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CaxeTtak

Y HepgocTaTKy APYrvx NPUCTYNa4yHUX MCTOPWjCKMX M3BOPa Koju b1 ykasanu
Ha y3poke cMpTh y Cpbuju Ha noyeTky 20. Beka, npe no4vetka NpBor cBeT-
CKOr para, AparoueHe nHgopmMauuje cagpxe LpKBeHe Kibure ymprunx. fla
6u ce yTBpaMnu npeosnahyjyhu y3apouy cMpTu AeTarbHo je aHanusmpaHa
Krbuza uypkee Opaduhike, xpama Ceemux Anocmorna 3a yrnucusame ymp-
nux, 3a 1907-1925. 200uHy, n 10 3a nepuog 1907-1913. roguHa. YoyeHo
je Aa je Ha Toj TepuTOPUjU NPUPOAHN NpUpaLuTaj n3Mehy nonuca HauHe-
Hux 1900. n 1910. rognHe 61O MarV Of NPVMPOLHOT NpMpaLLTaja y yXeM
oKpyxeky 1y Cpbuju y uenvHu. Pasnor 3a To 6une cy yecte envgemuje
Taga CMpPTOHOCHMX GornecTtu, Npe cBera AM3eHTepuje, apnaxa u Benmkor
Kalrba, anv u gudtepuje 1 pasnuuntnx Tudyca m 6ornwa. Og 516 ymp-
NNX Of, CBMX Y3pOKa, WTo npeacTtasrba 18,04% y ogHocy Ha 6poj cTaHoB-
Huka nonucanux 1910. roguHe, oHe cy oaHene TpehuHy xuBoTa. Hajsehu
6poj ympnux, 146 nuua, pervctpoBaH je 1909. roguHe, of Kojux je 96
yMpro ycnea enuaemujckux 6onectu. Enngemuje ce Hucy nojaerousane
y CBMM cenvMa HeBenwuke napoxuje, Beh npesacxogHo y oHuM 3abadye-
HUM, Gpacko-nnaHuHckum. Mocne envaemuje, Hajgehu 6poj cTaHoBHMKA
napoxuje CTpagao je o4 XPOHWYHMX U akyTHUX BonecTn nnyha: 3anarse-
we nnyha, Ty6epkynosa u ,katap nnyha” (akyTHO UM XpOHUYHO 3anarbe-
He CINy30K0oXe AMncajHux opraHa, npaheHo nyyewem Behe KonmunHe cny-
3u), kux 81, WTo je Buwe of 71 xpTBe 24 Apyrvx pasnuuuTmx 6onectu.
YkynHo 159 ocoba, npe ceera cTapux v geue, yMpIo je of pasnunyuntmx
LApupogHnx” y3poka, a ocam npuv nopohajy n aeset of 3agecHUX CMpPTU
1 camoybuctasa. MiHaukaTuBHo je Aa je 21 ocoba cTpagana Ha hpoHTo-
Buma [Mpeor u Opyror 6ankaHckor pata (1912—1913), u To He camo oz
paTHux Aejctaa, Beh n of 6onectu koje cy ce Tamo nojaBune, a aa je
ncTm 6poj xmeota 1909. rogunHe Wwapnax ogHeo camo y ceny bauesuu.

KrmbyuHe peun: Cpbuja, nodetak 20. Beka, CMPTHOCT, enu-
aemuje, Apaymh

YBop

MoueTak oBageceTora Beka 6MoO je BpemMe Kaga je, kao 1
TOKOM npeTxogHux ctoneha, anconyTHa BehyvHa CTaHOB-
HuwTBa Cpbuje xmBena y pypanHuUM KpajeBuma, 4ecTo

Abstract

In the absence of other accessible historical sources that would indicate
the causes of death in Serbia at the beginning of the 20th century, prior
to World War |, church Registers of Death contain valuable information.
To determine the predominant causes of death, a detailed analysis was
conducted of the Book of the Church of Dracic, the Temple of the Holy
Apostles for the registration of the deceased, for 1907—1925, in particular
for the period 1907-1913. It was observed that the natural increase in
that region, between the censuses of 1900 and 1910, was lower than the
natural increase in the immediate surroundings and in Serbia as a whole.
The reason was frequent local outbreaks of then deadly diseases, pri-
marily dysentery, scarlet fever and whooping cough, but also diphtheria,
different forms of typhoid and measles/pox. Of the 516 deaths from all
causes, which represented 18.04% of the population registered in 1910,
they claimed a third of the lives. The largest number of deaths, 146 peo-
ple, was registered in 1909, of which 96 died due to epidemic diseases.
Outbreaks did not occur in all villages of the small parish, but primarily
in the remote villages in the hills and mountains. After the outbreaks, the
largest number of parish residents perished from chronic and acute lung
diseases (pneumonia, tuberculosis and “catarrh”, acute or chronic res-
piratory mucosa inflammation accompanied by copious mucus produc-
tion), a total of 81 people, which is more than the 71 victims of 24 other
varying diseases. A total of 159 people, primarily the elderly and children,
died from various “natural” causes, eight during childbirth and nine from
accidental deaths and suicides. It is indicative that 21 people died on the
fronts of the First and Second Balkan Wars (1912 — 1913), not only from
war operations, but also from diseases that emerged there, and that in
1909, scarlet fever claimed the same number of lives in the village of
Bacevci alone.

Keywords: Serbia, early 20th century, mortality, out-
breaks, Draci¢

Introduction

Like in the centuries that preceded it, the beginning of the
twentieth century was a time when the vast majority of the
Serbian population lived in rural areas, often remote and
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3abayeHum, Tewko goctynHum. XKuBoT ce Hajuewhe op-
BMjao y KpajHe HEXUINjEHCKMM YCMNOBMMa, O YeMY CBEL04U
M. Jlykunh, onucyjyhu npunuke y wmpem okpyxemny bajuHe
BawrTe: ,Kyha je 6una obuyHa wyna, rae je 6una ckpos
OTBOpEHa [0 kpoBa. Y cnaeahy coby, rae je ueo aaH yHo-
LeHa MoKpuHa of obyhe u og ogena, a Hohy cBa obyha
CyLLEHa 1 ocTano MOKPO OAEeNo 1 TO ca Yerbagmma y npo-
cTopwju rae cnaeajy. Y oBakBMM MpuUnvukama Huje Hu 4yno
LITO je ymupane 6uno Benuko, ocobuto kog geue” [1, 2].

Y rpagoBuma je reHepanHo cutyauuja 6una Gorba, npe
cBera 300r JOCTYNHOCTM Nlekapa, ann ycroBu CTaHOBaHa
Cy HepeTko bunu nogjegHako nowu kao y cenuma. Kyha y
AnekcuHuy, y Kojoj ce poamo un ogpactao ap MwunaH [Me-
uuh, Huje Guna koMJdOopHMja of OMUCaAHNX CEOCKMX Kyha:
.Kyha je umana gBa ogenewa oba jegHake BenuyuHe 3
ca 3 M. Y cobu nnadoH je 6o on gebenux gacaka, Koje
Cy YUMHUINE TaBaH, a gone je 6una 3emrba. Coba je umana
nBa nposopa senuumHe 80 um. OBK Npo3opu HUCY Gunn 3a
oTBapawe 1 3aTBapane, Hero ce yjeceH HamecTe, na ce y
nponehe ckuHy. bunu cy obnenrseHy NPoBUAHOM apTujom
n ga 6u ce y cobu 6orbe BMAEno, Ha apTuju ce 3anene
noesehu komagu ctakna. /.../ U KyjHa je 6buna Bpno npocta
n cupoTa. Y jegHom holky 6mno je orwuwiTe, oLak je 6uo
03ugaH Tek of TaBaHa U HapaBHO, OrtbULUTE je yBeK NyLun-
no, Aa je oBa KyjHa 6una upHa” [2, 3].

OBakBK yCrnoBu CTaHOBaHa, Y3 HM3 Opyrux daktopa, Ao-
NPUHOCKIK Cy NojaBama pa3nuunTux bonectu, Koje je npa-
TUna v Benvka CMPTHOCT. A CMPT CBakor nojeguHua mo-
pana je oa ce 3BaHMYHO PerncTpyje U ga ce ynuiie y3pok
CMpPTW.

Mpouenypa yTBphMBara y3poka cMpTu rpafaHa gaHac je
He caMO 3aKOHCKM CTpUKTHO ofapeheHa [4], Beh je ycneq
pa3Boja Mpexe 30paBCTBEHNX YCTAHOBA U OrfakLlaHuX Ko-
MyHMKauwWja noctana v HesaobunasHa npakca. YobudyajeHo
npumMeruBa je 1 3aKoHCKa npoueaypa Boherwa eBmuaeHLm-
j€ yMpnux y gp>XaBHUM Matu4apckum cry6ama onwtmHa
n rpagosa [5]. Takea npakca je y Cpbuju ycTaHOBIbEHA TEK
nocrnie [Opyror cBeTckor pata, a npe Tora, oa 1837. roan-
He, BOherne CBUX MaTUYHMX Kkbura BUno je y nHrepeHumju
LUpKBEHMX opraHa. MaTuyHe Khsure pofeHnx, BEHYaHUX U
yMprnvx BofjeHe Cy y napoxujckum cpeguliThMa 3a cTa-
HOBHMKE CBUX Cena Koja npunagajy napoxuju [6]. Tako cy
CBeLUTEeHMUM BUnM 3ady>KeHn a Kako 3Hajy 1 ymejy peru-
CTPYjy W y3pOK CMPTW CBaKOr MapoxujaHa, LUTO je y MHOo-
MM cryyajeBMMa MOrfo OMTU U HETAYHO M HEMpPEeLM3HO.
MctnHa, oBakBa npakca je Tpebana ga byae npekvHyTta y
cknagy ca oapenbama 3akoHa O ypefjery caHumemcke
cmpyke u Jysarby HapoOHoe 30paessba n3 1881. roamHe [7].
OHe cy nponucuBane ga je Ha OCHOBY npwujaBe poabuHe
y3poke cMpTu Tpebano Aa yTBpaMm nekap v ga usga nu-
CMEHy carfnacHOCT 3a caxpaHy U Ha OCHOBY TakBOI JOKY-

inaccessible. Life usually unfolded in completely non-hy-
gienic conditions, as reported by M. Luki¢ in his descrip-
tion of the circumstances in the broader vicinity of Bajina
Basta: “The house was just an ordinary shed, open all
the way to the roof. The bedroom, in which humidity was
brought in throughout the day on footwear and clothes, at
night served to dry those same footwear and clothes, in the
same room where the people slept. In such circumstances,
it is no wonder that there was so much death, particularly
in children” [1, 2].

The situation in cities was better in general, primarily due
to availability of doctors, but housing conditions were of-
ten equally as poor as in villages. The house in Aleksinac,
where Dr Milan Peci¢ was born and raised, provided no
more comfort than the described rural houses: “The house
had two compartments, equal in size, 3 by 3 m each. The
ceiling in the room was made out of thick planks, which
made up the attic above, while the floor was packed dirt.
The room had two windows, 80 cm in size. These windows
could not open and close, but were rather put up in autumn,
to be taken down in spring. They were covered with trans-
parent paper and, to ensure better visibility in the room,
the paper would have large pieces of glass glued to it. /.../
The kitchen, too, was simple and poor. The hearth was in
one corner, with the chimney built up only starting from the
attic, and, of course, the fire always gave out smoke, ren-
dering the kitchen black” [2, 3].

Such housing conditions, together with a whole set of other
factors, contributed to various diseases, accompanied by
high mortality. The death of every individual had to be reg-
istered officially, including the cause of death.

Today, the procedure of determining the cause of death
is not only strictly prescribed by the law [4], but has also
become an inevitable practice due to the development of
the healthcare network and facilitated communication. The
legal procedure of maintaining records of the deceased in
government registration offices of municipalities and towns
is also in common use [5]. This type of practice was estab-
lished in Serbia only after World War Il, prior to which, since
1837, all registration records were kept by the church offi-
cials. Registries of Births, Marriages and Deaths were kept
in parish seats for the population of all villages belonging
to the parish in question [6]. Thus, priests were obliged to
register the cause of death of their parishioners as best as
they could; in many cases, this could be both incorrect and
imprecise. Truth be told, this practice should have been
stopped in line with the provisions of the Law on regulating
the sanitary profession and keeping people’s health from
1881 [7]. They prescribed that, following the report by the
next of kin, the cause of death was to be ascertained by a
doctor, who was also to issue written consent for the funer-
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Bnagumup Kpuneoluejes

MeHTa CBELUTEHWK OU yNMCUBAO y3pOK CMPTU. Y rpacKum
LipKBEHVMM Napoxujama, rae cy paamnm oKpy>kHU U3nKycu,
CPEecKM 1 OMLUTUMHCKM fiekapu, 1 rge cy noctojane GonHu-
Le, OBe 3aKOHCKe oapenbe cy morne ga 6ygy npyumereHe,
mMehyTuM y cenuma, y Kojuma je xuBera anconyTtHa sehu-
Ha CTaHOBHMLUTBA, cuTyaumja je 6una gpyraumja. Muwyhn
0 noyeuuma paga gp Anekce Casuha, Hosuua Laynuh
onucyje notewkohe Koje je oH umao ga 6u cturao Ao jea-
Hor nmauujeHTa. o ycnocTaBrbawy AujarHo3e OTBOPUO
ce npobnem kako BorecHuka XMTHO OOMNPEMWUTU y rpag,
y 6onHuuy. Taj npobnem je camovHUUMjaTUBHO ycneo aa
pewwmn cam gp Casuh, WTo je 6onecHunky cnacno XueoT [8],
anu MoXemMo fa 3aMUCMMO KONMKO BornecHnka u3 Henpu-
CTyna4yHux pypanHux npegena Huje nMano cpehe ga nm
nekap gohe y Bu3nTy, na jow 1 ga nm obe3begm n TpaHc-
nopt Ao 6onHuue. CerbaHn cy ce MacoBHO pasbonesany,
GonoBanu 1 ymmpanu a fa ux nekap Huje H1 Bugeo. Tome
je JonpuHocuna yaarbeHOCT MHOIMMX cerna of rpagckmx
LueHTapa, fnowe KOMyHuKauunje, HegocTaTak 30paBcTBEHE
KynType 1 n3y3eTHo manu 6poj nekapa.

Y TakBUM OKOMHOCTUMa MHOTMM cTaHoBHMLM Cpbuje macos-
HO cy ymuvpanu of 60necTtu Koje JaHac HUCY CMPTOHOCHE,
a ga 6onHULY 1 nekapa HUCY BUAenNw, WTo ce ogpakasarno
N Ha yTBphuBame y3poka cmpTu. MIHbopmMauuje yHolleHe
Y Krbure ympnux, y pybpuky Y3pok cMmpmu HUCY ynucrusaHe
Ha OCHOBY MVLLUIbeH-a fiekapa, Beh Ha OCHOBY HM3a nay-
WwanHmx dpaktopa. 3aBucune cy of usjaea pogbuHe ca jeq-
He CTpaHe, a ca gpyre of 3Hakba U UCKYyCTBa CBELUTEHUKA.

MHoru cBewTeHNLM KOju Cy BOOMIM MaTUYHE KheUre ymp-
nux cy 3a bonectu 3a Koje cy cmaTtpanu aa cy npoyspo-
KoBane CMpT HWUXOBOI MapoxujaHa YMMCMBanIM HUXOBE
HapogHe HasumBe: cppoborba, rywoborka, jedTmkaljekTu-
Ka, 3anTus, KpacTe... Y nojeavHuM npumepuma, Kkaga pa-
3nm4muTe BonecTn umajy UCTM NOYETHWM Ha3uB, a M3asBa-
He Cy pasnuynTuMm natoreHnma, He npeumnsmpa ce O Kojoj
KOHKpPETHOj BpCcTu BonecTu ce pagu. Hannasumo Ha ynuce
Tudpyc, anu 6e3 nHpopmaumje koja Bpcta oborbewa je y
nuTaky; CNUYHO je n ca bormwama (kpactama) u OU3eH-
Tepujom (cpgoborbom). Hepetko cpehemo nHdopmaumje:
,YMpO nocne ayre”, nnu ,nocne kpahe 6onectn”, a ga Ha-
31B GonecTtun HUje HaBedeH. Hannasumo n Ha NnpuMmepe ga
je y pybpuKy y3poka CMpTK ynucaHo ,Herno3HaTta 6onect”,
na un y pasgobrbrMmMa kaga 3a KpaTko BpemMe O4HOCU BuLle
JecetuHa xuBoTa. Kaga je pey o TakBMM MacoBHUM YMU-
patbMMa, CBeLUTEHULM NoHeKada no aytoMaTusamy ynucy-
jy ume bonecTtu 3a Kojy Cy M3 UCKYCTBa 3Hanu ga OgHOCU
OpojHe xunBoTe. BepoBaTHO Ha OCHOBY cehaha Ha BENUKY
enungemujy Tpu tudyca ns 1914/1915. roguHe, kaga ce
kpajem 1918. roguHe Cpbujom Wwnpro apyrv Tanac naHge-
mMuje LLinaHcke rpo3HuLe, NojeanHM Cy Kao Y3poK MacoBHOT
ymupara Hapoga ynucusanu ,tudyc”, ,TudycHa rposHu-
ua”, ay jyronctodHum genosuma Cpbuje ,manapwuja” [9].

al; based on this document, the priest would register the
cause of death. In urban church parishes, where officially
appointed physicians at district, srez (a type of administra-
tive unit in Serbia at the time, trans. note) and municipal
level worked, and where hospitals were available as well,
these provisions could be implemented; however, in villag-
es where most of the population lived, the situation was
different. Writing on the early career of Dr Aleksa Savic,
Novica Sauli¢ describes the difficulties he had to reach one
of the patients. Once the diagnosis was made, the prob-
lem arose of how to transport the patient to the city, to a
hospital. Dr Savi¢ managed to come up with a solution to
this problem on his own, saving the patient's life [8], but we
can imagine just how many patients from inaccessible rural
areas were not so fortunate to have a doctor come out to
see them, and then even provide them with transport to the
hospital. Villagers would, in large numbers, fall ill, suffer
and die without ever being seen by a doctor. The distance
of many villages to the urban centres contributed to the
problem, as did poor communication, lack of health culture
and an extremely small number of doctors.

In such circumstances, many of the Serbian population
died from diseases that would not be fatal today, without
having seen either a doctor or a hospital, which was also
reflected on determining the cause of death. Information
entered into the Registry of Deaths, in the column for the
Cause of Death, were not entered based on the opinion of
a doctor but rather based on a set of hap-hazard factors.
They depended on the statement of the next of kin on one
hand, and on the knowledge and experience of the priest,
on the other.

Many priests keeping the Registries of Deaths entered the
diseases, which they believed to have been responsible
for killing their parishioners, under their common names:
bloody flux, sore throat, consumption, constipation,
crusts... In individual instances, when different diseases
shared the same general name but could be caused by
different pathogens, the concrete type of disease was not
specified. We see entries listing typhoid, but without infor-
mation on which type of disease it was; it is similar with
pox/measles (crusts) and dysentery (bloody flux). We often
see entries such as: ,Died after a long”, or ,after a short
disease”, with no specification of the disease. We also find
examples where “unknown disease” is entered in the cause
of death column, even at times where there were several
dozen deaths in a short period of time. When it comes to
mass deaths, priests would sometimes automatically put
down the name of a disease they knew, from experience,
was claiming many lives. Probably remembering the mass
outbreak of three typhoids in 1914/1915, when the second
wave of the Spanish Flu was spreading throughout Serbia
in 1918, some entered “typhoid” or “typhoid fever” as the
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Lnrb oBora paga je ga ce yTBpae, Konuko je 1o moryhe,
YNPKOC U3peyeHuM noteLukohama, npeTexHu y3poum cmp-
TW CTaHOBHMKA pypanHux obnactu Cpbuje y rognHama
Koje cy npetxoaune lNpBom CBETCKOM parTy.

MeTop,

Byoyhu pa 36or unweHuue aa je anconytHa BehuHa cTa-
HOBHMLUTBA pypanHux obnactn 6onosana n ymmpana Kog
cBojux Kyha, a ga Huje ognasuna y 6onHuuy, MeamumHcka
[OKyMeHTauuja u3 Tora BpeMeHa, nof ycrioBoM a je cady-
BaHa y apxuBuma, He 61 Morna ga npyxu LenoBUTY CIIUKY.
[MaBHN MCTOPKMjCKM M3BOP 3a OBY BPCTY UCTpaKuBawa cy
NOMEHyTe LpKBEHE MaTUYHE KHUre YMpPnx, anu npu wu-
XOBOM KopuLhely Kao MCTOpUjcKor n3sopa mMopajy aa ce
nmajy Ha ymy moryhe HenpeLm3HOCTU U HETa4YHOCTMW.

[a 6u ce pocturao HaBegeHW UMb HEOXOAHA je TeMerb-
Ha BuLerogukba UCTpaxmBadka akTMBHOCT Behe rpyne
ucTpaxueada. 3aTto oBaj pag npeactasiba NUNOT MNpoje-
KaT, kao moryhm nyTokas 3a jarba 3HaTHO OrfceXxHuja uc-
Tpaxusara. Y cknagy ca TUM NPUCTYNWUAM CMO OeTalbHOj
aHanuaun ynuca y Kmsuay upkee dpaduhke, xpama Ceemux
Anocmona 3a ynucueare ymprux, 3a 1907—1925. 2o0uHy
Kojy je Boguno cBeluTeHnk CtesaH Monoswuh [10].

Hremea quﬁ*ﬁer ﬂ, i

toke.

xpama L/,’ ,,an ) o

Vladimir Krivosejev

cause of mass deaths among the people, and in the South-
ern parts of Serbia, “malaria” [9].

The purpose of this article is to ascertain, to the extent
possible, despite the described difficulties, the dominant
causes of deaths of the population in rural areas of Serbia,
in the years that preceded World War I.

Method

Since most of the rural population suffered from illnesses
and died in their homes, without going to a hospital, med-
ical records from the time, even if they were to be found
preserved in the archives, would not have been able to
provide the entire view. The main historic source for this
type of research are the aforementioned church Registries
of Death, but it is important to keep in mind that they may
be imprecise and incorrect when using them as a source.

It takes several years of thorough research by a large group
of researchers to reach the desired objective. Hence, this
article is a pilot project, which could serve to point out
a possible path to far more comprehensive studies. We
have, in line therewith, performed a detailed analysis of the
records in the Book of the Church of Dracic¢ of the Temple
of the Holy Apostles for the registration of the deceased for
1907-1925 maintained by the priest, Stevan Popovi¢ [10].
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F|gure 1. A two-page excerpt from the Registry of Deaths
at the Church in Draci¢
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Mpota CTeBaH je BMO MOPEKNIOM U3 cTape CBELUTEHWY-
ke nopoguue u3 Tenaua, rge je poheH 1860. roguHe. Y
Ocrtpory je 1879. roguHe pyKOMoOnoXeH 3a CBeLUTEHUKa
Ha >Kabrbaky, moTom crnyxu y pogHum Tenumma. Fogu-
He 1891, Kao MHOIM HEroBM cannemeHuum, npe, Taga u
kacHuje u3 LipHe ope npenasu y Cpbujy. CeLluTeHnYKy
cnyx0y je gobwvo y [Opauunhy, rage opraHu3yje napoxuvjaHe
Ja ce carpagm HoBa UpkBa. YMpo je 1943, a caxpareH je
nopen Apadnhke UpkBe. YnaMmheH je kao Beoma akTuBaH y
pa3Bojy Hacerba CBoje napoxuje, 36or yera je u gpadnhka
3eMrbopagHuyKa 3agpyra HassaHa rno wemy [11].

AHanmsa v npeseHTaumja cTaka PermcTpoBaHOr y Khsn3un
YMpnnx Kojy je OH BOAMO MpefacTaBiba CTyaujy crydaja
3aCHOBaHy Ha Cry4YajHOM Y30pKy, anv QUKTMPAHOM ca He-
Konmko nmnepaTusa. [pBa ABa Cy cavyBaHOCT U UCTPaXu-
Bayka OOCTYMHOCT LpKBEHOr npoTtokona, 6byayhun ga noje-
OVHE KHsUre YMpNux HUCY cadvyBaHe, a MHOre, HapoiuTo
OHe Koje cy 3akrbydeHe npe mawe of 100 roguHa, Hucy
AOCTynayHe uCTpaxuBavMma jep ce Hamnase y pasnuuiu-
TUM KaHLenapuvjama nokanHux camoynpasa 1 buxosa Jo-
CTYMNHOCT je HepeTko oHemoryheHa purmgHuM ctaBoBMMa
ynHoBHMKa. Ca gpyre cTpaHe npoTokon gpayunhke upkse
je BoheH 3a nepuog og 1907. po 1915, Tako ga omory-
haBa n garba uctpaxusawa. opeq ctamwa npe nodeTka
MpBor cBeTCKor paTta, y HapegHOM nepuody je Ha OCHOBY
ncTnx Metoga moryhe UcTpaxutu 1 cTake TOKOM paTa, a
MOTOM M TOKOM CefdaM NocrepaTHUX roguHa, u HaunHUTH
ynopehuBamwa. N Ha kpajy, Opayvhka napoxuja uma u Ty
NPegHOCT LITO Ce Ha HeHOM NMPUMeEpPY MOry YouuTu pasnu-
ke nsmehy ctamwa y cenvma bnvxe rpagy v ygarbeHuMm,
3abayveHVM pypanHuM Hacerbmma.

Y cacrtaBy [Opayunhke napoxuje Hanasumo ce ocam cena:
Opauvh, PaBhe, 3apybe, baueBun, bpaHrosuh, Koauu-
ue, Mpujesanh n benwuh. Mapoxwja je nounpaHa y 6packnm
obrnactMma ceBepHUX obOpoHaKka BarbeBCKUX MITAHUHA, C
TMM WTO ¢y cena [dpayuh, bpaHrosuh n benvh 6nmnxa Ba-
poLuu, a ocTana cy yaarbeHuja u Texe npuctynadHa.

PesynTtatu

[pe Hero WTO nNpe3eHTyjeMO pesynTate aHanuMsMpaHunx
YHOCa y KHUTYy yMpRux Lpkee y Opaunhy, notpebHo je ga
Ce Ha KpaTKo OCBpHEeMO Ha gemorpadcky cutyaumjy y Cp-
Oujn TokoM NpBe AeleHunje arageceTor Beka [12].

Archpriest Stevan came from an old clerical family from
Tepci, where he was born in 1860. He was ordained as a
priest in Ostrog in Zabljak, in 1879, after which he would
serve in his hometown of Tepci. In 1891, like many of the
people from his clan before and after, he would move from
Montenegro to Serbia. He was given the parish of Draci¢,
where he organized the parishioners to build a new church.
He died in 1943 and was buried next to the church in
Draci¢. He is remembered as very active in developing the
villages of his parish, which is why the Draci¢ agricultural
cooperative bears his name [11].

Analysis and presentation of the entries in the Registry
of Deaths that he maintained is a case report based on a
sample chosen by random, but under several constraints.
The first two were the preservation level of the church pro-
tocol and its availability to researchers, since individual
Registers of Deaths had not been preserved and many,
especially those filled out less than 100 years ago, were
not available to researchers as they were kept in the of-
fices of local governments, restricting access to them be-
cause of the rigid positions of local civil servants. On the
other hand, the Draci¢ church protocol was maintained in
the period 1907 to 1915, which makes further research
possible. In addition to the situation prior to the beginning
of World War [, in the upcoming period it would be possible
to use the same methods to look into how things unfolded
during the war and then in the seven years that followed, in
order to make comparisons. Finally, the Draci¢ parish has
the additional advantage that its example can show clear
differences between villages closer to town and those in
remote rural areas.

There were eight villages in the Draci¢ parish: Dradic,
Ravnje, Zarube, Bacevci, Brangovi¢, Kovacice, Prijezdi¢
and Beli¢. The parish is located in the hills of the Northern
slopes of the Valjevo mountains, with the villages of Dragic,
Brangovi¢ and Beli¢ being closer to the town, while the re-
maining villages are farther and more inaccessible.

Results

Before presenting the results of the analysed entries in the
Register of Deaths of the church in Draci¢, a brief look at
the demographic situation in Serbia in the first decade of
the 20th century is necessary [12].
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Tabena 1. lNopacT 6poja ctaHoBHMKa y Cpbujn n Barbes-
ckoM Kkpajy namehy nonmca: 1900-1910.

Bpoj ctaHoBHuMKa 1900.

Population in 1900.

Vladimir Krivosejev

Table 1. Population increase in Serbia and Valjevo region
between the censuses of 1900-1910.

Bpoj ctaHoBHuMKa 1910.

Population in 1910. 1990 : 1910

Cpb6wja / Serbia 2.529.196
BarbeBcku okpyr / Valjevo District 135.351
BarseBcku cpes / Valjevo Srez 23.713
Mapoxwuja Apauuh / Dracic¢ Parish 2.586

Monwuc ctaHoBuwTBa 13 1910. roamMHe ykasyje Aa je TOKOM
npetxogHe AeueHunje y Cpbuju gowrno go gemorpadpcke
ekcnnosuje, yayhn ga ce 6poj ctaHoBHMKa nosehao 3a
Buwe of 15%. MNoeehawe Gpoja cTaHOBHUKA Barbesckor
okpyra 6urno je u Behe, ckopo 17%, kao n BarbeBckor cpe-
3a, npeko 18%, anu je noBehawe Gpoja cTaHOBHMKA cena
napoxuje upkee y Opauynhy 6uno mawe, 10,60%. To ce ge-
NMMUYHO MOXe 00jacHUTN MUrpaLMjoM N3 cena y rpag Koju
ce ybp3aHo pasBuja, anv MOXeMo Aa NpeTnocTaBMmMo aa je
rmaBHM y3poKk Guna nosehaHa CMPTHOCT ycrned roKanHux
envgemunja. MiHamMkaTMBHO je Ja ce nMopacT CTaHOBHULLTBA
OpacTUYHO pasnuKoBao of cena Ao cena. Kpetao ce of He-
nyHux 6% y 3apybama, go npeko 21% y bpaHrosuhy [12].

Tabena 2. MNopact 6poja ctaHOBHMKA y cenvuma [paynhke
napoxwuje namehy nonnca: 1900-1910.

Bpoj craHoBHMKa 1900.

2.922.058 +392.862 / +15,53%
158.190 +22.839 / +16,87%
27.987 +4.274 [ +18,02%

2.860 +274 / +10,60%

The census from 1910 showed a demographic expansion
during the previous decade in Serbia, with the population
increasing by 15%. The increase in population in the Val-
jevo region was even larger, almost 17%, as was also the
case in the Valjevo srez, which was over 18%; however,
the number of villagers in the parish of the church of Dragi¢
increased at a lower rate, by 10.60%. This can partially
be explained by migration from the villages into the rapidly
developing town, but we can assume that the main reason
lies in the increased mortality from local outbreaks. It is
indicative that the population increase varied greatly from
village to village. It ranged from less than 6% in Zarube, to
over 21% in Brangovi¢ [12].

Table 2. Population increase in the villages of the Dragi¢
parish between the censuses of 1900-1910.

Bpoj ctaHoBHUKa 1910. MpoueHaT nopacTta

Population in 1900.

PaBwe / Ravnje 332
3apybe / Zarube 186
Opauuh / Draci¢ 192
BayeBuwu / Bacevci 924
BpaHrosuh / Brangovic 183
KoBauuue / Kovacice 240
Mpwujesnuh / Prijezdic 408
Benuh / Beli¢ 121

AHanuanpaHa Kruea upkee Opadyuhke [10] BoheHa je of
1907. po 1925. Ca noyeTkoOM cBake rogvHe esuaeHuUMja
ympnux je BofjeHa ucnodetka, og 6poja 1. MNMpenumuHap-
Ha aHanu3a 6poja ympnux 3a nepvog of nodetka sohera
kwoure 1907, po kpaja 1913, kao nocnegwe roguHe Koja
je npetxoguna [MpBoM CBeTCKOM paTy, ykasyje Ada je Ha
napoxmjckoj Teputopuju 3a cegam roguHa ympno 516 na-
poxwujaHa, ogHocHo 19,95% y ogHocy Ha 6poj cTaHOBHMKA
nonucannx 1900, nnn 18,04% y ogHocy Ha 6poj CTaHOBHM-
ka nonmcaHux 1910. rognHe. CKopo CBU Cy ce ynoKojunmn'y
cBojuM Kyhama, a camo HUMX NeT, OAHOCHO HenyHux 1% je
ympno y BarbeBckoj 6onHuum.

Bpoj ympnux ce gpactnyHo pasnukyje o roguHe 40 ro-
ouvHe. Hajgeha cmpTHOCT pernctpoBaHa je 1909. roguHe,
kKaga je ympno 146 napoxujaHa, LITO yKasyje Ha nojasy

Population in 1910. Percentage of increase

393 +61/+18,37%
197 +11/+5,91%
206 +14 /1 +7,29%
1006 +82/ +8,87%
222 +39/+21,31%
259 +19/+7,92%
443 +35/ +8,58%
134 +13/+10,74%

The analysed Book of the Church in Dracic [10] was main-
tained from 1907 to 1925. With the beginning of every year,
the records of the deceased reset the counting back to 1.
The preliminary analysis of the number of deaths for the
period from the beginning of the record-keeping period for
this Registry in 1907 to the end of 1913, as the last year
preceding World War |, indicates that 516 parishioners
died on the territory of the parish in those 7 years, i.e.,
19.95% of the population from the 1900 census, or 18.04%
of the population from the 1910 census. Almost all of the
deceased died in their homes, with only 5, i.e., just under
1%, dying in hospital.

The number of deaths varies drastically from year to year.
The highest mortality was registered in 1909, when 146
parishioners died, indicating an outbreak of a disease with
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envaemuja 6onectun ca BUCOKMM cTonama netanuteta. Pe-
NaTUBHO Benuka cMpTHOCT 6una je n 1912. n 1913. roguHe,
81 1 98 ynokojeHnx. Hajmarbm 6poj ymprmx permcrpoBaH
je 1910. n 1911. roguHe, 39, ogHocHO 34 ympna, LWTO yKa-
3yje Ha 04CyCTBO enuaemuja ca MacoBHMM CMPTHUM TMO-
cneauuama. Tokom 1907. n 1908. rogmMHe perucTpoBaH je
npoceyaH 6poj ympnux, 56 n 62, ITO ykasyje Aa ennaemm-
je Koje cy ce jaBrbane HMUCY OCTaBWIIE BENUKE nocneaunue.

MpadbukoH 1. Bpoj ctaHoBHMKa ymprux y [dpavmhkoj napo-
Xuju TokoM nepuoga 1907-1913.
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Y cnepehoj nctpaxmsadkoj dasn getarbHO cy, no rogu-
Hama, aHanusvpaHu y3poLu CBWX CMPTU. YoyaBa ce Aa,
yrpKoc YnkeHnumn ga je og 1879. roamHe CTaTUCTUYKO
ogerbewe Munuctapctea puHaHcuja KnexxeBuHe Cpbu-
je cBelwTeHMUMMa JaBano AeTarbHa ynyTCcTBa Kako Aa ce
ynucyjy ButanHu gorahaju (pohemra, BeH4Yaha, ymupara),
cBewwTeHnk CteBaH Monosuh je CBOjy KUy yMpAnx BOgUO
Kpajwe nandku. MHgukatmeHo je aa je Tokom 1907. n 1908.
Benvkn 6poj CMPTHUX crnyyajeBa, BULLE Of MONOBUHE, pe-
rMCTPOBAao Kao ,npupoaHe”. A oa ,npupogHnx” y3poka ymu-
panu cy He camo cTapu rbyau, Beh n HoBopoheHyas, 3a
Koje Cy OpyrM CBELUTEHULM Kao Y3POK CMPTU ynucusanm
~ppac’, ,cnabo poheHo”, .y cHy” n cn, ann n geua go 4-5
rogvHa cTapocTy, Kao U NnegeceToroavilibanm, 3a Koje ce
KacHuje ,npupoaHa cMpT”, O4HOCHO CMPT ,,04 CTapoCcTn” He
yodaBa Kao y3poK 3aBpLueTka xuota. CnuyHa cuTyaum-
ja je 3anaxeHa u Tokom npee nornosuHe 1909, ga 6u of
noyeTka gpyre norioBMHE rogvHe ynuc ,ApupogHa cmpt”
npecTtao da ce KOpUcTu. YMeCTo hera, 3a ctapuje ocobe
ynucmMBaHo je ga cy ympre ,04 ctapoctu’, a 3a geuy ga
cy ,NpeBepemeHo pohjeHa”, aa cy ,ympna HanpacHo”, nnm
Hajuyewhe of ,HenosHaTor y3poka”, Maga ce ,Herno3Hatu
y3poK’ MoHeKkaja jaBrba M Kao y3poK cMmpTu ocoba koje
HUCY Y Aedjem Jo06y.

Y anconyTHoj BehuHn cnydajeBa Nonosuh je yobudajeHe
6onecTn NMeHOBao HapoAHUM Ha3vBuMa: cpgoborba (au-
3eHTepuja), rywoborba (andrepwuja), jedTnka (TydOepky-
nosa), kpacrte (borume), anu je y pyopuky y3poka cMpTu

a high mortality rate. Relatively high mortality rates were
also recorded in 1912 and 1913, with 81 and 98 deaths.
The lowest number of deaths was registered in 1910 and
1911, with 39 and 34 deaths, indicating the absence of
outbreaks with mass mortalities. During 1907 and 1908,
an average number of deaths was registered, 56 and 62,
indicating that the outbreaks that emerged did not leave
dire consequences.

Chart 1. Number of the deceased in the parish of Dragic¢
from 1907 to 1913

1910 1911 1912 1913

The next phase of the research analysed, in detail, caus-
es of deaths by year. It can be seen that, despite the fact
that in 1879 the Department of Statistics of the Ministry
of Finance of the Principality of Serbia provided detailed
instruction to priests on how vital events (births, marriag-
es, deaths) should be recorded, the priest Stevan Popovi¢
maintained his Registry of Deaths in a completely layman
fashion. Itis indicative that in 1907 and 1908, he registered
a large number of cases, over a half of all deaths, as “natu-
ral”. And it was not just the elderly who were dying of “nat-
ural” causes, it was also newborns, for which other priests
would register as cause of death “febrile seizure”, “born
weak”, “inits sleep”, etc; there were also deaths among the
4-5 year-olds, as well as among 50-year-olds, for whom
“natural death” or “death of old age” would later not be
recognized as cause of death. A similar situation can be
seen in the first half of 1909, whereas from the beginning
of the second half of that year, the entry “natural death”
was removed from use. Instead, for the older persons, the
entry read that they had died “of old age” and for children,
that they had been “prematurely born”, that they “died sud-
denly” or, most commonly, of “unknown causes”, although
“unknown causes” also sometimes appeared as cause of
death for people who were not children.

In a predominant majority of cases, Popovi¢ named the
common diseases using their popular names: bloody flux
(dysentery), sore throat (diphtheria), consumption (tuber-
culosis), crusts (pox/measles), but he also entered as
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3anucueao, Ha npumep, 1 o4 3ybHe paHe Ha obpasy”. Ha-
unasvMMo u Ha ynuce: ,of gyre bonectn’, y3 npeumsmpane
»y Koctuma”, .y ctomaky” u gpyro, a y BehuHu cnyyajesa
pey je o ocobama y penatMBHO mriahem >XMBOTHOM AOOYy.
Camo y gBa cnydaja, y nokywajuma ga Hasmee 6ornectu
Hanuwe Ha NaTMHCKOM je3uKy, HeUCrnpaBHO je 3anucao
catarrhus v minegitis, y3 gogatak ,kodere Bpara”, wro oun
MOTTIO @ YKaXke Ha NPEeTNOoCTaBKy [a je pacrnonarao Megu-
LIMHCKOM AOKYMEHTaLMjOM NPEMUHYINX.

YnpKoc HaBedeHUM HenpeLm3HOCTUMa y3poKe CMPTU MO-
XXeMo fa Nofdenumo Ha cegam OCHOBHUX Kateropuja: ,IMpu-
pogHe” cmpTu, CMpTM nopoausba, y Be3n ca nopohajem
B3apgecHe cmpTy, Enngemujcke 6onectu, MNMnyhHe 6onectwy,
Octane 6onectn n CMpTN n3asBaHe paTHUM OKOMHOCTM-
ma.

SERBIAN JOURNAL OF PUBLIC HEALTH

Vladimir Krivosejev

cause of death, for example, “tooth related cheek wound”.
We also find entries such as: “from other disease”, with
details like “in the bones”, “in the abdomen” etc; in most
of these cases, the deceased were persons of a younger
age. There are only two cases where, trying to record the
name of the disease in Latin, he incorrectly recorded catar-
rhus and minegitis, adding “stiff neck”, which could indicate
that he did have at his disposal the medical records of the

deceased.

Despite the imprecisions, we can divide the causes of
death in seven general categories: “natural” death, death
in childbirth, accidental death, death from epidemic diseas-
es, lung diseases, other diseases and war-related death.

VOLUME 99  NUMBER 1

MARCH 2025



Bnagumup Kpuneoluejes

Tabena 3. Y3poun cmptn y cenuma [dpaunhke napoxvje Table 3. Causes of death in the villages in the parish of

TokOM nepuoga 1907-1913.

Y3POLMN CMPTU | CAUSE OF DEATH

»MPUPOAHE” CMPTW / DEATH FROM "NATURAL CAUSES" 34
MNpupogHo / Natural 33
Crapoct / Old age

HanpacHo; Heno3Hato / Sudden; unknown 1

MNpeBpemeHo poheHo / Premature birth

CMPT NMOPOAWUIBE y Be3u ca nopohajem | MATERNAL DEATH AT DELIVERY 2
3ANECHE CMPTWU / ACCIDENTAL DEATHS 2
,Caropena Ha Batpu”,,YTanawe” / "Burned in a fire", "Drowned" 1

»HacTpagao y mehaBu” / "Died in a snowstorm"
Camoy6ucTtBo (o6ecuo ce) / Suicide (by hanging)

CMPTU U3A3BAHE PATHUM OKOJIHOCTUMA / WAR-RELATED DEATHS

EMUWAEMWJCKE BONECTW /| EPIDEMIC DISEASES 6
Benuku kawarb / Pertussis 5
»Tudpyc” / Typhoid 1

»Iywo6orsa” | Auddtepwuja / "Sore throat"/Diphtheria
LWapnax / Scarlet fever

»Cppob6orba” | insentepunja / "Bloody flux"/Dysentery
»Mane kpacTte” /| Mane 6oruwe / Measles

»Benuke kpacte” / Benuke 6oruwe / Smallpox

MNYTHHE BONECTU / PULMONARY DISEASES
»3anTUB Yy Nnpcuma (katap; catarrhus)” / Catarrh
»JedTuka” | Ty6epkynosa / "Consumption"/Tuberculosis

N O =~

»3anarbewe nnyha” / Pneumonia

CBE OCTAIJE BONECTWU / ALL OTHER DISEASES 8
»Cp4YaHa maHa” / Heart defect

»lnor” / Stroke

s3anarbewe mosra” / Encephalitis 1
»3anarbewe MowHuua” / Orchitis

»TpoBake KpBU” / "Blood poisoning"/sepsis

,»OR oToka Tena”, ,BoaeHa 6onect” / "Hydrops"/oedema 2
,»OTOK Ha HO3K” / Leg oedema

»3anarbetwe 6y6pera” / Nephritis

»3anarbewe upeBa” / Inflamed intestines

»3aBe3aHa upeBa” / lleus

»Pak matepuue” / Uterine cancer

,»On onepauuje, 36or KOMNNUKauunje Ha matepuumn”
Surgical, due to uterine complications

»Ayroroauwa 6onect y ctomaky” / "Long-term abdominal disease"”
,3anarbewe TpbylwHe mapamuue” / Peritonitis

wAyroroguwma 6onect y koctuma” / "Long-term bone disease”
»KocTtoborba — peymatusam” / Rheumatism

»Lkpodynosa koctunjy” / "Bone scrofula” (bone tuberculosis, trans. note)
»KomwTak y knumu (rp6asoct)” / "Spinal hump" (hunchback)
MeHuHrutuc / Meningitis

Lipsenun Betap / Holy fire (Erysipelas)

»-dyroBpemeHo 6onoBate — usHemornoct” / "Long-term illness — exhaustion"
»IMapajyha 6onect” / "Epilepsy”

»PaKy yctuma” / "Cancer in the mouth”

,»On 3yOHe paHe Ha obpa3y” / "Tooth-related cheek wound"

MACHUK JABHOT 3[1PABJbA  roaMWTE 99 CBECKA 1  MAPT 2025

FoavHe n 6poj ympnux

Dradci¢ from 1907 to 1913

Year and the number of the deceased
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Ouckycuja

HajBuwie ympnux cerbaHa y cegMoroamiiibem pasgobrby
on, noyetka 1907. go kpaja 1913. roguHe cTpagano je oa
pasnuunTux envaemujckmx 6onectn. OHe cy ogHene 170
XMBOTa, LUTO NpeacTaBrba TpehuHy ykynHor 6poja ympnmx
(32,95%). Ctone moptanuteTta og Tux Gonectn Gune cy
6,57% (npema nonucy 3 1900), ogHocHo 5,94% (npema
nonucy n3 1910). HajcmpToHocHuWja Buna je anseHTepuja.
OHa je 6una n npumapaH y3pok 13pasnto nosehaHe cmpT-
HocTn 1909. roguHe, Kaga je Kpajem neta n TOKOM jeCeHu
opHena 49 xuBota, ann 1 1912, kaga je oa we ymprio 20
ocoba. Y3pok Benuvke CMpTHOCTM 61O je 1 wapnax. Enu-
nemuja, koja je nsduna kpajem 1908, Te roguHe je ogHena
13, a HapegHe, 1909, 26 xuBoTa. Yecto npucyTHe Gune
Cy n envaemuje Benukor kawrba. Of wera cy ympre 32
ocobe, npeTexxHo mnaher XnBoTHor 4oba, kao 1y cny4ajy
Lwapnaxa.

Tokom enuaemuja wapnaxa (1908. n 1909) n guseHTepuje
(1909), noBehaH Opoj CMpTHMX cry4ajeBa 3abenexeH je
y CKOpo cBuM cenuma [padvhke napoxuje, ¢ TUM Aa cy
y cenuma onwxe rpagy (BpaHrosuhy n benwuhy), kao n 'y
camom [pauuhy, 3abenexeHn nojeauMHaqYHn CMpPTHU Criy-
YajeBu, a y yaarbeHum, 3abayeHuM cenvma, 6poj ympnmnx
je 6vo 3HauvajHo Behu. Y baveBumma je wapnax ogHeo 21
XMBOT, a OM3eHTepuja ocam, LWTO y 30Mpy npeacraBrba
3,14% cTaHOBHMLUTBA OBOr BEMMWKOr cerna (no nonucy us
1900. roguHe), anuv 3aTo y Hajmakem ceny, y 3apybama no
cegam ympnux o obe HaBegeHe GonecTu yKynHo npea-
ctaBrba 7,53% ctaHoBHULWITBA. [JBaHaeCcT ympnux of obe
bonectn y PaBwy npeactasreano je 3,61%, a gecet yno-
kojeHnx y Mpujesguhy 2,45% op ykynHor 6poja cerbaHa.
KoBaunue je enngemuja wapnaxa, 6ap WTO ce CMPTHUX
ucxoga Tuye, 3aobuwuna, anv cegamMm yMpnvx og Au3eHTe-
puje npeacTasrbano je 2,92% nonucaHux cerbaHa. Behu
©poj ympnux permctpoBaH je 1912. roavHe kaga je Benuku
Kawarb ogHeo 10, a auseHTtepuja 20 xunBoTta. [JuseHtepuja
ce Tajja nNpeTexHo yoyasa y baveBumma, a Benvku kawlar
y BehrHU napoxmjckux cerna.

Mopen nomMeHyTMX enuaemwujckux Gonectun, y napoxuju
je 6o pacnpocTparweH M TUdYC, BEPOBATHO TPOYLLHW.
CmMpTHOCT o Hera buna je penatMBHO Mana, yKyrnHo ocam
XpTaBea, ¢ Tum wTo je 1913. rognHe 6poj ympnux 6uo ner,
oA yera je Tpoje u3 badesaua.

MoBpemeHO ce Kao y3pOK CMPTU MojaBrbyjy U Goruvmbe,
yrnaBHoM marne, ga 6u ce 1913. youune u Benuke. OBe
nBe bonectu cy ogHene 11 xuBoTa, og Yera cegam y 1913.
roAVHW, Kafa cy of manux 6orvka ympre ABe a of Benu-
Kunx net ocoba, cee n3 bayesaua. [pyre aenose [paunhke
napoxuje 6ornke cy 3aobuLune, maga cy ce y UCTo Bpeme

Vladimir Krivosejev

Discussion

The majority of the villagers who died during the seven-year
period from 1907 to 1913, died from different epidemic dis-
eases. They claimed a total of 170 lives, which is a third
of the overall number (32.95%). Mortality rates of these
diseases were 6.57% (according to the 1900 census) and
5.94% (according to the census from 1910). The deadli-
est disease was dysentery. It was also the primary cause
of extremely increased mortality in 1909, when at the end
of summer and during the autumn it claimed 49 lives, but
also in 1912, when 20 persons succumbed to it. Scarlet fe-
ver was another cause of high mortality. The outbreak that
emerged at the end of 1908 took 13 lives that year, and
another 26 the following year, in 1909. Whooping cough
outbreaks were also common. They claimed the lives of 32
people, mostly younger in age, the same as scarlet fever.

During the scarlet fever (1908/1909) and dysentery (1909)
outbreaks, increased number of deaths was recorded in al-
most all villages of the Dradi¢ parish, with the villages clos-
er to the town (Brangovi¢ and Beli¢), as well as in Draci¢
itself, seeing individual deaths, whereas the number of
deaths was far greater in the more remote, inaccessible
villages. In Bacevci, scarlet fever claimed 21 lives while
dysentery claimed 8, which adds up to 3.14% of the popu-
lation of this large village (according to the 1900 census);
in contrast, the seven lives that each of the two diseases
claimed in the smallest village of Zarube, make up 7.53%
of the population of that village. Twelve deaths from both
diseases in Ravanj make up for 3.61%, and ten deceased
in Prijezdi¢ 2.45% of the total number of villagers. The
scarlet fever outbreak skipped Kovacice, at least in terms
of fatal outcomes, but the seven deaths from dysentery
represented 2.92% of the villagers included in the census.
A larger number of the deceased was registered in 1912,
when whooping cough claimed 10 and dysentery 20 lives.
Dysentery was then predominantly seen in Bagevci, while
whooping cough affected most of the villages in the parish.

In addition to the mentioned epidemic diseases, typhoid
was also prevalent in the parish, most likely the intestinal
type. Its mortality was relatively small, a total of eight vic-
tims, with five dying in 1913, of which three from Bacevci.

Occasionally, pox/measles would appear as a cause of
death, mostly in the form of measles, while in 1913 small-
pox was also observed. These two diseases claimed 11
lives, 7 of which in 1913, when two persons died of mea-
sles and five of smallpox, all from Bacevci. Other parts
of the Draci¢ parish escaped the pox, although smallpox
emerged, with severe consequences, in the wider sur-
roundings, in the Northern parishes of the UzZice region.
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Benvke Gorvke, ca BeOMa BENVKMM nocrneguuama, noja-
BUIE Y LUMPEM OKPYXKEHY, ¥ CEBEPHUM Napoxujama Yxuu-
kor kpaja. Camo y napoxuju upkee y Kocjepuhy ogHene cy
62, a y PaxaHu 14 xuBota [13, 14].

JeOoHa o CMPTOHOCHWMX enuaemujckux GorecTu koja ce
yoyaBa Ha Teputopuju [Opadnhke napoxwuje je n rywobo-
ba — gudptepuja. OHa ce nojaBrbuBana CnopaguyHo, y3
MUHMMarHe XpTBe, Aa 6u Ha camom kpajy 1913. roguHe
ogHena Tpu xuBoTa. To je mefyTum 6uo noyetak enuge-
Muje Koja je ycrnegurna TOKOM MpBE MOMOBUHE HapegHe,
1914. rogunHe, kKaga ce 60nect UCTOBPEMEHO MojaBuna y
Behem 6pojy napoxuja BarbeBckor n Yxxudkor kpaja. Taga
he oHa y [pauyuhkoj napoxuju ogHeTn 14, y 'padaHnykoj
24, a Ctanapckoj napoxuju 30 xuBoTa, ga ov Bpx enuge-
Mujckor Tanaca ycneamo 1915. roguHe, y Bpeme nsbuvjara
nosHate envaemuja Tpu Tudyca [13, 14].

Y nornegy y4ectanoctu, Ha ApyroMm MecTy cy bune ,npu-
poAHe cMpTK” LWTa rof Aa je TO y MOYETKY 3Ha4Yuso 3a cee-
wreHuka MNonosuha, a y Ty rpyny cMO CBpCTanu u cMpTu
of CTapocTW, HanpacHe CMpPTU WU CMPTU Of HenosHaTor
y3poka (yrnaBHom geue, Hajdewhe HoBopoheHvaam). YKy-
naH 6poj ympnux y oBoj rpynu 6uo je 159.

lNMnyhHe Gonectu cy npe cBera ,3anarbexwe nnyha”, kako
je wTypo ynucuBaHo y npoTtokon, 6e3 KOHkpeTusauwja
Koje Ou ykasane Ha Moryhy noBe3aHOCT ca HEKOM LpYyrom
npumMapHom Gonewwhy, Koje je ogHeno 45 xuBoTta, a NoToM
n ,Tybepkynosa”, ogHOCHO jedTuka” (26 xptaea), kKao u
.Karap nnyha”, Bpno BepoBaTHO HAacTao kao nocneauua u
Tybepkynosa unu Heka gpyra 6onect nnyha. lNMnyhHe 60-
nectu cy bune yspok cmptn 81 ocobe, WTO je 3Ha4ajHO
BuLWe of 6poja ympnux og 20 pasnuumtux 6onectu, Koju
YKYMHO U3Hocu 71.

CwmpT nopogurba npu nopohajy Huje buna peTka, n ynmuca-
HO je ocaM cny4yajeBa, [OK je AeBeT napoxujaHa ctpagarno
O pasnMuUTUX 3adeCHUX CMPTU: ,yTanawe”, ,M3ropeo”,
,HecTtao y mehasun” n camoybucteo — ,06ecuno ce”. Y nc-
TpaXXvBaHOM nepuoay Huje 3abenexeHo HujegHo youcTBo,
Mazia ce 1 oHa HepeTKo cpehy Kao y3poK CMPTH, yrimaBHOM
ycrnieq ceahe, a noHekaga n kao aeno pasbojHuka.

HeonxogHo je oa ce Harmacu ga cy 1912. n 1913. 6une
paTHe roguHe ABa GankaHcka pata. Y TMM rognuHama, KOH-
KpeTHo 1913, pernctpoBaHo je 18 NOrmHynNux n ympnmx y
BOjHMM OonHuMUama, ¢ TMM LUTO je 3a YeTBOpO yNMcaHo aa
cy cTpaganu 1912, ook je jow Tpoje peTpoakTUBHO ymnu-
caHo TokoMm 1914. roguHe. Bpoj NOrMHYyNMX Ha paTuwTy
ycnen AMPeKTHUX paTHUX AejctaBa Hemoryhe je npeunsHo
oABojuTn og 6poja ympnux og, nocrieguua envagemuja 36or
He manor 6poja ynuca Tuna: ,Heno3Harto”. 3a 4eTnpu Boj-

In the parish of the Kosjeri¢ church alone, 62 lives were
claimed, and in Razana, an additional 14 [13, 14].

Another one of the deadly epidemic diseases found in
Draci¢ parish is sore throat or diphtheria. It appeared spo-
radically, with minimal loss of life, only to claim three lives
at the very end of 1913. However, that would be the be-
ginning of an epidemic that would mark the first half of the
following year, 1914, when the disease appeared in most
of the parishes of the Valjevo and UzZice regions. That year,
it would claim 14 lives in Draci¢ parish, 24 in the Grac¢anica
parish and 30 in Stapar parish, with the peak of the epi-
demic coming in 1915 when the well-known triple typhoid
fever epidemic also broke out [13, 14].

When it comes to frequency, “natural” deaths rank second,
whatever that expression meant for the priest Popovi¢ at
the beginning; we also classified, under that group, deaths
of old age, sudden deaths and deaths from unknown caus-
es (mostly in children, predominantly newborn). The total
number of the deceased in this group was 159.

Pulmonary diseases, primarily pneumonia, as was con-
cisely entered into the protocol, without concrete detail
that would indicate a possible correlation with some other
primary disease, claimed 45 lives, followed by tuberculo-
sis, or “consumption” (26 victims) and “lung catarrh”, which
was very likely the consequence of tuberculosis or some
other pulmonary disease. Pulmonary diseases were the
cause of death of 81 people, which is significantly higher
than the number of victims of 20 different illnesses, which
amounted to 71 in total.

Death in childbirth was not rare, with eight cases regis-
tered; nine parishioners were the victims of accidental
deaths: “drowning”, “burned in a fire”, “lost in a blizzard”
and suicide — “hanged himself’. In the analysed period, no
murders were recorded, although those can often be seen
as causes of death, usually as a result of conflict but also
sometimes perpetrated by bandits.

It is important to note that 1912 and 1913 were war years,
with the two Balkan Wars taking place. In these two years,
specifically in 1913, 18 deaths were registered as either
having been killed or having died in military hospitals, with
four deaths recorded in 1912; another three were entered
into the records retroactively, in 1914. The number of per-
sons killed in the war due to direct military action is impos-
sible to separate precisely from those who had died as a
consequence of epidemic disease, as there are quite a few
entries reading: “unknown”. Four soldiers were specifically
registered as having been killed in the war, one was regis-
tered as missing in action and ten as having died in differ-
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HWKa je M3PUYUTO HarmalweHo Aa Cy NOrMHynu, 3a jegHor
Aa je HecTao y 6opbu, a 3a geceT Aa cy ympnu y pasnu-
ynTMM GonHuuama og Tudpyca mnu konepe [3]. 3a npeo-
CTanux LWEeCT je Kao y3pOK CMPTU HanMcaHo ,Heno3Harto”, ¢
TVM LUTO je Tpoje of KX ympro y 6onHuum. Mo ceemy cy-
nehu, BuLLe BOjHMKA je YMPIO 04 enuaeMmjcknx 3apasHumx
fonecTn Hero o nocrneguua paTHUX Aejcrtasa.

YkynaH 6poj og 21 ocobe cTpagane TokoM paTa, 6uno og
nocrieguua paTHmMx gejctaea, 6uno og 6onectu koje cy ce
nojasune Ha POHTY, 3HaYajHO je Maru of bpoja ympnmx
o[ CBMX enuaeMujcknx 6onectn TOKOM ABe paTHe roavHe
(51). Mamun je n on 6poja xpTaBa AM3eHTEpPUje y UCTOM
nepuogdy (23), a jegHak Opojy ymprvx of wapnaxa camo y
Bayesuuma 1909. roguHe.

3akrby4ak

[etarbHa aHanu3a ynuca y Kmuay upkee dpaduhke, xpa-
ma Ceemux Anocmona 3a ynucueare yMmprux, 3a 1907—
1925. roguHy je gokasana noyeTHy MNpeTnocTaBky Aa cy
enuaemujcke 3apasHe 6onectu dune rmaBHM y3pOK MaHer
aemorpadyckor pacTta Ha nogpydjy Opahuuke napoxwuje of
OHOr Koju je uamehy aesa nonmuca ctaHosHuwTBa (1900.
n 1910) 3abenexeH Ha HuBoy uene Cpbuje (+10,60% :
+15,53%).

lMpe3eHTOBaHa UCTpaxuBaka ykasyjy Aa cy y pypanHim
obnactuma Cpbuje, y rogmHama koje cy npetxogwune [lp-
BOM CBETCKOM paty, 6ap kaga je peyv o [paynhkoj napoxm-
jn, CKOpPO CBM YMOKOjeHN yMpriv Y CBOjuM Kyhama, a Tek oko
1% y 6onHmum. NpeBacxogHW y3poK CMPTU CTAHOBHMLLITBA
bune cy pasnuuute envaemujcke 6onectu, npe ceera au-
3eHTepuja, NOTOM LUapnax U BEMWKKU Kawarb, anu n éoru-
e (Mane n Benuke), ,Tudyc” n n gudtepuja. OHe cy bune
y3pok cmptn 170 og 516 ynokojeHux napoxujaHa TOKOM
nepuoga 1907-1913, wTo npeactasrba TpehuHy ympnmx
of cBux 3abenexeHux y3poka. Op ykynHo 146 ympnunx
Tokom 1909. rogmHe, of 3apasHux Gonectun je ymprno 96
CTaHOBHMKA, Of KOjUX BULLIE Of NOSIOBUHE Of AM3eHTepuje.
Mo ceemy cygehun, enngemuje Koje yodaBamo y nUcTpaxe-
HOM Nepuoay Ha aHanu3upaHoj Teputopuju 6une cy uspa-
3UTO foKarnHor kapaktepa, 6yayhn ga ce Hucy ca Mctom
MOpTafnHOM CHarom MojaBrbMBarne y CBUM MNapOXWjCKUM
cenuma. Cena 6nwxa rpagy BarbeBy cy y nojeguHum cry-
YyajeBnma Guna 3aobuheHa y ennaemmnjckoMm Hanety, uUnm
cy y Behoj mepu 6una nowTteheHa BENUKMX CMPTHUX MO-
cneguua. HacynpoT wuMMa, yoarbeHa, 3abayeHa cena, y
©pacKo-NNaHMHCKMM MOoApydjuma npetprnena cy 3HaTHO
Behe nocneguue, nonyt 3apyba koje cy 1909. 6une ckopo
fnecetkoBaHe, 6yoyhu ga cy Ty auseHTepuja v Wwapnax oa-
Henu xneoTe BuLle oa 7,5% cerbaHa.

Vladimir Krivosejev

ent hospitals from typhoid or cholera [3]. For the remaining
six, the cause of death reads “unknown”, with three of them
having died in a hospital. All things considered, more sol-
diers had died from epidemic infectious diseases than from
military action.

The total of 21 persons lost in the war, either due to the
consequences of military action or due to the diseases
that emerged on the front, is significantly smaller than the
number of those deceased from all epidemic diseases in
the two war-years (51). It is also lower than the number of
victims of dysentery in the same period (23) and equal to
the number of deaths from scarlet fever in Bacevci alone,
in 1909.

Conclusion

A detailed analysis of the Book of the Church of Draci¢ of
the Temple of the Holy Apostles for the registration of the
deceased for 1907-1925 proved the initial hypothesis that
the epidemic infectious diseases were the main cause of a
smaller demographic increase in the Draci¢ parish than the
increase noted between the censuses of 1900 and 1910
on the entire territory of Serbia (+10.60% : +15.53%).

The research presented herein shows that, in rural areas of
Serbia, in the years preceding World War |, at least when it
comes to the Draci¢ parish, almost all of the deceased had
died in their homes, with only about 1% dying in hospital.
The dominant cause of death were various epidemic dis-
eases, primarily dysentery, followed by scarlet fever and
whooping cough, but also pox (measles and smallpox), ty-
phus and diphtheria. They were the cause of death of 170
out of 516 deceased parishioners in the period 1907-1913,
representing one third of deaths from all recorded causes.
Out of the total of 146 deaths in 1909, 96 inhabitants died
of infectious diseases, more than half of which from dys-
entery. Judging from the available evidence, the outbreaks
observed in the studied period on the analysed territory
were very local in character, since they did not appear with
the same mortality in all the villages in the parish. Villag-
es closer to the town of Valjevo would sometimes escape
the epidemic wave or would be spared the deathly conse-
quences to a higher extent. Contrary to these, the remote,
inaccessible villages in the hills and mountains suffered far
more severe consequences, like Zarube which was almost
decimated in 1909 with dysentery and scarlet fever claim-
ing the lives of more than 7.5% of the villagers.

It is indicative that the outbreaks in this region led to signif-
icantly higher demographic losses than the consequences
of the two Balkan wars that had been fought during the
observed period. The number of victims on the front in
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MHOukaTuBHO je aa cy enngemMuje Ha TOM nogpydjy nose-
ne 0o 3HaTHO Behux gemorpadpckmx rybuTtaka Hero nocrie-
Avue apa GankaHcka pata BohjeHa TOKOM MCTpaXuBaHOr
nepuoga. bpoj ctpaganux Ha pPOHTY TOKOM nepuona
1912-1913. roguHe (21), 61O og AMPEKTHUX paTHUX A€j-
cTaBa, 6uno og nocneguua GonecTu koje cy ce nojaBune
Ha paTuLTy, MawK je og Opoja xpTaBa gU3eHTepuje y nUc-
TOoM nepuogdy (23). ¥3 1o, no cBemMy cyaehu, BuLIe BOjHMKA
je ymprio og nocneguua patHux envaemuja (Tudycu n Ko-
nepa), Hero y 6opbama.

PuHaHcupamwe

3a nctpaxuBare Ynju cy pesyntaTtv oBae Npe3eHTOBaHU
Huje 0be3beheHo nocebHo brHaHcKpakse.
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