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Caxetak

Cpbuja je Guna HecnpeMHa 3a HOBM parT, KOju1 je AoLlao U3HeHaaa, u buna
je npucurbeHa ga ra 3anovHe 1914. roguHe. [pxasy cy npatune kopymn-
umoHe adpepe. Koa nerasua kao kapaHTUHCke GonecTn y cysbujamwy ce
BpLUMMO ,MOABajake 3apaBux 1 6onecHux”, u To je 6uno Ha pacnonarawy
cpnckoMm canuTeTy 1914. roguHe. U ,ToTanHu pat” je oanoxwo pauuoHar-
HO Tpollere HOBLIA 3a caHuTeTcke noTpebe Bojcke. CBe je TO M3a3Ba-
0, Kao LUTO je Mo3HaTo, MOLL CMeLUTaj pakbeHunka, a NoToM 1 obonenux,
HefocTaTak nekosa, cpeAcTaBa 3a xurnjeHy uta. Hemarwe cmeluTaja je
peLlaBaHO TPAHCMOPTOM pak-eHUX BOjHMKA Y YHYTPaLLHOCT 3eMrbe. Baw
ce cMaTtpara MorectaHToM, Nna je To y paTHUM Hegahama ,MoAHOLMbMB
npobnem*, jep ce umano ganeko Behux. bpojHu dakTopu cy foBenu Ao
Lnpersa enugemuje, mefy kojuma je Bogehun — Hay4Ho Heno3HaTo Meau-
LMHW, Aa je BaLl of eNYAEMUOSIOLLIKOT 3Hayaja 3a Lmpere NoBpaTHULE U
nerasua. Heycnecu nanujatmeHo nprmexeHUX Mepa cy3bujara cy yBe-
hanu 6poj obonenux 1 NpumMopanu Bnaay Aa 3aTpaxu CaHUTETCKY MoMohn
of casesHuka. [puxeaTare yyera L. Hukona je ycmepuno caHuTeT nyT
pasBallrbMBaka, U TO He caMo Kof GornecHuka npe xocnutanusauuje,
Kako je Tpaxuna gotagjalltba MeauuuHa, ysrpegHo envmunimnyhn sawwm
Kao MonecTtaHTe. Hen3BecHOCT Aonacka CTpaHux CaHUTETCKUX MuUcuja v
HemoryhHOCT Aa ce cxBaheHu ennaeM1osoLLKN 3Hadaj MHAEeCTUPaHOCTH
BalLMMa peanuayje nytem genegvikynauuje dabpuykum aytoknasuma,
MOKpeHYo je naHa npeay3nMmrbmeocTu y Cpbuju. PopmupaHo je 13. de-
Opyapa 1915. roguHe KOOPAMHALMOHO TeNo CKynwTUHE 1 Bnaae, [Apxas-
HU onbop 3a cy3bujawe 3apasa 3a notpebe pellaBamwa envaemuja. Y
TUM JaHuMa rocrne no3uBa CTpaHWX MWUcuja, 3a cBera [Be Heferbe je
CPMCKN CaHWUTET HanpaBMO HAY4YHW AONPUHOC BPEAaH NaxHe CBeTCKe Me-
AvumnHe. BaHpegHa cuTyauumja pactom enugemuja ycMmepuna je nekape
nyT cTBapaka uMmnposusauuja. Beh novyetkom maprta 6una je nywTeHa
y paj ,Ae3vHdekuroHa LeHTpana“ koja je npeypehvsarwem HanywteHe
uurnaHe nmana neh Ha cyBu Tonnu Basayx, y3 Kojy je gorpaheHo kyna-
Tuno. Mmana je gHeBHU kanauuteT obpage 1200 kopucHuKa, kojuma je,
[OK ce Kynajy, y KOMOopu BpLUEHO pa3BaluibyBame ofehe Kojy NMoHOBO
obnave. bes kopuwhera Kynatuna morna je Aa obpagu 4etvpu Ao net
Xurbaga ogeBHUX npegMeTa n noctersuHe. bro je To HajBpeaHuju NocTy-
nak y CBeTy KojuM ce cy3bujao u npeBeHVpao nerasal y HapegHux 28
roguHa, oo ynotpebe anautuja (OOT).

Krby4yHe peum: Benuvku pat, nerasu tudpyc 1915. rogune,
caHutet Cpbuje, oe3nHekLmoHa LeHTpana, [pxaBHu oa-
0op 3a cy3bujawe 3apase, ap Jlaszap leHuunh, nHx. Benu-
caB Bynosuh

Goran Cukié

Prim. MD, Epidemiologist (retired)

Abstract

Serbia was unprepared for a new war, which came on suddenly, but which
Serbia was forced to launch in 1914. The Government had been plagued
by corruption scandals. When it comes to spotted typhus, what the Ser-
bian Military Medical Service had at its disposal in 1914 was the practice
of “separating the healthy from the sick”. In addition, “total war” post-
poned the rational spending of money for the army’s medical needs. All
this caused, as is well known, poor accommodation of the wounded and
the sick, lack of medication, hygienic products etc. The lack of accom-
modation was handled by transporting wounded soldiers to the country’s
interior. Lice were considered pests, so in the midst of the war tribulations
they were “bearable problems” as there were far worse hardships to en-
dure. Numerous factors led to the spread of the outbreak, among which
the leading factor was that, unbeknownst to medical science, lice were
of epidemiological importance for the spread of spotted typhus and re-
lapsing fever. The failures of palliative measures increased the number of
the sick and forced the government to seek medical assistance from the
Allies. Once the teachings of C. Nicolle were accepted, that focused the
efforts of the medical teams on delousing, not only in the affected patients
prior to their hospitalization as the medical practice of the time demanded
as a routine matter of hygienic pest control. The uncertainty of the arrival
of foreign medical missions and the inability to put the newly recognized
epidemiological significance of lice infestation to proper use by delous-
ing in factory-made autoclaves launched a wave of engineering ingenuity
in Serbia. A coordination body of the Parliament and Government was
formed on 13 February 1915 named the National Disease Containment
Board, to manage the outbreaks. In those days, once foreign missions
had been invited, in only two weeks the Serbian Military Medical Ser-
vice made a scientific contribution worthy of global medical attention. The
emergency caused by the growing epidemic led the doctors to improvise.
Already in early March, the “central disinfection station” was commis-
sioned, repurposed from an old brick factory and furbished with an oven
with dry hot air, to which a bathroom had been added. It had a daily ca-
pacity of 1200 users, whose clothes were deloused in the chamber while
they were bathing, so that they could put them back on again. Without the
use of the bathroom, it could process 4-5000 items of clothing and bed-
ding. It was the most valuable method world-wide to contain and prevent
the spotted typhus in the upcoming 28 years, until the emergence of DDT.

Keywords: The Great War, spotted typhus, 1915, Serbian
Military Medical Service, central disinfection station, Na-
tional Disease Containment Board, Dr Lazar Genci¢, Vel-
isav Vulovi¢, Eng.
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YBop,

Cpb6uja Huje xxenena Hoeu pat 1914. roguHe. Mocnegunue
TeK MUHYNMX BankaHCcKMx patoBa Cy bune Tellke, na Huje
nmana HUTU BpeMeHa HUTU cpeacTaBa Aa ce 06HOBU CBe
LUTO je YTPOLUEHO UIW XaBapwucaHo Yy TUM paTtoBuma. Yri-
Tumatym Ayctpo-Mahapa je Hatepao CpOujy aa Gpanu
OpXKaBHW MHTErpuTeT, cTedeHy cnobogy v, Hagacee, 4acrT;
6una je npuHyheHa ga npuxBaTn HAMETHYTM paT.

[maBHWHa BOjHMX cHara Cpbuje Huje Buna cnpemHa 3a par,
jow 3amMallHuWja je Guna HecrnpPemMHOCT HEHOr CaHWUTETA,
KOjU HUje Mao paBHOMPaBHU TPeTMaH ca ocTanuMm poao-
BMMa BOjCKe. Y3 MPETXOAHO, OH je A0Lao TOKOM MUHYMMX
patoBa [0 HOBMX MCKYCTaBa, KOja Cy Tpaxwuna peopraHu-
3aumjy caHuTeTa y npaBuy uM3jegHadYaBara KypaTvuBe U
npeBeHTUBe, 3a WTa je 6una HeonxogHa HOBa KagpoBCKa
N mMatepujanHa npunpemMa, WTo je MOrfo Aa ce OTKIOHU
TeK 3a Heky roguHy [1].

Op OparytuH lNeTtkoBuh, Kao HajcTapuju MO YMHY BOjHU
Gaktepwuonor,' 6uo je y npunuum ga noHyam HosuHe 1913.
roguHe. Y Huwy je objaBrbeHa HeroBa kmwura ,[1paktnyHa
AesnHdeKumja n gpyra cpeactea 3a cy3bujarne 3apasHunx
bonectn”. lLUTO ce Tnye mHpecTaumje Bawmma, 3acrtano
ce Ha ynoTpebu ayToknaBa kao CpeAcTBa 3a enMMUHMCa-
€ MONnecTaHTCKux edpekaTa [2], Huje ce HacnyTUO HUXOB
ennMaeMNOosIOLLKN 3HaYaj.

Onucyje XwusojuHoBMh OuNNOMaTCKy axkTMBHOCT Ay-
cTpo-Yrapcke (AY) Bnage fa vm3BpwM penatpuvjaumjy 3a-
pobrbeHnx y Cpbuju. OHa je 3aTo ,0TBOPEHO ONTyxuna
Cpbujy 3a cTarbe y 3emibM, LUMPEHE BONECTU N BENUKY
CMpTHOCT Mehy BojHMUMMa WM uuBMnMMa“. AMepuykM no-
CMaHuK KoA cpricke Briage je 3actynao mHTepec AY, a OH
je ,m3pasno yBepene aa he cpricka Bnaga npeaysetu cee
Mepe fa ce enugemuja 3ayctaBu... y3 nomoh cTpaHux ne-
Kapa v ca HOBMM MaTepujanom, Latopmma n gpyrum, omtm
y CTawy [a 3aycTaBu Linpere bonectu n oaBoju 3apase
of 6onecHux” [3]. Tpaxun ce camo OHO LWITO je Taga 6uno
no3HaTo MeauLmMHu, To je buna obaBesa Cpbuje: da u3o-
nyje 6ornecHe.

KapaHTuH kako je Tpebano ga ce opraHusyje y Barbesy
nsHocn Hapexpa lNetposuh, koja je To casHana o ne-
kapa Herge npe 6. pebpyapa 1915. rogmHe: ,3a HUXOBO
neyerse 61O je NOTpeObHO 1 BYLLE CMELUTAjHOr MpocTopa
1 NeKoBa, U BULLE fiekapa 1 CTPyYHOr BonHMYKOr ocobrba.
Cag je gowna jow v oBa enugemuja. Ako 6p3o He yracumo

1 Op OparytuH MeTtkoBuh (1873-1947) je ,jemaH op peTkux
LLUKOMOBAHUX MNpeBeHTMBaLa Yy Cprnckoj Bojcum c noyeTka 20. Beka,
CyoCHMBaY je n npBu ynpaBHuK lMacteposor 3aBoga y Huwy"“. [https://

sr.wikipedia.orgw/index.php?title=dparytuH_[lleTkoBuh_(nekap)&ol-
did=24933456]

Introduction

Serbia did not want another war in 1914. The aftermath
of the recently finished Balkan wars was devastating, so
there was neither time nor funds available to restore all that
had been used up or lost in these wars. The Austrian-Hun-
garian ultimatum forced Serbia to defend its integrity, its
hard-won freedom and, above all, its honour; it was forced
to accept the war it had been pushed in.

Majority of Serbian military forces were unprepared for
war, but the level of unpreparedness of its military medi-
cal forces was even more profound, as they had not been
treated equally with the other branches of the military. In
addition, during the previous wars they had acquired new
experiences, which called for reorganisation of the medical
service in the direction of equalising curative and preven-
tative services — which, in turn, would require new staff and
resources and would therefore take a few years to prepare.

[1]

Dr Dragutin Petkovi¢, as the oldest military bacteriologist'
by rank, was able to offer some novelties in 1913. His book
“Practical Disinfection and Other Infectious Disease Con-
tainment Means” was published in NiS. As for lice infesta-
tion, the use of autoclaves as a pest-control method was
not attempted [2] since its epidemiological significance had
not been anticipated.

Zivojinovié¢ describes the diplomatic activity of the Austri-
an-Hungarian (AH) Government to repatriate those cap-
tured in Serbia. It therefore “openly accused Serbia of the
state of affairs in the country, the spread of disease and
the high mortality among the soldiers and the civilians.”
The American Ambassador represented the interests of
the AH to the Serbian Government, “expressing belief that
the Serbian Government would undertake all measures to
contain the epidemic... with the help of foreign doctors and
with new materials, tents and other resources, be able to
stop the spread of disease and separate the healthy from
the sick.” [3] What was being requested was only what had
been known to the medicine of the time, this was what was
Serbia’s obligation: fo isolate the sick.

The quarantine, as it should have been organised in Val-
jevo, is described by Nadezda Petrovi¢, who heard it from
the doctors prior to 6 February 1915: “For their treatment,
they also needed more accommodation capacities and
medication, as well as doctors and professional nursing

1 Dr Dragutin Petkovi¢ (1873-1947) is “one of the rare schol-
ars of preventative medicine in the Serbian army at the beginning of
the 20th century, co-founder and first Director of the Pasteur Institute
i i i arytuH_[leTtkoBuh

in Ni§”. [https://sr.wikipedia.orgw/index.php?title=,

(nekap)&oldid=24933456]
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OBO OTtbMLUTE U aKo MoXap nriaHe, Kako ce ja 6ojum, oHaa
cmo nponanu. Kako hemo?...“ Op Cenumup hophesuh je
©vo ynpaBHuk oBe 6onHuue. NMpemMuHyo je pasboneBLumn ce
op neraBsua 6. doebpyapa 1915. roamHe. ,Taga je pagunoy
BarbeBy 26 nekapa, ympno of nerasua kwux 217 [4].

Tpaxu NeHumh oTBapame 6onHMLA, NpaBrbekwe bapaka —
KapaHTuHCKa 6onecT NoroToBo Tpaxu usonauujy. Tume je
3ano4veTa akTUBHOCT Ha cy3bujarby enuaemuje nerasua [5].

Op leHuunh je ynosHaT ga je y4MHeHO MHOro nporycra, u
Ja ce To He ga ogMax nonpasutu. Heogroeapajyha npu-
npemMa 3a pat, enMMmuHaumja Hajpeher 30paBCTBEHOr LIEH-
Tpa beorpaga (,koju je 1o kapayna, a He rmaBHu rpaa’).
Bpro 6p3o je casHato u cxBaheHo ga ce kacHu ca age-
KBaTHMM cmellTajeM 1 nsonauujom. Bojcumn ce Huje msa-
LU0 Y CYCPEeT Aa ce ogmax novHe ca marpagiom bapaka
3a cmeluTaj bonecHuka (y Barbesy). Otyana je oBo ycnosu-
N0 TpaHCnopT 0BUX BOMNECHUKa M3 XapuLLTa, a To je MMano
3a nocreguuy wvpewe 3apase u3 Barmesa go Ckonma u
heshenuje. OTyaa je npyMmerweHa NnpeHameHa, 1 nogsaja-
H€ NOorbCKUX BonHuua, 3a 3apasHe 6onecTtun n gpyre.

MeraBua je 6uno y 6ankaHckMm paTtoBuMma, anv kemy Huje
nocseheHa Beha naxwa [6]. [JoMuHMpano je cxeaTawe
akTepa o 6e3HayajHOCTN CBMX NogyxBaTa MoTeHUMpaHhem
[Jonacka BaHCe30He 3a nerasau, ycrneg Tonnujux gada [7].
AHTUN je cmaTpao HenoysaaHUM ca3Hake [a Ball NpeHo-
Cuv neraeau, 3a WTa My je 4ao nosoda u Ap XaHTep Holle-
HeM MapamuLe Kao Macke kaga je noceTmo 6onHuLy Koja
je nevnna nerasuyape [7].

[Be ctBapu 1914. rognHe HUcCy Gune aHaxpoHe: Baw je
npaTunaw CBMX paToBa, 3a KapaHTMHCKy GonecTt ce npu-
MekMBana wusonauuja. open M3noxeHWx OBGjEKTUBHMX
YnkbeHuua, Tpebano je y MUHYNoM BpeMeHy BOAMTU pa-
YyHa O Hay4yHO Heno3HaToM, Koje y paToBuma yBek Hafe
norofdHo TO Aa HacTaHe paTHa 3apasa, Mef)y Koje cnaga u
-PaTHM TMdyc", neraeay. Tome y Npunor nae n cMmatpame
[a je BaWIbMBOCT Tena Hy>Hu ,npaTtunay ceux patosa“. U
nerasau, ce rnojaesno — npeo je 1914. Tuwao, a NoTom ce y
1915. rognHmn pasdykTao.

OcHoB HapeaHor ycnexa caHuTeTta y Cpbuju je ga ce 3Ha-
no ga Ball npeHocu neraesu Tudpyc, Tj. 3a ydere byayher
HobGenoBua L. Hukona. Vctopuyapuma meguunHe, akte-
puma okynrbeHuMm oko ap CtaHojeBuha 1925. roguHe je
HernosHaTo AenoBawe UHX. Benuncasa Bynosuha, na yak
n Komucuje 3a cysbujare 3apase npu BpxoBHOj komaHau
Kojy je ocHoBao ap eHuumh [11].

[p Henok 3ametrbyje metoaonorujy ,peTeXXHO MeMoapcKor
Kapaktepa“ [8] yBuaOM y apxvBcKy rpafy, U Tume gema-

staff. Now this epidemic has come on top of everything.
If we don’t put this ember out and a fire breaks out, as |
fear it might, we will be lost. How will we manage?...” Dr
Selimir Bordevi¢ was the Administrator of this hospital. He
passed away from spotted typhus on 6 February 1915. “At
that time, 26 doctors were working in Valjevo, and spotted
typhus claimed 21 of them.” [4]

Genci¢ requested that hospitals be opened, that barracks
be built — a quarantine disease in particular requires isola-
tion. This started the spotted typhus containment activities.

(3]

Dr Genci¢ was aware that many mistakes had been made
that could not be rectified immediately. Inadequate prepa-
ration for war, elimination of the largest health centre in
Belgrade (“which was a military border stronghold, not a
capital city”). It was soon discovered and realized that ad-
equate accommodation and isolation were running late.
The army’s request to start immediately building barracks
to accommodate the sick (in Valjevo) was not granted. This
meant that patients were to be transported from the places
where the disease had erupted, which led to the spread of
the disease from Valjevo to Skopje and Gevgelija. The field
hospitals were then repurposed and split, to infectious and
non-infectious disease hospitals.

Spotted typhus had broken out during Balkan wars but was
not given any attention. [6] The dominant understanding
of the doctors was that any undertaking was meaningless
compared to the effects of the warmer season on the ty-
phus. [7] Anti¢ believed the information about lice transmit-
ting the typhus to be unreliable, in which he was supported
in by Dr Hunter, who wore a handkerchief as a face mask
when he visited the hospital treating the patients suffering
from this disease. [7]

There were two things in 1914 that were not anachronous:
lice were a companion of all wars, and quarantine diseas-
es were treated by isolation. In addition to these objective
facts, in the past, more attention should have been given
to the scientific unknowns: the fact that wars were always
fertile grounds for war contagions, among which were the
“war typhus”, the spotted typhus. This is supported by the
belief that lice were a “necessary companion of war”. And
the spotted typhus did appear, first in 1914 as a flame, to
become a raging fire in 1915.

The basis for the success that would follow came from the
finding that lice transmitted spotted typhus, by the future
Nobel Prize laureate C. Nicolle. Medical historians and the
associates of Dr Stanojevi¢ from 1925 were unfamiliar with
the activities of engineer Velisav Vulovi¢, as was even the
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Tyje op CtaHojeBuha ga je ,Cprncku caHMTET noropenaw’,
Ja He nocToju apxmBcka rpaha [9: npegrosop]. YBnaom aop
Hepok y ,3agHe obpahare 15. jaHyapa“ npuaHaje gp leH-
yuhy Oa je Npygao ageksataH 3Havaj BalwsbUBOCTM Tena.
OBo je GUTHO 360r TOra LITO CE MHCMCTUPANo y UCTOpU-
orpacduju ga je oBo casHake OUNO Henos3HaTo MHOTMUM
nekapuma, na otyga u ,wTtabdy“. MNpuaaje ce 3Hadvaj aa je
n3y3eTHO Benukn 6poj nekapa crpagao y enuaemujy [1].2

O6pahamne gp J1. FeHunha 27. jaHyapa 1915. je 3axTeB 3a
noTpenwiTMHamMma caHuTeTa. Hbera HaBogu M. [pOa, anun He
Oaje nogaTtke no Kojum 6u ce npoHawao y BojHom apxusy
1 JoaaTtHO Npoy4Yno. HavenHuk je saaTtpaxumo BuLLEe CTaBKMK,
a nocebHo ce ncTudy Kagposcke notpebe n 200 ayTokna-
Ba [10].

OpxaBHn ogbop 3a cy3bujare 3apase je noctojao of 13.
ebpyapa 1915. rogmHe. JepgaH of pasnora dopmupa-
Ha je XTewe BnacTn ga ce oHemoryhu snoynotpeba, jep:
.Kaga je gpxaBa Tpebana ga o6aBu Heku 'Benvku nocao’
npaTune cy ux 3noynotpebe n nocnegmyHo acdpepe” [12].

Linrs paga je oemaHToOBaHe OLEHE Aa Cy: ,CPrCKu riekapwm
‘ounu pegak npumep Mehy BOjHUM nNucumMa...” nocne pata
KOju Cy yMOpPHO HacTojanu Aa 'Kaxy UCTWHY O Heycnecu-
Ma 1 nopasvMa CBOjuX LWTaboBa’; 'KpUTUYKM OCBETNE paj
rpahaHcKor 1 BOjHOr caHUTeTa’' Kao HMp. ‘’katactpodanaH’
Ha XUrnjeHcKo-enuaeMmonoLukom noswy...“ [13:59] Yeugom
y apxXuBCKy W Opyry rpafly yctaHoBrbaBahe ce ga nv je
CPMCKN CaHWUTET MMaOo Hay4HWUX ycnexa BUTHUX MeauLmHu
cBeTa.

Martepujan

O6pahanu cy ce BpxoBHoj komaHau: a) ap MeHunh® n 6)
nHx. Bynosuh*.

a) p Hepok je npoHawao Tpu obpahawa gp NeHunha
BojBoau lMyTHWKY, AOK HALLMM UCTPaxuBakwbMMa apxu-
Ba Joaajy ce jow asa gokymeHTa: 1. [Npeanor HajxuT-
HMjux noTpeba 3a Bojcky, NnoTpebe caHUTETCKE CTpykKe,
27. 1. 1915, BA MN3a, k99, d2, a1 [14]; n 2. Pedbepar,
Mos. 13680 og 30. 3. 1915, gp J1. l'enumha, BA, n3a,
k113, 1, o1 [11].

2 Pedepar nos. 6p. 8257 og 15. 1. 1915. gp J1. leHymha Haven-
HUKy WwTaba BpxoBHe komaHae, BA, n3a, k101, 3, 14 (Huje ra npuka-
3ao gp Hepok) [1].

3 [p Nazap leruunh (1868-1942), nykoBHWK, Xupypr. buo je yye-
CHUK ocrnoboaunadkux patosa 1912-1916. roguHe, 4naH BpxosHe Ko-
MaHAe, Ha4enHuk canuTeTa [Buamn buorpadumjy: 11:139-49].

4 Benwucas Bynosuh (1865-1931), nHxerep malmHcTBa, CTy-
avpao y benruju. Pagno y xenesnuuama Cpbuje. baBno ce nonutukom un
610 MUHUCTApP 1 HapoaHW nocnanuk. Mo NeH3anoHncary ApXXaBHU CaBeT-
HVK. Brorpadwje H1 Hekponosu He cnomuiby B. Bynosuhy aHraxoBare y
[pxaBHOM ofbopy 3a cy3bujarbe 3apasa 1915. roguHe [11:188-9].

Disease Containment Commission of the Supreme Com-
mand founded by Dr Gencic¢. [11]

Dr Nedok replaced the methodology, which had “predom-
inantly the character of a memoir” [8], with a review of
the actual documents in the archives, refuting the claim
of Dr Stanojevi¢ that the Serbian military medical service
had suffered a burn down, i.e., that there were no surviv-
ing archives. [9] By reviewing the “last address of January
15”, Dr Nedok acknowledges that Dr Genci¢ had assigned
adequate significance to lice infestation. This is important
because historiography had insisted that this knowledge
had been unknown to many doctors and was therefore un-
known to the “headquarters” as well. Emphasis is placed
on the fact that an extremely high number of doctors were
claimed by the epidemic. [1]?

There is a letter by Dr L. Genci¢ from 27 January 1915,
requesting medical supplies. This was presented by M.
Grba, but without referencing data that would allow it to be
found in the Military Archives for additional studying. The
Chief of Staff commissioned several items, among which
the necessary staff and 200 autoclaves stand out. [10]

The National Disease Containment Board operated from
13 February 1915. One of the reasons for its establish-
ment was the authorities’ desire to prevent abuse, be-
cause: “When there was a “lucrative deal” to be made by
the Government, it would be accompanied by abuse and,
consequentially, by scandal.” [12]

The aim of this article is to refute the assessment that:
“Serbian doctors were a ‘rare example among military writ-
ers’ after the war who were trying to ‘tell the truth about
failures and defeats of their headquarters’; to ‘shed critical
right on the work of both civil and military medical services’,
as, e.g., ‘catastrophic’ in terms of hygiene end epidemiol-
ogy...” [13] By reviewing archives and other documents,
it will be determined whether the Serbian military medical
service had some scientific success that was pertinent for
medicine at the global level.

Material

The following men addressed the Supreme Command: a)
Dr Gencic¢?, and b) eng. Vulovi¢*.

2 Report conf. No. 8257 dated 15 January 1915 by Dr L. Genci¢
to the Chief of Staff of the Supreme Command, VA, P3A, K101, F3, D14
(not presented by Dr Nedok) [1]

3 Dr Lazar Genci¢ (1868-1942), Colonel, surgeon. He took part
in liberation wars of 1912-1916, member of Supreme Command, Chief of
the Military Medical Service. [See biography: 11:139-49]

4 Velisav Vulovi¢ (1865-1931), engineer, studied in Belgium.
Worked in Serbian railways. He was a politician and served as a Minister
and a Member of the Parliament. After retirement, he worked as an ad-
visor to the Government. Neither biographers nor necrologists mention
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Goran Cuki¢

Ob6pahame gp J1. l'eHunha 27. jaHyapa 1915. je 3axTeB 3a
notpenwTtuHamMma caHuterta [14, 15], koju je Barbano NoHo-
BO pasMOTPUTU M 3anasnTi Ha Koju HaumH gp FeHumh pa-
cnopehyje TpaxeHunx 200 ayToknaea.

Pedepat og 30. mapta 1915. rogure gp J1. Menunha [11]°
je oa 3Hauvaja jep ykasyje Ha Cprcko aHraxkoBawe: ,Kaga cy
y OBOMe paTty enugemujcke 6onectn novene KOCMTH Halle
Xpabpe BOjHWKE W CTAaHOBHWLITBO, Haww ce [lapnameHT
Tprao v u3 cBoje cpeguHe obpasosao [pxaBHu oabop 3a
cy3bujane 3apase (JOC3). Ogmax cy tom Ogbopy cTa-
BIbEHM MUITMOHM Ha pacnosnoXxene 3a 60pby, Aok npe Tora
HauenHuk BoOjHOr caHuTeTa Huje morao 6naroBpemMeHo 4o-
©uTn NnoTpebHe cyme 3a nekose, Te Oall y OBOM MOMEHTY
Hawwu GonecHuuUM ockyaeBajy y nekoBuma. [pxaBHu of-
0op je y3eo Ha cebe ga nocpeayje, Te Aa ce U OHe CyMme,
KOje BOjHM CaHWTET Tpaxu, WTo Bpxe 1 notnyHuje ogobpa-
Bajy. M 3aucta, capa cse Gpxe uage, anu je cBe To AOLUMO
[ocTa KacHO; MHOrobpojHe xpTBe cy Beh nane, a MoparHu
ryéuTum cy jow n Behu. YctaHoBbaBawe [pxaBHor ogoo-
pa 3a cy30ujarbe 3apasa Hajbosbu je aprymeHT: aa Tpeba
CTanHo Aa nocToju jegHo HaanewTBo, koje he nmatun ytu-
uaja, BNacTu u cpeacTea, Aa M3Boam CBe CBoje 30paBcTBe-
He u xurnjeHcke 3agatke” [11]. Ce ykasyje Ha To aa je ap
leHunh oa paHuvje Tpaxumo 3acebaH 34paBCTBEHW OpraH:
MWUHUCTapCTBO 34paBCTBa, Aa HOBAaL, 3a TpaXeHe noTpe-
6e Huje bnaroBpemeHo 06e3b6eheH nta. Heke gorahaje He
KoMeHTapuwe ap lNeHuuh, a oyurnegHo je ga npuaaje no-
cebaH 3Havaj JOC3 n ycnecrnma Koje nogpa3ymeBa oLeHa
nckasana 30. mapta 1915. roguHe, na To TpaXxun AeTarbHU-
je ynosHaBah-e Tor pasgobsba.

6) Nx. Bynosuh nnu JOC3 ynyhyjy aBa gonuca:
Wwx. Bynosuh ynyhyje nucmo BpxoBHOj komMaHan 9.
mapta 1915: Y Tom umrby [dpxaBHu ogbop Hapegomo
On ga ce cBUW perpyTv npe nonacka y Hapo4MTo 3a TO
ypeheHo KynaTtuno okynajy u ga um ce ogeno noTnyHo
Aes3vHduumupa, na ga ce Tek Tako ounwheHn ynyTe Ha
MecTOo onpegerbewa. He 6yge nu oBo yunkeHo [p-
XaBHM ogbop ce 6oju aa mehy perpytuma nako mory
HacTynuUTW TakeBe 34paBcTBeHe npunuke ga he ce Te-
WKO Mohu Hahy HauvMHa fa ce HMXOBO 3[4PaBCTBEHO
cTawbe nonpasu. CaonwTtasajyhun oBo BpxoBHOj koMaH-
av OpxaBHu ogbop MMa vacT ymonuTu je aa omoryhu
rocnoanHy MuHUCTpy BOjHOM U3BpLUEHE OBOT NpPeano-
ra Koju je npema muwrbewy [pxaBHor ogdopa Heon-
xofaH.“ MNpegnor cactaerea M NOTNUCYje NpeaceaHuK
OpxaBHor onbopa Benucas Bynosuh (Cnivka 1) [16].

5 [okymeHT Pedbepar, MNos. 13680 og 30. 3.1915, ap J1. MeHun-
ha, BA, n3a, k113, 1, a1 je npukasaH y uenunm [11:189-92]. Op cywTuH-
CKOT je 3Hayaja, 1 3aT0 je LEenoBUTO NpukasaH: a) objawwraBa gorahama
npe dpopmuparsa JOCS3 kaga Hoaw, HYje 6uo gocTynaH, n 6) nocne Tora,
Kaja ce HOBLEM Huje pa3meTaro, Beh je paunoHanHo TPOLLEH 3a MMMNPO-
BM3auuje: Cprcky, ,Ae3MHMEKUMOHY LieHTpany®; n eHrnecke — ,eHrnecko
unu cpncko bype*, Bo3 3a Ae3nHdekunjy UTa.

a) Dr Nedok found three letters of Dr Gen¢ic¢ to Field
Marshal Putnik, while our research of the archives adds
two more documents: 1. Proposal for the most urgent
requisitions for the Army, requisitions for the medical
profession, 27 January 1915, VA p3a, k99, f2, d1 [14];
and 2. Report, conf. 13680 dated 30 March 1915, Dr L.
Gencic, VA, p3a, k113, f1, d1. [11]

Letter by Dr L. Gen¢i¢ dated 27 January 1915 is a request
for medical supplies [14, 15] that called for careful recon-
sideration, to note how Dr Genci¢ had distributed the re-
quested 200 autoclaves.

Report dated 30 March 1915 by Dr L. Gen¢i¢ [11]° is of
importance as it points to Serbian engagement: “When ep-
idemics of diseases started ploughing through our brave
soldiers and people in this war, our Parliament quickly re-
sponded and formed, from its midst, the National Disease
Containment Board (NDCB). Millions were immediately
made available to that Board for this fight, while before
the Chief of Military Medical Service had been unable to
procure, in due time, the necessary funds for medications
so even at this time, our patients suffer from the shortage
of medications. The National Board took it upon itself to
mediate that even the sums that the military medical ser-
vice had been requesting be approved as quickly and as
completely as possible. And indeed, everything gets done
much quicker now, but it all comes rather late; many have
already fallen, and losses to moral are even greater. The
establishment of the National Disease Containment Board
represents the best argument: that there should always be
a competent authority with influence, power and resources,
to perform all its medical and hygienic tasks.” [11] All this
indicates that Dr Genci¢ had requested a separate health-
care body before: a Ministry of Health, that the money for
the requested supplies had not been provided in due time,
etc. Some events are not commented on by Dr Gencic¢,
and it is obvious that he places special importance on the
NDCB and the successes that can be implied from the
assessment dated 30 March 1915, which indicates that a
more thorough analysis of this period is needed.

b) eng. Vulovi¢ or NDCB sent two letters:

Eng. Vulovi¢ addressed a letter to the Supreme Com-
mand on 9 March 1915: “For that purpose, the Nation-
al Board ordered that, prior to deployment, all recruits

take baths in specially furbished bathrooms and that
V. Vulovi¢’s participation in the National Disease Containment Board in
1915. [11:188-9]
5 Document, Report, conf. 13680 dated 30 March 1915 by Dr L.
Genci¢, VA, p3a, k113, f1, d1 is presented in full. [11:189-92] This is of
essential importance, so it is given in full: a) it explains the events prior
to the establishment of the NDCB when the funds had not been available
and b) after it, when the money was not squandered, but rationally spent
on improvisations: for the Serbian “central disinfection station” and Eng-
lish “English or Serbian barrel”, for the disinfectant train, etc.
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their clothes be completely disinfected, and that only
once they are thus cleaned, they should be sent to their
deployment points. Should this not be done, the Nation-
al Board fears that such health circumstances may eas-
ily arise among the recruits that it would be difficult to
find a way to improve their health status. In making this
known to the Supreme Command, the National Board
has the honour to petition the Supreme Command to
allow mister Minister of the Army to enforce this propos-
al which is, in the opinion of the National Board, nec-
essary.” The proposal is composed and signed by the
Chairman of the National Board Velisav Vulovic¢. (Figure
1) [16]

Volno Istoriski instihat JHA
acply, biv <5k vajske
‘ ‘?’/ Ew 7
o
NPXXABHU OOBOP btp_o'D
3A CY3BMJAIbE 3APA3ZHMX BOJECTH
1p.0.5p. 324

o 4’%7’7‘7 1924 100,
k5! Forar,

%QZ%Z P N2 ; .%/; %
F Pt /%/ LA ' (.2
%

C T e i i o
e e

- s

JACE b st

Cnuka 1. lNpegnor JOC3 BpxoBHOj komaHaw [16] Figure 1. NDCB'’s proposal to Supreme Command [16]
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Op>xaBHn oabop n CaHMTETCKO oferbewe BpxoBHe KOMaH-
ne capahyjy. Huje 1OC3 6puHyo camo o notpenwTuHa-
ma, Beh ce 6aBMO M CTPYYHUM MUTawMMa, HNp. Tpaxehu
npUMeHy yHULITaBaka Balwuu, Hyaehu Ha kopuwhere ,ae-
3MHPEKUMOHY LeHTpany®; NogcTuuame ,ycranawrsea“ (aH-
raxosana, NpeaysMMrboMBocTn) UTA. [JOKyMeHT je aokas
ha je ,Ae3nHdekumoHa ueHTpana“ 9. mapta Beh yBenuko
dyHKUMOHMCana.

OOCS3 ynyhyje 12. mapta 1915. roguHe nnucmo crapeLum-
Hama jeAvHuLa cTauMoHupaHnM y Huwy ga kopucte ge-
3MHdEKUMOHY LeHTpany [17], y kKX ce y3gano no gotaga-
LLH0j OpraHu3aumju caHuTeTa.

Pe3ynTtatu u guckycmja

Kako je envaemuja HacTtana u npecTtana u gaH-gaHac ce
yCTaHOB/baBa, 3a4yro je octano Hemo3HaTo wTa ce gora-
hano y Cpbuju y TX HEKONMUKO Hederba MapTa M KOnuKor
je To 3Havaja.

Jlekapu 1925. roguHe HUcy y3enu y o63up HU HacTynaka
ap Cybotuha. OH je npeMuHyO ABe roguHe npe u3gaBamba
KrbMre U Ha cagpkaj Huje Morao aa ytuye.

Ip Hepok nocebHo pasmatpa obpahawe ap MNeHunha Boj-
Boau lNyTHuky of 15. jayHapa 1915. roguHe. lNMpukasyje
cTpapaka TabenapHo 1 nctude aa je Benuku 6poj obone-
X 1 yMPNKUX NpaTtuna u nekapcka orpoMHa XpTea, oTyaa
unTnpa obpahame: ,llowTo ce pasborbeBake HaWNX ne-
Kapa cBe BULLE LUMPK, TO HaLLa HajaKyTHWja noTpeba jecTe:
pobaBrbake WTo Beher 6poja CTpaHux nekapa, MHTEPHU-
cTa u enugemuorora, 6onHu4apa n 6onHMYapkmn 3a 3apa-
3He 6onecTtu 1 gesnHdekTopa. He ycnemo nu y Tome gohu
hemMo y MHOro rope cTake HO LUTO caga NocToju. Tpaxene
CTpaHWX fieKkapa He CMe Ce OrpaHNYnMT CaMo Ha BOjHE Mo-
Tpebe; nekape Tpeba TpaxuTu 1 3a HapoaHe noTpebe, jep
he enngemuja y Hapogy nogyxe Tpajatv Ho y Bojcumn® [1].
OBumM n3bopoM uutaTa ayTop nogpxaea HanucaHo 1925.
roguMHe n Hactoju ga objekTmuBMaupa cTpagare. Op en-
ynh je KaTeropuMykM n3Heo Aa — Baw Tpeba TamaHuTu, a
300r 3ayctaBrbaka enugemuje ce norteHuupa: lvtame
Hag NuTakKMMa je 3axTeB BOjHOr CaHUTEeTa fa 'CTpyKy Tpe-
6a nojavatu’...“ [1], Tj. Aa je Bnaga ynytuna oBakaB no3us
caBesHnumma. [p lenunh kaga ce obpatMo HayenHuky
BpxoBHor wtaba n 3aTpaxuo HoBe nekape, no ap Hepgo-
Ky: ,Huje Hu cnytno ga he Bpno 6p3o y Cpbujy noyetn aa
NPUCTMXY MHOrobpojHe mucuje, bputaHcke, dpaHuycke,
rpuke...“ [1]. 3Hauu, MHUUMjaTMBa TpaKewa CaHUTETCKe
nomohu y rbyACTBY U APYrOM je NoTekna o4 OueHe cTawa
HayernHuka caHuteTa gp leHunha. A cBe ocrtarno ce ga o06-
jacHUTM nonasehu oa YnkbeHuLe Aa je npucTurna cTpaHa
nomoh, Tj. ca HOMe je 3aycTaBrbeHa envgemuja 3a wect
mMeceum.

The National Board and the Medical Service Department
of the Supreme Command cooperated. The NDCB did not
only manage supplies, but it also dealt with expert issues,
such as finding means to destroy the lice, offering the “cen-
tral disinfection station” for use; encouraging “industrious-
ness” (involvement, entrepreneurship), etc. The document
is proof that the “central disinfection station” was already
well in use on 9 March.

On 12 March 1915, NDCB sent a letter to the heads of
military units stationed in NiS$ to use the central disinfection
station [17], as they were relied upon according to the or-
ganisation of the military medical service of that time.

Results and discussion

How the epidemic broke out and how it stopped is still a
matter of debate today; for a long time, what happened in
Serbia in those few weeks in March, and just how important
it was, remained a mystery.

In 1925, the doctors failed to consider the presentations
by Dr Suboti¢ as well. He had died two years prior to the
publication of the book, so he had been unable to have a
say in its content.

Dr Nedok pays particular attention to the letter of Dr Genci¢
to Field Marshal Putnik dated 15 January 1915. It shows
a table view of the deaths and emphasizes that the large
numbers of the infected and the deceased had been ac-
companied by enormous suffering of the doctors, where
he quotes the letter in saying: “Since the disease is spread-
ing more and more among our doctors, it is our most dire
need: to get as many foreign doctors sent to us as possi-
ble, both internal medicine specialists and epidemiologists,
as well as nurses and technicians for infectious diseases
and disinfection staff. If we fail to achieve this, we will be in
a much worse state than we have now. The request for for-
eign doctors must not be limited only to the military needs;
doctors must also be sought for the needs of the popula-
tion, as the epidemic in the civil population will outlast that
in the army.” [1] By selecting this quote, the author agrees
with what was written in 1925, attempting to objectivize the
suffering. Dr Genci¢ categorically points out that lice need
to be exterminated; in the interest of outbreak containment,
it is underlined that: “The issue of all issues is the request
of the military medical service that the “professional ranks
need reinforcement”...” [1], i.e., that the Government should
petition the Allies with such a request. When addressing
the Chief of Staff of the Supreme Command and asking
for new doctors, according to Dr Nedok, Dr Gen¢i¢: “Had
no idea that numerous missions —British, French, Greek
— would start to arrive to Serbia very quickly.” [1] Hence,
the initiative to seek medical staff reinforcement, as well as
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»30paBCcTBeHa KatacTpoda 3emrbe” je Mmana BpxyHay
y cebpyapy, kako ouewyje M. pba. MehyTum, romrota
(,xaTacTpoda“) ce HacTaBrba HEKONMUKO HapeOHUX WHKY-
BbaunoHnx nepmnoda 3a neraeay, — ga 6u y mapty gocturna
BpXyHauy, 3apasHocTtu ,oko 20. mapTa, Tj. 3. anpuna“, kaga
je Beh 6una y Cpbuju exuna gp XaHtepa. 3Hauu, 1 noTo-
HeM ycrnexy Ap XaHTepa je NpeTxoamno nepuos cTpagamsa,
1 TO 4OCTM3arkeM Bpxa. YNOo3HaT je op XaHTep no Jonacky
ca JoTajallhnM akTMBHOCTMMA cprnckor caHuteta: ,Y Cp-
Oujn ce noyetkom hbebpyapa 30paBCTBEHO CTak€ BOjCKe
1 Hapoga cBe BuLe noropliasano. Npenysete mepe ge-
3UHJEKUMje NYTHUYKNX U CaHUTETCKUX BO30Ba KOju Cy Mo
Lenoj 3eMriby pasHOCUNN Knvue 3apasHnx 6onectu Hucy
JoHene xerbeHe pesynTarte”. 3aTo, ,30paBCTBEHY KaTa-
cTpodpy 3emrbe Briaga je LenoBunTo carnegana Ha cegHuum
of 8. hebpyapa 1915. roguHe. Bnaga je 6una cyoyeHa ca
6e3Hahem y 6onHuuama n ca Benvknm nosehakwem 6poja
byan obonenux of Tudyca. 34paBcTBeHa opraHu3auuja
y 3eMrbU BULLE HUje MOrfa 3aycTaBuTu enugemujy Tudy-
ca. lNpen npeThom cnabrberwa ogdpaHe 3emrbe, Braga je
oanyyuna ga ynyTu 3BaHWYHKM anen caBesHuuuma. Mawuh
je 9. dhebpyapa nocnao Tenerpam nocnaHcTeuma y [le-
Tporpagy, MNapusy n JloHgoHy...“ [3]. HecnopHo aa je oBo
BaXkaH 4aTyM Koju ce Tuuao 6yayhHoctu envaemuje. Of
Taga ce o4yekuana rnomoh M3 MHOCTPaHCTBA, Koja je ae-
dUHMCaHa Kao ,...aHraxmaH 100 nekapa MHTEpPHUCTa Kojn
6u pagunu Ha cy3bujarby 3apase y Cpbuju. Tum anenom
Bnaga je npekuHyna hytawe o envaemujn Tudgpyca y Cp-
6ujun..." [3], cmatpa M. I'pba kaga uctnye nNanujaTMBHOCT
Mepa CprcKor caHuTeTa, HMNp. YCMEepUBLUX CBOj pag nyT
xenesHuue.

CraHojeBuh MHCMCTUPA Ha NUTakwy — KO je KpuB. ,Jlekapu
jow nyTajy 1 jolw caMmu He 3Hajy, LiTa je y3poK 1 Yunja je Kpu-
BMUA, LUTO je Hapod O1o yBarbeH y OHOMMKM nomop... 3a
pasnuky of XUpypLLUKe, NpeBEHTUBHO-CaHMTETCKa crnyxba
Obuna je 3aHeMapeHa, A4a Huje Bojcka MMmana canyH, Kyna-
TUNna uTa., Hnje 6uno JOBOSbLHO fekapa, NPeBeHTNBHO-Ca-
HUTapHy opraHu3auujy, 4a je ‘Mnaga paca He camo 6uorno-
wkn, Beh n KynTypHO' 1 ga Tpeba meraTn 'aHTUXUIMjEHCKN

mMeHTanutet* [18].

3Haun, gp Hepok, M. pba vnn gp Bykwwuh gonase go
ucTor, da je ycnex y cysbuvjawy pesyntaTt paga CTpaHux
ekvna, a Aa — cBu rybuum, Heycnecu 1 nopasmu cy Cprckmx
wraboea. 3anutahemo ce ga nu je Tako?

[Ba cy pasnora TpaHcnopTa pareHVKa Yy YHYTpaLlHOCT.
L1O0TanHn par, jep je npumeheHo aa HeKn NyKoBU HeMmajy
pakeHyKe, LUTO je 3Ha4YMIT0 4a arpecop BpLUK ogmMasay, na
je parbeHvke ennMuHmncao. pyru, HeOOBOIbHU CMELUTajHN
kanauuteTtu bonHuua.

other reinforcements, came from the status assessment of
the Chief of Medical Service, Dr Genci¢. Everything else
can be explained starting from the fact that foreign help ar-
rived, i.e., that the epidemic was stopped in its tracks within
six months with their assistance.

“Healthcare disaster in the country” peaked in February,
as assessed by M. Grba. However, the disaster (“catastro-
phe”) continued in the several following incubation peri-
ods of the spotted typhus, only to peak in infectiveness in
March, i.e., “around 20 March, to 3 April,” when Dr Hunter’s
team was already in Serbia. Therefore, the later success
of Dr Hunter was preceded by a period of suffering, which
had just peaked. Upon his arrival, Dr Hunter was acquaint-
ed with the activities of the Serbian Military Medical Service
to that point: “At the beginning of February, the health of
the Serbian army and people deteriorated fast. Measures
were undertaken to disinfect passenger and medical trains,
which were disseminating infectious pathogens around the
country, but they did not yield the desired results. Thus,
“the Government took a comprehensive look at the health-
care disaster at its session on 8 February 1915. The Gov-
ernment faced a hopeless situation in the hospitals, with
a major increase in the numbers of people suffering from
typhus. Organisation of the healthcare system in the coun-
try could no longer contain the typhus epidemic. With the
country’s defences in danger, the Government decided to
officially appeal to the Allies for assistance. On 9 February,
Pasi¢ sent a telegram to the embassies in Peterburg, Paris
and London... “ [3] Without a doubt, this is an important
date that set the course of the epidemic. From that time,
foreign assistance was expected, defined as “... engage-
ment of 100 internal medicine specialists who would work
on containing the infection in Serbia. The appeal ended the
Government’s silence of the typhoid epidemic in Serbia...”
[3], writes M. Grba in emphasizing the palliative nature of
the measures undertaken by the Military Medical Service,
i.e., in focusing its work on the railway.

Stanojevi¢ insists on asking who was to blame. “Doctors
are still wandering about, unsure themselves of the cause
and the blame of why the people were driven to such
devastating deaths... Unlike the surgical service, the pre-
ventative-sanitation service was neglected, the Army did
not have sufficient soap, baths, etc., there were not suf-
ficient doctors, the preventative-sanitary service was “a
young breed, not just biologically, but also culturally” and
it was clear that “the antihygienic mentality” needed to be
changed” [18].

Therefore, Dr Nedok, M. Grba and Dr Vuksi¢ come to the
same conclusion, that the success in containment is the
result of the work of the foreign teams, while all losses, fail-
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MuHucTap BojHM® obaBeluTaBa npeacedHuka Bnage, Ma-
wuha, 12. geuembpa 1914. ga "(...) y octane GonHuue
y no3agvHu, YecTo HUje MMano HUM mecrta no GonHuuama
Koje cy Moparne fa CMecTe paweHUKe U GornecHuke BuLle
HO ABa nyTa — of 6poja ceojux nocterba“. Ouemwyje ce
ha je ,caHuter OGpojHO HegoBOSbaH M H-EroBa CpeacTsa
HegoBorbHa“. M3 6onHuua cy eBakyucaHu of peda CBu
pareHnUM 1 BoNecHNUM y No3aanHy, MECTO Aa Cy TeLUKU
pakeHuLM 1 Telkn GonecHuumn, a Hapoyumo 6onecHuyu
Koju 6onyjy 00 3apasHux 6ornecmu, ocmasrbamu Hernpu-
jamerby (...) me je nosaduHa busia u3noxeHa ornacHocmu
Oa ce y wy npeHecy pasHe ernudemuje (nctakao I Y.). U3
Yxuua u MNoxere eBakyncaHu cy ceu 6onecHuum 6e3 pasnu-
Ke 1 OHW of 3apasHux 6onecTu” (jy>kHa rpyna apmuja, I Y.).
Ca eBakyauujom 6onHuua Hactana je jow Beha npetpna-
HocT. Tonuka npeTpnaHocT He 6w HacTynuna ga cy ,(...)
onecHuuM of 3apa3Hunx bonecTu octaBrbaTu HenpujaTe-
by, Kao LUTO CY OHM TO YYUHUIUN Ca CBOjUM pak-eHMLmMMa U
bonecHuumma y Barbesy, Y6y, lN'ykowy ntg.“ [19, 11].

M3 XKusojuHoBuheBor npukasa ce BMAM [a je CBe BuLle
of, n3onauuje 6onecHmMx Hayy4yHu gonpuHoc. H. MNetposuh
caoniwiTaBa HadvH Ha KOju Cy CPMCKW fekapu xTenu ga
opraHusyjy msonauujy 6onecHuka; a BUgM ce U3 BpojHUX
3anaxara Aa HUCY NOoCcTojanu yCcroBu 3a agekBaTaH cMe-
wTaj bonecHuka.”

MpBO je n3BpLleH yBuA y ABa LMTUpaHa AOKYMEHTa, Koju
HWUCY npukasaHu y kopuwheHoMm matepwujany: aop Henoka
(og 15. jaHyapa 1915) n M. I'p6e (27. jaHyapa 1915. rogu-
He).

Op Hepok je Hajoarbe otuwao y Cpbuju y npoyyaBamy
LOnyjHor* Toka enngemuje [20], n3BpLUnO je cncTtemartmsa-
umjy 6pojuyaHux nokasaTerba Koju Cy MpUCTynayvHu. YHa-
npehere je moryhe y cnyyajy noctojarwa y JIoHaoHy XaH-
TEpPOBUX CMunca, KOju OO0 [JaHac HUCY 3aTpaxeHu. Anu ap
Hepok y pasamatpaHom gonucy of 15. jaHyapa 1915. roam-
He, 6aBehu ce cTpagamwuma of 6onectu, He npyaaje 3Ha-
Yaj HY TEOPUJCKM HU NPaKTUYHN YneHnumM Aa je ap MNeHynh

6 MuHMCTap BOjHM je NpodecnoHanHn BOjHUK, NelaamHaL, unm
OpYror poAa, U OH je 3Hao OBaj OCHOBHW MPUHLMM Y MEAULHN.
7 Onuc Hapexpe lNetposuh je uenosur ca: ,....Hemamo HaunHa

na nsonyjemo 6ornecHuke, Koju nagajy Ha xurbage, jep 3a cBe Hemamo
HW npocTtopa HW nocterbe. Mehytum, To je npuMmapHO: Aa crnpevMmo
narbe wvpekbe 3apase. Hemamo cpefctaBa fa Heryjemo v neuyvumo
OHe koje Byaemo cmecTunu, jep Hemamo nekapa, 6onHudapa, nekosa.
MoTpebHa cy Benuka cpencTsa, YenmnyHa BOSba, Kpajie NOXPTBOBaHE
Aa ce cnace Hauvja. OHa je y nutamy... PpaHuycka (ce) npsa ogassana:
nekoBu cy Beh mocnaHu, a oko CTOTUHY (hpaHLyCKUX fiekapa KpeHyro je
Beh ka Hama. [lokTop Harnawasa fa hemo of ose nomohu n3syhu kopu-
CTU camo ako npeay3meMo onwiTe mepe usonauuje. Tpeba obyctaButu
BOjHI/NKa ofAcycTBa, Ma KOJMUKO TeLWKO nagano KoMaHAaHTuma, YKUHY-
TV cerbayky nujauy, 3abpaHutn caobpahaj namehy sapaxeHux mecra.
Tpaxwuo je (nekap, I Y.) na ce cmecta 3abpaHe noceTte pareHULMMa
kao n 6onecHuumma. CBe cy To Mepe, o4ajaBao je AOKTOp, 3a Koje Halm
He mape. OBa usonauuja Mopa 6utu anconyTHa, NOTMNyHa, Na Aa ce Uunrb
nocTurHe. A 1o je Tewuko nssectu...” [4]

ures and defeats are to be attributed to the Serbian head-
quarters. The question is, is that truly so?

There are two reasons to transport wounded soldiers into
the interior of the country. One lies in “total war”, as it was
observed thar some regiments had no casualties, meaning
that the aggressor was implementing reprisals, eliminating
wounded soldiers. The second lies in insufficient hospital
capacities.

The Minister of Army® informs the Prime Minister, Pasi¢,
on 12 December 1914, that “(...) in other hospitals behind
the front lines, there was frequently no beds available in
hospitals that had to take in twice more wounded and sick
than they had beds for.” It is also assessed that “the Mili-
tary Medical Service is insufficient in numbers and has in-
sufficient resources available.” “All wounded and sick have
been evacuated from the hospital to the territories further
behind the front lines, instead of having severely wounded
and severely sick, especially patients with infectious dis-
eases, being left to the enemy (...) exposing the territories
in the interior to the risk of various epidemics spreading.
(Emphasis by GC) All patients had been evacuated from
Pozega, regardless of their condition, including those with
infectious diseases” (Southern Army Group, GC). With
the evacuation of hospitals, even greater overcrowding
ensued. Such overcrowding would not have occurred
“(...) had the patients suffering from contagious diseases
been left to the enemy, like the enemy had done with their
wounded and sick in Valjevo, Ub, Gukos etc.” [19, 11]

From Zivojinovié’s presentation, we can see that every-
thing that exceeds isolation of the sick represents a sci-
entific contribution. N. Petrovi¢ describes the way that
Serbian doctors wanted to organise the isolation of the
patients; and it can be seen from numerous observations
that adequate conditions for patient accommodation were
missing.’

The two cited documents were first reviewed, that had not

6 Minister of the Army is a professional soldier, of the infantry or
another regiment, and he knew this basic medical principle.
7 Description by Nadezda Petrovi¢ paints the whole picture: “...

We have no way to isolate the sick, who fall by the thousands, as we have
neither the space nor the beds. However, this is of primary importance:
to prevent further spread of the disease. We have no means to nurse
and treat those we do accommodate, as we have no doctors, nurses or
medication. It takes vast resources, nerves of steel and utter sacrifice to
save a nation. That is what's at stake. France was the first to answer the
call: the medication has already been sent and about a hundred French
doctors are already on their way to us. The doctor emphasizes that we
will only benefit from this assistance if we undertake the general isolation
measures. Leaves of absence should be suspended, however difficult it
may be for commanders, farmers markets should be closed, the traffic
between infected places should be banned. He asked (the doctor, GC) to
have visits to wounded and sick patients immediately suspended. These
are all measures, the doctor was devastated to say, that our people do
not care for. This isolation must be absolute, complete, for the goal to be
achieved. And this is difficult to do...” [4]
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3aTpaxuno abpuukm nspaheHe aytoknase. [p MNeTkosuh
je ,brckare” 3aMeHno KynTypHujom ynotpebom cabpuy-
KMX ayToKrnaBa, anu joj ce TMMe He npuaaje enuaemunjcku
3Haua;.

Op lenunh og 15. jaHyapa 1915. rognHe faje dabpuykmm
ayToKnaBvMa NpoTUBENMAEMUjCKY HaMeHy: Aa Cy NpeBeH-
TUBHO CpefcTBO y obnactu cneuujanHe enugemuonoruje
neraBsua u nospatHuue [11]. Op Hepnok je npelwwao npeko
Tora fa je BucnpeHun gyx ap leHuuh carnegao ga kapa-
TWH / M3oMnauuvja He pelwasa cuTyauujy, Aa je notpebHo
paguTV Ha pasBallibMBaky He camo GonecHux. OH nny-
HO Jaje NPBEHCTBO, Kafj je Beh cTawe TakBO KakBO jecTe
KOjuM Cy 3anocTaBrbeHu 6onecHu, Aa y T0j HOBOCTBOPEHO)
cuTyaumju je notpebaH ,jegHak TpeTmMaH", o4HOCHO, Aa Yak
Tpeba ¢haBopusoBaT pasBallrbuBake 3apaBux. CaHu-
TETCKO oferbere BpxoBHe komaHae onpegerbyje ce 3a
cTpaTterujy Kojom ce npuaaje 3Hadaj Bawvma Tena, na ce
3axTeBasno KOHKpeTHO TakTnyko cpeacTtso. OH 15. jaHyapa
je 3aTpaxeHo 20, 1 ykasaHo ga je u 100 HegoBosbHo [11].

Op Hepok Huje npenosHao ynory ap lNeHdnha kao 3adet-
HMKa ,HOBOT", NMpeBeHTMBHOr npaBua y Cpbuju. MNMoTtpeba
KynoBuHe chabpuukux ayToknaea je joll Bulle NOTeHUU-
paHa 3axTeBoM of 27. jaHyapa 1915. roanHe. Op leHumh
Tpaxu oppeheHn kagap passpctaBajyhu ra no HUXoBOj
cneumjanncTnykoj odbyum. MNpba HaBogm noTpebe No OBOM
AokymeHTy: ,15 6aktepuonora, 15 enngemwnornora, 1000
6onHnyapa n 200 ayToknasa 3a onepaTnBHY BOjCKY 1 6ori-
Huyape” [10, 14]. BaTyT 06jaBrbyje CBOj YnaHak o nerasLy
y Cpnckum HoBMHama 28. jaHyapa, rge U3puumnTo ykasyje
Ha 3Hayaj BalLW Tena y npeHocy neraeua.®

YBMAOM Yy OBaj AOKYMEHT, Ha4YernHuUK caHuTeTa npukasyje
notpebe Ha 12 cTpaHa. PasBpcTaBa ux no rpynama og 1.
0o 8. YkynHo uma HabpojaHo 315 ctaBku. Y netoj rpynu,
B6onecHuYkn 1 6onHuyukm npubop, Tpaxun ce 49 ctaskn. Y
ceaMmoj rpynu, 3a nedvewe ce y 100 ctaBku npukasyjy no-
Tpebe 3a nekoBuma u cepymmma. MocebHo ce Harnallasa
na je gp Menunh tpaxumo: ,100 NokpeTHMx aesnHdeKun-
OHMX anapara 3a onepaTuBHy BOjCKY“, Tj. 3a 3gpase, Aa
mMehy wuma npeseHvpa neraeau; 1,100 ge3nHpEeKLMOHNX

anapara Manux 3a 6onHuue Ha BOjULLTY M Y No3aauHu®.
8 [o ckopa je 6uno HenosHaTo Aa je batyTt o nerasuy nucao y
ABa HaepaTta: 4-6. mapTa 1913. [11] n 28. jaHyapa 1915. rogmHe [Yykuh I
[MpumeHa koMopa Ha NpuHUMMY cyBor Tonnor Basgyxa y Cpbuju y cy3ou-
jary enngemuje 1915. roamHe. Y: 36opHuk pagosa ,BarmseBcka 6onHuua
1914-1915. roamHe* (2015); BarbeBo: MefyonwTuHCKn ncTopujckun ap-
xvB BarbeBo; 2022 c. 69-84]. MNpubnuxHO Cy ucte cagpxvHe TEKCTOBU:
LM poncta Hema fpyra HauYvHa Aa ce cadyBaMo v oAbpaHnMo of nerasa
Tuda Hero — ynctohom Tena, ogena, nocreroe u uene kyhe. Ko nasu, ga
HeMa Ha cebu — Ha cBoMe ofeny, Y CBOjOj MOCTerby Unu nHave rae y kyhu
XXVBa raga; a HapounTo BalluWjy 1 rienaa..." Ykasyje Ha ornene ap Hukona,
KOje je 3auHTepecoBaHu YnTanaw Morao aa notpaxu. Barbanujy unaHum
0 neraBsLy Cy Ce Halnu y AHEBHUM HOBMHaMa Hero y Cprckom apxusy.
BatyT je 28. jaHyapa 1915. rognHe nspnymTHjK: ,0CTajy joLl cCamo BaLuu
noa cymr0oM fa npeHoce nerasu tTud“. OBo ce He Hanasu y batytoBum
Guorpadujama.

been presented in the materials used: the letter by Dr Ne-
dok (dated 15 January 1915) and the letter by M. Grba (27
January 1915).

Dr Nedok went the farthest in Serbia in studying the “tumul-
tuous” course of the epidemic [20], systematically reviewing
numerous indicators that were available to him. Improve-
ment on this is possible if Hunter’s records are available in
London, which have not been requested to date. However,
Dr Nedok, in the letter from 15 January 1915, discussing
the suffering from the disease, pays no special importance,
either theoretical or practical, to the fact that Dr Genci¢ had
requested factory-made autoclaves. Dr Petkovi¢ replac-
es “manual delousing” with a more cultured use of facto-
ry-made autoclaves, but it still does not assign any epide-
miological significance to it.

Dr Genci¢ does assign an epidemic-containing purpose
to factory-made autoclaves on 15 January 1915: touting
them as a means of prevention in the field of special epi-
demiology for spotted typhus and relapsing fever. [11] Dr
Nedok glosses over the fact that the brilliant mind of Dr
Genci¢ saw that quarantine/isolation was not a solution for
the situation, that delousing had to extend to the healthy
population, and not only to the sick. Personally, the situ-
ation being what it was, and the sick being neglected, he
preferred “equal treatment”, i.e., even favouring delousing
of the healthy. The Medical Department of the Supreme
Command decided on a strategy that would acknowledge
the significance of body lice, therefore requiring a concrete
tactical means. On 15 January, 20 were requested, but it
was pointed out that even 100 were insufficient. [11]

Dr Nedok did not recognise the role of Dr Genéi¢ as the
progenitor of a “new” preventative approach in Serbia. The
need to purchase factory-made autoclaves was empha-
sized even further in a request dated 27 January 1915. Dr
Genci¢ sought particular staff, sorting them out according
to their specialist training. Grba lists the needs in this docu-
ment: “15 bacteriologists, 15 epidemiologists, 1000 medics
and 200 autoclaves for the operational army and medics.”
[10, 14] Batut publishes his article on spotted typhus in the
“Serbian newspaper” on 28 January, where he particularly
notes the importance of body lice in transmission of the
disease.?

8 Until recently, it had not been known that Batut had written
about the spottgd typhus on two occasions: 4-6 March 1913 [11] and 28
January 1915 [Cuki¢ G. Primena komora na principu suvog toplog vazdu-
ha u Srbiji u suzbijanju epidemije 1915. godine (Use of hot dry air cham-
bers in Serbia in the containment of the 1915 epidemic) In: Proceedings
“Valjevska bolnica 1914-1915. godine” (2015); Valjevo: Intermunicipal
Historical Archive Valjevo; 2022 p. 69-84.]. The texts share approximately
the same content: “And, indeed, there are no other ways to save our-
selves and defend ourselves from the spotted typhus than by the clean-
liness of the body, clothes, beds, and our entire homes. Those who take

care that they have, nowhere on their body, their clothes, in their beds
or anywhere in their houses any living pests; and especially not lice and
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Tpaxuo je n BUHOrpagapcke npckanuue, cpeacrsa NMYHe
3awTuTe Utg. UTA. YKynHo je 6uno 4ak 315 notpenwTtuHa
[14, 15].

HoBum 3axteBoM caHuteTa Cpbuje je jow BuUle UCTak-
HyTO Oa je notpebHa 6opba NMpOTMB BaLUIBLUBOCTU: U KOA
fonecHux, n kog 3gpaBux; n Tako je ap leHunh nokasao
[a je NOTNyHO pas3yMeo cywTuHy HukonoBor y4emna, onpe-
[enuo ce 3a cTpartervjy genegukynauuje, a 3a TakTUYKO
CpeacTBo n3abpao aytoknase pabpuyke nspage ga kmma
pelwn pasBallrbMBame. AN HU ayTOKMaBW HWUCY MOIMU
OuTK kynrbeHn npe dopmuparsa JOCS3 [11, 12]; a notom,
on 20. cebpyapa, kaga cy nopyyeHun u nnaheHu, ucno-
CTaBWMO Ce [a HWCYy oAMax MOIMuM fa ce ucrnopyde, a y3
TO W TpaHcnopT je ognarao ynotpeby. To je 3HauMno He-
MoryhHoCT cnpoBoferwa aeneaukynauvje ycnen vekawa
OBUWX HamnpaBsa, 4YMmMe Ou ce 3acTano y CynpoTcTaBIbakby
nerasuy. KoHa4Ho, TO 61 6urno — npegaBake Beh 3axykTa-
noj cTnxuju enugemuje, ,onyju“ oxone mopuje. Op Cy6o-
Tvh TO ognarawe paspeluasa.

Enngemunja ga 6m ce cysbujana tpebano je cMUcCnuTu
CpencTBO 3a MacoBHy Aeneankynauujy. OHo LWTo je 13 oBor
MeauuuHcKor pasnora ypaheHo y Cpouju YnHu KynTypHM
OOMPUHOC: MPOTOTUMHK, KpeaTuBHW, cTBapanadvkm [11].
Cnojune cy ce ase ctBapu og 9. bebpyapa 1915. roguHe,
a. HeM3BECHOCT Jornacka Mucuja, jep cy Ha JOOpPOBOSbHO]
6a3un (1j. nocTtojana je moryhHocT ga He 6yae ogasmea) u
0. noTpeba 3a aytoknaBmma. OBO MOYETHO aHrakoBah-e
je 3Hauuno ga ,nobap rmac ce ganeko 4yje, a now joLu
faroe“, na je BecT gowna Ao nekapa, 1 yop3o nocrtana
npegMetHa aktmeHocTuma CI. OgpxaH je y Huwy ca-
CTaHak Nekapa NoBOAOM MNera.La Kao akTyenHor npobne-
Ma. Tume je npobnem neraBua 610 ,3ajegHnykn” Behem
Opojy nekapa. lNobyheHo je ,yctanawTso“. Op Cyb6otuh
10. cbebpyapa Hyau ABa npegnora: ga ce opmupa Teno
3a cys3bujatbe 3apasle M Jaje KapaKTepuUCTMKe YKonaHe
nehn, kao cpeacTea 3a passalurbuBame [11]. Ha ykonaHoj
nehn ce Huje 3acTano, HNp. Kako je To B1uaeo Ap XaHTtep:
~JEONHO Oe3NHMEKUNOHO CpeacTBo Koje Cy MU nokasanmu
ouna je mana neh o uurana y kojy cy Morne cratm camo
[Be CTBapu UCTOBPEMEHO... TO MW je NPeAcTaBibeHO Kao
ycnewHa metoga!® [20]

WcTopuyapn meguumHe je Tpebano ga yamy y 063up uspu-
4nTy oueHy Ap Xvpudenaa, koja ykasyje oa je akTuBHOCT
Morna 6utn Beher obuma 1 3HayajHuja og ykonaHe nehu:
y Cpbujn 1915. rognHe ,Cpncku nekapu cy, y3 Hat4yoBe-
YaHcke Hanope, 6e3 cpeacrtasa 1 nomohu, noyenu ga op-
raHuayjy, nnu 6oree peyeHo fa umnposu3yjy anapame 3a
cysy 0e3UHCeKUUjy Kojuma cy riocmueriu sulie Heeo cee
UHocmpaHe mucuje 3ajedHo” [21]. OBo 3Haum aa ap Cy6o-
TvheBa ykonaHa neh Huje morna ga na osakse edekre, Aa

A review of this document shows the Chief of the Medical
Service presenting the needs over 12 pages. He sorts them
in groups 1 to 8. There are 315 items in total. In group five,
patient and hospital supplies, there are 49 items request-
ed. In group seven, the treatment group, 100 items list the
needs for medications and serums. There is a particular
emphasis that Dr Genci¢ asked for: “100 mobile disinfec-
tion devices for the operational army”, i.e., for the healthy
men, to prevent spotted typhus among them, as well as
“100 disinfection devices of small size for hospitals in the
background”. He also asked for winegrowers’ sprinklers,
personal protective equipment etc. There were as many as
315 individual items in total. [14, 15]

These new requirements of the Serbian Military Medical
Service emphasize, even further, the need to fight body
lice: both in the sick and in the healthy; this shows that
Dr Genci¢ completely understood the point of Dr Nicolle’s
teachings and had decided on a strategy of depediculation,
choosing as his tactical means factory-made autoclaves
to perform the delousing. However, since the autoclaves
could not be purchased prior to the establishment of the
NDCB [11, 12] and then, starting from 20 February when
they were ordered and paid for, it turned out that they could
not be immediately delivered, and with transport delaying
implementation — it meant that it would be impossible to
proceed with depediculation as there was a waiting period
for the devices, which delayed the battle against the spot-
ted typhus. Finally, it would mean giving up to the already
raging epidemic, the violent storm of a vicious pestilence.
Dr Suboti¢ resolves the delay.

To contain the epidemic, a means for mass depedicula-
tion is needed. This medical reasoning gives the Serbian
contribution several aspects: as a prototype, but also as
a creative, cultural innovation. [11] There were two things
that came together from 9 February 1915, a) the uncertain-
ty of the arrival of the missions, as they were voluntary (so
there was a possibility that the response would be low) and
b. the need for autoclaves. This initial engagement went
along the lines of “good news travels fast, and bad news
even faster”, so the news reached the doctors and soon
became the topic of the activities of the Serbian Medical
Society. A meeting of doctors was held in Ni§, with spotted
typhus as the topic. This familiarized a greater number of
doctors with the issue of the spotted typhus. The “indus-
triousness” awakened. On 10 February, Dr Suboti¢ pres-
ents two proposals: to form a body to contain the disease
as one, and as the other, he provides characteristics of a

nits...” It also points to the experiments by Dr Nicolle, which the interested
reader might want to look up. There were better articles on the spotted ty-
phoid in the daily paper, than in the Serbian Archive. On 28 January 1915,
Batut is even more decisive “the only thing still suspected of transmitting
the spotted typhus is the lice”. This can be found in Batut’s biographies.
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je no cpeau HewTo Behe.

M3 obpahara HauvenHuky BpxoBHe komaHge og 30. mapTa
1915. roguHe Bnau ce: kao npeo, 3Havaj JOCS; gpyro, cTa-
pao ce fga ce HOBaL, HaMeHcku Tpowun. Hoeal, Huje morao
na ce o0besbenm npe dopmuparba JOCS3, 1 Tako yTpoLum
3a 6apake, NekoBe 1 MNOTPENLTUHE: CanyH, kasaHe uta. He
CTOjX TUME [a je BOjcKa ca heHVM LTaboBnma Kpusay, 3a
nolle cHabgeBatre jeamHuua, ga je To 6uno oo wux. Buam
ce Aa v oHAa kaga je 6uno HoBLUa HaMeHeHOr cy3bujarby
envaemuvje, oa ayToknasu gabpuyke n3page HUCY MOrmu
a ce Kyne Ha TpXuWTy 300r HecTalluue; Un OHU Hapy-
YeHu, Ja HUCY mornm GnaroBpemeHo ga cturiy. Tpehe, To
Ja je KynoBuHa nogbaumna je umarno y oBOM Criyyajy v no-
3UTUBHY CTpaHy — U3POAMIO je a ce pa3MuLLIba O UMMpPOo-
BM3auuMjama Kao MoryhHoCTU 3a MacoBHY Aenvankynauujy.
OTyga TO WTOo Ce XTeno Aa ce enuMuHMLLE Kopynuuja [22]
je HecnopHo J0BeNo A0 HeraTUBHKX nocneauua, U NM4nno
Ha TBPAWYNYK; anu je 4ONPUHENOo 1 noMaumMma, U To HeXo-
TMMUWYHO; OKPEHYIO Ce MMMNpoBU3auuvjama, nogpxaHe cy
of uHx. Bynosuha n gp lNeHunha.

OOC3 Huje camo GpuHyo o0 moTpenwTuHama, Beh je cBe
BULLE YKIbYYMBaH Yy CTPYYHU pag, O1o je nokpeTay akTus-
HOCTM jep HOCMOLUM aKTMBHOCTM Ha pasBallrbuBamy Cy
6unu oduumpm [11], TEK NOKOjU neKap Ce YKIby4MmBao y
00yKky gesuHdekTopa, ap Caesuh n gp Mpotuh. Ogbop je
MmMao 1 nNonuTuYKy ynory, Tpebano je nocpegosatn mMehy
6pojHMM 34paBCTBEHMM ekunama UTa.®

CmaTpa ce KpyHCKMM ycrnexoM cprcke dase cysbujara
aktmBHocT [JOC3 un nHx. Bynosuha aktuBmpame ,4e3vH-
dekumnoHe LeHTpane”. Op CybotuheB npegnor ykonaHe
nehn ce ycaBpllaBa, LUTO Nocrne ABe Heperbe pesyntyje
y ,Cpnckum HoBuHama® oa 24. cdebpyapa 1915. roonHe
NprvKasoMm 4YrnaHka o nehuma HamereHMM 3a MacOBHO pas-
BalLIbMBakE AHEBHOT KanaunteTa obpage 200-600 napu
ofena. Y HapeOHoj Heferbu NpakTUYHW Oyx npeaceHuka
Bynosuha nywTa y pag gesvHeKkUnoHy LieHTpany, HacTa-
ny npeypenuBakeM HanyLlwteHe uurnaHe, Koja je seh numa-
na KOMOopy 3a neyeke LUK, Y3 Jonpaerbake Kynatuna
ca 36 TyweBa — Tako Aa je AHEBHM KanauuteT obpage 61o
1200 kopucHMKA; a Kaga ce Huje KOpUCTUNO KynaTuno,
5000 ogeBHMX NpegMeTa 1 NOCTESbUHE Ce MOrNo Aeneaun-
kynucatu [11, 22]. [lonase y oBy ycTaHOBY (,LieHTparny") ko-
pUCHUUM: cTaHoBHUUM Huwa, nsbernu, Bojcka, 3apobrbe-
HULUN UTA.

9 Mmao je JOCS cnoxeHy yHKLMjy koopauHaTopa: Hagsopa
paja kao opraH CKynwTUHE; a Kao OpraH Brage, CTPy4Hor Tena Koje je y
CBOM cacTaBy OKynrbarno nekape, uHaHcUcTe, MHxewepe n ap. basno
Ce: HaMEHCKMM pacrnonarakem HOBLIEM; A00aBrbakbeM NOTPENLITUHA Y
3eMIbM U UHOCTPAHCTBY; UMAO CaBeTOAAaBHY CTPYYHy ynory (opraHu3a-
LIMOHY, MEAMULIMHCKY, TEXHWUYKY U CI.); MONUTUYKY, KypTyasHy (foYeKknBao
fAenerauuje, nocetno neau lNMeuet y Toky 6onoBamwa WTA.); NPOTEKTVBHY,

Aa cnpeun kopynuujy uta. [12] KacHuje ce 6aBno u nHcnekumnjom, BpLue-
HEM HaA30pa 13BpLLEHa Mepa.

dug-in oven, as a means for delousing. [11] This dug-in
oven was not where the efforts stopped, e.g., as Dr Hunter
reports: “The only means of disinfection they showed me
was a small brick oven where only two items of clothing
could fit at the same time... this was presented to me as a
successful method!” [20]

Medical historians should have taken into account the ex-
plicit assessment of Dr Hirschfield, pointing out that the
activity could have been greater in scope and importance
than the dug-in oven: in Serbia, in 1915, “with superhuman
efforts, without any resources or assistance, Serbian doc-
tors organised or, to put it more accurately, began impro-
vising devices for dry disinfection that achieved more than
all foreign missions put together.” [21] This means that the
dug-in oven designed by Dr Suboti¢ could not have yielded
such effects, so there must have been something larger at
stake.

From the letter to the Chief of Staff of the Supreme Com-
mand dated 30 March 1915, two things can be seen: first,
the importance of the NDCB and second, that he was mak-
ing sure that money was being purposefully spent. Money
could not have been provided prior to the establishment of
the NDCB, and therefore spent on barracks, medications
and supplies: soap, cauldrons etc. Therefore, the accu-
sation that the army, with its headquarters was to blame
for poor supply of units does not stand, it was not up to
them. It can be seen that, even when the money for dis-
ease containment was available, that factory-made auto-
claves could not be purchased on the market due to short
supply; those that were ordered, could not arrive in time.
Third, the fact that the purchase failed, had a silver lining
in this case — it made them think about improvising pos-
sibilities for mass depediculation. Therefore, the intention
to eliminate corruption [22] had negative consequences
and resembled frugality; but it also contributed to progress,
by chance; people turned to improvisations, supported by
eng. Vulovi¢ and Dr Gendi¢.

The NDCB did not only manage supplies, but it also be-
came more and more involved in expert matters, driving
activities, since those who were in charge of implementing
delousing in the filed were officers [11], and only very few
doctors got involved in training disinfection staff, such as
Dr Savi¢ and Dr Proti¢. The Board also played a political
role, as an intermediary between many healthcare teams
etc..®

9 The NDCB played a complex role of a coordinator: monitoring
operations as a Parliamentary body; and as a body of the Government
and an expert body comprised of doctors, financial experts, engineers
etc. itlooked into appropriate use of funds; procurement of supplies in the
country and abroad; it provided expert advisory services (organizational,
medical, technical etc.); political, courteous (receiving delegations, visit-
ing Lady Paget during her sickness etc.), protective — preventing corrup-
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»Cprcky dasy”, Tj. CpncKy cTpaHy cy3bujara cy npatunm
ryéuum, na je nutamwe wrta ce gorafano ca neraBLeM Yy
Huwy y mapTy, no nywtawy y pag Ae3uH(EKLMOHEe LeH-
Tpane 1-2. mapTa; Kaga y ocTtanum noapydjuma, u ykyn-
Ho y Cpbuju, enngemuja goctmxke Bpx. Y 1O Bpeme, 18.
MapTa, ekuna ap XaHTepa je aHraxoBaHa OKO nfaHupana
cBojux Byayhnx akTMBHOCTW.

Enngemuja je pacna kaga Huje nocTojano emkacHo cpea-
CTBO 3a MAaCOBHO cynpoTcTaBrbawe [11]. [oka3 Tome je
cynpoTtaH edpekaT, Aa je Ha nogpydjy Huwa npumeheHo
onagawe 6poja obonenunx 1 ymMpnmx oA Kako je noyena ca
pagom ,Ae3nHdekumoHa ueHTpana“. To nokasyjy XaHTte-
poBM rpacoMKoHM 3a MapT, KOju Ce OAHOCEe Ha neraeal, y
Huwy. Cse 10O je jow yourbmBuje jep ce goraha y Bpeme
kaga enngemuja y Cpbuju goctmxke Bpx [20]. A TO 3Haum
[a je mocTojano NpUrogHo CpPeAacTBO 3a MacoOBHy Aene-
avikynauuvjy — ga je 6uno Ha Bpeme npvMereHo, To 6u
036UIbHO yTMLAno Ha Tok envaemuje.'®

To wTo je Npenyseo Cpncku caHUTeT nocne ynyheHor no-
31MBa CaBe3HMLMMa KOMMKO ro4 Aa je NUYMno pellermma
mMucuje ap XaHTtepa, To Cy [jBa NpUCTyna NCToM Npobnemy.
Anu je 0BO aHraxoBake CPMCKOr caHuTeTa 3agyro ocra-
1o HenosHaTo CTPaHoj, U HULWITa Marwe Aomahoj jaBHOCTH,
nako je Hactano npe cpnckor dypeta. Bogehum pasnorom
OBOl HEMO3HaBaka Ce cMaTpa — HEKOHCYNnToBakwe nuTe-
paTtype, apxuBcke un gpyre rpahe 1925. roanHe o cTpaHe
nucaua uctopuyapa meguunHe, aktepa gorahawa 1915.
rogunHe. oTeHumMpano ce Aa je Cpncku caHUTeT ,norope-
nau®, pa je apxmea yHuwTteHa [9]. U oBa TBpah-a je ae-
MaHTOBaHa — Aa Huje 6uno nHgopmMaumja o cadyyBaHOCTU
apxue 1925. roguHe [23].

Nmarem norogHor n MohHOr TakTUYKOr cpeacTsa 3a ma-
COBHO pasBalurbuBake omoryheHo je caHutety n JOC3
Jarbe — KOHKPETHO JeroBakse. ..

OOC3 paje npegnor BpxosHoj komaHau 9. mapTa fa pe-
rpyTVM KOju Cy M3 eHOemcKux nogpydja ,HOBMX KpajeBa“
cturnu y Huw n AnekcuHay, ynyhyjy ce ...y HapouuTo 3a
TO ypeheHo KynaTuno, okynajy u ga um ce ogeno noTnyHo
Oe3nHduKyje, Na ga ce Tek Tako oynwhenn ynyhyjy Ha me-
cTo onpeferbena“ [16] (Cnivka 1). HapegHa nHdgpopmauumja
[OOCS3 je og 12. mapTa, ynyheHa je jeaHoM o koMaH4aHa-
Ta y Huwy [17]. MNMopea Bojcke kopucTe je u rpahaHu, nsbe-
rnvue u 3apobreennum [22]. OBumMm je y3eT y 003up yTuuaj
paTHOr nera.La KOju ce NMPeHOCK Yy NaHuy akyTHux Gone-

10 MnycTpatusaH je npumep nyk. Kpcta Cmurbanuha, koju y Moa-
ropuun 1916. roamHe, kaga My je peyeHo 4a umajy neraeal y jeanHuLNn,
,TPEHYTHO Npobnem peluaBa“ HapeherweM Aa HEroBu UHXNHEPLIM NpaBe
,cprcko bype“. Mimano ce uckyctBo n3 1915, us cysbujarba envoemuje
[BA, n6, k111, 4, n7-246; 26], 6una je peeHa Hemoh meanLmHe. Ykona-
Ha neh je npaBrbeHa nNo nHcTpykumjama nyk. aop Y. hyphesuha y Ckagpy
[11:150-8] utA.

It was considered the crown success of the Serbian con-
tainment activities of the NDCB and eng. Vulovi¢ when the
“central disinfection station” was commissioned. Dr Subot-
i¢’s proposal of the dug-in oven was improved, which re-
sulted in an article in the “Serbian newspaper” two weeks
later, on 24 February 1915, presenting the ovens for mass
delousing that could process 200-600 suits per day. The
following week, the practical spirit of President Vulovi¢
launched the central disinfection station, formed from a
repurposed abandoned brick factory, which already had a
brick-baking oven and was repurposed by the addition of
a bathroom with 36 showers, so that it could take in 1200
users daily; when the bathroom was not used, it could de-
louse 5000 items of clothing and bed linens. [11, 22] The
following users would come to this institution (“the cen-
tral”): citizens of Ni§, refugees, the army, captives etc.

“The Serbian phase’, i.e., the Serbian side of containment
efforts was accompanied by losses, so the question is
what happened with spotted typhus in Ni$ in March, after
the central disinfection station was commissioned on 1-2
March, when in other areas in Serbia, in total, the epidemic
peaked. At that time, 18 March, Dr. Hunter’s team was en-
gaged in planning its future activities.

The epidemic grew as there was no effective means of
mass containment. [11] In support of that, on the territory of
Ni§, there was an evident decline in the number of infected
and deceased from the time the central disinfection station
was launched. Hunter’s graphs for spotted typhus in Ni§
for March also show this. All this is even more visible as it
is taking place at a time when the epidemic in the rest of
Serbia is peaking. [20] This, in turn, means that there was
an appropriate means for mass depediculation — that it was
used in time, and that it had a serious impact on the course
of the epidemic.®

The measures undertaken by the Serbian Military Medical
Service after the appeal sent to the allies, however much
it resembled the solutions undertaken by Dr Hunter’s mis-
sions, those were two approaches to the same problem.
But these actions of the Serbian Military Medical Service
long remained unknown to the international, but also to the
domestic public, even though they arose before the “Ser-
bian barrel”. The leading reason for this lack of recognition
lies in not consulting literature, archives and other docu-

ments in 1925, by writers and medical historians, those

tion etc. [12] Later, it also took on the task of conducting inspections and
oversight over implementation of the measures.

10 There is an illustrative example of Col. Krsto Smiljani¢, who,
when told in 1916 in Podgorica that he had spotted typhus in his unit,
“immediately solved the problem” by ordering his engineers to make “the
Serbian barrel”. There was experience from 1915 to build on, from the
containment of the outbreak [VA, p6, k111, f4, d7-246; 26], medicine was
no longer powerless in the matter. The dug-in oven was built using the
instructions by Col. Dr C. Burdevi¢ in Skadar [11:150-8] etc.
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CHUKa. Y3nmao ce y 063up n oHaj eHgemckn gomahu (pe-
rpyTH) U CTpaHK, U3 CyceaHuxX 3emarba ca Kojuma je Bojcka
6una y koHTakTy. Kao wTo ce BMAM 13 gonuca genosarsno
ce NpeBeHTUBHO, a HGall TO roBopu Aa NorogHo CpeacTBo
je — rmasHu pasnor HacTaHka envaemuje. Y jeanHvuama ce
KopucTe koMope 1 cpncko bype [4, 11, 22].

Y Cp6uju je HenosHaTa oLeHa AONPUHOCA CPMCKOT CaHUTe-
Ta, na 6u Tpedano npuxeatutn cnegehe...

Op WHajoep (J. Snyder, 1912-2002) ouemyje Ha OCHO-
By CTpoHrosor paga o neraeuy y Cpbwuju, ga je HaheHo
peLlere CPNCcKor caHuTeTa 3a MacoBHY Aeneaukynauujy
6uno: HajaHavajHuje cpencTeo y Benvkom paty na cee go
1943. roguHe: Y To Bpeme 1 go || CeeTckor pata ga 6u ce
ocobe genegukynucane, noTpebHo je 6Guno ga ce NOTNyHO
CBYKY, U oferno je Taga 6uno nogspraBaHO TOMMOTU AOK
cy ce Kynanu... HesrogHe ctpaHe genegukynavuje Tonmno-
TOM Cy enuMuHucaHe 1943. roavHe Kaga Cy ycaBpLUEeHU
pa3Hu NpallkoBu 3a ybujawe Bawwjy...” [24], anavtun uta.
OuurnegHo je fa je ca oBMX nap peyn onucaHa — UHCTa-
nauuja nonyT HULLKe ,Ae3nHEEeKUMOoHe LieHTpane” cpnckor
caHuTeTa. Ho, ocTaje nuTake Aa nv CMO HMBO BarbaHOCTU
Mopanu fa casHaMmo of nekapa BaH Hawer nogpydja. Oy
LLIHajoepoBy KoHCTaTaumjy Tpeba KoHa4yHO MPUMUTH K 3Ha-
by, Ka0 BUTHY 1 addnpMaTMBHY YMHEHNLY HaLle NcTopuje
MeavuuHe.

3akrbyyvak

Cpncku caHUTET je CBOjUM CKPOMHMM CHarama yHanpeguvo
AOTajallkbyM Ha4YvH paga Ha cy3bujarwy envaemuja neras-
ua u nospatHuUe opMUpareM CTPYYHWUX Tera u cnpo-
Bohewem caHuTapHe obpage y ,0e3MHEPEKUNOHO] LeH-
Tpanu®. Peanuayjy ce mepe Koje cy butHe 3a yHanpehewe
npeBeHuUuje, o HMBOA ,,0NLWTE NPeBeHUnje” Ha BULLM HUBO
,crneumjanHe npeseHUmnje“ 3a nerasay u nospatHuLy. OBaj
JonpuHoc je 6uo Boaeher 3Havaja, Tako Aa je To 6una Haj-
borba MeTofa y cBeTy, 6nusy Tpu geueHuje, Ao yBohena
cpefcTaBa 3a genegvikynauujy y obnuky npawika 1943. ro-
AvHe. OBo gokasyje Aa je Hemoh MeguUmMHe rMaBHU Y3pOoK
HacTaHKy envaemuja; jep Aa ce nMmarno norogHo CpeacTso
3a MacoBHO pasBallibmBake, caHuTeT 6u ra bnarospeme-
HO NMPUMEHMO.

OpxaBHu ogbop 3a cysbujare 3apasHux 6onecTtn je 6uo
Teno CKynwTUHCKO M Briage, chopmMupaHo 300r HacTaHka
envaemuvje, ca UAbEM [a NOMOTHe Yy HeHOM Cy30ujamby.
HebnaroBpemeHo dhopmupare je foBeno A0 Tora da je
cHabaeBawe MOTpenwTMHaMa caHMTeTa 3Ha4yajHO KacHU-
1o, WTO je OMeno paj caHuTeTa 1 JOBeNno Ao Tora ga cy
edeKTU OCKyauLIE MOrPeLLHO HeMY NPUNUCaHN.

who participated in the events of 1915. It was insisted that
the Serbian Military Medical Service’s archives had been
destroyed in a fire. [9] This claim has been refuted as well,
that in 1925 there had been no information that the ar-
chives had been preserved. [23]

By having a suitable and powerful tactical means of mass
delousing, the Military Medical Service and NDCB were
able to undertake specific, concrete action...

The NDCB sent a proposal to the Supreme Command
on 9 March to have recruits, coming from endemic areas,
“new areas”, to Ni$ and Aleksinac, directed to “a special-
ly furbished bathroom to wash and to have their clothes
completely disinfected, and only once they have been so
cleansed, should they be forwarded to their rally points.”
[16] (Figure 1) The next information comes from the NDCB
on 12 March, sent to one of the commanders in NiS. [17] In
addition to the army, it is to be used by citizens, refugees
and prisoners. [22] This takes into consideration the im-
pact of the war-spurred typhus being transferred in a chain
of those actively sick. It considered both the endemic, do-
mestic (from recruits) and foreign, from neighbouring coun-
tries with which the army had come into contact. As can be
seen from the letter, this was preventative action, which
tells us that an appropriate means is the main reason for
the containment of the epidemic. The units use chambers
and the Serbian barrel. [4, 11, 22]

In Serbia, the assessment of the contribution of the Ser-
bian Military Medical Service is unknown, so the following
should be accepted...

Dr Snyder (J. Snyder, 1912-2002) assesses, based on
the Strong’s article on spotted typhus in Serbia, that the
solution for mass depediculation that the Serbian Military
Medical Service found was the most significant tool in the
Great War, all the way until 1943: “At that time, and until
World War I, to delouse people, they would need to strip
entirely and while they bathed, their clothes were treated
by heat. The inconvenient sides of heat-based depedicula-
tion were eliminated in 1943 when diverse powder-based
lice exterminating chemicals were perfected.” [24], DDT-s,
etc. Itis obvious that these few words describe installations
such as the “central disinfection station” in Ni$, established
by the Serbian Military Medical Service. The question re-
mains, did we have to learn about the quality of our doctors
from the doctors coming from outside our country? Sny-
der’s statement should at last be committed to knowledge,
as an important, affirmative fact of our medical history.
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HajycnewHuju npukas ctpagamwa y enngemmnjama 1915. ro-
OWHe Kof Hac y4uHuo je ap Hepok. Jarsu noMak je jeamHo
Moryh npoHanaxewem ycTynrbeHe rpafne Kojy je Kopuctno
Op XaHTep npv nucawy CBOjUX pafoBa O envaemujama y
Cpbwuju 1915. roguHe, BEpOBATHO AEMOHOBAHE Y HEKOM 0f
apxvBa unu Myseja y EHrneckoj. icnutuama 6u morna ga
[oKaxy gorahana Ha nokanHum nogapyyjuma, Ha 42 mecta
(BarbeBy, Huwy uta.) ca Kojux je n3selutaBaHo, U Koje je
nobujao n gp XaHTep.
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Conclusion

Serbian Military Medical Service improved the method of
containing the outbreaks of spotted typhus known up to
that time, by forming expert bodies and implementing hy-
gienic processing in a “central disinfection station”. Mea-
sures were implemented that were important to improve
prevention, from the level of “general prevention” to a
higher level of “special prevention” for the spotted typhus
and relapsing fever. This contribution was of utmost im-
portance, being the best method available in the world at
the time, until the introduction of powder-based delousing
agents in 1943, almost three decades later. It is evidence
that it is the powerlessness of medicine that is the main
reason of why epidemics break out; as, if there had been
a suitable mass delousing method available, the Military
Medical Service would have used it in time.

The National Disease Containment Board was a body of
the Parliament and the Government, formed due to the
eruption of the epidemic, with the purpose to help contain
it. Untimely establishment meant that procurement of sup-
plies was significantly delayed, which hindered the work of
the Military Medical Service and meant that the effects of
austerity were falsely attributed to it.

The most vivid presentation of the suffering in 1915’s epi-
demic in our country comes from Dr Nedok. Further prog-
ress on his work is only possible with access to documents
that were made available to Dr Hunter when he was writing
his articles on the outbreaks in Serbia in 1915, which are
probably stored in one of the archives or museums in En-
gland. Research could show what happened through the
events in 42 locations (Valjevo, Ni§ etc.) from which the
reports had come, which had also been sent to Dr Hunter.
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