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Our spotlight on an
Eller Family Member
this month is on
Robert Eller.
His dad, Tom Eller,
has supplied us
with his recent
correspondence
from Iraq on
pages 7 thru 21
of this publication.
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Message from the President
The last three days in North Georgia we have had seven inches of
rain. We sure need it but not all at the same time. The November
Chronicles are a little late and it is my fault and not our Editors. First of
all I fell about a month ago and hurt both knees and have been having a
lot of trouble out of them. Betty and I went to California for Thanksgiving
and spent almost a week with our son and daughter and five of our
grandchildren. I sure did enjoy going to the USC - Notre Dame game. We
plan to go back Christmas and Randy, Tammy and girls are going also.
We will have all our family together at Christmas for the first time in
several years.
Karen has got almost all the arrangements made for our Conference
next year and most of the details are in this Chronicle. We need to talk
with all of our relatives and get as many people there as possible. We
should have full details in the February Chronicles.
We have a new member, Mr Tom Allman of Brentwood, Tennessee. I
talked with Tom and he told me his oldest
Eller relative is Joseph Pinion "Joe" Eller who is the son of Susannah
"Sukey" Eller. Tom told me he has had his DNA
done and he has a match with a Starns in North Carolina. Joseph was
born in Buncombe County, North Carolina
in 1803 and died in Towns County, Georgia in 1880. I told Tom that the
word has been passed down that the Father
of Joseph was a Starns as Sukey was never married. It will be very
interesting to find out about Tom's DNA.
Betty and I wish all our EFA and families a very Merry Christmas
and a very Happy New Year.
Ed Eller
Note – We are currently seeking a member to fill a position on our EFA
Board of Directors. Please contact me if any suggestions.

…from the desk of the Secretary/Treasurer
Somehow, time keeps slipping up on me. The year of 2008 is almost
history. In some respects, I’m not too sad that it is nearly over. I was
happy that November 4th finally came to pass for the single reason that
I thought if I heard one more political advertisement I would have to be
committed. So, at this time of giving thanks, and all facetiousness
aside, we have a great deal to be thankful for to be sure. We gripe and
complain about everything that we think is wrong with our country;
however, I haven’t heard of anyone applying for citizenship elsewhere.
There are a lot of people in this world who would love to live in this
country; many of them even willing to risk their lives to get here. It is
okay to fuss and complain about things; however, we at the same time
should recognize that we are quite fortunate here. Merry Christmas,
and may the year 2009 bring more blessings your way than you can
possibly count.
Roger Eller

…from the desk of the Chronicles Editor
Just wanted to say a big “Thank You” to everyone who has
contributed articles to the Eller Chronicles this year! I have
learned so much about the Eller families…and have very much
enjoyed the personal stories of the struggles as well as the high
points of your lives.
Please continue to go through your scrapbooks, diaries and
newspaper articles for additional material for upcoming issues.
No story is insignificant when referring to the history of your
family! Forward all submissions to: rpoplin@dutil.com or mail to
me at Randy Poplin, 1911 Tara Place, Dalton GA 30720
Best Wishes for a Happy and Healthy Holiday Season!
Randy Poplin

Eller Family Association
Minutes of the Board of Directors
October 12, 2008
The Board of Directors of the Eller Family Association met October 12, 2008 at 9:00 PM
Eastern time via telephone. Those present were President Ed Eller, Directors Fred Bame,
Joe R. Eller, Nancy Eller, Lois Hardy, and Secretary/Treasurer Roger Eller. Also present
was Karen Pelzman, Conference Coordinator for the 2009 Biennial Conference. Absent
were Director Tom Eller and Randy Poplin, Editor.
President Ed called the meeting to order and welcomed those present. He began the
meeting by announcing that the Association is continuing to seek someone to serve as
Vice President; noting that the bylaws of the Association state that the Board is
responsible for filling any vacancy on the Board. Ed stated that James M. (Jim) Eller of
Melbourne, Florida, had declined the Board’s nomination to serve as Vice President,
citing family health issues. Ed then asked if anyone presently serving on the Board
would be amenable to serving in that capacity. After some discussion regarding the
duties and responsibilities of the office, President Ed asked Fred Bame if he would accept
an appointment to the office of Vice President. He consented to do so, and the Board duly
elected Fred as Vice President to serve the balance of this term. Ed said that we still have
a vacancy on the Board, now that of a Director. After his solicitation for suggestions for
a nominee produced no results, the subject was tabled for the time being.
Karen Pelzman, the 2009 Conference Coordinator, reported that negotiations with the
Millennium Maxwell House Hotel fell through because of the guarantees required. She
stated that negotiations are under way with the Holiday Inn Select. She and Ed plan to
meet later this month in Nashville to finalize the contract. Complete information for
registering for the conference should be in the next issue of the newsletter.
Ed appealed again to the members of the Board to submit an article to the Editor for the
newsletter. He suggested that Lois write one about Aunt Myrt (Myrtie Eller Lance), who
is now 96 years young. (See also the November 2007 issue of the Eller Chronicles). He
asked Nancy about writing an article about Hazel Eller James, to which she replied in the
affirmative. Ed encouraged all of us, and not limited to just Board members, to write and
submit an article, or other information, to the editor for printing.
Roger suggested that we think about splitting the membership into two different
categories. One category would receive a printed copy of the newsletter, as we are doing
now; and the other would receive it via email. The cost of printing and mailing each
newsletter is about $2.50, depending on the number of pages, or approximately $10.00
per year. By transmitting the newsletter by email, there is neither printing nor mailing
cost. Also, the email recipient would receive it a week or ten days quicker. Therefore,
we could make a differential in the amount of dues. Ed suggested that we table the idea
and consider it at the Conference. There being no further business, the meeting
adjourned at 9:55 PM.
Roger Eller, Secretary

ANNOUNCEMENT OF A NEW AUTHOR IN THE FAMILY!
On November 3rd, 2008 - Tammy Eller Poplin become a published Author within
the Arcadia Publishing Company! Tammy and three other Teachers at the C3
Challenge Gifted Enrichment Center in Dalton were asked to compile a book of
Dalton History by Dr. Thomas Deaton of Dalton State College. The teachers
worked with the Center’s 220 students over a one-year period to collect photos
and research the photos to compose captions. The book can be purchased at
either Arcadiapublishing.com or Amazon.com if interested. Tammy is the
daughter of Ed and Betty Eller, and the wife of the Eller Chronicles Editor, Randy
Poplin. Tammy and Randy’s daughter, Molly Poplin was one of the students who
attends the C3Center and contributed to the book.

The Teachers and Students participated in an official “Book Signing” at the
Dalton Georgia City Hall on November 13th. Below are some photos of this
event. It was quite a success drawing media attention from the local
newspaper and television stations.

Molly Poplin (far right) looking at a copy of the Dalton History Book

The Authors of the Dalton History Book included (from left): Dr. Thomas Deaton,
Dr. Brenda Ownbey, Tammy Eller Poplin, Vanessa Rinkel and Myra Owens

Memoirs from Robert L. Eller MD, Major, MC, USAF
Randy,
Attached are copies of the five letters my son Robert sent from Iraq while he was
serving there as a head and neck surgeon. There are a few photos here. There were
more that I will have to find and send along.
Rob (Robert) is the son of Thomas J. Eller and Anne L. Eller, the husband of Kristen M.
Eller, and the father of Anna Katherine Eller.
Tom (11/5/08)

Subject: Hello from Iraq
Date: Thu, 10 Jan 2008 22:58:03 +0400
From: robert.eller
Hello from Balad Air Base, Iraq!
I arrived Monday 7 Jan after decent travel. We spent the night in two places which kept us all
from being too worn out. The timing of our departures also seemed to ease the transition of
time zones too. Balad is eight hours ahead of the Eastern Time Zone, and I never really had
any bad jet lag, so that is good. The first part of the flight was true commercial, the longest
legs were on a chartered commercial jet, and the last was on an Air Force C-17. We travelled

in uniform for the entire journey. At the departure point in the US, we were surprised by a
very dedicated group of volunteers who cheered us and had a bank of cell phones to say hello
to the family with and a bunch of cookies etc. It was a nice surprise. I was lucky enough to
get a first class seat on the way over, so my ride was much more comfortable than it could
have been.
Our first stop in the Middle East was about 24 hours long in the middle of the desert. It
looked like a moonscape and that night a windstorm came in and kicked up a bunch of dust,
so the place really looked surreal. I was glad that we weren't staying there, but worried that
we would be in a similar situation here. It took about 6 hours to get off the airplane, get our
inprocessing briefing, go through customs, unload our baggage off the plane and then off the
truck, take the bus to the tents, get a tent and some linen, then get to sleep. The chow hall
was open the whole time, so it seemed like all we did there was eat. I did go for a run, and I
got my lungs so dusty that I thought I might get that silicone lung disease… Every time I
coughed, it tasted dirty for 3 days! We had to go to pick up our body armor and our chem
gear at about 0230, then we waited until about 7 to get on the plane. For flights into war
zones, you have to wear the body armor and battle helmet. It was kinda weird going in and
the loadmaster on the C-17 (we sat in jumpseats in four long rows down the aircraft) told us
to don our gear. I remember seeing him put his holster on, put a magazine in the handgun
and put it away. I thought, "if he pulls it out, it's to use it on someone who wants to kill us-That's CRAZY!" The reality that we were going into a war zone washed over
me like a gentle flood and I spent the rest of the flight (when I wasn't adjusting my body
armor to keep my back from hurting in the web seat) thinking about war and humanity and
sin and how much I love my family and a bunch of other deep stuff. I thought that it would
be good if Christ decided it would be a good time for him to visit…It was a good two hours of
introspection. We had to drop off a critical part at some other base, so we did a combat
landing (tight spiral down from altitude to the runway instead of a long glide like at a civilian
airport) and then a combat take off (full thrust with the brakes on and then suddenly let the
brakes off)--glad I had my seatbelt on, I was still thrown into the dude next to me. We looked
like a bunch of dominos. The people that didn't sleep through it all were either laughing or
had raised eyebrows. We then did another combat landing at Balad and went through the
usual check in procedures. Then to my trailer (commonly called a hooch here). For the mid
level officers, each of us gets about half of a travel trailer. It has one or two beds (though only
for one person) and has a wall cabinet/closet and night stand. The bathrooms are called
"cadillacs" and either have toilets or showers and are about 50 yards away. The housing area is
huge and has lots of conveniences: laundry, chapel, gym, rec center, library, cyber café, coffee
shop, etc. All of these are surrounded by 12 ft blast walls and so that it seems like you're
walking through long grey halls with grey gravel floors. That's home. I’m currently sharing it
with a doc who takes care of the ward patients. He works hard. And it's work that doesn't
seem too fun to me. On top of that, his son's a ranger in Iraq who's platoon was attacked this
week (son's ok) and his daughter is also in Baghdad. I don't know if he has other kids, but
gosh, having everybody in harm's way would be tough. The hospital is new and seems like
any small hospital in the US. WE have 4 OR rooms that can hold up to 8 patients at once. A

15 bed ICU and a 40 bed ward. The surgical subspecialists (ENT, EYEs, and Urology) all have
an office, and that's kind of nice. We also have a clinic every day from 1300-1600.
The food is not bad, but it's nothing to write home about. So, so far, so good.
The folks that are here are ready to go home. The guy I'm replacing has done a great job
getting me ready to go. He's got a few more days to stay here, so even though I hope he gets
out soon, it's good that he's here to answer the questions that come up.
The first day I was here I just checked in, got a tour, and other stuff. I went to bed early and
slept great, but woke up at 0330. The next day I went in. We have a meeting every morning
to go over the admissions from the previous day. I can't remember exactly what I did for the
rest of the morning, but starting at about 1345 we had traumas and spent the rest of the day
in the OR. They were all Iraqi, although we've had a lot of American casualties recently. We
get them stable and get the important stuff repaired then get them out of the country usually
the next day where their care continues.
I'm enjoying the team I'm working with. The outgoing ENT is easy going and great. The oral
surgeon and I will work closely together until he leaves in a month. He's been very helpful at
refreshing my trauma skills. I think I'll really enjoy working with him.
Working here reminds me of both the fragility and the resilience of life. There's suffering and
triumph. I think I'll struggle to think of each person as a person instead of a broken jaw or a
mangled face. I feel safe (even though I wear body armor to work) and covet your prayers for
me as a child of God, for my surgical skills, and for Kristen and Anna Katherine. I miss them a
ton. I'll try to put out one of these emails every month or so. Thanks for suffering through a
long intro.
Much love to all,
Rob
Subject: January in Iraq
Date: Fri, 25 Jan 2008 23:11:22 +0400
From: robert.eller
Hello everyone,
Well, I've been in Iraq for almost 3 weeks and most things have begun to be routine. I had a
roommate in my hooch for the first week or so. He was the nurse practitioner that took care
of the ward patients. He worked hard. He got up at 0500 every morning and was at work by
0515. He didn't get back until about 2000 or 2100--everyday. I'm not sure he had a single day
off since he got here. I appreciate his dedication in a job that's busy and mostly thankless. He
was quite excited to get home. After Paul went home, I went to the housing maintenance
division and finally was able to communicate to the Nepali staff there that I wanted to make
bunkbeds out of the two beds in my room. Once that was done, I was able to push the book
case, fridge, and little rolling cabinet out of the middle of my room. I put an AFA flag up and
have been putting all the art that AK sends and all of the cards and letters on my wall. It
really feels like home. I included a picture: our radiologist, Mike Matchette sitting in my
room. Kinda feels like a college dorm room. I feel kinda like a firstie (AFA senior) again,

getting to have a TV and fridge and stuff...but I hear that you can get that stuff as a 3degree
these days... (just kidding Barrett).
The hospital is set up for trauma. Patients come in from the Helipad through hero's hwy.
That's a corridor through the concrete barriers that protect the hospital. The ceiling of it is a
large American Flag so that all who enter know who's taking care of them. Then they get
into the ER. From the ER they'll go through CT and have all of the pertinent X-rays done.
After that comes the OR. If the patient is not sick enough for the OR, then they go past the
OR to the ICU or past that to the Ward. Eventually, everybody that doesn't die gets to the
ward. If the ICU's too full, then those sick patients can be on the ward too. That's why Paul's
job was so important. When Americans leave the ward, they go to a place called the CASF
(Contingency Aeromedical Staging Facility) where they wait on their flight out to Germany
and then eventually back to the states. If they're sick they go on a flying ICU. Most injured
American's are in Germany within 15 hours of being wounded and have had damage control
or definitive surgery depending on the situation. Having specialists here and having a rapid
and efficient medical evacuation system are some of the reasons (in addition to good
body armor) that we have such a high survival rate in this conflict. When Iraqis leave the
ward, the go home (if they're able) or to a place in Baghdad called Medical City. I don't know
if that's the real name of the place of just what we've dubbed it from here. We're careful
who we send there, as if they're not able to care for the person, they just won't and I hear that
they'll leave them on the street to die. I don't think it's something they want to do and if they
had the resources to avoid it, I'm sure they'd care for them just like we'd care for our
brothers. Sometimes the Iraqis have to go home to places where they cannot possibly receive
the care they will need. Rehab is basically non existent. It's quite sad, we do our best for them
here and our best to set them up with what they will need when they go home, but when
you're from a rural community that basically lives the same way we read about people living
in the Bible--and you have no legs--you're in for a rough road. Pray for those people. While
the hospital has a commander and several other senior people, there is one person who
generally oversees all clinical care. We call him the Trauma Czar and they're usually senior
ranking active duty trauma surgeons. The one we have now is Jay Johannigman. He is a
reserve O-6 (Colonel) from the University of Cincinnati Trauma Department. This is the
FOURTH time he's been deployed to Balad. At home he's part of the CSTARS program,
which is a program to help military doctors get ready for the trauma they will see when
they're deployed. He's a real traumatologist and is very involved in data tracking and
outcomes measurement. For example it was the data collected by such doctors that helped
bring about 2 major logistical changes here: 1. The Mine Resistant Ambush Protected
(MRAP) vehicles that have a V-shaped hull. My predecessors noted that people were
getting injured inside the Humvees due to the blast effect coming up through the floor and
then bouncing around inside the vehicle off of all the armored walls. So they designed the
MRAP with a v-shaped hull that deflects the majority of that blast away from the passenger
compartment, resulting in fewer injuries. 2. Nomex. Nomex is a fire retardant material that
has been used by the air force for decades in flight suits and flying gloves. When the docs put
up that our troops were getting burned up because their uniforms and gloves were not fire
retardant, the army started issuing nomex uniforms to those riding in convoys, and we

have seen less severely burned patients. It's encouraging to me to know that we can really
play an important preventative AND repairative role here. Our mission here is to save life,
eyesight, and limb as best as possible, in that order. Where do I come in? Well, for those
injured in the neck, I come in with the life part. One of my first neck explorations here was
on a marine who took an IED fragment to the neck. It came to lodge in the space where the
carotid artery (main blood supply to the brain) splits into it's two main branches. The thoracic
surgeon and I were able to repair the jugular vein and remove the fragment from next to the
carotid. He was very lucky, as 1-2mm either way and he could have died before we got to
him. And I'm very experienced with securing and repairing the airway (no airway, no
breathing). So I have an acute role. But I also have a not so acute role. My modification to the
Life, Eyesight, and Limb motto is "Life, Eyesight, Limbs, and Looks!" Most patients don't have
frags in their carotids and they don't have a crushed larynx, but they almost all have a bunch
of shrapnel blast through their face, so I spend a lot of time sewing up their cuts and
rebuilding their facial bones. I don't do it by myself though. Will Pledger is the Oral Surgeon
who is here. He's been here since September. He's staying an extra month so that his
replacement can take his oral board exams. We do all of those cases together and I'm glad, as
he has taught me lots of what he's learned in the last several months. No better teacher than
the one who's been doing it for a while. All joking aside ("Looks"), it's quite gratifying to put a
face back together, and I think it plays an important role in the long term recovery of these
war casualties. Outside of the OR, I see a clinic almost every day. I'm surprised at how many
patients get sent to me from all over Iraq. Most of them seem to have ear problems, which I
do my best to sort out. We try not to do much elective surgery on Americans here, since our
immune systems are not accustomed to the germs in the Iraqi dirt. And even though we are
in a "clean" new building, it's quite dusty--nothing escapes the dust
here.
That's enough about work....Halliburton has a subsidiary here and elsewhere in Iraq called
KBR. They do everything: laundry, food, gyms, security. It's funny. Very few of the people
that work for them are American. The folks at the dining halls are from Nepal. The people
that clean the hospital are from Sri Lanka. The guards on base are from Uganda. I don't know
where the laundry people are from. We heard that it's in the Ugandan's contract that they
have to take a bullet for an American. Since when has a mercenary ever taken a bullet?
Because of that, most of us wear our guns at all times.... We were joking last night that we're
in Iraq, but aside from the patients who speak Iraqi, we'd never really know it.
Rather, it's a modified slice of America. Kind of like prison America. We work, have a
military TV network with no commercial commercials, but rather public service
commercials.. I wish we could go outside the wire and eat some real local food and meet some
real locals. As it is the closest we get is getting to know our patients and their families. That
is a real pleasure that I haven't had much of a chance for yet. I hope to take that opportunity
as it arises.
We had our first "alarm red" the other day. It means that more than one mortar has been
launched at the base. Most of them get shot down by the "R2D2" units which detect the
projectile and shoot it down. When the alarm red sounds, we're supposed to don our body

armor and helmet and get down. I was studying at the time, so I got dressed, put my
headphones back on, and went back to studying--UNDER my desk!

There's not too much light around at night. So it's wonderful to look at the moon and
recently Mars. And when the f-16s take off at night with full afterburner, they're beautiful as
they streak across the sky. Loud too. Very loud. The other picture (below) is of OR-5. It's a
hangout that the guys that are leaving built. It's on the roof and very fun.

I hope all is well with all of you.
Rob

Robert L. Eller MD, Major, MC, USAF
Otolaryngology-Head and Neck Surgery
332 EMDG, Balad, IRAQ
2/16/08
Hello everybody. Since my last update we have had 2 very different periods. One was slow
and life was getting a little bit boring. I was trying to keep busy studying medicine and was
learning a lot, but one can only read for so many hours in the day. I went to the gym for
hours, watched movies, played poker with the guys, and enjoyed having the time to really get
into the Romans study that I'm doing with some of the guys here. I tried to do different
things each day. But all of that started to change about a week and a half ago. We started to
have an increase in trauma and we did surgery almost everyday of the week. Small stuff, but
interesting. One of my patients Tuesday was an army intelligence officer. He was lucky. He is
with an Iraqi Brigade teaching them the ropes of how to do intel and helping them to become
more confident and competent. They were on an operation and the requisite timing did not
allow for helicopter air support. They came in contact with Al Qaeda and one of his friends
was shot in the arm. He and the medic began to move toward the man when a large explosion
occurred. He took a frag in the face and man was he LUCKY. It hit him in the nose on the
right side of the bridge, traveled across the nose, through his left maxillary sinus, clipped part
of his mandible, and then exited by his left ear lobe. All I had to do was rinse things out and
stitch him up. He'll do well, and should look normal. While I worked, we talked. He told me
that it was very unusual to be in such a direct confrontation with Al Qaeda. He said it shows
how much we have them up against the wall, that they're not able to plan as well. Balad is on
the boarder of Diyala Provence which is where we've pushed the enemy to. Falluja is better,
Baghdad is safer, so they're concentrating in Diyala. War is still ugly. During the superbowl,
we had 4 guys come in dead. My friend was working in the ER then and said he felt like he
was behind a glass wall where he could see everything and do nothing about it. Later that
week, we had 7 come in, with 3 Americans who were severely injured. You could tell they
were near death or already dead when they came in. There wasn't as much fresh bleeding as
there should have been. A quick exam confirmed it. And the sheets were pulled over their
head and the curtains drawn quickly so that the other patients coming after them wouldn't
see. I will probably never forget the things I saw that day. I'd like to share what happens next
after a situation like that. While we care for all of the patients here with amazing equality,
when Americans die, there is an understandable sense of loss, camaraderie, and pride. So that
day, and every time someone dies, after we took care of the rest of the traumas (which were
minor) the administrative folks went in to the curtains and did their work. They prepared the
bodies of the dead, collected their personal items, dog tags, etc, and then moved them into
body bags on clean stretchers. The three were then moved to the other side of the ER, the
bays they had been in were cleaned and then the ER filled with staff. Nurses came from the
ward, admin staff came from the computer systems office, docs came out of the OR (not those
that were operating of course), and the Chaplain stepped to the front. We waited silently for
some suturing to be completed on one of the other walking wounded who had been in

the same blast, and then the three other injured who wanted to pay respects to their friends
were wheeled in. The room was called to attention by one of the Colonels and it was silent.
Then the chaplain recited the 23rd Psalm with dramatic and dignified inflection. There were
lots of sniffles. A detail marched in and up to the first stretcher. One person carried a folded
flag with his arms crossed over it on his chest. The detail crisply moved to the stretcher and
split in step so that there was one on each side and one on each end. On command, the flag
bearer and the person opposite of him stiffly unfolded the flag until it was full-length but still
in quarters. Then the men at the end of the stretcher took the flag by its corners and with a
'Pop!' opened it fully then slowly lowered it over the body while the room was called to
Present Arms (saluting). Once the flag was fully draped, they carefully and gingerly tucked it
in around the body, came back to attention, and saluted themselves. They then marched to
the next body and the process repeated for all of the dead. I couldn't help but think about the
families of these men, knowing that in a few hours the military notification system would
know who they are and would notify the home command who would get the commander, a
chaplain, and another person of support together and travel to that woman's home and knock
on the door….And life would never be the same for them. I prayed then, as I have now. And
I teared then, as I am tearing now. I also couldn't help but see the loss in the eyes of their
fellow soldiers as they sat in their wheel chairs, bandaged and with IVs running. Tough men
who have seen and caused death. Yes war is ugly. But the dead are honored. Lest anyone
think after reading about those dead, as I have a couple of times, that it would just be better if
we pulled our young men and women out of harms way, their lives were not wasted.
They are out there at risk helping the locals to bring security to their land so that other
patients like the 4 year old who was shot through the head by a Qaeda sniper will have a
chance at a normal life. Whatever were the true reasons for starting this war, I know that we
must stay to finish this job. To do otherwise would be cowardly and un-American.
Al Qaeda is trying to intimidate the locals. On Sunday we had our first mass casualty. You
may have read about it on CNN. Two car bombs were set off in a market. They were timed so
that the first bomb would draw people in to help the wounded, at which time the second was
detonated. I heard that over 30 died at the scene. Then 25 critically wounded patients were
brought here, in two waves. It was what this hospital is designed for. Each of the ER docs and
surgeons took a patient and with the help of all the available nurses and techs got IVs started
and got breathing tubes in and put in chest tubes. It just so happened that I took a patient
with a massive facial injury. He had had an emergent "cric" in the field so that he can breathe.
That's when the medic cuts a quick hole in the neck and stuffs a tube through it. When the
face gets cut up, it bleeds, and it bleeds bad. He had a hole in his head and a hole in is chest
and about 50 holes in his face and more on his arms and stuff. Amazingly, his vital signs were
good, almost normal. So we got him packaged up and wrapped his head tight to stop the
bleeding, and took him to CT. While he was there I was called to another patient who also
had massive facial trauma and was bleeding profusely. I packed him up too, but the bleeding
continued, so we took him straight to the OR to make sure he didn't have a major arterial
injury. We trached him and looked at his neck and found several smaller arteries that were
bleeding briskly and got them tied off. There didn't appear to be anything else, so he came
back out of the OR and went to the CT scanner. He was lucky, he didn't have any other

injuries except his face. We got him stable and took care of the more injured patients until
about 0300 (they came in at 1700). We have 4 ORs and usually an OR only has one patient.
Here though, the rooms are able to take 2 at a time. We ran 8 beds continuously for almost 8
hours. Then we all went around and went over each patient and each x-ray with a fine
toothed comb until we knew what all of the injuries were. Then we all slept for a few hours.
I am proud to be part of such a great team. Everybody was pitching in and there didn't seem
to be much conflict or egos. Not all of the patients survived, but we did save many lives.
Monday we started putting things back together; for me that means fixing the faces and
airways. The cases on Monday were good and relatively short. But Tues and Wed we did the
repairs on the two facial injuries I mentioned above. Each took 7 hours, but they look pretty
good now. I can't include pictures, but the before and after were something I'm pretty proud
of. You wouldn't want to see the before pictures anyway...Today, thank goodness, is a little
lighter and I can clean up, catch up on my charting, and email you. (I wrote this on Thurs,
but haven't had time to send it until today (Sat))
Coming up this week is a chance to go to the shooting range with some of the Army Special
Forces medics. They are bright young men. They exude confidence (but are also humble, at
least a few of them) and are very bright. Later we're going to visit one of the F-16 squadrons.
We're trying to get an appreciation for what the rest of the military does.
I hope all is well with you. Pray for peace.
Rob

Robert L. Eller MD, Major, MC, USAF
Otolaryngology-Head and Neck Surgery
332 EMDG, Balad, IRAQ
Date: Mar 28 2008 - 9:18am
Happy Easter!
I started writing this about a month ago, on Feb 29th (it's not often that we get to have an
extra day in our year); then I tried to get this out on St Patrick's Day. Now it's the day after
Easter. Part of the delay is me being somewhat busy for the last 3 or so weeks, but it's also
partially related to having gotten accustomed to being here. There haven't been any major
events in the last few weeks, no mass causalities, no major waves of American wounded. The
novelty has worn off, people are getting a little home sick, and I'm not shocked or moved by
as much as I used to be. I'm still enjoying my job and what I do, but sometimes I feel like I'm
spinning my wheels. Sometimes I feel very unproductive. Like this morning, I somehow
wasted about 5 hours of the day doing next to nothing. When I thought about what to write
in this letter, I thought about the people who work here—the surgeons, the nurses, and the
translators. The translators all have an interesting story, so I decided to write about them.
I've changed their names so that I don't compromise their identity in any way. They are

indispensable here and have taken some risk in associating themselves with our cause. Many
of them now call our great country home, but they used to live and work in Iraq or
neighboring countries. It is these people who make the work we do possible. They relate
what the patients are feeling; help us figure out where they are from, and what obstacles we
might have in getting people home. They help my patients understand what has happened to
them and what the steps will be to make their face etc look and function normally again.
There are a number of them, but they're not all here all the time, which makes them a scarce
resource at times and I'm sure they feel pulled between all the different demands. You often
hear, "interpreter to the ER/Ward/Specialty Clinic/ICU" etc within a few minutes of each
other. The first is Tiffany. She used to live in Baghdad and often will talk about how beautiful
it was there before the war. She said that Sadam was a tyrant, and that life under him was
uncertain, but that the current security situation has made life much worse. While she
doesn't pine for Sadam, she does pine for her homeland to be restored. Of all of them, she's
the one that makes all of us learn some Arabic, and I must admit that I have been a terrible
pupil. Next is Specialist Hassad. She is US Army. She grew up in Egypt and has Egyptian
features probably mixed with other African genes. She's very nice and is enjoying her tour
here. Since she's Army, she also does some other jobs around, so it seems like she's always
here. Dr. Amad is an Iraqi Radiologist. He has been in the US for several years, but did not
complete a US radiology residency, so he is unable to practice as a physician at home. When
this all started up, he volunteered to serve over here in a translator role. He is very proAmerica and is glad that we are here and hopes that Iraq can become more stable so that its
medical infrastructure can improve. He gives a lecture every few months about Iraq to the
incoming medics so that we can all understand a little more about the people, culture and
geography of the country we are serving. I learned from him that the ancient city of Nineveh
(think Jonah and the whale) is home to the densest population of Christians in Iraq.
Interesting to me that the this city (which in Jonah turned to God from whatever they used to
worship)happens to still be the place where Christians ended up living in Iraq. Dr. Amad is
really the one in charge of the Iraqi patients. Twice a week he travels to the outer gate of the
base (there are two gates--an outer gate manned by Iraqi guards, and an inner gate manned
by US soldiers). The gates are a good distance from each other to promote security)…so twice
a week he travels to the outer gate to pick up the civilian patients that we have treated and
are here for follow up. He knows all of them and helps us talk to them and makes sure that
they are well cared for. Dr. Jawal is an older man as well. He is not a physician, but instead
has a PhD in medical physics. He used to work in the Medical City hospital in Baghdad and
told me about that hospital some. It is 1000 beds and in the 1970s was a premier medical
center that rivaled all others in the region. Medical care was not a central or even peripheral
focus during Sadam's rule, and it began to lag. During the last 15 years, and especially since
the situation here deteriorated with the current war, it has fallen almost staggeringly to just
basic provision with very little technology and very scarce materiel and personnel resources.
Family members provide most of the nursing care, and most physicians, along with other
educated people were either murdered or fled in the violence since 2004. Doctors there make
about $200/mo and the few nurses that are there make about $11/mo. His family also lives in
the US now and think he's crazy for being here. Kim is a younger woman with a sweet voice
and kind heart. She is also from Baghdad and emigrated to Michigan (where all the other

middle easterners live!) with her mother and children after her son was kidnapped and held
for ransom. She paid the ransom and then got out. Prior to the war, she made and sold
wedding dresses out of her shop in Baghdad. I saw her in church last Sunday and learned that
she is a Catholic! I had assumed she was Muslim. But as I think about it, none of the women
that translate for us wear the traditional dress and interact with Muslim men much
differently than I would expect a Muslim woman to (from what I've read and how I see my
patients). She is a great servant, helping with the menial care of the patients like bathing
them and helping them walk. She more than interprets, she serves. As a seamstress,
she's got a plan to make appropriate women's hospital clothes for our female Muslim patients.
Andrea is a student who's family now lives in the US. She's the one that I first knew here. She
has a bright smile but worries when you take her picture. The other day we were all enjoying
a roving yogurt bar that the dinning hall was doing for patients and staff. Daron (the OMF
surgeon who I work with all the time) surreptitiously filmed it and Andrea was in the video.
She hadn't realized that she was being film. Her bright eyes faded and her chin dipped.
"Please don't put this on the internet," she pleaded quietly. When I asked her what she used
to do, she said, "Translate for the Iraqi government!" I'm always a translator. I've not been
able to figure out what kind of student she is... Jim is a Syrian from New Jersey. He's tall and
powerfully built with very curly hair. He has only been in the US for a couple of years. He
moved there with his mom and didn't speak or read English when he got there. He went to
school for a year, then saw an advertisement looking for Arabic speakers to serve along side
our troops and applied. He did another year of school while he went through the process,
which sounds quite extensive. He's been in Iraq for a little more than a year and has helped
with more than just the hospital. The nurses all swoon for him. In other news, Vice President
Cheney came and addressed us this week. He didn't come to the hospital, but we did get to go
to the speech. He actually stayed over night here before his speech, and he brought his wife
and daughter with him. The night before he talked, there were lots of explosions around the
base, but no alarms. I think we were either showing him what it's like to live on Balad or just
showing the insurgents a little force. The next morning they closed all the roads on base so
that no ground traffic could move (except emergency vehicles). I postponed our case till the
afternoon so we could go and we all walked over to the soccer stadium. (I had heard that this
was the stadium where one of Sadam's sons executed the Iraqi soccer team after they lost to
Kuwait in the Olympics, but I could be wrong). We went through the entry control point
(ECP) where the Ugandan guard checked everybody's ID and ensured that our weapons
didn't have clips in them. We were arriving comparatively late and we thought that we'd
be stuck with terrible seats. Luckily we were with the deputy group commander of the med
group. As we walked in, someone said, "Right this way sir" and they escorted us up some steps
and directed us to a place to stand. As we neared the rail, we realized that they were just
about the best seats in the house. Then someone else handed us a flag to hold. There were
humvee's and MRAPs parked on the sides with troops standing on them and holding flags. It
was welcome patriotic propaganda. I’m sure that a venue like this is easy for the Secret
Service, since it's not exactly a place where our enemies can easily mingle with the crowd,
but on the other hand, there were about 2000 people with guns in the audience!
Cheney talked about what we're doing here after having been here for 5 years. He praised the

troops for their sacrifice and dedication and thanked the families at home that make it
possible. I sure am thankful for all of the work that Kristen does at home to keep our family
running. Even though I'm the one who is deployed, I think she has the harder of the two
assignments. One thing that he said that was most poignant was that we need to stay here and
continue to do the right job so that the next generation of Americans doesn't have to come
back here. I couldn’t agree more. We have made great gains here. I expect there to be some
significant problems soon as we approach the American presidential elections. But if we cave,
we lose! If we just 'get out' without securing a favorable relationship with the Iraqi people,
we'll be back. Here's an example: Even though we have improved our equipment greatly with
the new MRAPs that are heavily armored and shaped to protect the occupants from IED
blasts, our enemy has developed a new type of IED. We call it the copper killer, aka EFP
(Explosively Formed Penetrator). Basically, they put a copper cone around the IED and when
it goes off it superheats it into plasma. The plasma travels like a jet of molten metal and just
melts through the armor to penetrate the vehicle and often ignite anything on the inside. Just
yesterday we had one get blown up like this. The entire crew was killed except for one; he
had 100% total body surface area full thickness burns. He was evac'd to Germany and his
family will be brought there to pay last respects. Where do they get a sophisticated weapon?
Probably Iran according to the scuttlebutt around here (caveat: don't believe everything you
hear). So basically, we think Iran is sitting back and watching how we fight and how we
adapt and waiting until we start pulling out. And if no one thinks that they would love to fill
the power vacuum that would follow a premature American withdrawal, one only has to look
at the fall of Saigon to see what that might look like. We're still in Germany, we're still in
Japan, and we’re still in Korea. Why would anyone think that we should not be in Iraq--in
the middle of the most volatile portion of the globe? We should finish this job right. As the
sign in my 7th grade science classroom used to say, "If you don't have time to do it right,
when will you have time to do it over?" I'm more than half way done now, and I can't quite
believe it. Thanks for all of the emails and notes and packages, they are all greatly
appreciated. Keep praying for peace here. I put in some pics of the VPs visit and of some of
the people in the list, and a couple cool helo pics.
Until next time,
Rob
Robert L. Eller MD, Major, MC, USAF
Otolaryngology-Head and Neck Surgery
332 EMDG, Balad, IRAQ
Subject: Leaving Iraq Update Email
Date: Fri, 16 May 2008 06:09:55 +0000
From: robert.eller
Hello Everybody!
As I'm writing this, my replacement is here and in the OR. I'm waiting for the day when I get
to leave. I'm very excited to come home, but it's been a great time over here. I have certainly

grown as a surgeon, grown as an officer, and grown in my faith. I'm sure I'm a little different
and I'm sure that Kristen and Anna Katherine are a little different. I look forward to coming
back together as a family in a couple of weeks. Since my patients are the whole reason I came
over here, I thought I'd dedicate this issue to them. There have been several who really stand
out. In case you don't remember or I didn't explain it well, we practice a model called
'damage control surgery' on all of the wounded. That means that we take very injured people
and do what it takes to make them stop bleeding, fix the major problems, and then we put
them in the ICU to correct their overall physiology before they go back the operating room
for definitive reconstruction. For the Americans, that means that we're a stopping point in
their journey to the states. We do our damage control, get them on a C-17 to Germany, where
the next level of care is administered, and then they go home for the sometimes very long
road to real recovery. Our Iraqi patients stay with us as long as we need to keep them. They
often are saved, then released to heal for a while, then come back to see us again for further
procedures and reconstruction. Because the Americans that come through aren't here long, I
don't have too many of them to talk about, but there are a couple. I'll also talk about a couple
of Iraqis so you can get an idea about them. I've changed all of their names so that nobody is
at risk of having their identity unwittingly compromised.
The first is a 19 year old kid who aspires to be in the Iraqi Army. Abdulla. I tell you, he is just
arail of a kid, so thin. He took some kind of projectile to the left chin and it blew off his lower
lip, shattered his jaw, and left him with a huge gash (that's putting it nice) in his left cheek.
Luckily, that was his only injury. I remember the trauma call. I was not immediately around,
and I met them as they were going into the OR. Abdulla was awake and sitting up. In fact, he
couldn't lie down, because if he did, his tongue fell back because it wasn't attached to his jaw
anymore and it and the blood coming from the wound choked him. Facial injuries are often
quite exciting, because they look so deforming and often bleed a lot. Luckily, people don't
really need a face to live, so if it's just face they'll often be ok. But all of that initial deformity
is really very shocking and even healthcare workers sometimes freak out. That was
happening, but wisdom and calmness prevailed and we were able to control his airway in a
deliberate fashion. Then we wrapped him up, took him back out of the OR and scanned him
and checked everything for other injuries. Once we were up to speed on what he needed
done, we took him back to the OR and started about the task of recreating what was missing.
His wounds, while extensive, were not dirty, so we were able to do a definitive repair that
day. We did some standard things and some creative things, and he stayed about a week.
On the ward, he was all thumbs up. We kept him wrapped up with special gauze to help
keep the skin vital for about 4 days. After about 8 days, we let him go home. His aunt, who
reminded me of Mother Teresa in appearance, always came to visit him in her black burka
with her weathered and lined face carefully framed by the dark fabric. She told us that she
appreciated us, that she prayed for us, and gave us many thanks. It's almost out of a movie,
her looking skyward and speaking in light Arabic that I don't understand except for En sh
Allah and Shokran (my own phonetic spelling--As God Wills, and Thank you), and
repeatedly touching her breastbone in the gesture for gratitude. It seems like an image that
hasn't changed around here for a thousand years. Abdulla came back to see us a week later.
Some of the grafts we had put in to line the new lip we had made had broken down. Thus he
had spit all in and around the broken bones and plates that we had put his mandible back

together with. Spit was coming out of his chin too where some of our suture lines had broken
down. Perhaps we had been too hopeful. I took him back, washed out his wounds, did my
best to sew some things up and buy us some time while we made plans. He was incredulous at
this setback and wanted to go home the next day. Abdulla has no idea what happened to him.
He's brave and feisty, somewhere in-between boy and man. He would be upset with us when
we would walk by on our way to other patients and didn't stop to speak with him. He
sometimes treated our translators poorly, and demanded that we put him first on the
schedule. We had a little heart to heart (with help from one our more firm translators) and
helped him to understand his position. Worked great. He returned to being the grateful and
optimistic kid he had been. Crazy, to be 19 and have your face blown off, have your jaw
wired shut, and have a trach and a tube in your stomach. Anyway, we ended up taking skin
from his arm to line the mouth. We took it along with the arm blood vessels and hooked
those up to the artery and vein in the neck. It reminded me of residency reconstructing places
where we had cut out cancer. It made me wish that I did that more often. It worked great.
Great. All of that vascularized tissue healed right and formed the seal that we hoped it would
and hopefully will allow the bone to heal and him to get on with his life. Hopefully. (We saw
him today in follow up and showed him his initial pictures. His eyes went very wide and he
expressed his gratitude enthusiastically.) Abdulla will do well. So will Mohammed.
Mohammed was shot in the face in November by the marines. Not exactly sure what
happened. One of the marines that says he was there says that Mohammed was improperly
going through a checkpoint. Mohammed says that he was just driving down the road near a
marine foot patrol and the marines shot him. Protocol is that you shoot the engine block first,
and then shoot the driver if there is no response. Mohammed says that another Iraqi jumped
in his car and drove him to the Iraqi hospital, and the marines followed. He told the marine
(in English, Mohammed is an engineer who worked for Pepsi), "If you leave me here, I will
surely die!" So the Marines took him and he got here eventually. His initial surgery was done
by the surgeons before us. He did well and came back for me and my first partner to work on.
We advanced some of his tissue to prepare for a later bone graft. Then my current partner and
I put the bone graft in a month or so later. At the end of the case, he was extubated a little too
soon and wasn't ready yet. His airway obstructed and he was struggling to breathe. The
CRNA panicked and gave a paralytic before I knew what was happening. That means that
Mohammed stopped trying to breathe on his own, and that we had to put a tube in his
trachea or he would die. We tried a couple of times to get one through his mouth, his Oxygen
sats dropped and his heart rate slowed down. I had to cut his neck and do an emergency
tracheotomy. It was the first time I've ever had to do that. I got it just fine, but it was surreal.
Luckily, Mohammed came back from the brink and did great, with no harm done--praise
God. Unfortunately, his bone graft got infected and he spent 3 weeks here while we nursed it
back to health. Luckily it worked and we didn't have to take the bone graft back out, which is
rare. He went home for a few weeks and then returned for some further work. In his very
first surgery, his pectoralis muscle was used to recreate the inner lining of the floor of the
mouth. This set the point where his tongue was attached way far back, and that made his
swallowing and speech weird. Also his lip was all messed up. So we moved some of his facial
tissue around and made his lips look right, and pulled his tongue up. He was so excited. He
can finally go back to work. The last thing he needs is some dentures. We told him to come

back in two months for those. We knew him well, since he's the only one of our long term
patients that speaks English. Hopefully we'll have some pictures after he's all healed.
Next are two Americans. One is a success and the other is a failure. Failure first. This
soldier came in after an IED blast. He had severe injuries to his arms and legs. There was a
tourniquet on each of them. He had obviously lost a lot of blood, a lot. It happened during the
middle of the day, so everybody was around. Everybody. I noticed that he had a hematoma
(internal bleeding) in his neck, but it looked stable, so we tried to save his arm. But after we
got some blood in him, his blood pressure improved, the clot broke and the neck cut loose.
Then his heart stopped. I held pressure on the neck and we got his heart back. Then, in sort
of a rush (everything was a rush then) we cut the neck. With all of the blood, it was hard to
find the landmarks, while we were dissecting (it was me and a vascular surgeon) his heart
stopped again. This time we couldn't get him back. His neck kept gushing blood and it
seemed like it was laughing at us, mocking us. We decided that we shouldn't continue to try
to get him back after about 15min and stopped CPR. The whole thing is a blur. After he died,
we sewed up all of his wounds, but he kept bleeding from his neck, so we went back in to try
to stop it even after he was dead. We never were able to find the injury, it was humbling.
After that the vascular surgeon and I rehashed it and talked about it for about an hour. It's not
good to lose a patient, especially when it should have been my job to save them. We learned
some lessons and gained some wisdom that we can apply to the next time we have a patient
like this. At least I did learn. We later had another American come in with a giant piece of
metal that had smashed through his eye socket and came to rest in his neck on the inside of
the up and down part of the jaw bone (mandibular ramus). The piece looked sharp, and that
particular part of the neck is hard to expose surgically and has lots of big blood vessels,
including the internal carotid artery, which supplies the brain. Though he was stable, we
decided that he should not travel 8 hrs in the back of a C-17 with that frag in place. So we got
it all set up, prepared for massive bleeding, got exposure, and pulled the frag out. He did great
and we were glad it came out ok. So that was a victory. This story doesn't do it justice, so I put
a couple of pictures in for you. Nothing too gross.
Next are a couple of kids. The first is a kid who was shot in the neck and his larynx was
damaged badly. As a laryngologist at home, this was a case that I was hoping I would have a
chance to do while I was here. I had 2 bad larynx injuries, so it was good (professionally, not
good for the patients to be injured). What sticks out about this one is the image of him and
his mother leaving the other day. After surgery a few weeks ago, I sent the kid home with
instructions to come back in a couple of weeks. Well he missed his appointment and I asked
what happened to him. We were able to get a hold of him and bring him back. He had lost his
paperwork, and without that, no American facility would give him the time of day. In his
original surgery, I had repaired his vocal cords and the cartilage that we think of as the
Adam's apple or larynx. I put what we call a keel into the larynx to help hold it's shape and
prevent it from scarring down too much. The sutures holding that keel in place came out
through the skin. Well, faced with not being able to come back here, they went to an Iraqi
ENT who looked down in and didn't see anything and so he cut the stitch. Who knows what
happened to the plastic on the inside! It could be in his lungs, he could have coughed it out,
or he could have swallowed it. Who knows. So, I capped his trach and sent him home. I saw

him for the last time just before he and his mom got on the helicopter. He was very excited,
all smiles. When I came up to say goodbye, he stood up proudly and said (in English), "Thank
you" with bright eyes. I wish I could take kids like him home. There are a lot of kids that
come through here. One of our leaders explained that to be called a pediatric trauma hospital
you have to see more that 250 pediatric traumas per year. Apparently, this hospital would
rank highly among the world's pediatric trauma centers in terms of volume. One of the
frustrating things is that until just this week when a pediatrician arrived, the Army (who
oversees the medical assets--even Air Force) told us that pediatric care was not part
of our mission as a combat trauma hospital. So we do our best to take care of these kids who
are shot in the head by snipers and kids who get blown up with their families at weddings, or
when the IED goes off at the soccer game. We also take care of kids that don't have injuries
that are battle related. Like the kid who was in the way when dad was working on the
generator and he and his sisters got burned. He was one of the first people I operated on here.
The burn caused his airway to swell, and I was asked to put a trach in him. He did well and
went home. Others have great outcomes too. A different child who was burned up when his
cook stove blew up on him, made it though more than a month of surgeries and ICU illnesses
and was accepted at the Shriners' hospital in Cincinnati.
The child I really want to talk about though is one that Daron (my partner here) and I have
worked hard on for the last month. Since the infrastructure is not always reliable and people
are rebuilding under austere conditions, life isn't as safe as it is at home. There is no building
code. That's why kerosene and propane stoves blow up and why a 10 month old can crawl
into an electrified pipe or bite on high voltage wire. Abdeen was such a kid. Along with the
general infrastructure, Iraq has a long way to go on rebuilding the medical system. It cannot
at this time in most regions offer much to a child who has 4th degree (burned bone) burns to
the mouth. Abdeen was cruising along the wall and fell onto some pipes. The neighbor had
draped a bare wire from the generator over the roof, which came in contact with these pipes.
His mouth fell on one pipe, his forehead on the other, the current burned both of those places
and his hands feet, and knees which were in contact with the ground. It's amazing he didn't
die. His uncle scooped him up and took him to the Iraqi hospital where they told him he
would die. So he left and took him to the Americans, who sent him here. We admitted him
and supported him while his body decided what tissue it was going to keep and which it
wasn't. As it turns out, 80% of both lips, the chin, and a large portion of his neck under his
chin died. So did about a 3 inch patch on his forehead and smaller spots on each of his hands,
feet, and knees where he was in contact with the ground. All of these areas were cut out
when we went to debride the wound. We began the long process of reconstruction for
Abdeen. In the last 3 weeks, we've been able to save the burned mandible from totally dying
and have been able to move some tissue around to close most of the neck wounds and make
some lips. Now, the lips will never move like lips or have sensation as good as lips, and he will
still be disfigured, but when we're done (Daron will be here for about another month to see it
through) he'll hopefully look about as normal as he ever could. This little discussion just
doesn't do it justice. Yesterday we pinned his wrist to his cheekbone so that we could borrow
skin from the arm to cover the chin and separately the nose. It looks like something "that
they used to do" in the historical sections of our medical textbooks. The only difference is that
they used these elaborate leather strapped headgear contraptions to keep the arm up and still.

We used elaborate pins and connectors and carbon fiber bars to do the same thing. There is
nothing new under the sun... Hopefully he won't remember much about this experience and
will grow up and live almost a normal life. And hopefully he will catch back up on the
developmental milestones that he's missing while we have him sedated in the ICU. For Daron
and me, it's been a great growing experience. We emailed all our mentors to gain from their
wisdom and most of them replied with, "that's a tough wound, good luck!" So we've read and
studied and mapped and discussed and planned and argued and tried new ideas and hovered
over the nurses and worried and together have made great progress. We have learned things
that we could not find in the medical literature and that we hope to research and publish on
once we get home. We have joined forces with Ortho to move tissue around and put pins in.
The nurses have come behind this kid to see him through to healing. The ICU doctors and
our new pediatrician have come in and are helping us with all of the nonsurgical aspects of
his care that they know more about. Leaving work undone is difficult, as he will have to have
his arm pinned up for 3 weeks and I will not get to see the completed reconstruction in
person. There are many more patients that have made an impact on me, but these are the
ones that will stand out the most. I've included some pictures of us with our patients as they
are recovering. The one that has 3 Americans is with the uncle of the baby with the burned
mouth. That curved piece of metal is what came out of that American's neck.
I'd like to thank everybody for all of your prayers and letters and emails and boxes and
thoughts. I can't believe it's almost over and look forward to passing on the reigns soon.
Please continue to pray for Iraq--for our leaders and their leaders, for peace in the land, for
the safety of the innocent. And please remember our military and our duty as a world leader
when you vote this fall. I'm proud to have served and will serve again if I get the chance.
Rob
Robert Eller, MD, Major, MC, USAF
Otolaryngology--Head and Neck Surgery

(Below articles submitted by Nancy Eller)

*****************************************************************************
WELCOME NEW MEMBERS TO THE
ELLER FAMILY ASSOCIATION!

****************************************************************************
Tom Allman
7019 Wikle Road W.
Brentwood, TN 37027
Tom says his oldest know ancestor was Joseph Eller, born about
1803 in North Carolina and died 1880 in Towns County, Georgia.

MARK YOUR CALENDARS FOR THE
11th EFA BIENNIAL CONFERENCE
The 11th EFA Biennial Conference will be held July 22-26, 2009 in Music
City USA, Nashville, TN. Karen Pelzman is our coordinator and along with
her mother, Betty Russelavage, will be hosting the event.
A fun-filled and informative time is to be expected. A day trip including a
tour of Nashville, a lunch stop and a tour of The Hermitage, the home of
President Andrew Jackson is one of the formal activities planned. There will
also be optional discount tickets available for The Grand Ole Opry or The
General Jackson Dinner Cruise on Friday evening, July 24th. The banquet
will prove to be a great time with an exceptional band , so bring your
dancing shoes.
We are looking forward to presentations by individuals throughout the
conference. If you have research you would like to share please contact me
as soon as possible so we can add you to the schedule. At past conferences
we had several persons present to the group interesting information about
their genealogy research, the history of EFA and future plans.
If you are interested in coordinating and hosting the 12th EFA Biennial
Conference in 2011 please let me know so your presentation can be
scheduled on our program.
Last year’s silent auction was a huge success and we are planning on a
repeat performance. Bring your best items to donate.
Complete details and reservation forms will be in the November issue of the
EFA Chronicles.
Please contact Karen Pelzman at kpelzman2003@yahoo.com or 731-3361443 with any questions or if you would like to be a presenter.

2009 EFA Biennial Conference

Music City USA
Nashville, TN
July 22-26, 2009

For more info: Karen Pelzman, 509 N Poplar St, Paris, TN 38242
731-644-9057 or cell 731-336-1443
kpelzman2003@yahoo.com

The 11th EFA Biennial Conference is scheduled for July 22-26, 2009. Karen Pelzman
and Betty Russelavage are our hosts/coordinators and are in the process of making
arrangements. Here is some arrangement information and web sites that can get us
looking down the road toward this great event.
The Holiday Inn Select Opryland/Airport is located at 2200 Elm Hill Pike, Nashville,
TN 37214. The telephone number is 800-633-4427 or 615-883-9770. The FAX number
is 615-391-4265. Their website is: www.hiselect.com/bna-brileypkwy.
Conference attendees are responsible for making their own reservations. Payment of
room charges, tax and incidentals and reservations must be made directly with the hotel.
Reservations must be made by June 22, 2009 in order for the $99.00 rate to apply. All
reservations received after this date will be subject to availability. Reservations must be
guaranteed by credit card or deposit. If you have a room floor preference, request it when
you make your reservation. Once an individual reservation has been made, any changes
should be made directly with Karen Pelzman who will notify the Meeting Services
Coordinator. Cancellation must be received 24 hours prior to arrival or 1 night room and
tax will be assessed. Based on availability, the group rate will be offered three days prior
and three days following the official meeting dates. The reservation fax number is 615391-4265. The group reservation phone number is 615-883-9770.
Each of the attractively decorated rooms at the Holiday Inn Select feature many amenities
including work area and lamp, two telephones with voicemail and data ports, in room
Coffee Maker, Hairdryer, Iron and Ironing Board, and high speed complimentary
wireless Internet Access.
A few of the hotel facilities and services are heated indoor pool, dry sauna and whirlpool,
“Ivories” nightclub with live entertainment, “Jacksons Veranda” serving breakfast, lunch

and dinner, outdoor sundeck, Fitness Room, Gift Shop, Business Center and on-site guest
laundry and dry cleaning services.
Located at Interstate 40 and Briley Parkway, this hotel is 2 miles from the Nashville
International Airport, 4 miles from Opry Mills and 9 miles from Downtown Nashville.
The hotel offers a free Airport shuttle. When you enter the Baggage Claim there is a
hotel board available to call the hotel to request the shuttle. The shuttle runs
approximately ever 20 minutes. The free shuttle is also available to Opry Mills and runs
5 times a day.
We are looking forward to presentations by individuals throughout the conference. If you
have research you would like to share please contact me as soon as possible so we can
begin to plan. In the last four conferences we had several people present to the
conference interesting information about their genealogy research, the history of the
EFA, and future plans. Contact me now and prepare your presentation.
A hospitality/meeting room will be open during the entire conference for the silent
auction, tee-shirt sales, refreshments and conversation. Suggest casual dress for all
meetings and meals, coat and tie, dress, etc. for the Saturday evening Banquet (not
formal).
Silent Auction for the EFA meeting in Nashville
Everyone needs to start thinking NOW what you would like to contribute to our EFA
Conference fund-raiser, the silent auction. It’s time to start making, buying, painting,
knitting, carving, crocheting, quilting, photographing, time share weeks or the use of a 2nd
home for a weekend, gift certificate from your business, putting together, pulling out,
looking for antiques, anything with good value etc., etc., for your contribution. It can be
anything that you think someone would like to bid on and buy.
We use the money to help with the many expenses of our Association. And, the more you
bring for auction, the more money the EFA can make. It’s a lot of fun and always so
interesting to see what other member’s talents and interests are. If you have any
questions, please contact Lois Hardy at loishy@aol.com or Anne Eller at
aleller129@aol.com as they will be organizing the auction.
Thanks for making the effort to contribute. We want everyone to bring something
(preferably more than one something)…buy something…100% participation! We will be
looking forward to seeing all of you in Nashville.
Don’t forget, one Eller’s trash can become another Eller’s treasure. Check out those
closets and storage units and be CREATIVE!!!!
Let’s make this the best attended conference ever. See you in Nashville!
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Eller Family Association Conference
July 22-26, 2009
The Holiday Inn Select
Nashville, TN
Registration Form

Name_________________________________________________________________________
Address_______________________________________________________________________
Telephone_______________________ Email_________________________________________

Conference Activities
Total

Cost per Person

Registration Fee
$_____

(Per Family)

Wed, July 22

Dinner on your own (Menus and
directions to a variety of restaurants
will be provided.)

Thurs, July 23

Lunch and Dinner on your own

Fri, July 24
$_____

Tour of Nashville and The Hermitage,

$_____

$10.00

$40.00 Adults

Home of Pres. Andrew Jackson
$35.00 Child
Lunch at The Hermitage Smorgasbord
Dinner on your own
(See attached for optional events)

Sat, July 25

Lunch on your own
Dinner - Group Banquet Buffet

$38.00 Adults

Entertainment – Dancing

$19.00 Child

$_____
$_____
Total Registration Fee
$_____
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Make check payable to Eller Family Association and mail to:
Karen Pelzman, Meeting Coordinator, 509 N Poplar St, Paris, TN 38242
Telephone 731-336-1443 Email: kpelzman2003@yahoo.com
Duplicate this form and send to others who may be interested in attending.

Eller Family Association Conference
Nashville, TN
Friday, July 24, 2009
Optional Events

Name_________________________________________________________________________
Address_______________________________________________________________________
Telephone_______________________Email__________________________________________

Cost per Person
Total
Friday, July 24
$_____

General Jackson dinner and show cruise 7:00 pm

$79.00

Grand Ole Opry Show 8:00 pm

$35.00

$_____
Total for Optional Events
$_____
Note: The bus will return to the hotel at approximately 3:00 pm which will give you plenty of
time to rest and be ready for the evening activities.
Make checks payable to Flair Tours and mail to:
Karen Pelzman, Meeting Coordinator, 509 N Poplar St, Paris, TN 38242
Telephone 731-336-1443 Email: kpelzman2003@yahoo.com

Reservations for these events must be made NLT April 30, 2009.
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DNA TESTING PRICE REDUCTION ALERT!
Tom Eller wanted to alert our EFA members of recently reduced pricing for DNA
testing! To take advantage of this promotion, one simply goes onto the EFA website,
www.eller.org, and clicks on the Eller DNA Project link. That will lead you to a place
you can order and pay for your DNA test. Below is the pricing for these services.
This is a wonderful opportunity to possibly expand your genealogy searches!
Thanks,
Tom

Dear Family Tree DNA Group Administrator,
In keeping with our end-of-the-year tradition, effective November 26th, 2008 we'll
institute special pricing at Family Tree DNA for your new-kit-purchasing
participants.
The products that will be offered at the special prices are:

Y-DNA37

$119

Y-DNA37+mtDNAPlus $199
Y-DNA67

$218

Y-DNA67+mtDNAPlus $308
mtDNAPlus

$139

Full Genomic mtDNA

$395

SuperDNA

$613

This offer is good until December 31st, 2008 for kits ordered and paid for by that
time.
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ELLER FAMILY ASSOCIATION
MEMBERSHIP APPLICATION
The purpose of the Eller Family Association is to draw all Ellers, regardless of their particular
family line, and allied families into a cooperative effort. We owe to the present generation and
those of the future, this effort to come together, explore and record our common roots and
heritage.
The Eller Family Association has already demonstrated that this approach is the quickest and
most efficient mechanism for sharing family history and genealogical information.
The Mission Statement is that the Eller Family Association exists to assist all Eller and
associated family lines worldwide to:
Discover and preserve our historical past
Report current events and ongoing contributions
Develop and expand current family ties
Provide ongoing biennial meetings to summarize accomplishments
Socialize and provide inspired direction as we focus on the future.
A quarterly newsletter, The Eller Chronicles, is published and sent to each member in February,
May, August and November. Information on all Ellers in the United States and Europe, from the
17th century to the current time is being gathered and made available.
To join the Association, please fill out the following information (to the extent known) and send
with check for $25 for an annual membership, or $250 for a lifetime membership, payable to the
Eller Family Association to:
Roger Eller, Secretary/Treasurer
Eller Family Association
P O Box 515
Sneads Ferry, NC 28460
MEMBERSHIP APPLICATION
Name

___________________________________________________________

Address

___________________________________________________________

Telephone

______________________

Email _____________________________

Name, dates and place of oldest known ancestor _____________________________
_________________________________________________________________
Other family lines in which you are interested

___________________________________

If you have genealogical information or stories you would like to share with other Ellers in the
Chronicles, please send to: Edward K. Eller, 1124 Ridgeleigh Circle, Dalton, GA 30721
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EFA ORGANIZATION
President:

Edward K. Eller

1124 Ridgeleigh Circle
Dalton, GA 30721

(706)278-1516
edsshoes@charterinternet.com

Vice President

Fred Bame

8744 Bame Rd
Colfax, NC 27235

(336)638-6014
fredbame@triad.rr.com

Secretary/Treasurer

Roger Eller

P O Box 515
Sneads Ferry, NC 28460

(910)327-0223
rfjse@embarqmail.com

Board of Directors:

Joe R. Eller

2610 Nantucket Dr.
(336)765-7353
Winston Salem, NC 27103 jrgdeller@bellsouth.net

Nancy Eller

500 E. Mission St.
Crowley, TX 76036

Thomas J. Eller

1311 Masters Drive
(719)632-2259
Woodland Park, CO 80863 ellertj@aol.com

Lois Hardy

2680 Delhi Drive
Clinton, OH 44216

(330)825-7567
loishy@aol.com

Editor:

Randy Poplin

1911 Tara Place
Dalton, GA 30720

(706)529-7485
rpoplin@dutil.com

Website:

Edward K. Eller

1124 Ridgeleigh Circle
Dalton, GA 30721

(706)278-1516
edsshoes@charterinternet.net

Historian:

Julia S. Eller

P O Box 515
Sneads Ferry, NC 28460

(910)327-0223
julia2834@embarqmail.com

2009 Conference
Coordinator

Karen Pelzman

509 N. Poplar Street
Paris, TN 38242

(731)644-9057
kpelzman@yahoo.com

(817)297-1280
nancyeller77@yahoo.com

Contact the Secretary/Treasurer:
To apply for membership to the Eller Family Association
To report a change of address
To report a failure to receive The Eller Chronicles
To purchase back copies of The Eller Chronicles
To purchase the book George Michael Eller and Descendants of His in America by James W.
Hook (1957, reprinted 1995) @ $32 ea
Contact Edward K. Eller to order copies of the book John Jacob Eller and His Descendants by J. Gerald
Eller, Edward K. Eller, and Janine Eller Porter (1998)
Contact the Editor to submit genealogy and family history for publication in The Eller Chronicles and on
the World Wide Web.
To view The Eller Chronicles on the internet, go to www.eller.org

