor, mosquito netting, and the all-important shovel and entrenching tool—what I was going to shovel and entrench at a hospital, I didn’t know.

Three hours later, we thought we had everything we could possibly need—until we hit the last station where we were issued winter jackets, fleece parkas, long underwear, and cold weather gloves. We were now officially set for a trip to Antarctica, where to the best of our knowledge, there were no active ongoing combat operations.

Later that day we were issued our weapons, an M9 automatic handgun. Veterans mockingly called it the popgun, yet it was better than throwing stones … a little. Popgun or not, it was a valuable, and expensive, weapon being placed in our care. For the rest of the week, every time I went into the porta-john—aka the blue canoe—I held on to that pistol like it was a million-dollar winning lottery ticket. Drop that baby into the blue canoe and I’d have to go fishing.

That night we sat in our cramped room assembling gear—
stuffing heavy armor plates into the lining of the combat vest, and trying on uniforms, which came in the two standard Army sizes, too large and too small. As I surveyed four duffelsful of junk dumped on the floor, I realized we were now an army of Velcro. Grenade pouches, ammo holders, and holsters were all attached by Velcro instead of snaps. I had Rick help attach my Velcro helmet liner and webbing since I had no clue which tab stuck to which. At one point my helmet Velcro got stuck on my crotch Velcro and I couldn’t pull it loose. Some guy walking by our open door looked stunned as he watched me frantically pull, yank, and punch at my helmeted groin.

An experienced soldier could have assembled everything in thirty minutes; it took me more than four hours, even with help. But even then, I wasn’t done—it all had to be stuffed back into the duffels. That exercise turned into a game of mulligans and do-overs: fill up the bags—then, in anger, kick the leftovers still on the floor—dump the bags, then try different combinations in different duffels. It was like a game show, guessing what would fit where. I finally fell asleep one pissed-off civilian in an Army costume.

We were greeted the next morning by a foul-looking breakfast of some dark, shiny material dumped on top of a stone-hard biscuit (Rick swore it looked like something he removed from an old lady the week before), then headed out to the morning’s formation. It was scheduled for 0600, but Rick scurried at a pace worthy of an Olympic race walker.

As he puffed up a small incline he said, “If you’re not ten minutes early, you’re five minutes late.” It was the debut of a phrase that would attack me every morning in the months to come. I was joined at the hip to a new best friend—but a new best friend who was also an obsessive, anal-compulsive surgeon who loved to be early. It was a sharp contrast to my “the war will still be there when we get there” attitude. But since he helped me with the major construction project called my equipment the night before, I was obligated to scurry along like a kid late for school.

We arrived before the rest of the crew, which turned out to be a great way to attach names to the faces of the people we would be working with—I had met everyone the first day yet still mixed up names and jobs. The obsessive-compulsive Rick was like human Directory Assistance as the docs made their way up the small hill.

“Now, you know Billy Stanton, right? Ortho. He’s from Florida. That big black guy with the giant muscles is another surgeon. Bernard Harrison. Nice fella. Minnesota.

“Mike Barron is like you. A family doc who is supposed to work in the ER. The flat head comes from him being an ex-marine. From St. Louis.

“The husky one with big glasses is the other ER guy, Gerry Maloney. I think from Ohio. The short guy behind him is our other surgeon—Ian Nunnally. He’s from Ohio, too. Kind of quiet. The older guy with the gray hair yapping away is Colonel Blok—anesthesia gas passer from I don’t where. Then all of those others, hell, I think they’re doctors or anesthetists or something. But they ain’t going to Tikrit. I just heard they’ll train with us this week.”

Close to forty in all, only eight of us were doctors who would head off to staff a little hospital sitting smack in the middle of the Surge.

As others fell into formation, we murmured his and good mornings. Except for Billy, who already knew Rick’s obsession with the clock.

“Dudes, when did you guys get here, last night?”

His answer was an interruption from the front of the formation, a squealing “We’re still not getting done fast enough, people—what’s wrong with us?”

Hell, we didn’t know what was wrong with us, and I don’t think we really cared, but we did learn we were heading over to “Medical” to make sure we were fit enough to deploy.

We all thought it common sense the medical screening would be the most thorough of all the things we did that week. After all, you wouldn’t want to send a soldier with a hidden medical condition off to the war zone. It turned out the screening did wind up taking a lot of time, but it was anything but thorough. Out of the four hours we spent at the medical station, a grand eight minutes was spent on actual screening. The essentials included making sure our vaccinations were up to date, we weren’t carrying HIV in our blood, and that we could hear little toots and beeps in a soundproof booth. My shots were still good from my last deployment, my rapid HIV was negative, and my hearing test was a pass. Then it was my turn for a face-to-face meeting with the physician: How are you feeling? Okay. Any medical problems not listed on the form? No. Great, you’re good to go, and thanks for serving our country.

No blood pressure check. No listening to my heart. No vision test. Not even a hand in front of the face and guessing how many fingers I could see. As far as the Army was concerned, I was good to go.

But Rick wasn’t. He had failed his hearing test—badly—and needed an MRI of his head before deploying. The test was scheduled at 9 A.M. the next day, so he’d miss the fun of a group of forty doctors and anesthetists playing soldier, the big event on the schedule of day three at Benning. It was a day that would highlight our cluelessness.

Out on the makeshift training grounds, we shimmied under and caught our pants on barbed wire, pushed the overweight docs by their butts over not-so-Himalayan three-foot walls, and threw fake hand grenades, which more times than not hit the instructors rather than the targets.

We then were sent to an adjacent field, handed dummy M16 rifles, and practiced turning and firing from different postures and positions. We were all supposed to turn in the same direction, then rapid-fire a series of blanks. Sounds easy … except for a group of civilian doctors. Typically, half of the group spun one way, the other half the other, and we wound up blasting each other with surprised wide-eyed looks painted on our faces. The only true casualty was one doc who bloodied his lip bringing his weapon to the ready position as we sidestepped down a make-believe alley in a wide-open grassy field. (“Use your imagination, people!”)
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