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PAL CTAJIHUX BAKTEPUONTOLWKUX CTAHULUA HA TEPUTOPUIMN

AAHALWKE PENYBJIMKE CPBUJE, 1919-1925.

dyman Bypuh

WucrutyT 3a jaBHo 31paBibe Cpouje ,,JIp Munan Josanosuh baryr”

PERMANENT BACTERIOLOGICAL STATIONS IN SERBIA

1919-1925

CaxeTak

Ho 1919. rognHe pap noctojehnx GakTepMOnoLIKMX CTaHuua Ha Tepu-
Topuju daHawwe Penybnuke Cpbuje 6uo je cnopagumyaH. Y nepuogy
HernocpeaHO HaKOH NMpecTaHka paTHMX cykoba — of ocHuBaHa XurujeH-
CKOr oferbeta HoBoycnocTaBrbeHor MyHUCTapcTBa HapoOAHOT 34paBrba
1919. na cBe Ao noyetka paga LleHTpanHor xurujeHckor 3aBoga Kpajem
1924. ropuHe — unarpafenHa je, y penaTMBHO KpaTKOM nepuogy, mpexa
CTanHnx 6akTepMONOLIKUX CTaHULA U ENVAEMMONOLLKMX 3aBOAA U HoUXO-
BMX MOOMITHUX NpUAPYXKEHUX jeguHMLA Koja je, CUCTEMATCKN NOKpUBajy-
hu Teputopujy unTaBe gpxxase, Beoma 6p30 novena gasaTv pesynTare.
Mapa je ctanHa ennpgemuonoluka cnyxba y Cpbuju 3anoyena pasBsoj kao
rpaHa BOjHOI caHUTeTa y TOKy paTHWX AejcTaBa Ha nponehe 1915. roaun-
He, y mocrnepaTHOM nepvogy npesary ogHoce rpafaHcke MHCTUTyumje y
OKBMPY HOBOI MuHUCTapcTBa HApOAHOT 34paBrba.

Krby4yHe peum: Gaktepumornoluke CTaHuue, envaemMmnoro-
Wwka cny6a, rpafaHCcKku CaHUTET, BOjHU CaHUTET

YBopg

O noTtpebu ga ce ycnoctaBu CONCTBEHM 3aB0Of, 3a bakTepu-
ornoLuKa 1 enMaeMmnoroLlKa ncnuTuearwa nucao je gp Mu-
naH JosaHoBuh batyT joww HoBembpa 1899. y cBojoj cTyau-
jn 0 moryhHocTMMa 3acHuBawa MeguumHckor hakynteTa
y Beorpagy [1]. Beh HapeaHe rogvHe y Huwy ocHoBaH je
[MacTepoB 3aBoA Kao npBa MPeBEHTVBHA yCTaHOBa Y 3e-
MJIBW Ha Ymje Yeno je NOCTaBIbeH BOjHO-CAHUTETCKN fekap
OparyTtuH MNetkosuh, a 1910. roguHe je oTnodeo ca pagom
npBu cTanHu ,baktepuonowkm nabopatopujym” y beorpa-
Ay nog ynpasom ap Mopuua Bynwuja [2]. MNMopen Huwa u
Beorpaga, bynu je y ocBpTy Ha cBoja paTHa GakTepuo-
nowka uckyctea [2] nomurwsao u ,etehe nabopatopuje”,
nokpeTHe nabopatopuje Tagawwer MuHuUcTapcTBa YHYy-
Tpawnx gena koje cy pagune yHytap CaHutetckor oge-
Ibewa, a y BpeMe pata bune ctaBrbeHe Ha pacnonarawe
Bojcum. MefyTum, pag oBux yctaHoBa 61o je cnopaguyaH
Ao mapta 1915: npea ce cneumjanu3oBana 3a BaKUWHU-
catbe npoTnB becHuna u 6oruka, OOK je Apyra yrnaBHOM
Ovna ycpencpeheHa Ha ucnutuBawe KBanuTteta nujahe
BoAe WU HamupHuua [3].
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Abstract

Up until 1919, the work of bacteriological stations on the territory of mod-
ern-day Republic of Serbia was sporadic. In the period immediately after
the Great War — from the establishment of the Department of Hygiene
within the newly founded Ministry of Public Health in 1919, until the be-
ginning of the work of the Central Institute of Hygiene at the end of 1924
— a network of permanent bacteriological stations and epidemiological
institutes was created in a relatively short period of time systematically
covering the territory of the entire country. With its mobile auxiliary units,
this network soon started producing results. Although permanent epide-
miological service in Serbia started as a branch of the wartime military
medical service in spring 1915, it was the civilian institutions of the newly
established Ministry of Public Health after the war that prevailed in su-
pressing infectious diseases.

Keywords: bacteriological stations, epidemiological ser-
vice, military medical service, civilian medical service

Introduction

As early as in 1899, in his feasibility study on the estab-
lishment of a faculty of medicine in Belgrade, Dr Milan Jo-
vanovi¢ Batut (1847—-1940) discussed a need for Serbia to
set up its own institute for bacteriological and epidemiolog-
ical service [1]. The following year, Pasteur institute was
established in Ni$ as the first preventive medicine institu-
tion in the country with Dragutin Petkovi¢ (1873—-1947), a
military medical officer, at its helm. Ten years later, in 1910,
the first permanent ,bacteriological laboratorium® began to
operate in Belgrade, headed by Dr [Menahem] Moric Buli
(1876-1936) [2]. In addition to these establishments in Ni$
and Belgrade, Buli also mentioned, in his reflections upon
his wartime bacteriological experience, that there were
also ,flying laboratories”, mobile labs of the then Ministry
of Interior’s Sanitation Department, which were placed at
the disposal of the military authorities during the war. [2]
However, the work of these institutions was sporadic until
the spring of 1915: the first one specialized in vaccination
against rabies and smallpox, while the latter was by and
large focused on analysing the quality of drinking water
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Ha anocTt, Tek ca nopaxaBajyhoM CTaTUCTUKOM HaKOH
n3dbvjarwba enmgemuja Behmx pasamepa TOKOM paTHUX Ogj-
ctaBa (1912-1918) koje cy ogHene Benuku 6poj XMBOTA,
Kako mMehy BOjHMM 06Be3HMLMMa Tako 1 Mehy LUMBUITHUM
CTaHOBHMLITBOM [4], oonasu 0O KoOpAuHUCcaHe WHUUWja-
TMBE Ja Ce u3rpagu jegHa ctanHa n cuctematcka bakre-
PYONOLLKO-eNnAeMmOoroLLKa cryba Ha HMBOY YnTaBse ap-
xaBe. Popmupare MELLIOBUTOT BOjHO-LIMBUITHOT [p)XaBHOr
opbopa 3a cy3bujare 3apa3Hunx bonectn y nponehe 1915.
roAvHe 1 NoToke ocHUBaw-e BojHe 6onHuue y Ceaecy kog
ConyHa 1917. roguHe, Koja je HakoH paTta npeHeTa y beo-
rpag, npeTede Cy ¥ Hykneyc nocrnepaTHMx MHCTUTYUWja.

lMpecTtaHkom paTHUx cykoba HakoH Benukor pata (1914—
1918) HMCy npecTane onacHOCTM oA 3apas3Hux GonecTtu.
HanpotuB, He3gpaB HauvMH XXMBOTa ycried ocupomalle-
Ha, NocnepaTHe HecTalluLe, Kao 1 YecTe NnonnaBe TOKOM
1920-ux, yTvuane cy Aa ce envaeMunornoLlka cuTyaumja 3a
Heke 6onecTn (kao LITO Cy MOMHO MpeHocmBe Gornectu 1
Manapwvja) 4ak v noropiua, a nsbujawe gpyror u Tpeher
naHAeMUnjCKor Tanaca LunaHcke rposHuue y jeceH 1918. m
3uMy 1919. nokasano je cBy pakUBOCT nocrnepaTHe enu-
aemuornowke cnyxbe. 3gpaBcTBeHa cuTyauuja y HOBOj
KparceBuHn Cpba, Xpeata u CrnoseHaua 6una je anap-
MaHTHa. Y jyny 1919. roamHe, NpBu MMHUCTap 34paBrba,
Ypouwu Kpyrb ynyTvo je 3BaHWYHK anern y KOMe Kaxe:
,Ca CBUjy CTpaHa Halwe OOMOBWHE CTWXY MW U3Be-
WwiTaju, Aa je sgpasrbe Y Hapody jako owTeheHo, aa je
neraesay, OCTaBMO Heu3rnmagHor Tpara y Hapogy v ga
joL Anxe rmaesy M npetn pasopom no bocHu, aa je Ty-
Oepkynosa Tek caga gobuna maxa HEMUITOCTMBO pas-
opaBajyhu ocupoTenu, M3HEMOINN N U3rNaaHEeNn CBeT,
Aa Ham cronHe 6onecTn npere CBOjOM OFPOMHOM WH-
dekumjoM aa 3aTpy NOTOMCTBO, a arkoxonusam ga um
y OrPOMHOj Mepu y noMoh npuckade, jeqHoM peyu, aa
je cTawe 3apasrba Haller Hapoga AOBEeAEHO Y BENNKO
nutawe” [5].

Mopen oBor anena, y npBoM 6pojy nacHuka MuHucmap-
cmea HapoOHoez 30paessba ObjaBrbeHa je 1 npBa CTaTucTu-
Ka kpeTara 3apasHux bonectn y KparbeBuHu, gopylue
HenoTnyHa, jep HUCY CBe MOKpajuHe nocnane u3sewwTaje.’
MeRhyTum, yak n HenoTnyHe, undpe cy bune NHANKaTNBHE
KONWKO je mocnepaTtHa cuTyauuja buna nowa, a HapounTo
y patom pasopeHoj Cpbuju. Npema oBum Tabenama, To-
Kom HoBeMbGpa un geuembpa 1918. roguHe, y Cpbuju (6e3
BojsoguHe, a ca KocoBom 1 Metoxumjom n MakegoHujom) je
npujaBrbeHo 16.889 obonenux o LinaHcke rpo3HuULe ca
2618 cmpTHMX cny4ajeBa. Ha gpyrom MecTy no yKYMHOM
Opojy cMpTHOCTM BMo je TpOywHu Tudyc ca 100 npwja-

1 OBpe Tpeba HanomeHyTn ga cy Bnactu KparsesunHe CXC nokpajuHy
BojBognHy CTaTUCTUYKM M agMUHUCTPATUBHO TpeTnpane ogBojeHo o
Cpbwje, baww kao wTo je [lanmauwnja TpeTupaHa 3acebHo og Xpsatcke, a
na je ,JyxHa Cpbuja” obyxsarana n Kocoo n Metoxujy n MakegoHujy.

and foodstuffs. [3]
Unfortunately, only the devastating statistics following the
outbreak of large-scale epidemics during the 1912—-1918
wars, which caused a great deal of fatalities both among
the conscripts and civilian population [4], prompted a co-
ordinated initiative to set up a singular permanent and
systematic bacteriological-epidemiological service at the
level of the entire country. The establishment of a joint
military-civilian State Committee for the Suppression of In-
fectious Diseases and subsequent foundation of a military
hospital in Sedes near Thessaloniki in 1917, which was
transferred to Belgrade after the war, were precursors and
the nucleus of post-war institutions.
Infectious diseases did not stop posing as a major threat to
public health following the cessation of hostilities after the
Great War 1914-1918. On the contrary, unhealthy lifestyle
due to impoverishment, post-war shortages as well as fre-
quent floods during the 1920s even prompted the deterio-
ration of the epidemiological situation for some diseases,
such as sexually transmitted diseases and malaria. Fur-
thermore, the outbreak of the second and third pandemic
wave of the Spanish influenza in the fall of 1918 and winter
of 1919 demonstrated all vulnerabilities of the post-war ep-
idemiological service. The health situation in the new King-
dom of Serbs, Croats and Slovenes was alarming. Uro$
Krulj, the first minister of public health, made an official ap-
peal in July 1919:
“I receive reports from all parts of our homeland that
the health of the people has been damaged severely,
that spotted typhoid fever has left an unamenable trace
in the population, and that it still raises its head, threat-
ening calamities throughout Bosnia; that tuberculosis
has only now gained sway, mercilessly destroying the
impoverished, exhausted, and famished people; that
sexually transmitted diseases, with their huge infection
rates, threaten to exterminate our progeny, while al-
coholism is jumping in to assist the aforementioned to
such a large extent that, to wit, the entire health of our
people has been called into question.” [5]

In addition to this appeal, the first issue of the Journal of
the Ministry of Public Health published its first statistics for
infectious diseases in the kingdom, albeit incomplete be-
cause not all provinces had sent their reports.” However,
even thus incomplete, figures were indicative of how disas-
trous the post-war situation was, especially in war-torn Ser-
bia. According to these first tables published in the Journal,
in Serbia (without Vojvodina, and with Kosovo-Metohija
and Macedonia) during November—December 1918 there

1 We should note here that the authorities of the Kingdom of Serbs, Croats and
Slovenes (S.C.S.) treated the Vojvodina province, statistically and administra-
tively, separate from Serbia proper just as Dalmatia was treated separately from
Croatia proper, while the term ,,South Serbia“ (as a part of Serbia) also included
Kosovo-Metohija and Macedonia.
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BIbEHWX criyyajeBa u 14 patanHux ncxoga, HaKoH Yera je
JoLao noBpaTtHu TUdyc ca 78 npujaBrbeHUX N 6 CMPTHUX
ncxopa [6]. Ctatuctuka 3a npso nonyroguwte 1919. rogn-
He rnokaasyje fa je wnaHcka rposHuua jow yBek ogHocuna
HajBuwe xuBoTa y Cpbuju (2312 og 20.556 npujaBreeHmx
cny4ajesa). 3a oBaj Nepunoa, Ha Apyrom MecTy Nno CMPTHO-
ctn 6unn cy mopbunn (490 oa 7071 npwjaBrbeHunx), a Ha
Tpehem mMecTy nerasu Tudpyc (407 o 2288 npwujaBrbeHMX
obonenux). O ykynHor 6poja obonenux og audTepuje 3a
ueny KparbeuHy CXC, y Cpbuju je pernctpoBaHa ckopo
nornoBuHa ca 22 cMpTHa criyyaja of 243 npujaBrbeHux, a
HajBuLe cpaoborbe je, Takohe, 6uno y Cpbuju ca 24 cmpT-
Ha crnyyaja og 325 obonenux [7].

Y okBupy HoBe KparbeBuHe, 30paBCTBEHa CTaTUCTMKa 3a
Cpbujy 6una je anconyTHO nopaxaBajyha. M3BewTaj o
KpeTawy 3apasHux bonectu 3a npeo nonyroguwTe 1919.
KoHcTaTyje fa je y Cpbuju Hajsehn 6poj obonennx n ymp-
nnX y 0gHOCY Ha CBe ocTarne nokpajuHe, ogHocHo 31.758
obonenux n 3447 MpTBUX, LUTO YMHM CKOpO ABe Tpehu-
He ykynHor 6poja o6onenux (53.707) n rotoBO MOMOBUHY
ympnnx (6313) [8]. Kao ogroBop Ha oBakBy cuTyauujy, Yy
OKBMpPY [MaBHe caHWTETCKe ynpaBe HOBOYCMOCTaBIbLEHOT
MuHucTapcTBa HapogHor 3gpasrba, muHuctap Kpyrs je
HajaBmo da he ce ocHoBaTW XWrWjeHCKO-OaKTePUOIOLLIKU
ofceK ,kao CaBeTodaBHM TEXHMYKM opraH” MuHucTapcTea
HapoaHor 3apasrba [9].

W3pBajarbe 13 ByLIeTCKMX cpeacTaBa cpa3MepHo je npatu-
Nno OBy CTaTUCTUKY. Tako je n3 ykynHor byLeta npegsuhe-
Hor 3a 1920/1921. pag MuHucTapcTBa HapoLHOr 34paBiba
3a ueny KparbeBuHy Ha CpOujy (Ca TOMeHyT1UM NokpajuHa-
Ma) oaniasuno 64%.

CranHa ennpgemMujcka kommucuja

MoTtpeba 3a peopraHnsaumjom 3gpaBcTBEHE CNyxbe HaKkoH
pata 6una je xuTHa, Na je oasIyKoM akTyernHor MUHUCTpa
HapogHor 3apaBrba of 13. maja 1919. roguHe ocHoBaHa
CranHa enugemumjcka kommucuja (CEK) kao caBetogaBHu
opraH MuHucTtapcTBa 3a HapogHo 3gpasrbe. [peacena-
Bajyhu komucujom 6uo je ap MunaH JosaHosuh bartyT, a
y HEHOM NpBOM casuBy 6unu cy cnegehm ynaHoBw: Ap
Angpuja Wtamnap, agp MunosaH MunosaHosuh, op Mu-
naH Jespemosuh un gp Jlazap 'eHunh n3 BojHOr caHuTeTa.
CranHa enngemunjcka komucuja 6aBuna ce CBUM NUTaHN-
Ma XurnjeHe n enugemuonoruje, ykrbyyyjyhu n cysbujame
aKyTHUX 3apa3Hux 6onecTu.

Ha oBaj HauuH je paTHa caHuTeTcKa nonuTuka ¢ nporeha
1915. koja je pesynTupana y ycnoctaBrbawy BaHpeLHOr
MELLOBUTOr BOjHO-LMBUNHOT Tena, [pxaBHor ogbopa 3a
cy3bujarbe 3apasHux Gonectu, jobuna cBOr NEpMaHeHT-

Dusan Buri¢

were 16,889 registered cases of Spanish influenza with
2,618 fatalities. Abdominal typhoid fever ranked second
by the number of fatalities, with 100 registered cases and
14 fatalities, followed by relapsing fever with 78 registered
cases and 6 fatalities [6]. Statistics for the first half of 1919
showed that Spanish flu was still taking the largest number
of lives in Serbia (2,312 out of 20,556 registered cases). In
this period, measles ranked second in fatalities (490 out of
7,071 cases), while spotted typhoid fever ranked third (407
out of 2,288 cases). Of the total number of those registered
to have suffered from diphtheria for the entire Kingdom of
S.C.S., nearly half were registered in Serbia, with 22 fatal-
ities out of 243 cases, while the largest number of cases
of dysentery was also registered in Serbia, with 24 fatal
outcomes out of 325 registered cases [7].

Within the newly established kingdom, health statistics for
Serbia were absolutely devastating. A report on infectious
diseases for the first half of 1919 stated that Serbia had
the largest number of the diseased and deceased in com-
parison to all other provinces, that is, 31,758 of registered
diseased and 3,447 dead, which was nearly two thirds of
the total number of the diseased (53,707) and almost a
half of the dead (6,313) [8]. As a response to this situation,
within the Main Sanitation Directorate of the newly estab-
lished Ministry of Public Health, minister Krulj announced
the establishment of the Hygienic-bacteriological Section
»,as an advisory technical body*“ of the ministry [9].

Budget allocations followed these statistics proportionate-
ly. Thus, out of the total funds for the work of the Ministry of
Public Health for the entire kingdom in the 1920/1921, 64%
was envisaged for Serbia (with the said provinces).

Permanent Epidemiological Commission

The need to reorganize health services after the war was
urgent, so Permanent Epidemiological Commission (PEC)
as an advisory body of the Ministry of Public Health was
established by a decision of the current health minister dat-
ed 13 May 1919. Commission’s chairman was Dr Milan
Jovanovié Batut, and its members were Dr Andrija Stam-
par, Dr Milovan Milovanovi¢, Dr Milan Jevremovi¢, and Dr
Lazar Genci¢, the latter from the ranks of military medi-
cal officers. The Permanent Epidemiological Commission
dealt with all issues of hygiene and epidemiology, including
the suppression of infectious diseases.

In this way, the wartime military medical policy from the
spring of 1915 (which resulted in setting up an emergen-
cy joint military-civilian body, the State Committee for the
Suppression of Infectious Disease), got its permanent suc-
cessor. However, the body now had far wider competences
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HOr HacrnefHvka, anv caga ca garneko wvpum osnauwhe-
HMMa M pa3HOBPCHMWjMM 3adaumma. [open KIMHUYKUX U
KypaTMBHUX 3ajaTaka, rnaBHO TexuwTte paga CranHe
enngemujcke Komucuje je uno Ha npeeHTBU. O OCHU-
Bakba CTanHe ennaemMujcke KOMMCHje Kao LeHTparHe npe-
BEHTMBHE MeLMLIMHCKE YCTaHOBE, HeH IMaBHU 3afaTak je
B61o hopmupare 1 opraHmsaumja paga GakTepUOoNOoLLKMX
CTaHuLa 1 ennaemMmnornoLlKuX 3aBoaa, HMXOBO NoBe3nBa-
He U KoopAaMHauuja, kako v ce enuaeMmjCkuM 1M3asoBu-
Ma MOITI0 O4rOBOPUTU Ha jedaH cBeobyxBaTaH U TEMESbUT
HaYuH.

[MeT meceumn HakoH ocHMBaHa, CnyxbeHe HOBMHE Cy HO-
BeMbpa 1919. roguHe o6jaBune u lNpaBuna cranHe enu-
aemujcke komucuje. Kako je opraHmsoBame MNpoTuB-enu-
Oemujcknx cny>kbm 6o ceeobyxBaTaH 3agaTtak, npasuna
Cy Hanarana ga enugemujcka Komwucuja mopa 6utum ca-
CTaBIbeHa of unaHoBa of Kojux je 6apem jegaH KNUHU-
Yap-enuaeMm1ornor, y3 jegHor 6akTepuonora, xurnjeHnyapa,
npencTaBHUKA BOjHOM caHUTETa M cTatucTnyapa. JegaH og
3ajaTaka HOBOOCHOBaHor Tena 6uo je v ga ,cyaenyje npu
OCHMBaky 6akTepUONOLLKMX CTaHWLa U CepOBaKLMHaMHNX
3aBoga” [10]. MNMpeTtxogHor meceua, 29. oktobpa 1919. ro-
avHe, foHeta je Ypenba no kojoj ce, AOK ce He JoHece
HOBW 3aKoH O YyBawy 3apaBrba, CaHUTETCKN caBeT OBMa-
whyje ga npouekyje Ko ce cMe Ha3nBaTu Niekapom crneum-
januctom [11]. OBMM Cy NOCTaBIbLEHM OKBUPY 3a OCHMBaHE
Mpexe cTanHnx 6akTepmonoLkmx ctaHuua y KparbesuHu,
n cammm M 1 'y Cpbwuju.

3a npukynrbake MaTepujana 3a aHanuay ouno je notpe6b-
HO ypeauTy opraHu3auujy 30paBCcTBEHE Here Ha Kanunap-
HOM HmBoy. Tako je 9. jyna 1921. roguHe y Criyx6eHum
HoguHama obHapogoBaH [paBuITHUK cnyxbe OKPYXHMX,
CPECKMX U FPaACKMX CAHUTETCKMX yrpaBa y Ynjem ynaHy 2
je nedmHucaH lNocTynak Kog akyTHMX 3apasHux Gonectu
[12].

Ypen6a o 6akTepnonowkum ctaHmuyama 1921.

Beh y peuembpy 1920. rogmHe XXusojuH Padpajnosuh
(1871-1953), MuHMCTap HapogHor 3gpaerba Yy KabuHe-
Ty MuneHka BecHuha, notnucyje un objaBrbyje Ypendy o
OCHMBaky CTanHMX GAKTEPUONOLLKUX CTaHWUa, Yume OoT-
nounkbe AetarbaH 1 NnaHcKM TEPEHCKN pag Ha cy3bujary
1 NpeBeHUMju 3apa3Hmx BonecTu Ha HMBOY YnTaBe Apxa-
Be [13]. Konuka je BaXHOCT npuaaBaHa OCHUBaHy OBUX
CcTaHuua, cBedouM M nogatak ga je Ypegba o HUXOBOM
OCHMBakY, y OKBMPY MCTOr Bpoja 3BaHWYHOr [1acHuKa,
WTamnaHa Yak npe Ypenbe o yctpojctBy MuHuctapcTea
HapogHor 3gpaBrba of 14. geuembpa 1919. rognHe [14]
KOjOM je, yjeAHO, OCHOBaHO U XWUIMjeHCKO ofderbere YHYy-
Tap MuHucTapcTBa 3agyXeHo 3a GakTepMOSOLLIKE CTaHuLE

and more diverse tasks. In addition to clinical and curative
tasks, the main focus of the work of the Permanent Epi-
demiological Commission was preventive medicine. From
its inception as the central preventive medical institution,
the main task of the PEC was to establish and organize
the work of bacteriological institutes, their interlinking and
coordination, in order to respond to epidemiological chal-
lenges comprehensively and thoroughly.

Five months after the establishment of the PEC, the Official
Gazette in November 1919 published the Rules of the Per-
manent Epidemiological Commission. As the organization
of counter-epidemic services was such a comprehensive
task, the rules ordered that the epidemiological commis-
sion should comprise members of whom at least one had
to be a clinical epidemiologist, in addition to a bacteriolo-
gist, a hygienist, a representative from the military medical
organizations, and a statistician. One of the tasks of this
newly established body was to ,take part in the establish-
ment of bacteriological stations and sero-vaccinal insti-
tutes” [10]. In the preceding month, on 29 October 1919, a
decree was passed which authorized the Sanitary Council
to assess, until a new law on the preservation of health
was passed, which of the doctors could use the title of a
specialist [11]. These measures established a framework
foundation of the future network of permanent bacteriolog-
ical stations in the kingdom, and therewith within present
day Serbia.

To start collecting materials for the analyses, it was neces-
sary to organize health care on a capillary level. Thus on 9
July 1921, the Official Gazette published the Rulebook of
Service for County, Municipal and City-level Sanitary Di-
rectorates whose Article 2 defined the Procedure for Cur-
rent Infectious Diseases [12].

The 1921 Decree on Bacteriological Stations

As early as in December 1920, Zivojin Rafajlovié¢ (1871—
1953), the Minister of Public Health in Milenko Vesnic¢’s
cabinet signed and published a decree on the establish-
ment of bacteriological stations, which marked the begin-
ning of a detailed and planned country-wide fieldwork in
suppression and prevention of infectious diseases [13].
The level of importance attached to the establishment of
these stations is reflected in the fact that the decree on
their establishment was printed in the Journal even before
the decree on the establishment of the Ministry of Public
Health dated 14 December 1919 [14] which, at the same
time, also established the Department of Hygiene within
the ministry tasked with bacteriological stations and epide-
miological institutes. This decree envisaged that the analy-
ses in the bacteriological stations should be free of charge,
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n enngemuonollke 3asoge. OBom Ypenbom npegsuheHo
je ma npernegn y baktepmonoLlkum ctaHiuama oygy bec-
nnaTtHu, a wedoBn crtaHuua Oyoy npucTojHO nnahexu
anv ga He cMmejy npuMaT naumjeHTe npuBaTHo.

3agaum 6akTepuornoLwKMx cTaHuua cy ounm ambuumo-
3HU, pag je 6uo obumaH, a cpeacTea orpaHuyeHa. Yop-
30 ce cTBopuna notpeba 3a Lwmnperem MHPPACTPYKType
n ysehawem kagposa, Hapounto nomohHux. Kao opgjek
npeanora gp JoeaHosuha baryta us 1899. roguHe, camo
rOAMHY JaHa HakoH Ypenbe O OoCHMBawy CTaHuua, wed
XurunjeHckor ogersewsa Munuctapctsa ap Angpuja Wram-
nap nNpeanoxmo je y aeuembpy 1921. roanHe u cTBapame
WHctutyTa 3a ncnutueamwe 1 cysbujare 3apasHunx bone-
ctn. Beh y janyapy 1922. nsawao je lNpaBunHuk o pagy
OakTepmonowkmx ctanunua (cnuka 1), a 'y aeuembpy 1923.
n Hapehewe MuHncTapcTBa Bojcke U MoOpHapuue ga ce
BOjHM nekapu npuapxasajy [NpasunHuka (cnvka 2).

Cnuka 1./ Image 1.

Cnuka 1. MNpaBunHuk MyHMcTapcTBa HapogHOr 34paBiba
0 pagy H6akTepuronoLKnx cTaHuua, 26. jaHyap 1922.
Cnuka 2. Hapeherwe MyHucTapcTBa Bojcke U MOpHapuLe
on 23. peuembpa 1924. na ce BOjHM Nnekapw npuapxasajy
rpahaHckor NpaBunHnka o npujaBrbMBamy 3apasHux 0o-
nectu

Moxga je Hajborby geduHuumjy ctanHux Gaktepuoro-
LLKMX CTaHMLa 1 ONUC HUXOBUX 3adaTtaka aao lonuyujcku
peyHUK Kpajem 1924. roguHe y KoMe ce HaBoau fa cy 3a-
Aaum cTanHux GakTepuoroLKkMx cTaHuua:

Dusan Buri¢

that heads of stations should be decently remunerated but
prohibited from receiving patients privately.

Bacteriological stations’ tasks were ambitious, the work
was voluminous, while funds and means were limited.
Soon, the need arose to enlarge their infrastructure and in-
crease the number of their personnel, especially the num-
ber of auxiliary staff. As an echo of the proposal made by
Dr Jovanovi¢ Batut in 1899, only one year after the pass-
ing of the decree on the establishment of the stations, the
head of the Ministry’s Department of Hygiene, Dr Andrija
Stampar, proposed in December 1921 to set up the Insti-
tute for Research and Suppression of Infectious Diseas-
es. Already in January 1922, the Rulebook for the Work
of Bacteriological Stations (Image 1) came out, and in De-
cember 1923, there came the Order of the Ministry of Army
and Navy obliging military surgeons to adhere to the civil-
ian Rulebook on Reporting Infectious Diseases (Image 2).
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Image 1. Rulebook of the Ministry of Public Health on the
work of bacteriological stations dated 26. January 1922.
Image 2. Orders of the Ministry of Army and Navy dated
23 December 1924, obliging military surgeons to adhere to
the civilian Rulebook on Reporting Infectious Diseases.

Perhaps the best definition of permanent bacteriological
stations, and description of their tasks was given by the
Police Dictionary at the end of 1924. According to this
book, the task of bacteriological stations was as follows:
»,a) to take own initiative and probe infectious diseases

105

SERBIAN JOURNAL OF PUBLIC HEALTH

VOLUME 96  NUMBER 1

MARCH 2022



MACHWK JABHOT 3[1PAB/bA

Aywan Hypuh

,a) 4a Mo NpM3HaTUM Hay4YHVM MeTodamMa UCnuTYyjy 3a-
pa3He Gonecty cBojera Kpaja Mo BracTUTOj UHMLMja-
TUBW;

6) Aa No 3axTeBy OPXaBHUX W OMNLUTUHCKMX, CaHUTET-
CKMX N BETEPUMHAPCKMX BNacTu BpLUE UCMUTUBaHA O
3apasHum bonectvma v ajy MyLWIbere No enuaemuj-
CKUM MUTaknMa;

B) Oa BpLUE MCNUTMBaHa Ha NuLy MecTa, Kaa rog ce
ykaxxe notpeba unm Ha 3axTeB CaHUTETCKMX BNaCTW;

r) Aa BpLie ucnutmueakwe xpaHe u nuha, y Konmko ce
OOHOCW Ha LUMpPEH-E 3apasa;

A) Oa UCNUTYjy Ta4HOCT W NPaBUITHO AeroBane Ae3VH-
dekuMoHNxX anapata 6akTepuonoLwkMMm metogama, no
WHULUMjATUBKW, anu HajMawe jefaHnyT roguvllike, unu
Ha 3axXTeB MUHWCTapCTBa UMW CaHUTETCKUX yNpaBsa;

f) 4a ncnuTyjy Ta4HOCT NpunpaBrbaka MeankameHara
y anotekama, 3a Koje ce Tpaxu ga byay cTepunHu;

€) Jja CaHUTETCKMM BriacTuma nomaxy gasajyhu cTpyu-
HO MULLIbEH-E 3a cy3bujarbe enuaemMmja n eHaemuja;
X) Oa ogpkaBajy Be3y ca CTanHuM HGakTeprOonoLLKNM
CcTaHuuama y Hay4HOM U ennaeMUoroLLKoM norneay;
3) pa uspahyjy BakuuHe n cHabaeBajy cepymuma [u]
BaKLUMHaMa CaHMTETCKe yCTaHOBE U ynpaBe NoBepeHor
Kpaja” [15].

Kako ce Bnawu, 3agaum cy 6unm pasHoBpcHM 1 0bmumHK. [a
61 ce u3awno y cycpeT cneumdpuyHocTMa Teputopuje
Kojy cy nokpusane ogpeheHe ctaHuue, ctanHum 6aktepu-
ONOLLKUM CTaHWLaMa, Kao rMaBHUM yCTaHOBama 3a UCnu-
TUBare 1 cy3bujare 3apasHunx 6onectun, joaerbMBaHe cy
no noTpebu 1 MOKPETHE CTaHULE: ,HaMeleHe NOoCceOHUM
pajoBuMa Ha n1Ly MecTa y KpajeBuMa, rae ce nojase env-
aemuje y Behem obumy” [15].

[o ocHuBara 1 noyetka paga LleHTpanHor xurujeHckor
3aBOJa Kao NaBHOr Tera 3a KoopAuHaLuuWjy CBUX CTaHu-
ua y KparmseBuHn kpajem 1924. roguHe, Ha TepuTopujn
OaHawne Cpbuje n BojsoamHe Ouno je ocHoBaHO ocam
CTanHux cTaHuua ca ceguwtem y cnegehum rpagosuma:
Hoeu Cap, LWWa6au, Beorpag, 3ajevap, Hoeu Masap, Huw,
CyboTtuua n Benukn beukepek.

Hoeu Cap

Ypenbom o Gaktepuonolkum ctaHuuama (CryxbeHe Ho-
suHe KparbesuHe CXC, 6poj 283, geuembap 1920. rogu-
He) y HoBom Capy je ocHoBaHa npea CtanHa 6aktepuorno-
WKa cTaHuua. 3a weda cTtaHuue noctasrbeH je ap MNetap
LWeapy, (1890-1981), HekapalwHW HOBOCAACKA AOLIEHT
pogoMm n3 mahapcke Wangopdanee, koju je y Hoeu Cag
cturao u3 byaumneluTe HakoH Jonacka agMupana XopTu-
ja Ha BnacT kao pereHTa Yrapcke y mapty 1920. roanHe
[16]. Pag HoBe cTaHUUE NOKPUBAO je TepUTOpUje XynaHuje

with their area of work in line with acknowledged sci-
entific standards;

b) to carry out research on infectious diseases upon
request of state and municipal, sanitary and veterinary
authorities, and give opinion on epidemiological issues;
c) to carry out analysis on the spot whenever a need
arises or upon request by sanitary authorities;

d) to carry out probes of foodstuffs and drinks as far as
this is related to the spread of diseases;

e) to probe precision and correct functionality of disin-
fecting equipment using bacteriological methods, upon
the initiative of the ministry or sanitary directorates but
not less than once a year;

f) to probe the adequacy of preparing those medica-
ments in pharmacies for which it is necessary to be
sterile;

g) to help the sanitary authorities by giving professional
opinion on suppression of epidemics and endemics;
h) to liaise with all permanent bacteriological stations in
the scientific and epidemiological sense;

i) to produce vaccines and supply the sanitary insti-
tutions and directorates of the entrusted area of work
with serums and vaccines® [15].

As we can see, the tasks were diverse and comprehensive.
In order to meet the specificities of the territory covered
by certain stations, permanent bacteriological stations, as
main institutions to test for and suppress infectious diseas-
es were also provided a number of mobile auxiliary sta-
tions ,dedicated to special work in the field in areas where
epidemics appear to a greater extend® [15].

Until the establishment and beginning of the work of the
Central Institute of Hygiene at the end of 1924, in the terri-
tory of modern-day Serbia and Vojvodina there were eight
permanent stations with seats in the following cities: Novi
Sad, Sabac, Belgrade, Zaje&ar, Novi Pazar, Subotica, and
Veliki BeCkerek.

Novi Sad

With the decree on the bacteriological stations (Official Ga-
zette of the Kingdom of S.C.S, No. 283, December 1920)
the first permanent bacteriological station was established
in Novi Sad. Dr Petar Schwartz (1890-1981), a former Pri-
vatdozent in Novi Sad, was appointed as its head. Born
in Hungary’s Sandorfalva, Schwartz came to Novi Sad
from Budapest in the wake of Hungary’s regent Admiral
Horthy’s rise to power in March 1920 [16]. The territory
covered by the work of the new station were Backa and
Banat counties, except the part of Banat which fell under
the Belgrade station, and parts of Srem: Stara Pazova
district, the Sremski Karlovci town, the Petrovaradin town,
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Bauke n baHaTta, (ocum gena baHata koju je notnao nop
Beorpaacky ctaHumuy), a og Cpema: kotap Ctapa Na3oBa,
rpag Cpemckn Kaprosuu, rpag leTtpoBapaguH 1 koTap
Wpwr.

Beh y jyHy 1922. roguHe y Hosom Capy je npopaauo u
[MacTepoB 3aBog Ha Yujem Yerny ce Hanasuno Agond Xemnt
(HoBu Cag, 1874—-1943), a 3ameHuK My je 6o pycku ny-
KOBHUMK 3eneweBcku [17].

Y majy 1924. Hosocagcka OakTepuorollka cTaHuua je
umana nocna oko UCTpaxuBaka U cys3bujawa TpOyLUHOr
Tndyca mehy pagHuumma dabpuke uemeHTa y beouun-
Hy, of Kojux je wux 40 oboneno. Mapta 1925. paheH je
Bajn-®enukcos Tect (Weil-Felix) Ha jeaHoj xxeHckoj ocobu
ob6onenoj og nerasua y Kynu [18].

LWa6au,

MnaBHa n patom pa3opeHa Ma4ysa y npBMM nocrnepaTHUM
rooMHama ogpefurna je TexvwTe paga envaemujcke cny-
x6e y Cpbujn. AHTUManapuyHa ctaHuua y Lanuy ocHoBa-
Ha je Beh y Majy 1921. roamHe, a wy je Hacneguna Cran-
Ha GakTepuonoLllka CcTaHuLa Koja je 3BaHWYHO noyena c
pagom 1. HoBembpa mucte rogmHe. Ha yeny ce Hana3suo
ap Cepruje KoHcTaHTuHOBUY PamanH (1892—-1981), pycku
emurpaHT [19]. Y camom noveTky, cTaHuua je yrnaBHOM pa-
auna kao bakTtepuonowko ogerewe OkpyxHe 6onHuue
(y Kojoj je buna cmewuTeHa), anv je Beh nonosuHoM 1922.
npeTBopeHa y 3acebHy ycTaHoBy. Vcte rogvHe je 6una
y PyHKUMju 1 ,ambynaTtopuja 3a TpaxoM” (cnvka 3). Pag
cTaHue obyxeatao je Nogpuhckn 1 BarbeBcku okpyr, og
Cpewma kotape Pymckn n Mutposauku, kao u rpag Mutpo-
BULLY.

Tokom anpwuna 1924. roguHe LWabayka ctaHvua je paguna
Ha cy3bujary wapnaxa y cenuma: Kneky, Hohajy n Ma-
no-Bpamwsckoj. JaHyapa 1925. TepuTtopuju oBe Oaktepu-
OroLUKe CTaHuLe MPUMNOJEHO je M LWeCT cpe3oBa YXXUUKor
oKpyra Koju Cy NpeTxodHo noTnaganu nog pag ctaHuue y
Hosowm [lasapy. Tokom uctor meceua y ceny bykosuua y
lMogropckom cpesy OTKpMBEHa Cy TpU Cry4aja Muenutuca
npoy3pokoBaHa Mecom GonecHe kpmade, a y ceny Kpu-
Baja Cy KOHCTaToBaHe 3ayluke koA 64 oa 98 haka mecHe
OCHOBHe Lkone. Takohe cy, Ha pa3ma3sy KpBu obonenunx
og Tudpyca y Cpemckoj Mutposuum, paheHn Buganosu
n Bajn-®enukcoBu TeCTOBU, a BpLUEHA je U BakuMHaLuja
npotuB TMdyca y Jbybosuju [20].

Dusan Buri¢

and lrig district.

Already in June 1922, Pasteur Institute started operating in
Novi Sad, and Adolf Hempt (Novi Sad, 1874—1943) was at
its helm, with Russian Col Zelenevskiy as his deputy [17].

In May 1924, the Novi Sad bacteriological station was
busy testing for and suppressing abdominal typhoid fever
among the workers of the cement factory in Beoc€in, where
40 cases were registered. In March 1925, a Weil-Felix test
was performed on a woman who got sick with a spotted
typhoid fever in Kula [18].

Sabac

The floodplain of war-torn Macva region during the first
post-war years determined the work of epidemiological
service in Serbia. An anti-malaria station was established
in Sabac already in May 1921, and was superseded by
a permanent bacteriological station which officially started
operations on 1 November of the same year. At its helm
was Dr Sergey Konstantinovich Ramzin (1892-1981), a
Russian immigrant [19]. At the very beginning, the station
chiefly worked as a bacteriological division of the county
hospital (in which it was located), but already in mid-1922
it was transformed into a separate institution. During the
course of the same year, “a trachoma ambulantorium” was
also operational (Image 3). The work of the station covered
Drina and Valjevo counties, and from Srem: Ruma and Mi-
trovica districts as well as the Mitrovica town.

Throughout April 1924, the Sabac station worked on su-
pressing scarlet fever in the villages of Klek, Noc¢aj, and
Malo-Vranjska. In January 1925, the territory of this bac-
teriological station was expanded to include six municipal-
ities of the UZice County which had previously been under
the competences of the station in Novi Pazar. In the same
month, in the villages of Bukovica in Podgora municipality,
three cases of myelitis were discovered which had been
caused by meat of a sick sow, while mumps were regis-
tered in Krivaja village with 64 out of 98 pupils of the local
school. Also, Widal and Weil-Felix tests were performed
on blood smears of those diseased with typhus in Sremska
Mitrovica, and vaccination against typhoid fever was per-
formed in Ljubovija [20].
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Cnuka 3./ Image 3.
Cnuka 3. AMbynatopuja 3a Tpaxom y LLanuy
Cnuka 4. [leanHdeKLMOoHN anapaTtu, NPou3BEeAEHN Y 3e-
MIbU M3 pagmoHnue y beorpaay

U3Bop: ap Munan JosaHoeuh BatyT, MehyHapoaHa 6op6a npo-
TMB 3apasHux 6onectu, beorpan, MacHuk MuHucmapcmea Ha-
poOHoe 30passba, BaHpeaHu 6poj, 1922.

Beorpag

MoyeTkom mapta 1922. roguHe y Beorpagy je 3BaHuud-
Ho npopaguna CrtanHa GakTepuonolika CTaHuua kKoja je
npBobuTHO Ouna cmewTeHa y Ynuum lNpote Marteje 6p.
4 [21]. HoeH pykoBoaunal je 6uo gp CtesaH 3. MBaHuh,
notown anpektop LleHTpanHor xurnjeHckor 3aBoga. Cta-
Huua je nokpueana rpag beorpaa, okpyre: Beorpasacku,
Cwmepepescku, KparyjeBauku, PygHuukn, Mopascku, [lo-
XapeBayku, a og baHaTta — cpes NaHueBaykn, KoBMHCKM,
Bpaykn n BenoupksaHcku, n og Cpema: kotap 3eMyHcKu
n rpag 3emyH.

Y npeom kBapTany 1923. beorpaacka ctaHuua je 3anodve-
na v obvmaH pag Ha aesvHdekumju TepeHa (crnuka 4) Ha
KojeM je, Kpo3 ABe roavHe, Mana Ha pacnonarawy jeaHor
nekapa u net geanHdekTopa [22]. Tokom ABe roanHe paga
Ha pesvHdekunjn y beorpaay, 3abenexeHo je ga: ,6poj
3apasHux bonectn y beorpagy onaga, nako ce He Moxe
pehn oa ce xurmjeHcke npunuke y kemy nonpasrbajy. Ha-
npoTuB, NOCTajy Moxaa u rope” [23].

Y Majy 1924. beorpaacka cTaHuvua je 3anodena paj Ha uc-
nUTMBaky Manapuje, HakoH LUTO je jow y MapTy m3gana
nnakare, no3uneajyhu oHe Koju Cy NpeTXoaHe roguHe umanm
Manapujy Aa ce noHoBo nperneaajy [24]. Tokom npse no-
nosuHe 1924. rognHe ctaHuua je nmarna nomohHe ctaHu-
ue y XKenesHunukoj ambynaHTu, y ambynaHtn bpogapckor
cvHaukaTa, y OnwTrHcKoj amBynaHTy, y ambynaHtun Ype-
fa (oBa nyTa AHeBHO), kao 1 y OnwTuHckoj 6akTepuono-
LWKOj nabopaTtopuju. Y n3seLuTajy o pagy 6akTepnonoLKmx

Cnwka 4./ Image 4.
Image 3. Trachoma Ambulantorium in Sabac.
Image 4. Disinfecting Apparatuses produced in a Belgrade
workshop.

Source: Dr Milan Jovanovi¢ Batut, Medjunarodna borba protiv
zaraznih bolesti, Beograd: Glasnik Ministarstva narodnog zdravl-
ja, 1922 (special edition).

Belgrade

At the beginning of March 1922, the permanent bacterio-
logical station became officially operative, and it was initial-
ly located at 4 Prota Mateja Street [21]. Its director was Dr
Stevan Z. Ivani¢, the future director of the Central Institute
of Hygiene. The station covered the city of Belgrade, the
counites of Belgrade, Smederevo, Kragujevac, Rudnik,
Morava, and Pozarevac, and in Banat, municipalities of
Pancevo, Kovin, VrSac, and Bela Crkva, and in Syrma the
districts of Zemun and the city of Zemun.

In the first quarter of 1923, the Belgrade station started
a comprehensive work on the disinfection of the terrain
(Image 4) where, over the course of two years, it had at
its disposal one physician and five disinfection technicians
[22]. In these two years of work on disinfection in Belgrade,
it was noted that “the number of infectious diseases in Bel-
grade was decreasing, although it could not be said that
hygienic circumstances in the city were improving. On the
contrary, they are perhaps getting even worse” [23].

In May 1924, the Belgrade station started working on ma-
laria testing, after it had printed posters in March calling
upon all those who had in the previous year had malar-
ia to get re-examined [24]. During the first half of 1924,
the station had its auxiliary stations in the Railways Clinic,
in the clinic of the Shipping Trade Union, in the municipal
clinic, and the clinic of the government office (twice a day)
as well as in the municipal bacteriological laboratory. In a
report on the work of bacteriological stations for April, May,
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CTaHuua 3a anpus, Maj 1 jyHin 1924. roguHe 3abenexeHo
je ba cy y mMajy n jyHy nekapu obuwnum npeko 40 cena.
KoHauHo, kpajem 1924. roguHe, HakoH WTo je beorpaacka
onwTnHcka nabopaTtopuja novena Aa BpLIM CBAKOOHEBHY
aHanuay Bofe, wed bakrepuonoluke ctaHuue VMeanuh je
usjaBno ga apxxaBHa naboparopuja o Meceua aeuembpa
Bpwyn koHTporny CaBcke BOAe CBake Hederbe HakoH LUTO
Cy: ,OpXaBHa, BOjHa 1 onwTMHCKa BakTepuonollka nabo-
patopvja BpLuune [cy] YMTaB Mecel, JaHa pasHa UCMUTK-
Bakba y NpasLy Aa ogpene Kornvka je HajMaha KorvyunHa
xnopa notpebHa, na ga y Bogu He Oyae 6aktepuja” [25].

3ajevap

Mpea CtanHa GakTepuornoLuka ctaHuua y 3ajedapy OTBO-
peHa je 1922. y oksupy BojHe 6onHuue. Led cTtanuue je
ovo gp Kocta Togoposuh (1887—1975), noToswn OCHMBAY
KnuHuke 3a nHdektmeHe 6onectn y beorpagy, a y ctaHu-
um je 6mo 3anocneH n Beceronog IbybuHckn, 6aktepuonor
Koju je npetxogHo paguo y Kujey [26]. CTaHuua je 6una
3agyxeHa 3a KpajuHckn n Tumoukun okpyr. Beh noveTtkom
1923. roguHe: ,6akTepuornoLuka cTaHmua y 3ajeqapy nmana
je jenaH nHTepecaHTaH Hanas. V3onosaH je Micrococcus
gonorh. n3 kpeu 6onecHuka. OBO je Apyrn cryyaj y OBOj
rogmHn. MpBu NyT TO je Nowno 3a pykom BakT. cTaHMum y
Oy6poBHuky” [27].

Hoswu MNMasap

Wcte rogmnHe kapa v y 3ajevapy, otBopeHa je n CtanHa
bakTepuonowka ctaHuua y Hosom [Masapy. Ha weHom
yeny ce Hanasmo Hwuktononuod [. YepHosybos (1890—
1967), Takohe pycku CTpyYHak, eMUrpaHT 1 NOTOHU rMaB-
HU enuaemuonor JyrocrnoBeHcke HapogHe apmuje [28].
CraHuua je nokpvBana LIMPOKY TepuTopujy okpyra Meto-
xujckor, lNreeBarsckor, MNpujenorbckor, Palukor, a 3atnm u
cpes CtyaeHundkm o cena Ywha. Ha camom noyeTky paga,
cpeguHom 1922. roamHe, 3abenexeH je ycnex:
.DaKkTepuonoLlka ctaHuua y Hosom [Nasapy oTkpuna
je y caMoj BapoLUM npe Hero LTO Ce KIIMHUYKN U KOH-
cTaToBarna nojasa gudTepuje KoL HEKONUKO crnyyajesa
obonenvx nog BUOOM aHrMHe, nakor katapa, puHmuTuca
n T. c., bauune gudtepunje. OBO je oTkpuhe yumHeHo
n Kof, Hekmx haka. HapaeHo, aa 6u oBu cniyyajeBu, oa
Cy OCTanu HeOTKPMBEHU, OBUNW y CTaky paLUMpUTL ce
y peawy andrepuje. Pagom nak ctaHuue pefma je
OTKpUBEHa joLl npe nojaBe 60necTy y NpaBoM KITMHWY-
kom usrneny. Led ctaHuue je oamax npeanoxmo cee
notpebHe mepe” [29].

[o kpaja 1922. baktepuonoLuka ctaHuua y Hosom NMasapy
faBuna ce ncnutuBaweM u cysbujarwem enngemuje gud-
Tepuje [30]. Tokom 1923. 3abenexeHo je cegam criyyaje-

Dusan Buri¢

and June 1924, it was noted that physicians visited over 40
villages in May and June. Finally, at the end of 1924, after
the Belgrade municipal laboratory started carrying out daily
analysis of water, the head of the bacteriological station, Dr
Ivani¢, said that the state laboratory began analysing the
Sava River water on a regular weekly basis from Decem-
ber, after the “state, military, and municipal bacteriological
laboratories had been carrying out all sorts of examinations
for an entire month in order to determine the minimum of
necessary chlorine to make the water bacteria-free” [25].

Zajecar

The first permanent bacteriological station in Zajecar
opened in 1922 within the military hospital. The head of
the station was Dr Kosta Todorovi¢ (1887-1975), who lat-
er founded the Clinic for Infectious Diseases in Belgrade,
and Vsevolod Lyubinskiy, a bacteriologist who had pre-
viously worked in Kiev was also employed at the station
[26]. The station was tasked with Krajina and Timok coun-
ties. Already in the beginning of 1923 “the bacteriological
station in Zajecar had an interesting finding. Micrococcus
gonorh. was isolated from the blood of a patient. This was
the second case in that year. The bacteriological station in
Dubrovnik was the first one to manage this” [27].

Novi Pazar

The permanent bacteriological station in Novi Pazar was
established the same year as the one in Zajecar. A Rus-
sian expert and immigrant, the future chief epidemiologist
of the Yugoslav People’s Army, Niktopolion D. Chernozu-
bov (1890-1967) was appointed its Director [28]. The sta-
tion covered a wide region of Metohija, Pljevlja, Prijepolje,
and Raska counties, as well as Studenica district until the
village of USc¢e. The first success came in mid-1922, at the
very beginning of its operation:
“The bacteriological station in Novi Pazar discovered
diphtheria bacilli in the very town, before even the ap-
pearance of diphtheria was clinically recognized among
several cases of the diseased who suffered from angi-
na, light catarrh, rhinitis and so forth. This discovery
was also made among some students. Naturally, these
cases, had they remained undiscovered, could have
spread and then develop into a diphtheria epidemic.
Owing to the efforts of the station, however, this ear-
ly series was discovered even before the appearance
of the disease in a true clinical view. The head of the
station immediately recommended all necessary mea-
sures” [29].

Until the end of 1922, the bacteriological station in Novi Pa-
zar dealt with the probes and suppression of the diphtheria
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Ba aHTpakca (3ror npuwiTa) y Y>KM4KoM OKpyry, 3a Koje je
yTBpheHo aa cy ce 3apaswnu pagehu ca ByHOM MM OKO
bonecHe cToke [31]. Anpuna meceua 1924. oTnountse ”
aHTMManapuyHa akuuja WCIUTUBaHkEM aHOMENeCcOoBUX
nerna (nat. Anopheles) y okonuHn Hoeor [Nasapa, HakoH
yera je n3BpLUeHa kuxoBa netponuaaumja [32].

Pag y HoBonasapckoj ctaHuum je 610 MHTEH3MBaH. TOKOM
jaHyapa 1925. og 32 cny4aja oborbersa TpOyLIHOT TUdyca
n3 CjeHnyKor cpesa, y OBOj CTaHULUM je Hux 18 ceponoLukm
JokasaHo. Of oBux cnyyajeBa, 13 6onecHuka je oboneno
y HOBEMOPpY 1 aeuembpy 1924. n npoHaheHn cy 3axBarby-
jyhn akTMBHOM Tparamwy, Kao U eHepruyHnUm Harnopuma 3a
obaBe3HOM npujaBoM CBaKOr CymkmMBOr cryyaja. Of jaHy-
apa 1925. cnposegeHa je 1 BakunHauuja [33].

HakoH cny4yajHO oOTKpuBeHe enuaemuje mopbuna (113
crnyvajeBa) ycnen HeaxKypHOCTU MpujaBibuBarka CaHUTET-
CKOM pedpepeHTy, 3rpaga rumHasuje y Hosom [Masapy fge-
3uHUKoBaHa je hopmanuHom [33]. Enngemunonosu cy ce
noxanunu Ha nepcoHan cpecke 6onHuue y CjeHnum Koja
je nyctuna 6onecHuke kyhu 6e3 nkakse KOHTpone, ynpkoc
mMonbama 3a GakTepuOoroLLKy KOHTPOSy pekoHBarecueHa-
Ta [33]. PaheH je n npernen xmMBoTHUX HamupHuua y Cje-
HULM TOKOM MasapHOr AaHa u npoHaheHo je neT nuua Koja
cy ko kyhe umana obonene og Tudyca, a goHocuna cy
Cup 1 ocTane MrevHe npoussoge Ha nujauy. MNpernegaHa
je n Boga v3 rmaBHe YecMe Ha konu-6auumne.

Huw

HakoH pata, CtanHa GakTepuonowka ctaHuua y Huwy
noyena je ca pagom Tek 1922. roguHe. OBaj, nHaye, Haj-
cTapuju baktepuonowku 3asog y Cpbuju npectao je ga
NMOCTOjU TOKOM paTa, jep je MpuUrvMKoM OACTynawa BOjcKe
ka MpuwTnHn onpema lMNacteposor 3aBoga y Huwy 6una
3anneweHa y Kpywesuy u ogHeceHa 3a byrapcky [26]. Y
nocrnepaTHOM nepuogy 3a Leda CTaHuLe MOCTaBIbLEH je
I'pk, op MNepacum Anmeusatoc (1889-1986), noTorun 3ame-
HWK MUHUCTPa 3apaBcTBa KparbeBuHe Mpuke (1936—1938),
ocHuBayv HauuvoHarnHor ygpyxera 3a enunencujy n yreme-
IbuBay [aHxeneHckor yapyxewa 3a MeHTanHo 3gpasrbe
[34]. Y penokpyr Huwke ctaHuue notnanu cy okpyau: Hu-
wkK, Mupotcku, Bparwcku, YauaHcku, Kpyluesayku, anu v
YKUYKM.

O6um paga je 6o TonMkmM Aa je ctaHuua Beh HoBeMbOpa
1923. npepacna y Enugemuonowkn 3aeoa. MNMpu o6HOBK
Envaemuornowukor 3aBoga: ,MalunHe 1 anapatiu Ccy Kynsbe-
HK1 y Hemaukoj a cknonrbeHnu cy y Huwy ca gomahum MoH-
Tepuma nof HaaA30pPOM MAaLUMHCKOT MHXeHsepa rocnoguHa
lenHepa” [35].

epidemic [30]. During the course of 1923, seven cases of
anthrax (Black Baine) were registered in the Uzice County,
and it was established that these people got infected while
working with wool or with infected domestic animals [31].
In April 1924, an anti-malaria campaign began by probing
anopheles’ nests in the vicinity of Novi Pazar, followed by
petrolization [32].

The work in the Novi Pazar station was intense. During
the course of January 1925, out of 32 cases of abdominal
typhus from Sjenica district, 18 cases were serologically
confirmed in this station. Of these cases, 13 patients got
sick in November and December 1924, and they were dis-
covered owing to an active search as well as to vigorous
efforts in seeking mandatory reports for each and every
suspected case. Starting from January 1925, vaccination
was also carried out [33].

Following an accidentally discovered epidemic of measles
(13 cases) due to a failure to duly report to a sanitary officer,
the building of the high school in Novi Pazar was disinfect-
ed using formalin [33]. Epidemiologists complained about
the staff of the county hospital in Sjenica who had been
releasing patients home without any follow-up checks, ig-
noring requests for a bacteriological control of their conva-
lescence [33]. Foodstuffs in Sjenica were also tested on
a market day, and five persons were found to have family
members diseased with typhoid fever in their homes, yet
they were still bringing cheese and other dairy products to
the market. Water from the town’s main fountain was also
tested for coli bacilli.

Nis

After the war, a permanent bacteriological station in Ni$
started working as late as in 1922. This otherwise oldest
bacteriological institute in Serbia ceased to exist during the
war because the equipment of the Pasteur Institute in Ni§
had been seized in Kru8evac during the retreat of the army
and then taken to Bulgaria [26]. In the post-war period, a
Greek physician, Dr Gerasim Alivizatos (1889-1986), the
future Deputy Minister of Health for the Kingdom of Greece
(1936-1938) and founder of the Greek National Epilepsy
Association and co-founder of the Pan-Hellenic Associa-
tion of Mental Health, was appointed its director [34]. The
work of the Ni§ station covered Nis, Pirot, Vranje, Cagak,
KruSevac counties but also Uzice County.

Volume of works was such that the station grew into an
epidemiological institute in November 1923 already. At the
opening ceremony of the renewed institute: ,Machines and
apparatuses were purchased in Germany, and they were
assembled in Ni$ by our assemblers under a supervision
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Cy6oTtuua n Benuku Beukepek

Mopen nomeHyTe ctaHuue y Hosom Capny, y BojsoguHu je
cpeavHom 1923. npopaguna un baktepuonoluka ctaHuua y
Cy6oTtuum. OHa je 3BaHMYHO OTBOPEHA CpeavHOM MapTa,
a GakTepwuonoluka ucnutuama 40-ak aptepckux GyHapa
oTnoyena cy Beh anpuna meceua kako 6u ce cy3bmo en-
nemcku Tuayc [36].

Y npBoj nonosuHn 1924. rogMHe OTBOPEHa je n cTaHuua y
Benvkom Beukepeky (gaHalwbeM 3peraHuHy) Koja y jyHy
1924. pagn ncnutueawa manapuje. CtaHuua je paguna
y Cpnckom Utebejy, Kneky, Kutuwty, Tomawesuy n JaH-
koBuy [37]. 3abenexeHo je jow ga je noyetkom 1925. wed
Beukepeyke cTaHuLe M3na3no y cena v BapoLl 360r KoH-
Tpone wapnaxa, TpoywHor Tudyca 1 Bapuone, kao 1 ga
ce y neT MecTa Ha 3axTeB BOjHUX BMAacT BPLUMIIO UCTpa-
XvBame Boge 36or eHgemumyHor Tudgyca [38].

Beukepeyka ctaHuua je y HoBoj Lipwun n Yecrtepery T0-
KOM jaHyapa 1925. uctpaxusana cejaye TUPYCHUX Knuua
mMehy GonecHuuMMa Koju cy NpeTxodHe jeceHn umanu Tp-
OywHu Tudpyc. MNMpernegaHo je 11 ctonuua ca HeraTUBHUM
pesynTaTtom, a Takofje Cy KOHTpONucaHe n MrekapHuue,
¢abpuka 6omMboHa, a ypaheHe cy n Tpu npobe byTtepa un3
YecTepara Ha TudycHe knuue. hauuM OCHOBHe LIKone Yy
Mepnesy BakUMHMCAHN Cy NPOTUB TPOYLLHOT TUdyca.

3aHumrbmBo je ga je y debpyapy 1925. HaheH jemaH
cnyyaj ca ,manapujom kBaptaHe” (y3pouHuk Plasmodimn
malariae) kog jegHor BojHMKa n3 MakedoHuje Koju je Tek
nBa meceua 6uo y benoj Lipkeu. Y mapty 1925. ncnmtusa-
Ha je wkona y C.. hyphy (aaHawmwe Xutuwte) Ha and-
Tepujy jep ce nojaBuro HEKOMUKO criyyajesa Ko aeue 0o
YeTVpu roguHe, ann avdTepuyHn Gaumn Huje HaheH ko
11 n3gBojeHux Haka [38].

MHTerpucamwe/koopanHaumja ca BOjHOM CIlyK60m

MoTtpeba 3a cBeobyxBaTHOM BakTepnonolko-enMaemmo-
NOLWKOM cnyXbom Ha Teputopuju Lene ApxaBe mopana
je nogpasymeBatu 1 Onncky KoopauHaumjy nameny BojHMX
1 rpahaHckux MHcTaHuu. ,HecyMmHwuBO je, aa cy 1 Bojcum
notpebHe gobpe cneunjanucte 3a nedene obonenunx”, Nu-
cao je wed BojHe nabopatopuje AnekcaHgap hophesuh
y CBOM OCBpPTY Ha pag Gaktepuonolukux nabopatopuja y
BOjCUM, ,ann ako MX HeMa, Bojcka ce Uy MUpYy U y paTty
MOXe yBek nomohu cneuuwjanuctuma us rpahaHcTea, jep
je neverbe jegHor obomnenor ncto, 6uo oH rpafaHuH unm
BOjHUK” [39].

Mapta 1920. roguHe, jegaH og Bogehunx aytoputeTa BOj-
HO-caHuTeTcke cnyx6e, Bnagumup CtaHojeBuh, HazHa4no

Dusan Buri¢

of Mr. Gepner* [35].
Subotica and Veliki BeCkerek

In Vojvodina, in addition to the aforementioned station in
Novi Sad, a bacteriological station began its operations
in Subotica by mid-1923. It was officially opened in mid-
March, and bacteriological examination of a score of ar-
tesian wells started already in April in order to suppress
endemic typhoid fever [36].

In the first half of 1924, a station in Veliki Be¢kerek (mod-
ern-day Zrenjanin) was opened, which worked on probing
malaria in June 1924. The station also carried out works in
Srpski Itebej, Klek, Zitiste, Tomasevac and Jankovac [37].
It was also noted that in the beginning of 1925, the head of
the BeCkerek station went out in the field in various villages
and out in town over scarlet fever, abdominal typhus, and
smallpox check-ups. Also, following a request by military
authorities, water was probed in five places over endemic
typhoid fever [38].

In January 1925, the BeCkerek station examined carriers of
typhus germs in Nova Crnja and Cestereg, among the sick
who had suffered from abdominal typhoid fever in the pre-
ceding fall season. Eleven stool specimens were analysed,
all with negative results, and dairy farms were also probed.
Attendants of the elementary school in Perlez were vacci-
nated against abdominal typhus. A candy factory was also
inspected, and three tests for typhus germs in butter from
Cestereg were carried out.

It is also interesting that in February 1925, a case of a ma-
laria quartana (caused by Plasmodimn malariae) was iden-
tified in a soldier from Macedonia who had been in Bela
Crkva for only two months. In March 1925, the school in St.
George (modern-day Zitiste) was probed for diphtheria be-
cause several cases appeared among children up to four
years of age but the diphtheria bacillus was not found in 11
children tested [38].

Integration/Coordination with Military Service

The need for a comprehensive bacteriological and epide-
miological service covering the territory of the entire coun-
try required close coordination between military and civil-
ian institutions. ,Undoubtedly, the military also needs good
specialists for the treatment of the diseased,” wrote the
head of the military laboratory, Aleksandar Djordjevic, in
his review of the work of bacteriological laboratories in the
military, ,but if there are none, the military may always turn
to specials from the civilian service, in both peacetime and
wartime, because the treatment of the sick is the same,
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je npeky notpeby 3a uspagom envaeMUOnoOLLKNX Kapara,
Harnawasajyhy HeonxoOgHOCT NPEBEHTMBE Y MMaHupawy
CaBpeMEHUX paTHWUX dejcTasa, anu u eH 3Hayaj y Mupy
[40]. MunucTapcTBO rpaneBuHe je y jyny 1924. ogobpuno
KpeauT og munmoH 1 300 xurbaga AnHapa 3a AOBpLUEHE
XeMmujcko-6akTepuoroLlke ctaHuue npu 6eorpagckoj Boj-
Hoj 6onHuum [41]. MMeT roguHa kacHuje, Hagosesyjyhu ce
Ha Npeanor 1 yno3opexa CBOr Konere, CaHUTETCKM MyKOB-
HUK Tuxomup Cumuh Kaxe y CBOM OCBPTY Ha paga baktepu-
orowlke ctaHvue | apmuje:
[...] ,Kapoa BOjHM caHUTET HUje y CTawy, Aa JaHac y
MUPHO foba, Npu penaTtuBHO cpefeHum npunukama u
Ha gomaxy CcBMX NoTpebHMX cpeactaBa, MOCTaHe ro-
cnogap Hag TMM CBOjUM Henpujaterbem, u gonywrta
Aa fobpa TpehuHa LenokynHor rbyacTBa nagHe Kao
HEroBa XpTBa, OHOa Kako TeK MoXe To noctuhu y apy-
MMM BaHpeOHWM Npuinkama, Kako LUTO cy MOBUITHE 1
patHe. KakBe Ham rapaHuuje npyxa jegaH caHuTeT, U
YMMe M3asmBa Kof Hac yBepene ga hemo taga mohu
yracuTv pasbykTanu noxap, kaga gaHac BUOMMO Hally
HeMmoh, Aa yTONMMO caMo HeroBy NCKpy? (Ako ce enu-
aemuja manapuje, koja 6ecHn mMefRy Hawum Tpynama
Ha jyry u npetu a y3Me CBe LUMpe M LIMpe pasmepe,
MOXe Tako Ha3BaTn)” [42].

CxsaTtajyhu notpeby nHTerpaumje BojHUX U LUBUITHUX CITy-

x6un, CteBaH 3. MBaHuh, ynpaBHuk CTtanHe Gaktepuorno-

WKe cTaHuue y beorpagy pekao je crnegehe:
.~Ja cam pganeko og Te ambuuwnje, ga byoem pedop-
MaTop BOjHOT caHuTeTa, anu Mucnum, aa je seh kpaj-
e Bpeme, a ce U y OBOj CAaHUTETCKOj rpaHu NovHe 3a
opraHusauujoM enuaemMuorollke cnyxobe, wto Behu
036UrbHM pasnosn gp [Tuxomupa] Cumuha noTnyHo
Aokasyjy. Camo ja He Bux xeneo y enmaemMmnornoLLKoj
cnyx6bu noggajana. Tek, ako ce ycne oBa cnyxba op-
raHM3oBaTu y 3ajegHuun [BojHOr M rpahaHckor caHu-
Tera], 6uhe moryhe n y paty umaTtu jeqaH caBpLUeH
anapat 3a cy3bujare 3apasHux bonectun. Ako ce He
nocnywa oBaj rnac otnhuhe Hawwm enaemMnonosn 3a
nekape BONMHUYKMX YeTa, TPYMHE Nekape unm Yak u Be-
TepvHape, jep cy pe3epBa, a neraeay unu konepa he
1 nopepn nNpBuX 3aBoja HanpaBWUTX CBEYaHM NOXo Kpo3
Hawe pegose” [43].

Huje npolno MHOro BpemeHa 1 A0LWIO je A0 KOHKPETHMX
pewera. MHucTapcTBo Bojcke 1 MopHapuue Kparbesu-
He CXC je Beh 23. gpeuembpa 1924. roamHe m3gano [lpa-
BUITHVK O MpujaBrbMBakby 3apasHux 60nectv HagnexHum
rpahaHckuMm UMHCTUTYUMjama [44], Kao 1 pellerwe 0 noge-
M TepuTopuja Ha OaKTEpPUONOLLKE CTaHuue y Kojuma ce
oppenyjy moaycu capaghe ca noctojehum gpxxaBHum 6ak-
TEPUWOMOLLKUM CTaHULama 1 enmaeMmnosiowkum 3aBoamma.
Y lNMpaBunHKKy (Crnvka 2) ce Kaxe:

whether this person is a civilian or a serviceman* [29].

In March 1920, one of the leading authorities of the mil-
itary-medical profession, Vladimir Stanojevi¢, noted the
necessity of creating epidemiological charts, emphasizing
the urgent need for preventive medicine in modern mili-
tary planning but also its importance in peacetime [40].
The Ministry of Construction granted a loan in amount of
1,300,000 dinars for the completion of the Chemical and
Bacteriological Station in the Belgrade Military Hospital in
July 1924 [41]. Five years later, building upon the proposal
and warnings of his colleague, military medical Col Tihomir
Djordjevi¢ said the following in his review of the first year of
work of the bacteriological station of the 1st Army:
[---] if military medical service cannot gain an upper
hand against this enemy, nowadays, in peacetime, un-
der relatively orderly circumstances and within a reach
of all necessary means, and if we are permitting a good
third of our entire personnel fall victim to this enemy,
how then could we hope to achieve a victory in oth-
er, emergency situations, such as when we are on the
move or in wartime? What guarantees does sanitation
give us, and what is it with which it can assure us that
we would in the latter case be able to put out a flaring
fire, if we are today witnesses of our powerlessness
even when putting out its sparks? (If indeed this ma-
laria epidemic which rages among our troops in the
south, threatening to take up ever increasing scope,
could be called this)“ [42].

Realizing the need to integrate military and civilian ser-

vices, Stevan Z. lvani¢, the head of the Permanent Bacte-

riological Station in Belgrade said the following:
, am far from this ambition to be a reformer of the mil-
itary medical service but | do think that it is high time
that this sanitary branch should organize its epidemi-
ological service as well, which the serious reasoning
put forth by Dr [Tihomir] Simi¢ fully demonstrated. It is
just that | do not wish for divisions in the epidemiolog-
ical service. However, if it can be successfully orga-
nized jointly [between the military and civilian sector], it
would be possible, both in wartime and in peacetime,
to have a perfect instrument for suppressing infectious
diseases. If this voice goes by unheeded, our epidemi-
ologists will become physicians of ambulance compa-
nies, troop physicians, or even veterinary doctors, just
because they are a reserve, and spotted typhoid fever
or cholera will make their solemn procession through
our ranks right through the very first bandages.” [43].

Concrete solutions were soon to be found. The Ministry
of Army and Navy of the Kingdom of S.C.S. issued a rule-
book on reporting infectious diseases to relevant civilian
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»Y KOMUKO BOJHO CaHUTETCKE YCTaHOBE MMM KOMaHae
He OV Mormne ogroBOpUTU 3axTEBMMA MOMEHYTOr npa-
BWITHMKA Yy MOrMNegy cacraBibawa cepobakTepuoro-
LWKMX AujarHo3a nnm ennugeMmoriowKor NCTpaXxBara
36or Tora, LUTO He MOCTOjM Y TOME MECTy unum y onu-
3MHK BojHa BakTepuroroLlka nabdoparopuja, HagnexHu
he ce obpahatu 3a cTpyyHy nomoh Hajonmkoj CTanHoj
BakTtepuonovwukoj CtaHnum unm Enngemuonowkom 3a-
Boay MuHuctapctBa HapogHor 3gpaBrba Ha OCHOBY
4yn. 13. NOMeHyTOr NpaBunHWKa 1 Y. 3. NpaBUIHMKa
0 pagy 6aktepuonowkumx ctaHuua Xbp. 2727 og 26-
1-1922. roguHe MuHuctapctea HapogHor 3gpasrba’
[44].

OBako je n Ha hopmanHo-npaBaH Ha4YMH KOMMMETUPaHO
uHTerpucamwe bakTepuonoLuko-enuaeMuonoLllke cnyxbe
y 3eMIbM1, YMME je yjedHO u perynucaHa capagwa nsmehy
BOjHOT ¥ rpahjaHckor 3gpaBcTBa.

3akrby4vak

Kao ogroBop Ha anmapMaHTHY envaeMMUOSOLLKY CUTyaum-
jy nocne Benukor paTa y KoMe je rnaBHy pevy umMao BOjHU
CaHUTET N Ha HepocTaTak cucTeMaTcke enuaemMmorioLLKe
cnyx6e, rpahaHcke Bnactn HoBor MuHUCTapcTBa Hapoa-
HOr 34paBrba, ynopeao ca pagukariHOM U CaBPEMEHOM
3aKoHCKOM perynatmeom of 1919. roguHe, opraHusyjy 3a
Mak€e 0f NeT rogMHa Mpexy CTanHux GakTepronoLLKMX
CTaHuUa 1 envaeMUOSOLLKNX 3aBOA4a Ha HMBOY Lene ap-
xaBe. [1o noveTka paga HUX0BE LieHTparnHe UHCTUTyumje,
LleHTpanHor xurnjeHckor 3aBoaa y beorpagy kpajem 1924,
rogvHe, ocam CTanHux OaKTepuomnoLIKMX CTaHuua Gune
CYy M CBOjeBPCHU OE3MHMEKLMOHN MYHKTOBU ann n TepeH-
CKW npornaratopy NPeBEeHTUBHUX Mepa y HajygarbeHujum
KpajeBuma 3emrbe. Kao Takse, mokasane cy ce KIby4YHUM
y cy3bujamy 3apasHux bonecTtu Kao WTo cy Manapuja, Tu-
dyc, aHTpaKkC n Crn. Ha TepuTopuju AaHawwwe Penybnuke
Cpbwvije y neprogy 1919-1925. roguHe.

institutions already on 23 December 1924 [44] (as well as
an order on the division of territories covered by individu-
al bacteriological stations, in which modes of cooperation
with the existing state-owned bacteriological stations and
epidemiological institutes were outlined. The rulebook (Im-
age 2) stated the following:
HIf military medical institutions or commands are not
able to respond to the rules of the said rulebook with
regard to making sero-bacteriological diagnoses or
epidemiological laboratories, relevant authorities shall
contact the nearest Permanent Bacteriological Station
or the nearest Epidemiological Institute of the Ministry
of Public Health for professional assistance, pursuant
to Article 13 of the said Rulebook and Article 3 of the
Rulebook on the Work of Bacteriological Stations HNo.
2727 dated 26 January 1922 of the Ministry of Public
Health" [44].

Thus the integration of bacteriological and epidemiological
services in the country were completed in the formal and
legislative manner as well, which at the same time regu-
lated cooperation between the military and civilian health
service.

Conclusion

In response to an alarming epidemiological situation in the
wake of the Great War in which military medical service
had an upper hand, as well as to the lack of systematic ep-
idemiological service, in parallel with a radical and modern
legislation starting from 1919, civilian authorities of the new
Ministry of Public Health organized a network of perma-
nent bacteriological stations and epidemiological institutes
throughout the country in less than five years. Up until the
beginning of the work of their central institution, the Central
Institute of Hygiene in Belgrade at the end of 1924, eight
permanent bacteriological stations were both disinfection
hubs and field propagators of preventive measures in re-
motest parts of the country. As such, they proved to be
decisive in supressing infectious diseases such as malar-
ia, typhoid fere, anthrax and so forth in the territory of the
modern-day Republic of Serbia in the years 1919-1925.
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