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CNEUMJANHA NPEBEHLUJA NEFTABOI TUDYCA

CPNCKOI CAHUTETA 1915.TOAUHE - AOMPUHOC AP CYBBOTURA

Topan Yykuh

[Tpum. ap Men., eNUIeMHUOIIOT Y TIEH3UjH

SPECIAL PREVENTION OF SPOTTED TYPHOID FEVER IN THE

SERBIAN MILITARY MEDICAL SERVICE IN 1915 - CONTRIBUTION OF DR SUBBOTIC

CaxeTak

MoveTkom XX Beka nocTojane Cy HayyHe Hemno3HaHuue y Be3n ca
neraBueMm ¥ ca wuma ce ywno y Benuku pat, a 1915. 036ursHo ce
NPUCTYNUIO HUXOBOM paspeluasawy. Bepyjyhu orneguma npod.
Llapna Hwukona, npeTnocTaBibeHO je Oa je neraeal TpaHCMUCUBHA
3apasa ¥ koA Ibyau a He caMo Kopf OrfegHux XXvBoTuksa. 36or Tora je
ap Menumh cmatpao Aa je moryhe cy3butn enmgemunjy oBor oborbera
ynotpebom chabpunykmx ayToknasa u AeneavkynauvjoMm 3gpasux, a He
camo obornenux of oBe 6onectu. MNMpobnem HegocTynHOCTY 0BUX ypehaja
Ha TpxuwTy ap Cy66oTuh je paspelumo MMNpPoBM3aLmMjoM — ,yKONaHoM
nehn”. HbeHom uvHOBauujom wuHx. Byrmosuh je nocturao caspLueHUju
obnuk — ,Ae3nHdeKunoHy LeHTpany”. EdukacHocT oBe MHOBauuje y TO
Bpeme Huje buna eBanyupaHa, WTO je jegaH of pasnora 36or Kojer cy
Cpricku ycnecu Ha oBoM norby obenopgarseHn post festum. Cmatpa ce
Aa je ap Cy66oTuh xTeo ga ykaxe Ha oBaj AONPUHOC CPMCKOr CaHUTeTa
CBOjUM y4yecTBOBakeM Y Mapusy 1916. n llongoHy 1917. roguHe. OH je
kao aktep 1915. roamHe yjeqHO HacTynao U Kao UCTopuyap MeavuuHe,
npuvkasyjyhu Hausrnen camo ,CBOj yaeo y OBOM noayxeaty” 36or yera
je nsoctano npukasunBamwe ,Ae3VH(EKUMOHe LeHTpane”, a pa3nosu 3a
TO nexe y MpeTnocTaBuy koja ce objalrasa BojHOM TajHoM. OTyda
CpeAcTBO MaCOBHOI pa3BallibyBara NpeacTaBrba KynTypHU AONpyUHOC
1 npvnaga MCTopuju MeAuUMHe CBeTa Tek [oKasnBakeM xunotese Aa
je nmnposusaumjom moryhe cy3butn enmgemujy nerasua. Y nepuogy Ao
1945. roamHe Ha nogpydjy Cpbuje kopuwheHe cy komope Ha CyBU TOMMu
Ba3AyX U eMnypujoM ce CTeKao yTUCaK O HUXOBOj BarbaHOCTU, anu Huje
eBanympaH Hay4YHu 3Hauaj ,Ae3vHdeKUMoHe LeHTpane” 1 JONpuHoC Ap
Cy66oTtuha y oBom nogyxsary.

KrbyuyHe peum: enugemuvja nerasua 1915. roguHe, ap
Bojucnas Cyb66oTtuh, gesmHdekumnoHa LeHTpana, Cpncku
caHuTeT

YBopg,

HemoryhHocT kynoBuHe ¢abpuykmMx Hanpasa, Ha paToMm
nopemeheHoOM TPXULLTY, MOByAMNa je HBEHTMBHOCT Kako
Oa ce oHe 3ameHe [1]. Ha BpxyHLYy ennaemunje nera.or Tu-
dyca 1 KynMUHaLMjOM HOME MpPOYy3pOKOBaHEe CMPTHOCTU
TaKBO peLLeHEe Ce cmaTtpaso CNacoHOCHMM, Na je Hanpasa
3apgobuna enuteT ,Konymbogo jaje” [2]. Hactana cy gBa
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Abstract

At the beginning of the 20th century there were scientific unknowns re-
garding the spotted typhoid fever, that were still present at the beginning
of the Great War, and in 1915, serious endeavours were invested in re-
solving them. Putting trust in the experiments by prof. Charles Nicolle,
it was assumed that the spotted typhoid was a transmissible disease in
humans, and not just in experimental animals. Therefore, Dr Genci¢ felt
that it was possible to contain the epidemic of this disease by using facto-
ry autoclaves and depediculating the healthy as well, and not only those
already infected with this disease. Dr Subboti¢ solved the problem of the
unavailability of these devices on the market by improvising — building
the so-called “dug-in oven”. By innovating on this design, Eng. Vulovi¢
achieved a more perfect form — a “central disinfection station”. The ef-
fectiveness of this innovation was not evaluated at the time, which is one
of the reasons why Serbian successes in this field were disclosed post
festum. It is believed that Dr Subboti¢ wanted to point out this contribution
of the Serbian medical community by his participation in Paris in 1916
and London in 1917. As a participant in the events of 1915, he also took
on the role of a medical historian but presented seemingly only “his share
in this undertaking”, which left out the display of the “central disinfection
station”. The reasons for this lie in an assumption that this information
was classified. Hence, this means of mass depediculation represents a
cultural contribution and belongs to global medical history that only came
about once the hypothesis that this improvisation can contain the spotted
typhoid epidemic had been proven. In Serbia in the period prior to 1945,
dry hot air chambers were used and were empirically found to appear effi-
cient, but the scientific significance of the “central disinfection station” and
the contribution of Dr Subboti¢ to this development were not evaluated.

Keywords: Spotted typhoid fever 1915, Dr Vojislav Sub-
boti¢, central disinfection station, Serbian military medical
service

Introduction

The lack of an option to procure factory-made devices, in
a war-torn market, awoke the inventiveness in an attempt
to replace them [1]. At the height of the epidemic of the
spotted typhoid and the culmination of its mortality, such
a solution was considered a salvation, and the device was
dubbed “Columbus’s Egg” [2]. Two solutions relevant for
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pellena bUTHa 3a CyncTMTyuUmjy ayToknaea: ,cprcko oype”
(eHrnecka) n ,0e3nHdeKUMoHa LeHTpana” (cpncka umnpo-
BM3auuja).

HaBogHo, 6urno je nako ga ce gofe OO pellewa nyTem
nMnposusaumja: ,0e3nHEeKUNoHe LeHTpane” unu ,cpn-
ckor 6ypeta”. [p Xantepy (William Hunter, Colonel, 1861—
1937), komaHgaHTy eHrnecke KparbeBcke caHUTETCKE MU-
cuje, y cynctutyumjn babpuykmnx ayToknasa of gparoleHe
nomohu 6uo je keH unaH gp Ctamepc (George Stammers,
Lieutenant-Colonel, 1873-1940), enugemwuonor. lNaHaaH
ToMe je ponpuHoc ap Cy66oTtumha (sic.)," xupypra. Hberosa
BMCMNPEHOCT je noTpeby 3a MMNpoBU3aLmMjoM paspeLuunna c
nakohom ,kao ga Huje noctojao nNpobrnemM”: yoyeH je npo-
Onewm, a kao pellene je noHyheHa ,ykonaHa neh” (neh og
uurana).

Cpncka BpxoBHa KomaHAa je, y uurby nnaHvpama BOjHUX
aKTMBHOCTM, MOpana Aa 3atpaxu ekunu gp XaHTepa nnaH
cy3buvjatba enugemuvje. Tux HEKONWKO AaHa mapTa npe
obpaharwa MuHucTapctey BojHom Cpbuje 6unu cy GuTtHw,
jep cy pesynToBanu nnaHoM y AeBeT Tayaka v npunosuma
ap Cramepca. Mo yBuAy y eHrmecku nnaH, y BpXy CaHu-
TeTa Cpbuje cy npenosHanu Aa cy U OHW ogpeaunu aa je
NPEHOCHWK Neraesaua Ball Tena, a passallrbmBake paspe-
LUMAN MMMNPOBM3OBAHOM HampaBoM — ,Ae3VH(EKLMOHOM
ueHtpanom”. Of Tor MOMEHTa Ce NocTaBuio NUTawe —
3alTo ce Tpaxura noMmoh of caBesHuKa ako ce cee Beh
umano. Huje ce nHcucTMpano Ha Tome fa je cBe TO LWTO je
6uno notpebHoO 3a ycnewHo cy3bujatbe ennaemuje HacTa-
no y gaHuma HakoH obpahana Bnage casesnuuuma 27.
jayHyapa 1915. roguHe.? PykoBoauoun caHuteTa ap FeH-
ynh 1 nHx. Bynosuh HWCY MHCUCTMPanM Ha COMCTBEHUM
JonprHOCKMa, UK cy oaycTanu of Hekux 3axtesad [1].

Hwje cnopHo aa je ,neh og uurana” HacTana npe ,,cprckor
OypeTta”, To ce BUAM U U3 Kibure op XaHtepa [2]. Y woj ce
He untmpa pag ap Cyb66otmha objaBrbeH y JIOHOOHY, WTO
©Ou 3HauMno ga My ce He Npuaaje Hay4YHW 3Hayaj.

' Bojucnas (JoBaHa) Cy6oTtuh (1859-1923) je 6uo xupypr. Y 3BaHuWY-
HVM JOKYMEHTMMA U pafoBuMa ce umeHyje u kao: B. Cybotuh, ctapuju;
unn B. Cy66otunh. OBa notpeba je HacTana 36or noctojawa ABa Nekapa
CaBpeMeHMKa UCTOr MMeHa 1 npesnumeHa, jedaH je 6uo xvpypr a gpyru
ncuxujatap. bro je npsu npogekaH MeguumHckor hakynteta, oCHoBaHor
1920. rogunHe. PesepBHW caHUTETCKU NMYKOBHWK, ogunkoBaH 1915. rogmHe
OpepeHom benor opna 3. peaa.

2 Mo JynujaHckom kaneHaapy, MNpeu cBeckn paT y OKyMeHTMMa Apxu-
Ba Cpbuje, Tom 2, 1915. beorpag; 2016. ctp. 104.

3 O63vip gomahuHa je yYMHUO ia ce He UHCUCTMPA Ha CPICKOj CTpaHu
cysbujarea, unu Ha kopuwheky mMoryhHocTu Koje cy bune Ha pacnona-
rakby HayvenHuky unv nHx. Bynosuhy. OH je Kao MalLUMHCKM WHXWHEp
nosHaeao ynotpeby nape y pagy napHux nokomotuea. [1oBykao je npe-
MCMUTMBaHE TEXHWYKUX KBanuTeTa ,cpnckor bypeTta”, Aa He 6u nospe-
auo cyjety nekapa. lNpenyctvo je aarbe ycaBplLuaBake uma. Tako Huje
ypaguo kaga je 6uo y nutawy ap Cyb6otuh, Beh ce nuyHO aHraxosao.
Y Huwy je ogyctao u of ,CBOjUX KOMOpA”, jep je cMaTpao Aa je uurnaHa
ynotpebom Beh edmkacHo pelunna kopuwhexe Tonmor cyBor Ba3ayxa.
Bugu: AC, My[-C, 4O 38/195.

the substitution of autoclaves were developed: “Serbian
barrel” (English) and “Central Disinfection Station” (Serbi-
an improvisation).

Allegedly, it was easy to find a solution through improvisa-
tion: either the “central disinfection station” or the “Serbian
barrel”. Dr Hunter (William Hunter, Colonel,1861-1937),
commander of the English Royal Medical Mission, was
helped immensely in the efforts to substitute factory-made
autoclaves by Dr Stammers (George Stammers, Lieuten-
ant-Colonel, 1873—1940), an epidemiologist. A counterpart
to this is the contribution of Dr Subboti¢ (sic.)," a surgeon.
His ingenuity responded to the need to improvise with
ease, “as if there had been no problem in the first place”:
the problem was identified, and a “dug-in oven” (brick
oven) was offered as a solution.

To allow for planning military activities, the Serbian Su-
preme Command had to ask Dr Hunter’s team for an ep-
idemic containment plan. Those few days in March, prior
to addressing the Serbian Army Ministry were important,
as they resulted in the nine-point plan and the contribu-
tions of Dr Stammers. After reviewing the English plan, the
leaders of the Serbian Military Medical Service recognized
that they had also found that spotted typhoid was spread
by lice and resolved the issue of depediculation with an
improvised device — “Central Disinfection Station”. From
that moment on, the question arose: why seek help from
the Allies, if everything was already available? There was
no insistence on claiming that all that was needed for the
successful containment of the epidemic was created in the
days following the Government’s plea to the allies on 27
January 1915.2 Chief of the Military Medical Service, Dr
Genci¢ and Eng. Vulovi¢ did not insist on their own contri-
butions or gave up certain requirements?® [1].

Itis not disputed that the “brick oven” had been created be-
fore the “Serbian Barrel”, as can also be seen in Dr Hunt-
er’s book [2]. It did not cite the article of Dr Subboti¢ pub-
lished in London, which would mean that it had not been

' Vojislav (Jovan) Subboti¢ (1859-1923) was a surgeon. In official doc-
uments and papers, he is also referred to: V. Suboti¢, senior, or V. Sub-
boti¢. This need arose due to the existence of two contemporary doctors
with the same name and surname, one a surgeon and the other a psychi-
atrist. He was the first Vice-Dean of the Faculty of Medicine, founded in
1920. Reserve Colonel of the Medical Service, commended in 1915 with
the Order of the White Eagle 3rd class.

2 According to the Julian calendar, World War | in the Documents of the
Archives of Serbia, Volume 2, 1915. Belgrade; 2016, p. 104.

3 Politeness dictated by the hospitality ethics meant that the Serbian
side of containment, nor the utilization of the options that were available
to the Chief or Eng. Vulovi¢, were not insisted on. As a mechanical engi-
neer, Vulovi¢ was familiar with the use of steam in the work of steam loco-
motives. He withdrew his review of the technical qualities of the “Serbian
barrel”, so as not to hurt the vanity of the doctors. He left further improve-
ments to them. But he did not do so when it came to Dr Subboti¢, opting
to get personally involved. In NiS$, he also gave up on “his chambers”, be-
cause he thought that the brick oven had already solved the use of warm
dry air efficiently, as it was being used. See: AS, MUD-S, DO 38/195.
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CBoj cTaB 0 XMpyLLKOM 1 npeBeHTMBHOM pagy ap Cy66o-
Tmha nsHenu cy werosu ouorpadu 3. lepauh n P. Yono-
Buh, Xnpypsu.

Op lepavh cmatpa 6utHum: ,HakoH 3aBpLueTKka cTyauvja
Hajnpe je cneuuwjanusvMpao naTonorujy kog uvyeseHor Po-
KMTaHCKOr”, a 3aTuM Xupyprujy Kog npodecopa Egsapaa
Anbepta n Kapena Majgna. ,Jp Cy66otuh je 6uo m3y-
3€THO KOpEeKTaH kako npema bonecHuuuma Tako n npema
konerama. lNpema cBojum capagHuumMma 6u1o je cTpor anu
JobpoHamepaH, KOpeKTaH M npujaTerbCknm pPacnonoxeH”.
3axteBao je cTtpory aucuunnudy. CactaHuu y Cprickom
nekapckom gpywrtsy (CI[) cy 6unu ,4eMOoHCTpauuonn”, a
camMo TOKOM MpBe roanHe oH je ydecteosao 60 nyTa. ,YHeo
je HOBM OyXx W enaH, nocTanu cy cacTaHuu 3aHMMIbUBUjU
N 3HaTHO Gorbe noceheHun”. bune cy To roanHe ,Hay4HoOr
norneta’, KacHuje je ouereHo. lNMocebHo nctuye: Y cBojuM
pajoBMma Nokasao je Aa je Bpno naxroueu nocmarpaud,
crnocobaH fa youn ocHOBHe npobneme, 610 je Bpno cucte-
MaTu4aH u ctyamosan” [3].

Op Yonoswuh, y3 npeTxogHa 3anaxama, 3aBpLuaBa BpeaHy-
jyhm yunHak gp Cyb66otuha: ,be3 vkakse cymme, npode-
cop Cy660T1uh je B1o jeaHa oa HajkpynHUjux dourypa Hawle
MeauMuMHe CBOT BPEMEHA, Ma je Hepa3yMrbMBO 3aLUTO Huje
n3abpaH 3a ynaHa Cpncke kparbeBcke akagemuje” [4].

MHTepecaHTHO je kako xmpyp3u y Buorpadumjama npuka-
3yjy aHraxxoBawe gp Cy66oTtuha Ha norby npeseHuuje. 3.
lepavh yonwTe He cnomutbe Cy660THheBO aHraxxoBame y
obnactn npeBeHTMBe 1915. roguHe 1 He yBpLUTaBa YnaHak
n3 1918. y weroy 6ubnuorpadujy [3], LUTO Tpaxu ocBpT
Ha NUTake Aa nuv je ayTop Kao XMpypr y npasy 1 Aa nu je
HekorerujanaH.

P. Yonosuh Bunan aHraxosawe gp Cyb66oTnha Ha nosby
npeeBeHTMBe Ha cnegehu HauuH: ,Ca Kpda je otuwao y
JlonpoH v Mapus kao generat Cpbuje y mehyHapoaHoj ca-
HUTapHOj KoMUCKjK. Tamo je ogpxao npefaBaHe 0 aHypu-
3Mama 360r noBpeda KpBHUX CyaoBa Koje je 0b6jaBrbeHo y
JTaHueTy u Koje My je JoHeno cBeTcky cnasy” [4, 5].

Op 3. l'epauh n gp P. Yonosuh pa3matpajy HeroB XmpyLuKu
paj v Ha caHUTapHUM KoHdepeHLmjama JOK Ce O NPeBEH-
TMBHOM aHraxoBawy He u3jalHasajy, Beh camo nctmniy
npucycTBoBake 0BUM KOHepeHuujama y MNapuay n Jlon-
[OHY.

Ako cy gomahuHckn 063mMp M 3axBanHOCT 3a aKTMBHOCTU
Op XaHTepa O6unu pas3nosu HenoTeHUMpara ycnexa cpn-
CKOr caHuTeTa y cy3bujarwy envaemuje, oHaa je nutame
Kaga je Tpebano npekvHyTM opnarawe objaBrbMBarba
OBWX pesynTtata u obenogannTu ux, Aa nu je 1o Tpebano

given scientific significance.

Biographers of Dr Subboti¢, Z. Gerzi¢ and R. Colovié, sur-
geons, presented their views on his scientific contribution.

Dr Gerzi¢ considered the following important: “After com-
pleting his studies, he first specialized in pathology with
the famous Rokitansky,” followed by a surgery speciali-
zation with Professors Edward Albert and Carrel Meidle.
“Dr Subboti¢ was extremely polite both with the patients
and with his colleagues. He was strict but well-meaning,
fair and friendly towards his associates.” He required strict
discipline. Meetings at the Serbian Medical Society (SMS)
were “for demonstration purposes”, and in the first year
alone, he took part 60 times. “He brought in a new spirit
and enthusiasm, the meetings became more interesting
and much better visited.” These were the years of “scien-
tific zest”, it was later evaluated. The author emphasizes
in particular: “In his articles, he showed that he was a very
attentive observer, able to see the basic problems, he was
very systematic and meticulous” [3].

In addition to the previous, Dr Colovié concludes by eval-
uating the performance of Dr Subboti¢: “Without a doubt,
Professor Subboti¢ was one of the most important figure
heads of our medicine of his time, so it is incomprehensible
why he was not elected a member of the Serbian Royal
Academy” [4].

It is interesting to see how surgeons present the involve-
ment of Dr Subboti¢ in the field of prevention in their biog-
raphies. Z. Gerzi¢ makes no mention of Subboti¢’s involve-
ment in prevention in 1915 and does not include the article
from 1918 in his bibliography [3], which raises the question
of whether the author, as a surgeon, was right and whether
he was unfair.

R. Colovié sees Dr Subboti¢’s involvement in the field of
prevention as follows: “From Corfu he went to London and
Paris as a delegate of Serbia to the International Sanitary
Commission. There he gave a lecture on aneurysms re-
sulting from blood vessel injuries, which was published in
The Lancet and which brought him worldwide fame” [4, 5].

Dr Z. Gerzié and Dr R. Colovi¢ discusses his surgical work
even at sanitary conferences, while they make no state-
ments on his preventative efforts, only mentioning that he
had attended these conferences in Paris and London.

If considerations of hospitality and gratitude for Dr Hunter’s
activities were the reasons for the lack of emphasis on the
success of the Serbian Military Medical Service in contain-
ing the epidemic, then the question is when they should
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Goran Cuki¢

YYMHUTM MOCe jedHOr Beka, Ui Aaneko paHuje.

Kako je nocTojana ,cpncka ctpaHa cy3bujawa enugemuje”
[1], npoueHuhe ce konukn je 6uo pgonpuHoc ap Cyb660Tn-
ha y noCTUrHyTOM ycnexy CprCcKOr CaHUTeTa Kof, HacTaHKa
nehn Ha cyBu TONMM Basdyx, OAHOCHO H-EHE HajcaBpLue-
HWje BapujaHTe ,0e3nHdeKUnoHe LeHTpane”. PasmaTtpahe
ce ,noBorbHUjK nepuon” Ao 1945. roanHe, nocre Kora ce
MeH-a ApXXaBHO ypefewe, a Tume je moryh ynnve nonutu-
Ke Yy OLEHY, jep 3anaxeHo je: ,TaMo rge novmHe nosimTrka,
Ty npecrtaje meguuuHa’.

CreneH pasBujeHocT MeguumHe y Cpbuju ce Buam no we-
HOj YHyTpalwH0j opraHnsaumju. OHa je oo Benukor pata
6una opraHunsoBaHa y ckrony MuHucTapcTBa yHyTpaLlhux
Jena, a HocMouM NPeBEHTUBHOT paja cy 6unu dunankycu.
lMopena papa je ogroeapana 34paBCTBEHO] Cybu Koja
HWje nMarna JOBOSbHO MPEBEHTUBHYMX fekapa, Kao HY LIKO-
ne 3a cpentby Kagap (nekapcke nomMohHUKe, cecTpe Hyau-
e), n brna je ganeko of caHWTapHOT Kagpa, NHX1Hbepa 1
TexHm4yapa (MeguLmMHCKe U TEXHUYKE CTpyKe) uTa. [6].

AHraxoBawe ap Cy66oTuha y cys3bujarby enugemuje
nerasua

Op Cy660oTtuh je 6uo y ABOCTPYKO] yrno3u, Kao akTep Ha-
CTaHKa MMNpoBM3aLuje, N Kao uctopuyap MeauLmHe, Koju
je HaBOOHO XTeo Aa NpuKaXke 3Hayaj camo CBOr AenoBaksa.
YcTaHoBbaBaweM Kafa W rae je onmcaH CPricku HauuH Ccy-
30ujarba envaemuje, yCrnoB je 3a pasmarpare KOmnuvKo je
TO BMMOo ycneLHo.

IOp Cy66otuh je y Cpbuju nHnumpao ynotpedy cyBor To-
nnor Basgyxa y cy3bujarwy MacoBHoOr obonesaka of ne-
raBua. [lHeBHa wTamna je 3abenexwuna cactaHak Cl10 y
Huwy 10. cdebpyapa 1915. roanHe kaga je pat npeanor
LykonaHe nehu” [7]. MNMpunore cy caunHunm ,Cprcke HOBU-
He” n ,PaTtHn gHEeBHUK”.

Y unaHky objaBrbeHom y ,,CpnckMM HoOBMHaMa” n3seluTaBa
ce o nsnarawy gp Cybb6otuha: ,[maBHu je 3axTeB, ga ce
UMa jefHa LWyNibKMHA, Y KOjoj Ce Basayx MOXe 3arpejatu
Ha jegHo 140 rpagu Llensujyca TonnuHe n ogpxatu Ha Toj
TemnepaTypw LTO AyXe, a Npy TOM Aa Cy AyBapoBU Te Ly-
NrbYHe JOBOSBHO NOLLE TOMMOHOLLE, Aa He carope pybrbe
N ofeno, koje 6u ce y Ty WynrbUHY yHeno. [a je Tonnota
Jocturna notpebHy TemnepaTtypy MOXe Ce ako Hema To-
nnomMepa, NpubnuxHO ogpeauTy TUM LUTO ce Y 3arpejaHy
LWynsbMHY METHe napye 6ene xapTuje unu Bate, Koja npu
NMOMEHYTOM CTENeHy TONJoTE NOYHe Aa XyTu... HajnpocTtu-
jn obnuk TakBe nehu 6mo 6u y 3emrbm n3ny6rbeH narym-
yuh ¢ ManMm OTBOPOM, JOBOSBbHMM Aa ce Moxe npohu ca
openom u pybrbem... Takse nehu mory ce HanpasuTu Nno

have stopped postponing the publication of these results
and disclosed them, whether it should have been done af-
ter a century, or far earlier.

As there was a “Serbian side of epidemic containment” [1],
it will be assessed just how much Dr Subboti¢ contributed
to the success of the Serbian Military Medical Service in
the creation of a dry hot air oven, i.e., its most perfect ver-
sion — the “central disinfection station”. We will be looking
at a “more favourable time period” up to 1945, after which
the form of government was changed, allowing the influ-
ence of politics in the assessment, because it has been
said: “Where politics begins, medicine ends.”

The level of development of medicine in Serbia can be
seen in its internal organization. Before the Great War, it
was organized within the Ministry of Internal Affairs, and
the holders of preventive work were family physicians. The
division of labour suited the healthcare service, which did
not have enough preventive doctors or staff of secondary
education (medical assistants, nurses), and was far from
Military Medical Service personnel, engineers and techni-
cians (both of medical and technical backgrounds), etc. [6].

The involvement of Dr Subboti¢ in spotted typhoid ep-
idemic containment

Dr Subboti¢ played a dual role, as a stakeholder in improv-
isation and as a medical historian, who allegedly wanted
to show the importance of only his own actions. If we seek
to establish when and where the Serbian method of con-
taining the epidemic was described, it is a precondition to
consider how successful it was.

Dr Subboti¢ initiated the use of dry hot air in the contain-
ment of the mass spread of spotted typhoid fever in Serbia.
The daily press recorded a meeting of the SMS in Ni$ on
10 February 1915, when the “dug-in oven” [7] was first pro-
posed. The articles were published by the “Serbian Daily”
and the “War Journal”.

In an article published in the Serbian Daily, Dr Subboti¢’s
presentation was reported on as follows: “The main re-
quirement is to have a single cavity, in which the air can
be heated to about 140 degrees Celsius and maintained at
that temperature for as long as possible, while the walls of
this cavity should be sufficiently poor in transmitting heat,
not to burn the laundry or clothes placed in that cavity. That
the heat has reached the required temperature can be ap-
proximated, if there is no thermometer, by putting a piece
of white paper or cotton in the heated cavity, which be-
gins to turn yellow at that temperature... The simplest form
of such a furnace would be a small lagoon dug into the
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MoZeny pasHux ypyHa, y kojuma ce xreb neve...” [8]. V3
NPEeTXoaHo, 1y ,PaTHOM AHEBHUKY™® ce NO3nBajy NHXUHe-
pv Aa ycaBpLue rnpukasaHo.

[pxaBHy ogbop 3a cy3bujarse 3apase (JOC3) je Bugeo no-
TeHUujan npeanoxeHe ykonaHe nehu, Tako Aa oHa gobuja
O4NMKe NpoTOoTMNA, Koju he ce noborbliati nHoBaLmjama
[1]. OyekmBana ce u camouHuumjaTMBa (,ycTanawTso”)
Ko4 npaBrbensa ypehaja u NoToM y HeroBoj MPUMEHM.

BatyToB noswus: ,[lpocBeheHn CMHOBM NOBEAMTE CMULLIbE-
Hy 6op6by npoTMB nera.or Tudpyca”, ogpaxasa ApamMaTny-
HOCT 30uBaHa CBaKOOHEBHUM pacTtoM Gpoja obonenux m
ymprinx [9]. Cse 10O 6uno je n y cknagy ca KacHuje npe-
AnaraHum nponaraHgHoO-BacMUTHUM aKTMBHOCTMMA KOju-
Ma Kao jegaH of AeBeT npeasiora npuaajy 3Havaj Ctamepc
n XaHtep [2].

Mopen HoBuHCKMX YnaHaka o gp Cy6boTtnhesom ,npeBeH-
TMBHOM pagy”, NocToje ABa cBefoyaHcTBa. Y MHOCTpaH-
CTBY OH roBOpu camo O ,ykornaHoj nehun” n to y lNMapusy
(koHuenT oBor nanarawa M3 1916. roguHe vyea ce y My-
3ejy CJ1) [10] n y JloHOoHYy, rae je ogpXkaHo uanarakwe Ha
OCHOBY Kora je je objaBrbeH pag 1918. roguHe [11]. O6pa-
hawnsa y MNapusy un JloHaoHy 6una cy rotoBo naeHTUYHa.

Ha npBoj koHdepeHumju 1916. rognHe o ynotpebu cysor
TOMMor Ba3gyxa je peyeHo: [logurHyTe cy cacBMM Npumun-
TMBHE nehu 3a yTamamwuBakwe Ballujy ca Bpyhum Basgy-
XOM, UCKOoMaHe y 3eMrbu. Y TUM n3gybrberwnma 3anarbeHa
je BaTpa, Koja 3arpeBa gyBape, U NOTOM ce OTBOp 3aTBOpPU
nomohy ApBeHOr 3aknonua ca ABOCTPYKMM 3ugom. ocne
ce je npoBepaBana TemnepaTtypa y yHyTpawHO0oCTh, Aa He
Oyne cyBuwwe Benuka”. Y HegocTaTtky TepmomeTapa y3u-
mManu cy napyag 6ene xapTtuje, Koja ce ocTaBu yHyTpa n3-
BECHO BpeMe, Kafa je xapTuja noxyTtena 3Hayuno je ga
je BpyhyHa npekomMmepHa 1 oHAa ce mMoparo Yekatu ga ce
mMano pacxnagv. Hajsag y Tom yaybrbenwy gobuja ce cre-
neH Temneparype Koju je notpebaH 3a yHuLITaBake Ballu-
jy n renpga, a aa ce ogeha He owrtetn [10]. Martepujan 3a
KOHepeHuujy casesHuka 1916. rognHe y lNapusy moxe
a ce cmaTpa pagHOM Bep3unjoM YnaHka Koju je objaBrbeH
1918. Ha eHrnecKkoMm jesuky.

Cnepehn cactaHak 3a npeBeHTMBHY MeauumHy 1917. ro-
OWHe je 3abenexmo Kako je Harnm nopacTt 6poja obone-
NNX Y4UHMO Aa BGOonecHWLM HUCY MOMMK A ce CMecTe Y
6onHuue n nsonyjy. Taj cmeLuTaj je 6o Heoarosapyjyhu Tj.
»HegocTtajano je ceake ygobHoctun”. [p Cy66oTnh ykasyje
Ha gpamaTtuyHocT gorafama: ,buno je HegoBoOMbLHO Neka-
pa 1 MeguumHcKor ocobrba, a U3 AaHa y faH HuxoB 6poj je

4 O npepoxpaHu op neraeua. Cpricke HoBuHe. 11.2.1915., 1. goHoce
BecT 0 cacTtaHky CI1[ y Huwy.
5 O npepoxpaHu og neraBua. PaTHu gHeBHUMK. 12.2.1915., 2.

ground with a small opening, enough to pass laundry and
clothes... Such ovens can be made according to various
models of ovens used for baking bread...” [8]. In addition
to the previous, the “War Journal™ invites engineers to im-
prove on the design.

The State Committee for Infection Containment (SCIC)
saw the potential of the proposed dug-in oven, so it be-
came a prototype, which would be improved with innova-
tions [1]. It was also expected that innovators would show
initiative (“entrepreneurship”) in making the devices and
then putting them to use.

Batut’s call to action: “Dedicated sons, lead on in a delib-
erate fight against spotted typhoid,” reflects how dramatic
were the events, with the daily rise of the number of infect-
ed and deceased [9]. All this was in accordance with the
later proposed propaganda-educational activities which,
as one of the nine proposals, were emphasized as impor-
tant by Stammers and Hunter [2].

In addition to the newspaper articles on Dr Subboti¢’s “pre-
ventive work”, there are also two testimonies. Abroad, he
speaks only of the “dug-in oven”, both in Paris (the concept
notes of this presentation from 1916 are kept in the MSM
Museum [10]), and in London, where a presentation was
held based on which the 1918 article was published [11].
The presentations in Paris and London were almost iden-
tical.

At the first conference in 1916, the following was said
about the use of dry hot air: “Very primitive ovens were
made to exterminate the lice with hot air; they were dug-in
into the ground. Fire would be lit in these cavities, which
would heat up the walls; the opening would then be closed
by a double-walled wooden lid. Then the temperature in-
side was checked, so that it would not get too high.” In the
absence of thermometers, they took pieces of white paper,
which were left inside for a while; when the paper turned
yellow, it meant that the heat was excessive and then it
was necessary to wait for it to cool down a bit. Finally, the
temperature needed to destroy lice and nits, without dam-
aging the clothes, was achieved in the cavity [10]. The ma-
terial for the Allied Conference in Paris in 1916 can be con-
sidered a draft for the article published in 1918 in English.

The next meeting on preventive medicine in 1917 saw
such a sudden surge in the number of infected patients,
that it became impossible to hospitalise and isolate all of
them. Accommodations were inadequate, i.e., “devoid of

4 On the spotted typhoid epidemic prevention. Serbian Daily. 11 Febru-
ary 1915, 1. Reporting on the SMS meeting in Ni$.

5 On the spotted typhoid epidemic prevention. The War Journal. 12 Febru-
ary 1915, 2.
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onagao. Y BOjHOj 6onHuum roe cam obaBrbao Heke of Mo-
VX XMpypLUKux obaBesa BaH BoMnHWLE Koja je y Mmpy 1ma-
na kpeseTe 3a camo 400 naumnjeHata y jedHOM TPEHYTKY je
ouno 1.600, oa kojux je Buwe og 1.000 6onosano Tudyc.
Op ocobrba, of yeTpgeceT ABoje, fekapa, nekapckmx no-
MohHMKa 1 BonHMYapKu octane cy camo Tpu ocobe Koje
Hucy 6onosane”. OBaj 4eo NpuKasa OKOHYaBa TUMe Aa je
3anaxare ,Hawux npegaka ga je tudpyc bonect Henma-
LWTMHE M cMpomaluTBa 6uno noTnyHo onpasgaHo” [11].

Op Cy66oTuh je kaTeropmyaH ga je geanHcekumja nssone-
Ha y Cpbuju 3acHoBaHa Ha orneguma ap Hukona. Ykasyje
Ha 3Ha4aj nocTojehe orpoMHe BalUSbUMBOCTU LKOja je CBYr-
Oe Bnagana”. Ctawe je noropLuaBarno noctojake Bernmkor
©Opoja OHKX KOjU HUCY NpuAaaBany 3Hayaj Balwyma y wmpe-
by GonecTu.

Mpuctynuno ce M ynosHaBawy CTAHOBHMLLITBA O oOna-
CHOCTU KOjy 4mHe Bawwn. OrpaHunyeH 6poj pacnonoXxmemnx
cpencTtaBa abpuyke udpage 6o je npenpeka Ha nyTy
ocnobahawa og Bawun. OTyga ce 3actyna: ,Ja ov ce BOj-
cka ocnoboavna Bawv, Moparne cy ce HanpasuTW UMMNPO-
BM30BaHe MHCTanauuje, NowTo caBpemeHu ypehaju Hucy
6unn poctynHu. MNehn Ha Tonnu Basgyx 6une cy npumu-
TUBHE, MpaBrbEHE YyKOMaBakeM Ha naguHama. Y OBUM
nehmmMa ce nanuna Batpa Aa Ov ce 3arpejanu 3ngoBu u
Taga je 6o oTBOp 3aTBOpPEH Momohy ApBeHOr noknonua
ca OBOCTPYKMM OHOM... Y HegocTaTky TepmomeTpa, 6enu
nanup je cTaBrbaH y LWYNIbMHY, 1 OCTaBIbEH TaMO 3a HEKO
Bpeme. AKO je MOCTao XyT, CTeneH TonsoTe je 6o npesu-
cok 1 Tpebano je Mmano cavekaTu (ga ce xnahewem cMmamu
TemnepaTtypa, puM. aymopa). Ycnens cMo Tako ga npo-
n3Begemo notpebaH cTeneH TonnoTe Aa OACTPaHe BallKe
n rbnge 6es3 owtehewa ogehe. OHa je 6vna cTaBrbaHa y
KOMOpY Ha ApBeHy pelieTky...”. Ocobe koje page Ha OBUM
nehnma cy ynosopeHe ,4a ce 4YyBajy of Bawu”’, Tj. fa ce He
nHdpecTtupajy [11].

Y obyxBaTHOM npukasy ,naHgemuje nerasua™ op Cy660-
Tuh je caonwTvo 1 Apyra 3anaxamna. [lopen octanor, oH
yKa3yje Aa [0 3apaxaBarwa Moxga Moxe gohu He camo
»YJe4OM Baluu Koje ce perncrpyje npunmnyHo jacHo”, seh
npeTnocTaBiba Aa To MOxe 6uUTK 1 yyellaBakweM Ballu
Koje Ccy YellareM OEeCTPYKTynpaHe, Unv yaucawem Hrxo-
Bux genosa [11]. OBa gecTpykumja Bawm je 6utHa 3a pe-
KypeHC, a yaucawe n3meTa Balwu je buna xunotesa, Koja
je AoKasaHa Kao HaudvH 3apaxaBaha 3HaTHO KacHuje, Kao
1 TO Aa y nabopatopujama noctoju MoryhHOCT MHdekumje
yaucakwem nabopatopujckor Basgyxa.

HecrnopHo, XxupypLUiK/ acnekT nerasua, Mako ysrpenad,

5 WMako opomaheHa, 0BO je HeucnpasHa ynotpeba nojma ,naHgemuja”
Koja yka3syje Ha pacnpocTpaweHy enuaemujy anv camo y Cpbuju, anu He
Ny cBery.

all comfort”. Dr Subboti¢ describes the dramatic events:
“There were insufficient doctors and medical staff, and
day after day their numbers declined. At the military hos-
pital where | was performing some of my surgical duties,
outside the hospital that had beds for only 400 patients in
peace time, at one time there were 1,600, of which more
than 1,000 were suffering from typhoid. Of the staff, of for-
ty-two doctors, medical assistants and nurses, only three
people were left who were not ill.” This part of the depiction
ends with the observation that “the view of our ancestors
that typhoid was a disease of poverty and scarcity, was
completely justified” [11].

Dr Subboti¢ remains categorical that the disinsection per-
formed in Serbia was based on the experiments of Dr
Nicolle. He points to the importance of vast extent of lice
infestation, “overwhelming in all places”. This was made
worse by the vast number of people who failed to see the
importance of lice in spreading the disease.

Efforts were also made to familiarize the population with
the danger of lice. The limited number of available fac-
tory-made devices was an obstacle to eliminating lice.
Hence, the following position was taken: “To rid the army
of lice, improvised installations had to be made, since mod-
ern devices were not available. Hot-air ovens were primi-
tive, made by digging into slopes. A fire was built inside to
warm the walls, and then the opening was closed with a
double-walled wooden lid... In the absence thermometers,
white paper was placed in the cavity, and left there for a
while. If it became yellow, the heat was too high and it was
necessary to wait a little while (to lower the temperature,
author’s note). Thus, we were able to produce the required
heat to remove lice and nits without damaging clothing.
It was placed in a chamber on a wooden grid...” People
working with these ovens were warned “to keep away from
lice”, i.e. not to get infested [11].

In a comprehensive presentation of the “spotted typhoid
pandemic™ Dr Subboti¢ also disclosed other observa-
tions. Among other things, he suggested that the infection
may occur not only through “lice bites that are fairly clear-
ly registered” but assumed that it may also take place by
scratching lice into one’s skin, which breaks them apart,
or by inhaling their parts [11]. This destruction of lice is es-
sential for recurrences, and inhalation of lice faeces was a
hypothesis proven as a route of infection much later. This
also meant that there was a possibility of infection by inha-
lation of ambient air in laboratories.

Undoubtedly, the surgical aspect of the spotted typhoid,

6 Although widely used, this is an incorrect use of the term “pandemic”
which indicates a widespread epidemic, but only in Serbia, not world-
wide.
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je BarbaHuje npvkasaH Te Cy Tako Ha nNpuMep Xupypauma
OWTHe KoMmnnuKauunje koje gaje neraBu TUQYC, raHrpeHo-
3HEe MPOMEHE TEeNnecHUX OKpajuHa: Ha EeKCTPeEMUTETUMA,
Hoca uta. [11].

UcTopujcka eBanyaumja ycnexa cprcke cTpaHe cy3oum-
jarwa neraBua

BaxHo je n pasmoTpuTn Konuko je ycnewwHo ap Cy66otuh
HanpaBWo Npe3eHTaLujy CprcKor nogyxeaTa, Aa N je Tom
NPUIMKOM MOCTUTHYT LUWIb, U aKo HKje, wTa je 6mo pasnor
TOMeE.

Op Cy66oTnhes HacTyn Moxe ga ce nocmarpa Ha ABa Ha-
YMHa: Kao OOMPUHOC NojeauHLa 1y CKNony naTpuoTcKor
nosmea gda ,npocseheHn cuHOBU nomorHy Cpbuju!”,” kao
Aeo 3anarawa rpyne npenysmumMrbMBux pasnuumTnx 3aHu-
Mama [9, 1].

M3 ponucaHor komeHTapa 1925. roguHe gp [lMeTkosuha®
n3aBeaja ce ga je gp B. Cy66otuh ,npeanoxmo yHuTasa-
H€ BallMjy Bpenum BasgyxoM”, anu ga ,M3 caMor HavmHa
Kako ra npectaerba U b6paHun Buan ce Gall Heropa Hey-
notpebrbunsoct”.® [12] donucann komeHTap Ap OparyTuHa
MeTtkoBuha, GakTepuonora uMao je ymecHy npumenby, na
je ctora oH 6mo noTnyHo y npasy [13].

[arbom objekTnBm3saLmMjom Buan ce aa ap XaHTep ykasyje
Ha CBOje umnpecuje 0 ykonaHoj nehu ca kojom je yrnosHar:
we-- JEOMHO AEe3MHEKLMOHO CPEACTBO KOje Cy MU MoKasa-
nm je mana neh og unrana y Kojy cy Morne ctatu camo ABe
cTBapwu uctospemeHo. lNapye ynujajyhe xapTtunje ctaBrbeHo
je Ha cTBapwu 3a ge3nHdekuujy Koje cy ce Bagune 13 nehum
KaJa je nanvp no4mkbao Aa XyTu, TO je NpeacTaBibeHO Kao
ycnelwHa metoga!” [2]. OBaj npukas GUTHO ce He pasnukyje
o[, CaonwTeHOr y HOBMHaMa.

lMykoBHMK XaHTep Huje umtupao 1919. rogmHe pag gp
Cyb6oTtuha, nako je morao, TMM npe WTO je pag 6uo Ha
eHrrneckom jesuky. ,Mana neh og uurana y kojy cy morne
cTaTM camo ABe cTBapwu’ Huje Guna oHa npaBa ycneluHa
HanpaBa. 3Hauu, 1 Ap XaHTep je jeaHako oueHWo, nonyT
ap MetkoBuha, npototun ykonaHe nehu gp Cy66oTtuha.

7 M. JoaHoBuh-batyT. ,3ajegHuykn y 6opby”’, Cpncke HOBWHE,
21.2.1915. 3naum, ap Cyb660T1unh je HacTynao npe nosmsa Ap baryTa. No-
3uB [1OC3 aa ce ogasoBy MHXUHEPK je ycrieamo npe, Takohe — anu nnak
BaTtyTOB N03mB je 61O 0 KOPUCTM 3a OKyNIbakwe CHara, ogpasuo je apa-
MaTWYHOCT TPeHyTKa. YCcMepaBao je Ha akuujy, N03Bao je Ha CMULLIbakbe
HOBOI NPOTUB nerasua...

8 Op O. MetkoBwh je jenaH of peTkMX LUKONOBAHWX NpeBeHTuBaUa Yy
cprckoj Bojcum ¢ noyeTka 20. Beka, CyoCHMBaY je U NpBu ynpaBHUK [a-
cTepoBor 3aBoga y Huwy. OH je npu cnyyajHOM npoHanacky JOKyMeHTa
CMOHTaHO J0M1Cao CBOje MULLIbEHE.

9 OBaj KOMeHTap Kao CTPYYHM CyA Tako NocTaje cam 3a cebe JOKYMEHT,
Takofhe. Mima HekonuKo BarbaHnx CTaBoBa ayTopa, KOju Cy MManu OCHOB
na 6yay nocebHn paposw, wro Ap M. MNMetkoBuh Huje nckopucTno fAa ce
obpartu CTpy4HOj jaBHOCTU.

although a side consideration, is presented in more detail;
for example, surgeons placed emphasis on complications
of spotted typhoid, gangrenous changes in the body’s pe-
ripheral regions: on the extremities, nose, etc. [11].

Historical evaluation of the success of the Serbian
side of spotted typhoid containment

It is also important to consider how successful Dr Subboti¢
was in presenting the Serbian endeavours, whether the
goal was achieved, and if not, what was the reason.

Dr Subboti¢’s performance can be viewed in two ways: as
a contribution of the individual and within the patriotic call
for “enlightened sons to help Serbia!”” as part of efforts
made by a group of enterprising individuals of different oc-
cupations [9, 1].

As can be seen from a Commentary written in 1925 by Dr
Petkovic?, what stands out is that Dr V. Subboti¢ “proposed
the destruction of lice by hot air’, but that “from the very
way he presents and defends it, it becomes clear that it is
unusable.” [12] The additional comment by Dr Dragutin
Petkovi¢, bacteriologist, contained an appropriate remark,
and therefore he was absolutely right [13].

Further objectification showed that Dr Hunter pointed out
his impressions of the dug-in oven he was familiar with:
».. 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. A piece of absorbent paper was placed
on the items to be disinfected, which were taken out of the
oven when the paper started to turn yellow, and this was
presented as a successful method!” [2]. This statement
was not very different from what was reported in the press.

In 1919, Colonel Hunter did not quote Dr Subboti¢’s work,
although he could have, all the more because the paper
was in English. “A small brick oven with only two things to
fit in” was not the real, successful device. So, Dr Hunter,
like Dr Petkovi¢, made a similar assessment of the proto-
type of the dug-in oven of Dr Subboti¢. And he stopped
there without dating the events, not knowing about the in-

7 M. Jovanovi¢-Batut. “Together into battle”, Serbian Daily, 21 February
1915. This means that Dr Subboti¢ presented before Dr Batut’s call. The
call SCIC sent out to engineers came before, too — but Batut’s call was
still useful for gathering forces, reflecting the dramatic moment. It called
to action, for new things to be designed in the fight against the spotted
typhoid...

8 DrD. Petkovi¢ is one of the few persons with education in preventive
medicine in the Serbian army from the beginning of the 20th century. He
was also the co-founder and first director of the Pasteur Institute in Nis.
When he found the documents by accident, he spontaneously wrote his
opinion on them.

® This comment, as an expert judgment, thus becomes a document in
itself, too. There are several valid opinions of the authors, which could
have served as a foundation of individual articles, which Dr D. Petkovi¢
failed to use to address the expert audiences.
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W oH je Ty 3acTao He gatyjyhm gorahawa, He3Hajyhu 3a
WHOBaUWje Koje cy HacTane Beh 3a ABe Heferbe, a peanu-
30BaHe nywtakeM y pag y Tpehoj Hegerou og HacTynawa
ap Cy66otuha. HegocTtatak npahewa oBe guHamuke 61o
je npobrnemM MHOrmx cTpaHux n gomahux caBpemMeHvKa Koju
Cy KacHuje nucanu o gorahawuma TokoM cy3bujarsa enu-
nemuja 1915. roanHe.

BpayHu nap Llejmc Bepu (James Berry)'® n Mej AnknHcoH
Bepu (May Dickinson Berry)™ 6unu cy yyecHuum Ha ,[p-
BOM KOHIFpecy Cprnckux riekapa v npupogwaka” [14], na
TMMe He npBu nyT y Cpbuju y Benvkom paty. YdectsoBanm
Cy y auckycujm nocne nsnarawa ap Cy66otuha y JlongoHy
1917. roamHe. OHu cy npugany 3Havaj KopmwheHnm Komo-
pama Ha cyBuM TONMM Basayx Ha nodpydyjy Bprauke barse.
YBepreuBMM aprymMeHTma cy TBpAvnM ga Balwl NpeHOCK
neraeau. VI3Henu cy 3Hadaj komopa y cy30ujarwy enuge-
Muja y Cpbuju 1915. rogmHe. MNocetom Pycuju casHanm cy
3a buxoBy neh, komopy kursmok [11]. Kpatko HacTynawe
ap Llejmca Bepwuja, xupypra, 6uno je ymellHunje un ysep-
meuBuje og ap Cyb66oTtuheBor, anu umarno je HegocTaTtak
Kojum je gp Cy660TmMh BMOo y 3HATHOj NPEAHOCTU, O KOjOj
he Tek 6utn peun. Op Cy660Tnh Takohe ykasyje Ha He-
pocratak ,CcBoje” npukasaHe nehu, Hapo4uTo y AaHe Kaja
Bnaga Hucka Temnepartypa. Kako KopycHUUM HUCY umanm
apyry npeobyky, Beh camo oHy Ha cebw, Tewkoha je 6una
cadyBaTu UX JOK Cy Kao ronu HesawTtuheHn og xnagHohe
Yyekanu ga ce wuxosa ogeha ocnoboam Bawm Tena y ne-
huma. Pasnor je wTo yecto y3 nehu Huje 6uno HuKakesor
npuBpeMeHor ckroxuwTa [11].

[a je op Mepavh 61o y npaBy n3ocTaBrbakeM NPEBEHTUB-
Hor aHraxoBaha ap Cy66otuha, nocnyxmno 6u ceego-
YaHCTBO, AonucaHn komeHTap [. NeTkoBuha, 6akTepuono-
ra [12]," koju je n cam Gonosao neraeu Tudyc y Barbesy.
Anu, kako To ogygapa oa ocobuHa Koje noceayje n3Bectu-
nay ap Cy66otuh," Barba yctaHoBMTU fa nv je 6uno pa-
3riora 3aLuTo ce cBe TO Tako goraharno, kao Aa je XTeo camo
CBOj [ONPUHOC Aa uctakHe. MoryhHocTu cy 6une Behe, jep
je ,MHcTanauuja” Beh ekcnnoartucaHa y Cpouju, 3axveena
n aana egpekte.' Hucy noHyheHe HU Lmdpe Koje nokasyjy

0 James Berry (1860-1946), xupypr, 61o je npeacenHvk JIoHOoOHCKOR

mMepuumHckor apywTtea 1921-1922. n npeacenHvk KparbeBckor meau-
umHckor apywtea 1926—1928.

" Op ®peHcuc Mej OukmHcoH (1857-1934), aHecTeauonor. MovacHu
cekpetap Operbetba 3a aHecTesnjy KparbeBckor MeanUMHCKOr APYLUTBa.
Paguna je Benvkom paty y 6onHuum LipseHor kpcta, Berry mission, y
Bpraukoj barbu.

2 p Cy660TnheBa ykonaHa neh je manor kanauuTeTa, 3a jeaHy 4o ABe
ocobe 1 TMMe Hema 0CoBVHe NPOTUBENUAEMUJCKOT CPEACTBa, HEe CyXu
MaCOBHOM pa3BallrbvBakby. Tek MHOBaLMjoM TO CBOjCTBO 3aaobuja.

' [a je kao fgobap nepgaror cBoje 3Hawe HecebUYHO NMpeHoCMo Apyru-
ma, UTA.

4 Peakuuja ap Cy660Tunha je ycrnoBrbeHa YyBameMm ,BojHE TajHE”: LOKY-
MEHT je o3HayeH Aa je ,[o.. 6p. 1625” [10]. NMopeherwem oba obpaharsa,
He3HaTHO je n3MereH cagpxaj. M To roBopu 3a numutnpare ,Heynum”;
jow BuLwe, Aa je fokymeHT Hactao 1916. roguHe, Tj. no cy3bujeHoj ennae-
mujn 1915. roamHe, no obasreeHom nocry. CBe nocTaje jacHo y3nMarem
y 063up o3Hake ,NoB.(epsbNBO)”’ — BojHA TajHa.

novations that were created already two weeks later and
put into practice by commissioning in the third week fol-
lowing Dr Subboti¢’s presentation. The fact that these dy-
namic events were not followed up on was the problem
of many foreign and domestic contemporaries who later
wrote about the events during the containment of the out-
break in 1915.

Spouses James Berry'™ and May Dickinson Berry! partici-
pated in the “first Congress of Serbian doctors and natural-
ists” [14], meaning that their visit to Serbia during the Great
War was not their first. They took part in the discussion
after Dr Subboti¢’s presentation in London in 1917. They
found that the hot air chambers used in the area around
VrnjaCka Banja were important. They put forth convincing
arguments that it was lice that transmitted the spotted ty-
phoid. They presented the importance of the chambers in
containing the outbreak in Serbia in 1915. In their visit to
Russia, they learned about their oven, chamber kunssmok
[11]. The brief performance of Dr James Barry, a surgeon,
was more skilled and convincing than Dr Subboti¢’s, but
it had a disadvantage that gave Dr Subboti¢ a considera-
ble advantage, which will be discussed below. Dr Subboti¢
also pointed out the shortcomings of “his” stove, especial-
ly on cold days. Since people using it had no additional
clothes, but only the ones they had been wearing, the dif-
ficulty was to shelter them from the cold while they waited,
naked, for their clothes to be deloused in the ovens. This is
because there was frequently no temporary shelter in the
vicinity of these ovens [11].

If Dr Gerzi¢ had been right to omit the preventive engage-
ment of Dr Subboti¢, it would have been useful to look at the
testimony, submitted by D. Petkovi¢, bacteriologist [12],'?
who had also been hospitalized in Valjevo for spotted ty-
phoid. However, since this diverges from the qualities that
the rapporteur Dr Subboti¢ possesses,' it is worth deter-
mining whether there was a reason why all this happened,
as if he wanted to emphasize his contribution alone. The
possibilities were greater, as the “installation” was already
being used in Serbia, having taken hold and was already
giving good effects.™ No figures were offered showing the

10

James Berry (1860—1946), surgeon, was the Chairman of the London
Medical Society in 1921-1922 and Chairman of the Royal Medical Socie-
ty 1926-1928.

" Dr Francis May Dickinson (1857-1934), anesthesiologist. Honorary
Secretary of the Department of Anesthesia of the Royal Medical Society.
She worked at the Red Cross Hospital during the Great War, at the Berry
Mission, in Vrnjacka Banja.

2 Dr Subboti¢’s dug-in oven was of small capacity, for one to two peo-
ple, and thus did not have the properties of an anti-epidemic device, not
being useful for mass delousing. Only through innovation did it gain these
properties.

3 That, as a good teacher, he was selfless in passing knowledge to
others, etc.

4 Dr Subboti¢’s reaction was caused by the need to keep the “military
secrets” confidential: the document is marked as “Classified no. 1625
[10]. By comparing the two presentations, we see that the content was
slightly changed. And that speaks to being limited by “something”; further-
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edekar paga gesvHeKUMoHe LeHTparne, YaKk H1 Kanauu-
TeT obpage Koju cy objaBune AHEBHE HOBUHE UTA.

Mpukasy Kkoju je objaBrbeH y Yaconucy Kparbesckor meau-
unHckor gpywTea — Cekunje 3a ennaemMmonorujy u jaBHy
MeauuMHYy HedocTajy: cruvke, nuteparypa, geduHuumja
Hay4yHOr gonpuHoca WTA., Te OBaj NMpukas Hema OAnuvKe
Hay4Hor paga, Beh ,memoapa”. Y geny o npeBeHTUBHOM
acnekty ocuMm Hukona u XaHtepa y JIoHOOHY, He criomu-
e Kyxerba, Kyjauvha, batyta, H¥ gpyre Koju cy nucanm
o neraBLy. Hema npukasa: apxuBmpaHor matepwujana, Ho-
BMHCKNX MH(pOpMaLmja o Komopama, aruTk1, Hema nosmea-
Ha Ha aKTMBHOCTW hbopMupaHux Tena u cn. — ,A0MUHMpa
cehare”, OHaKo Kako je ayTop TO JOXMBEO, cebu To ,Xpo-
HOMoLKK cnoxuo” u cn. To je ogroBapano OHOME LUTO Cy
carneganv ap Xautep u gp lNetkosuh.

BaH Cpbuje je npukasaHa jegHa ¢dopma nehu Ha cyBu
Tonnu Basayx, 6e3 nHoBauuja, a cutyaumja y Cpbuju ce
ycnoxwasarna u npeacrasrbana je obumHuje goraharse,
300r nocTojaka NHoBaLMja.

3amaluHunju nogyxeaTt of ykonaHe nehu je nHosauuja pe-
anusoBaHa y Huwy. ,JleanHdekumoHa ueHTpana” je 3ano-
Yena pag Mecel faHa npe ,eHrneckor unu cpnckor dype-
Ta”,'s ogHOCHO ABa Mecela npe nylwTaka y pag LeHTpa 3a
aesunHdekunjy y MnageHoBLy, a TO je BuLLEe UHKYBaLMOHMX
nepvoda 3a neraeau. Ha nogpydyjy Huwa onagawe 6po-
ja obornenux n ympnmx of noyeTka paga ,de3nHdekumo-
He UeHTpane” ykasyje Ha ycnex. [locne ycTtaHoBIrbaBaha
ycnexa Tpebarno je komope NPUMEHUTN 1 'y APYTMM MeCTu-
ma.

B. Bynoeuh,'® npeacegHuk OpxaBHor ogbopa 3a cy3buja-
H€e 3apa3e CBOjMM 3HarMma 1 cTaBoM'” YMHK Aa je buno
OuTHWje oA mucTuuaka CBOr AONpuvHOCa Ada Cce MOMOrHe
cyrpahaHuma, ga ce Npyxu CBOj yAeOo y OnwToj cTBapu
cysbujarba enngemuja. lpototnn” je yHanpeheH wTo je
npukasaHo y wramnu 24. pebpyapa 1915. roguHe, y cny-
x6eHum ,CprnckMM HOBMHAMA”, y HEMnoTNUCaAHOM YNaHKy
[15, 7, 1]. Tek y pykama JOCS 3amuncao gp Cy66otuha je
nocTtana 3amallaH NpeBeHTMBHU MNOAYXBAT, KOju je gobuo
CBOjy MpaBy BpegHOCT Yy peanusauujv ,0e3nHdeKUoHe
ueHTpane” y HanywTeHoj ummanu y Huwy Ha 6pay Mopwu-

5 ,Cpncko 6ype” cy cmucnunu EHrnesun, anu je no ynotpe6u y Cpbuju
Ha3BaHoO ,,CPCKO”. XaHTep ra je 3Bao eHrneckum dypetom. [Buwe: Yykuh
I ,Cpncka, npsa ¢pasa” cysbujamsa enudemuja 1914. u 1915. 2oduHe.
BojHocaHum [Npean 2018;75(11):1143-8.]

6 Benucae Bynosuh (1865—1931) MalLUMHCKN UHXWHEP U NONUTUYaPp,
MHCNEeKTOp Avpekunje caobpahaja, npeacenHwk Georpagcke OnNwTUHE,
BYLLIE NyTa MUHUCTApP, HAPOAHW NOCNAHWK, ApXaBHW caBeTHUK. MNpeacen-
Huk OpxaHor ogbopa 3a cy3bujarse 3apase 1915. roamHe [1:87-8].

7 ,CnacaBaj uncTtohy gywe cBoje!”. Ko je obgapeH, Taj Mopa mmaru
YncTUjy ayuwy of octanux. Hbemy ce Hehe onpocTuUTK OHO LITO Ce Apyru-
Ma npawwTta. CBojy ob6aapeHocT He Tpeba 3noynotpebrbasatu... (Mevar,
7.4.2023. ctp. 58-60).

effect of the central disinfection station, not even the pro-
cessing capacity published by the daily newspaper, etc.

The review published in the Journal of the Royal Medical
Society — the Section for Epidemiology and Public Medi-
cine is missing: figures, literature, definition of the scientific
contribution, etc., meaning that this paper does not have
the attributes of a scientific article, rather the properties of
a “memoir”. In the part discussing the preventive aspect,
other than Nicolle and Hunter in London, he made no men-
tion of Kuzelj, Kujaci¢, Batut, or others who wrote about
the spotted typhoid. There is no description of: archived
material, information on chambers presented in the press,
advertising materials, no reference to activities of the es-
tablished bodies, etc. — “memory dominates,” as the author
experienced it, then put it into “chronological order” in his
head, and so on. This was consistent with what Dr Hunter
and Dr Petkovic observed.

Outside Serbia, a form of a dry hot air oven was shown,
without innovations; however, the situation in Serbia be-
came ever more complicated and represented a far more
extensive event, due to the innovations that emerged.

A more extensive project than the dug-in oven was the in-
novation put into practice in NiS. The “central disinfection
station” started operations a month before the “English or
Serbian barrel”,'% i.e., two months before the commission-
ing of the disinfection centre in Mladenovac, which repre-
sented several incubation periods for the spotted typhoid.
In the area of Ni§, the decline in the number of patients and
deaths since the commissioning of the “central disinfec-
tion station” showcased its success. Once they had been
proven successful, chambers were to be applied in other
locations as well.

V. Vulovi¢,'® the Chairman of the State Committee for In-
fection Containment, with his knowledge and attitude,
makes it apparent that it was more important to help fellow
citizens, to contribute to the general issue of containing
epidemics, than to point out one’s own success. The “pro-
totype” was upgraded, as reported in the press on 24 Feb-
ruary 1915, in the official “Serbian Daily”, in an unsigned

more, it shows that the document was created in 1916, i.e., after the out-
break of 1915 had been contained — after the work was done. Everything
becomes clear once the “classified” — military secret designation is con-
sidered.

5 The “Serbian barrel” was invented by the English, but it is named
“Serbian” after its use in Serbia. Hunter called it an English barrel. [See
more in: Cukié G. ,Srpska, prva faza” suzbijanja epidemija 1914. i 1915.
godine. Vojnosanit Pregl 2018;75(11):1143-8.]

6 Velisav Vulovi¢ (1865-1931), mechanical engineer and politician,
Traffic Directorate Inspector, Mayor of the Belgrade Municipality, Minister
in several mandates, Member of Parliament, government advisor. Chair-
man of the State Committee for Infection Containment in 1915 [1:87-8].
7 “Save the purity of your soul!” He who is gifted must have a purer soul
than others. He will not be forgiven for what others are forgiven for. One’s
talent should not be abused... (Pec¢at 7 April 2023, p. 58-60).
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un."® MHoeaumjom JOC3 kanaumTteT ce noesehaBa BuLLe-
CTpyKo 3a 12 yacoBa paga. AKO Ce KOPUCTUIO KynaTumio
[OHeBHa obpaga je 6una oko 1200 ocoba, a 6e3 oBe yno-
Tpebe ,ae3nHdekumnona LeHTpana” je morna ga obpaam 3a
oko 5000 KopuCHMKa OAEeBHMX NpegMeTa MUinM NoCTeSrbUH-
cke pobe [1, 7]. OTKMNOHEH je HegocTaTak Ha Koju ykasyje
ap Cy66otuh kopg ,ceor’ npukasa nehu — jep y AesvHdek-
LIMOHO] LIeHTpanu JOK Cy ce KopucHUUM Kynanu, ogeha nm
je cTaBrbaHa y KoMopy, 1 3a TO BpeMe pa3BalluibeHa, aa ou
ogmax Mo Kynawy 6una ypyympaHa.

HajsepoBaTHuje NnyHNM aHraxosarwem UHX. Bynosuha je
CayYnH-EHO HEKOSTMKO TUMOBA KOMOPA Koje Cy nmare pasnu-
4nTK gHeBHU Opoj obpaheHe pobe: 200—600 kopucHMKa,
LITO je npukasaHo y ,Cpnckum HoBuHama” [8, 1], a Hame-
HEeHe Ccy ycTaHoBama: OornHuuama, BOjHUM jeauHuLama
uta. [2, 1].

[enegukynauyuja nytTem kKomopa cnpoBoheHa je 1 no BOjHOj
nuHnjn. OTyga ce camovHMLMjaTMBa U aHraXxoBaH-e O4eKu-
Bano oA newaanjckux N UHXukbepujcknx ouumpa, LWTo je
nmano ogasuea [1, 7, 13, 15]. Mlako no nocTtojehoj npakcu
y Cpbwujn 10 Huje Bno 3agaTtak nekapmma, na HM CaHuTeTY,
HacTana je No3uTMBHa NPOMEHa — 3anaxa ce aHraxoBame
nekapa Ha obyuu gesmHdektopa 1915. roguHe, Koje cy pe-
anuaosanu: gp lNpotuh y Kparyjesuy (y pagy ca cprnckum
bypetom) [2] n gp Casuh y BarbeBy (y npumeHn cymnopa)
[16]. To je knuua HOBOr MOCTynakwa CaHWTeTa KoA nojase
3apasHe 6onectn Ha Tny Cpbuje, Aa caHWTeT To peluasa
6e3 nonuuujckor Hagsopa u3onauuje. Ty je Aenosame
EHrneckor caHuteTckor kopnyca gp XaHtepa 6uno suwe
Hero y30pHo. TakaB HauvH paga YMHU peanHuMm cneuujan-
Ha enuaemwuonoruvja' nerasua v noBpaTHWLUE yoarbaBa-
HeM of OonwTe npeseHuuje. Y OBakKBOM yCMepewy cre-
LumjanHux Mepa ga ux npumMmemyje 3gpasa Bojcka ygena je
umao gp FeHumh? [1].

Jlexapwu akTepu cy 3aHeMapunu y npukasmma u aHanmsama
1925. rogmHe nocTojawbe KOOpAMHALUMOHUX Tena, y Apxa-
BY, 1y Bojcum. CkynwTuHa je oopmupana dpxasHu ogbop
3a cy3bujarse 3apase, 4ok je ap leHumh copmmpao Komu-
cujy 3a cy3bujarbe 3apase npu BpxoBHOj koMaHaM YnMe ce
n3berao HegocTaTak KOOPAMHALMOHUX Tena. Y oueHama

8 WHx. Bynosuh je oBMM noka3ao Aa Huje CKIOH eKCrepuMeHucatrsy v
uMmnposu3aunjama, HoBu ypehaj Tek Tpeba fa nokaxe ksanuTeT. Linrnana
je paguna, n kao TakBa oBe edekte Beh octBapuna. Camo je Tpebano
M3BpLUMTK Aonpaske. Tako je n 6uno, 3a camo 5-6 gaHa HanpaBrbEHO
je Kymatuno, komnnetTupaHa gesvHdekunoHa ueHTpana. lMNywTeHa je y
npobHu, a NOTOM U y pedoBHU paj. Y anpuny je cBe4aHo OTBOpEeHa Y
NpUCYCTBY NpecTonoHcneaHuka n unadosa JOC3 [7, 1].

' OnwrTa npeBeHuUMja je HameweHa BeheM 6pojy Bonectn, Aok cneuw-
janHa camo T0j akTyenHoj 6onectu. 3gpaBu Cy Tako 3aHeMapeHu, LTo je
caHutet Cpbuje (op MeHunh) 6p30 Npeno3Hao Kao HeucrnpaBHO AenoBa-
He 1 TO ncnpasuo Tpaxehy passalurbmBame 3apaBnX MHMOECTUPAHUX.

20 NOp Nasap leHuuh, xupypr, caHUTeTckn nykoBHUK (1868-1942), Ha-
YernHuk caHuteta BpxoBHe komaHae 1912-1916. roguHe. Hocunay, Buie
BUCOKUX PaTHUX N MI/IpHO,D,OGCKVIX OANIMKOBaH-a.

article [15, 7, 1]. It was only in the hands of the SCIC that
Dr Subboti¢’s idea became a massive preventive under-
taking, which gained its true value once the “central dis-
infection station” in the abandoned brick factory in Ni$, on
Gorica hill, was commissioned.' With this innovation, the
capacity of SCIC was increased multiple times for an oper-
ation time of 12 hours. If the bathroom was used, the daily
capacity was about 1200 people, and without the use of
the bathroom, the “central disinfection station” was able to
process the clothing or laundry of about 5000 users [1, 7].
The defect indicated by Dr Subboti¢ in his “presentation” of
the oven was resolved — because in the central disinfection
station, the users’ clothes were placed in the chamber and
deloused while the users took a bath, so that it would be
handed out to them immediately after they finished bath-

ing.

Most likely through the personal engagement of Eng. Vu-
lovi¢, several types of chambers were made that had dif-
ferent daily capacity for processing: 200—600 users, as
reported in the “Serbian Daily” [8, 1], intended for the fol-
lowing institutions: hospitals, military units, etc. [2, 1].

Depediculation through the chambers was also carried out
along the military line. Therefore, infantry and engineering
officers were expected to show initiative and engagement,
which solicited a good response [1, 7, 13, 15]. Despite the
fact that this was not a task for doctors, or even the Military
Medical Service, according to the existing practices, a pos-
itive change emerged — it was noted that the doctors were
getting engaged in the disinfection training in 1915, organ-
ised by Dr Proti¢ in Kragujevac (in his work with the Serbi-
an barrel) [2] and Dr Savi¢ in Valjevo (in the application of
sulphur) [16]. This was the seed of the new practice of the
Military Medical Service in the outbreaks of infectious dis-
eases in the territory of Serbia, to have the Military Medical
Service handle it without the police overseeing isolation.
In this respect, the practice of the English Military Medical
Corps of Dr Hunter provided more than a good example.
This method of work was made possible by the particular
epidemiological properties'® of the spotted typhoid, moving
away from general prevention. Dr Genci¢ played an im-
portant part in directing the special measures to be imple-

8 Eng. Vulovi¢ hence showed that he was not prone to experimentation
and improvisation, the new device had yet to demonstrate its quality. The
brick factory worked, and as such had already achieved these effects.
They just had to make some additions. So it was, in just 5-6 days a
bathroom was made, completing the central disinfection station. It was
commissioned as a trial, and subsequently put into full operation. In April,
it was inaugurated in a ceremony in the presence of the Crown Prince and
members of the SCIC [7, 1].

9 General prevention is intended for a greater number of diseases,
while special prevention only targets a single, current disease. The
healthy population was thus neglected, which the Military Medical Ser-
vice (Dr Genci¢) quickly recognized as improper action and corrected by
requesting that the still healthy, but infested persons, be deloused.
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1925. roguHe Huje BMAEHO Oa je yuyMwseH nomak npepa-
CTakeM OnuiTe MpeBeHuuje y cneuujanHy HATKU npuaHaT
yaeo ap lenunha, kao Hu yaeo ap Cyb6otuha y tome [1, 7,
20]. Ap Cy660Tuh je npeMnHyo ABe roavHe npe n3gasama
Kroure n3 1925. roonHe, N Ha HbeH cagpxaj Huje morao aa
yTn4e.

Y Nonpony, Llejmc Bepu kao xmpypr y cBOjoj ANCKYCujy no-
cne uanarawa gp Cyb66oTtvha Huje y3eo y 063vp Aa ako
je y Pycuju koprwheHa kKomopa 3a pasBalurbiBakbe TO He
3Ha4K ga ce TOMe NPUCTYNUITO ca HaMepoM Aa ce npume-
HM Kao npoTuBenuaemunjcka mepa, seh ga je To 6o HaumnH
[a ce YKINOoHW mMonecTtaHckn edekaT Bawu. NpumeHa Ko-
Mope 3a pasBallsbuBake y Pycuju 3Hadm camo TO Ja je
CPMCKN BOjHUK KOPUCTMO Yy Ty CBPXY ,Onckawe”,?' a pycku
BOjHMK CaBpLUeHujn kurnssmok [11], kao geo cBoje Tpaguum-
je ca jeaHoM Buwe HameHoM. LLTo ce Tuye cpncke komope
— H0j Ce HEIBOCMMCIIEHO YCTaHOBIbaBa HameHa ynotpebe
Kao TaKTMYKOr CPeACTBa 3a MacOBHO pasBallrbuBame. Y
Cpbwujn, n neh 3a nevere xreba, ocMm OCHOBHe, fobuna
je HOBY HaMeHYy Te je y3 paHujy HameHy 3a ocriobahamne o
Wwyrapua, nocnyxuna u npotue Bawwu tena [1, 7, 21].

OueHe XaHTepa n CTpoHra gemaHTyjy nokasaHu HUXu-
nun3am koju 3acTynajy o gorahajuma 1915. roanHe aktepu
(nncum kmeure ob6jaBrbeHe 1925. roanHe).??

Ha ckynoBuma o jaBHOM 3gpaBrby, U3 obnactn xmpypru-
je koja ce 6aBM KomMNnMkauuwjama nerasLa, y3rpegHo cy
CaorWTEHN MHTEpeCaHTHW nogauu, anu OHU Hucy Gunu
TONMKO BUTHM cekumju jaBHOr 3apaerba. Heka 3anaxara
ap Cy66oTmha nocTajy NOHOBO NMpegMeT Hay4He pacrnpa-
Be ynTtaBmx 20 roguHa kacHuje. [lokasaHo je 1936. roamHe
He caMmo Ja je (peuec Balum M3Bop 3apase, Beh n ga nma
yrory y ofpxxaBaky Y3pouyHuKa y Mefyennaemumjckom ne-
puogay [21, 22, 13].

O6jekTBM3aumjom ynotpebe ,Tonnor cysor Basgyxa” 3a-
naxa ce ga je gp Cyb66otuheBo HacTynakwe BpegHoO Mo-
cebHe naxte, U TO CaMO Kao AeO0 KONMEKTUBHOI YMHersa
,Cprcke ctpaHe”. CynpoTHO OBOM, Ca CTaHOBMLITA npe-
BEeHTMBHe meauuuHe, ap Cy66oTrheB nHanBuayanHu go-
nNpuyHOC cmartpa ce Ge3HayajHUM, Na 1 OHaj Kako je npwu-
KasaH y MHOCTPaHCTBY Ha CaHWTapHUM KOHdepeHuujama.
OBa HacTynakwa HUTK Cy AOoMpuHerna nyMyHoj acpmpmaumjmn
ap CybboTtuha, HUTKM acdbmpMaumju cpnckor caHuTeTa. Pag
objaBreeH 1918. rognHe HWje MMao HWM Hay4yHa obenex-
ja. Hasnpana ce cuctemMaTn4yHOCT U CTYAMO3HOCT, anun 10
MnNak Huje NOCTUTHYTO.

21 3a oy HameHy ap MNeTkoBuh je y cBOM NpupyyHuKy of 1913. rogmHe
npenopy4msao gabpuykm aytoknas [1:49].

2 JenHa op aktuBHOCTU CTpoHra y Ckonrby je 6una nogusarbe AesnH-
dekuoHe nehu [Cpncku jyr, JHeBHe BecTw, [e3nHdekunoHa neh u kyna-
Tmno”, 20.5.1915., 2]

mented by the healthy soldiers® .[1]

Doctors participating in these events neglected, in their
presentations and analyses from 1925, the existence of
coordination bodies both within the government and within
the army. The Parliament established the National Commit-
tee for the Infection Containment, while Dr Genci¢ formed
the Commission for Infection Containment within the Su-
preme Command, avoiding the lack of coordination bodies.
In the assessments made in 1925, the progress made as
the general prevention turned to special prevention, or the
participation of Dr Genci¢ or Dr Suboti¢ in that matter, were
not recognised [1, 7, 20]. Dr Subboti¢ had died two years
before the 1925 book was published, so he had no way of
influencing its content.

In London, James Barry, as a surgeon, in his discussion
that followed the presentation of Dr Subboti¢, failed to con-
sider that if a delousing chamber had been used in Russia,
it did not mean that it had been used as a measure to fight
the outbreak; it represented a method to get rid of the mo-
lesting effects of the lice. The use of a delousing chamber
in Russia means only that the Serbian soldiers were re-
moving lice manually instead,?' while the Russian soldiers
had the more advanced kunsmok [11] at their disposal, as
part of their tradition with an additional purpose. As for the
Serbian Chamber — it was unambiguously given the pur-
pose of a tactical means for mass delousing. In Serbia,
even the bread-making ovens, except for the most basic
ones, were given this new purpose; in addition to their pre-
vious role in eliminating mange mites, they now served the
same purpose against lice [1, 7, 21].

Hunter and Strong’s assessments refute the nihilism
shown by the participants in the events of 1915 (authors of
the book published in 1925).22

At public health meetings, in the field of surgery dealing with
typhoid complications, interesting data was shared as a side
note, but they were not seen as so important by the public
health section. Some of Dr Subboti¢’s observations would
come back into the scientific limelight a whole 20 years later.
In 1936 it was proven that not only lice faces were a source
of infection, but that it also played a role in maintaining the
pathogen between the outbreaks [21, 22, 13].

In observing the use of “dry hot air”, it became noted that
Dr Subboti¢’s presentation was worthy of special attention,

20 Dr Lazar Genci¢, surgeon, medical colonel (1868—-1942), Chief of
Staff of the Supreme Command Military Medical Service 1912-1916.
Awarded with several high wartime and peace-time decorations.

21 For this purpose, Dr Petkovi¢ had recommended a factory-made au-
toclave in his manual from 1913 [1:49].

22 One of the activities undertaken by Strong in Skopje was to build
a disinfection oven [Serbian South, Daily News, “Disinfection oven and
bathroom”, 20 May 1915, 2.]
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lMocne ceera octaje nutawe: ,3awTo je ap Cy66oTumh,
MHa4e BMCMpPEHOr Ayxa, oBako HacTynao?”. [MoHeko 6u Mo-
rao 3rnoHaMepHO Aa 3anuTta Aa nu je Tume xTeo Aa cebe
nctakHe. OCHOB 3a TO HMje nocTojao, jep je ap Cyb6oTmh
©1o No3HaT No cBojeM HecebMYHOM JapvBaky Kako nauu-
jeHTMMa, Tako ¥ NPEeHOLLEeHY COMCTBEHMX 3HaHa Apyruma,
LWITO cy uctaknu éuorpadu. p Cy660Tnh Kao ncropudap
MeauLUMHe je Tako yMahwKno 3Hauvaj u ,CBoje nHuuuvjauumje”.
OueHa ap lNeTkoBuha ykasyje Ha To kakaB edekar cy ca-
onwTeHa Mmarna kog NpeBeHTUBHUX Niekapa NPUCYTHUX Ha
KOHbepeHuujama.

M3abpaHum HauyMHOM fda npukaxe camo ,ykornaHe nehun”,
ap Cyb66otmh Huje npugao 3Hadvaj MHoBaumjama. Pa3nosu
TOME Ce YvHe TajaHCTBEeHUM. Y uurby AeMuctudunkaumje
cmatpa ce Aa je 0BakBOM HacTynawy OOMpUHena LeHsy-
pa? n oHemoryhaBame Lumper MHopM1CaHa jaBHOCTU O
envaemujn, ogbpaHu UTA. ycnen nocTojaka BOjHE TajHe.
B3aBnagano je hytawe o enngemuju (cnuka 1), nojasa 3nunx
rmacuHa, T3B. AedeTucTnyke nponaraHge, Koja ymamwyjy
YBPCTUHY BOjHe cHare. [locrnegunyHo je Tprneo n JoNpuHOC
CPNCKMNX nekapa y 3eMribW, anu u y uHoctpaHctay [1, 16,
17].

OBako y3pokoBaHa HeyCnewlHOCT npeseHTauuje 1 esa-
nyauuje je morna ga ce OTKMOHU Tek KacHuje. NoTpebHo
je pasMOTpUTU XPOHOMOIWjy MU3naraka U OHO Ha LITa OHa
yKasyje: pag je ycMeHo caonwTeH npsu nyT y MNapusy 25.
anpuna 1916. roguHe [10], 1 HOCKO je 03HaKy ,NoB.(-ep-
msuBo)” (cnuka 1).

2 Kao wto ce BuAW, OGjekTMBHA Mepuna Aa ce envagemuvja ymawyje
HWUCY NOCTOjana HU HEKO BpeMe No onacky Ap XaHtepa. 3Hauu yMareHa
©opbeHa roToBOCT BOjCKe Kao BOjHA TajHa je 3axTeBarna u aarbe genosa-
e LeHaype [1:73-4].

and this only as a part of the collective action of the “Ser-
bian side”. On the other hand, from the standpoint of pre-
ventive medicine, Dr Subboti¢’s individual contribution was
considered insignificant, even as presented abroad at san-
itation-themed conferences. These presentations made no
contribution to the personal affirmation of Dr Subboti¢, or to
the affirmation of the Serbian Military Medical Service. The
article published in 1918 didn’t even have the hallmarks of
a scientific article. Systematic approach and meticulous-
ness were hinted at, but not achieved.

After all, the question remains: “Why did Dr Subboti¢,
otherwise a clever spirit, take such an approach?” Some
may maliciously wonder if he did so to put himself forward.
There were no grounds for this, as Dr Subboti¢ had already
been known by his selfless generosity, both towards pa-
tients and in passing on his knowledge to others, as was
pointed out by his biographers. Dr Subboti¢, as a medical
historian, thus also minimized the importance of “his initi-
ative”. Dr Petkovi¢’s assessment indicates the effects of
press releases on preventive doctors present at the con-
ferences.

By electing to present only the “dug-in oven”, Dr Suboti¢
placed no stock in innovation. The reasons for this seem
mysterious. To demystify matters, it is believed that cen-
sorship played a part in choosing such a performance®,
together with suppression of providing wider information
to the public about the outbreak, defence, etc. due to the
fact that this was all classified information. There was a si-
lence about the epidemic (figure 1), evil rumours surfaced,
the so-called defeatist propaganda that diminished the
strength of the army forces. Consequently, the contribu-
tion of the Serbian doctors was played down as well, both
in Serbia and abroad [1, 16, 17].

Such failure of the presentation and evaluation, caused by
these factors, could only be rectified later. It is necessary to
consider the chronology of the presentation and what it in-
dicates: the article was first orally presented in Paris on 25
April 1916 [10] and was marked “class.(-ified)” (Figure 1).

2 As can be seen, objective signs showing that the outbreak was slow-
ing down were not available even for some time after the arrival of Dr
Hunter. Thus, the reduced combat readiness of the army, being classified,
required further censorship [1:73-4].
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Cnuka 1. bpoj genosogHuka uanarawa gp Cy6b6otuha y Figure 1. The number of the register for the presentation
Mapusy 1916. roanHe [10] by Dr Subboti¢ in Paris in 1916 [10]

Motom je ycmeHo usnaraHo y JloHgoHy, 30. HoBeMOpa It was then presented orally in London, on 30 November
1917. roguHe [11], a n3narawe je objaBreeHo kao unaHak 1917 [11], and the presentation was published as an article
y HoBembapckom 6pojy cneaehe 1918. rogunHe (cnuka 2).  in the November issue the following year, 1918 (Figure 2).

Section of Epidemiologp and State Medicine.

President—Dr. G. S. BUCHANAN.

(November 30, 1917.)

A Pandemic of Typhus in Serbia in 1914 and 1915.

By V. SoussoTITCH.

( Surgeon-Colonel, Serbian Army.)

TypHUS, like relapsing fever, was formerly entirely unknown in
Serbia. It was during the winter 1912-13 that detachments of the
Serbian Army crossed Albania as far as the sea, reaching Durazzo ;
others came by way of St. Jean of Medua and Alessio to take part in
the fighting around Scutari. This expedition through the arid
mountains of Albania, which no army had crossed up to that time, in a
wild country entirely devoid of resources, was extremely difficult. The
Serbian soldiers, who are pretty hardened as regards privations and
fatigues of every description, have always said that the Albanian expe-
dition was one of the heaviest tasks' they had to carry out. It took
place in the depth of winter, which in those parts is very severe, and
there was .no habitation to serve as a shelter for the soldiers, who were
often forced by the cold and wind to take refuge in miserable huts and
caverns amid swarms of Albanian lice.

The pathology of Albania was at that time entirely unknown. I
will add that here we made acquaintance, not only with typhus and
relapsing fever, but also with Malta fever, though of this but a few
rare cases occurred.

It was among the soldiers of this expedition that the first cases
appeared, and they were much more numerous than in the other units.

—3
Cnuka 2. O6jaBrbeHo manarawe ap Cy6b6otuha y JNlongo- Figure 2. The published presentation of Dr Suboti¢ in Lon-
Hy 1917. roguHe [11] donin 1917 [11]
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MoryhHoCT yTuuaja BOjHe TajHe noTkpensbyjy n cnegehe
nHopmaumje. Ykonuko ce nomoh eHrnecke Mucuje y Cp-
Ovju cmatpa 3agaTtkom gp XaHTepa, oHaa je moryhe ga je
noctynak gp Cyb66otuha y JloHOOHY Tj. noxBana HUxoBor
XuTerba Ap XaHTepa, Koju ce aHraxosao y Cpbuju, 6uo
n3pas KOpeKTHOCTU Npema AomahuHuma. Cmatpa ce ga ap
Cyb60oTuh Huje 3Hao ga NOCToju 3afdaTak BuLle, Tj. caBe-
3HMYKa BOjHa TajHa. Tako je y JlongoHy gp Cy66oTuh npe
Op XaHTepa — y3rpefHo jaBHO fao KpaTtko caonwTene. C
0631MpoM Aa je To Barbano nNpenycTuTh eHrmeckMM reka-
pvMa, caonwTene je 61o ,Heonpes” y jaBHOM HacTynawy
TMna ogaeawa Tyhe BojHe TajHe, Kao u ,Mo3nB XaHtepy”
ga ,npBOM MNPUNMKOM” OH TO jaBHO yuuHu. W 3ancta, Oop
XaHTep je npukasao gonpuHoce Mucuje HakoH Tpu roau-
He, Mo MpecTaHKy 3Hayaja BOjHe TajHe npobojem ConyH-
ckor copoHTa?* kapa ,JlaHuet” (eHrnecku Lancet) objaBrby-
je pag ap XaHTtepa y aea gena 14. n 21. centemb6pa 1918.
roguHe.? MNpucycTBO M yTuULaj BOjHE TajHe YMHEe ce Mpu-
MapHUM, Te nx He Tpeba 3aHemapuTV Yak HU OHAa Kaja ce
YMHK [a je TajHOCT KoMNpoMMTOoBaHa.?

Hwje nosHaTto ga je nocne 1923. rognHe ap Cy66otuh
YMHMO HOBW MOKYLUIAj Aa LenoBUTUjEe MPUKaxe CPrckn Jo-
NMPVHOC, Kao LITO HWje NO3HaTo Aa Cy TO YMHUAW ApYyru uc-
Tpaxusauun. EHrneckn caHvTeT gaje LenoBuTuju nprkas y
LJ1aHueTy”, yume gobuja Hay4Hy NpeHOCT Kao paLmoHar-
HWje npe3eHTOBaHO MPEBEHTMBHO CPeacTBO. TakBMM jaB-
HUM NpUKa3oM npe nybrnvkoBawa Cprcke MMnpoBm3aumje
nobuvja 1 XpOHOMOLLKO NPBEHCTBO, Maja je cTake no pe-
pocnegy HactaHka 6uno mnak gpyraduje, jep je y Cpbuju
npea Ouna akTuBupaHa W NpuMeneHa Ae3nHdekumnoHa
LeHTpana o Yemy ceefode AHeBHa wTamna, nponucu jas-
He ynpase uTa.

3Haun, Ha porahaje oko nerasLa yTuuana je BojHa TajHa
[1, 16]. Op Cy660oTtnh TemaTuky cmaTpa BOjHOM TajHOM U
W3HOCK HecaBpLUeHY MPOTOTUMHY BapwujaHTy, YMECTO OHe
nedrHUTMBHE Koja je buna BpeaHuja. U op XaHTtep obero-
Jaryje cBoje MmMnpoBusaumje nocne obaBrbeHor 3agaTtka
Koju je Mucuja pobuna npe kpetawa 3a Cpbujy, koju je,
Takofhe 6uo caBesHU4Ka BojHa TajHa [2].

CrtaBoBu Koje je 3actynao gp Cyb660oTuh Hanase ce y AOKy-
MmeHTumMa JOC3 n gpyrum mn3 nepuoga 1915. rognHe. OBa;

24 15. centembap 1918. roguHe je gaH npoboja ConyHckor poHTa.

% Hunter W. The prevention and arrest of lice-boren disease by
new methods of disinfection. The Lancet. 2, (September 14 and 21,
1918.):347-51 and 377-81.

% Tlpumep je paHuje UCTpaxuBaHe ayTopa OBOr TEKCTa Yy KoMe ce
nUTao M3 KO pasrnora je Crvka Koja Hema BENnuKy YMETHUYKY BPeLHOCT
pobuna Ha 3Havajy aa 6yae pasrmegHuua Huwa. Y Bpeme okynauuje Cp-
Ouje arpecujom Hemauke 1916. rogmHe, Ha cnuum je npukasaH ,BuHcku
nogpym lopuua”. CtaB ayTopa OBOr paja je Aa je pasrnegHuua UHTe-
pecaHTHa camo ,ca CTaHoBULITa Teme”, Tj. Kao npuKka3 Ae3nHdeKLMoHe
ueHtpane [11], ,BojHe TajHe”.

Goran Cuki¢

The possibility that this was influenced by the classified
nature of the documents is further corroborated by the
following information: If the English’s Mission support to
Serbia was considered the task of Dr Hunter, then it is pos-
sible that the actions of Dr Subboti¢ in London, i.e., posi-
tive comments for the Londoner Dr Hunter, who had been
active in Serbia, were an expression of politeness to hosts.
It is believed that Dr Subboti¢ did not know that there was
an additional task, i.e., a classified military secret of the
Allies. Therefore, Dr Subboti¢ issued a short public state-
ment prior to Dr Hunter. Since this was to be left to the
English doctors, this statement was an imprudent act in
the public appearance, letting out someone else’s classi-
fied information, as was the “invitation to Hunter” to do so
publicly “at his earliest convenience”. And indeed, Dr Hunt-
er presented the Mission’s contributions three years lat-
er, once this information was no longer classified after the
breakthrough of the Thessaloniki front?*, when The Lancet
published Dr Hunter’s article in two parts on 14 and 21
September 1918.25 The presence and impact of the fact
that this information was classified seem to be of primary
importance and should not be neglected, even if it seems
that the confidentiality was compromised.?

It is unknown whether Dr Subboti¢ made any further at-
tempts, later, to make a more comprehensive presenta-
tion of the Serbian contribution, or if this had been done
by other researchers. The English Military Medical Service
provided a more comprehensive view in the Lancet, thus
gaining scientific advantage as the preventive tool with a
more rational presentation. Such a public presentation pri-
or to publication of the Serbian improvisation also gave it
chronological precedence, although the actual chronology
of their design was different, as the first central disinfec-
tion station had been activated and in use in Serbia as wit-
nessed by the daily press, public administration regulation
etc.

So, the events surrounding the spotted typhoid were influ-
enced by the classified nature of the information [1, 16]. Dr
Subboti¢ considered this topic to be a military secret and
presented the unfinished prototype, instead of the defini-
tive version that was more valuable. Dr Hunter also pub-
lished his improvisations after he had completed the task

24 15 September 1918 was the day of Thessaloniki front breakthrough.
% Hunter W. The prevention and arrest of lice-born disease by new meth-
ods of disinfection. The Lancet. 2, (September 14 and 21, 1918.):347-51
and 377-81.

% An example is an earlier study by the author of this article, in which
he wondered why a picture that had no great artistic value gained the
importance of being a postcard of the City of NiS. During the occupation of
Serbia by the aggression of Germany in 1916, this picture showed “Wine
Cellar Gorica”. This author believes that the postcard was only interesting
because of its subject, i.e., because it showed the central disinfection
station [11], “confidential military information”.
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onbop je caunHmo ,YnyTCcTBa 3a HApoA”, LWTO je 3aBefeHo
25. pebpyapa 1915. rogmHe. buna je To aruTka, y Kojoj ce
HegBOCMUCIIEHO Kaxe Aa ,CcaMO U UCKIbyyMBO Gerna Balu
npeHocu neraeay” (crivka 3), Te cy oTyaa Mepe ycMepeHe
Ha pasBalurbMBakbe [18].

€a jaxom

Cnuka 3. lNerasau, YnyTtcTBa 3a Hapog, OCS3, 25.2.1915.
roauHe [18]

Bpowypa ,Kako hemo cy3butn nerasau?” (cnuka 4) koja
je 3aBegeHa y Komucuju 3a cysbujare 3apase npu Bpxos-
HOj KOMaHau AaHa 21. MmapTa ykasyje Ha MoryhHoCT aa yu-
Tanau Moxe Cam npegyseTn Heke of Mepa. [Npenopy4yjy
ce n nehn Ha cyBu Bpenu Ba3dyX, y3 ynosopewe Aa ce
cTaBrbeHa poba He caropu. Benvke komope nmajy 4 o 6
KyOHMX MeTapa npoctopa [1].%7

,Hajborba n HajcurypHuja gecvHdeKkLmja U yHULITaBake
Baluujy 6mBa y napHoM Ae3vHeKLMoHOM anapary rae ra
nma (cpabpuuke nspage, npum. aymopa). F[gpe Hema nap-
HMX AecMHAEKUMOHNX anapaTa Tpeba pybrbe nckysaBaTtu
y Krbyyanoj sogu. F'ge uma neh 3a neyewe xneba, moxe
ce ogerno un pybrbe gecuMHgMKoBaT U ONPOCTUTK BaLLUjy
N HBUXOBMX MbUAa, Tonnotom y Tum nehmma... y sarpeja-
Hoj nehu 1/4—1/5 vaca. [Ja He 6u cTBapu caropere, Tpeba
Hajnpe onpobaTtn neh Ha Taj HauuH, wWTo he ce npe yno-
Tpebe y neh 3aTBopuTn napye 4ucte Gene xapTuje; ako
XapTuja noxyTn y nehu He cmejy ce cTBapu y by mehatu, a
ako xapTuja octaHe 6ena, Hehe TonnoTa y nehu owTeTUTN
ctBapu”. Mo objaBrbeHOM nponucy ,YnyTcTBy 3a cy3buja-

27 OGjaBrbeH je penpuHT cBux Gpollypa Komucuje 3a cysbujare 3apasa
npu BpxoBHoj komaHam [1:194-235].

MErABALL
(IIET ABM TH®VC)

YOYTCTBA 3A HAPOL
| Kaeo oo Bomecr spantca
Merasu Tudyc je jessa o waje
OnacHMiMX GOMCTH.
GOnecmuxa Ma JAPIBE BYAE CAMO W
HOXAYHBO Oehe Bawn.

W 3eaye Sosscre

BonecT nownse 060 Oajeanom
Jesom, nocae xoje macraje
BATPA, KOja Ct NOojavana u Tpaje 13
20 14 aana. 3a 10 speme GORECINK
oceha jaxy raasolony.

assigned to the Mission prior to their departure for Serbia,
which was also a military secret of the Allied forces [2].

The positions taken by Dr Subboti¢ can be found in the
documents of the SCIC and in other documents from 1915.
This Committee produced “Instructions for the people”,
registered under the date of 25 February 1915. It was an
informative leaflet stating, unambiguously, that “white lice
alone and exclusively transmit the spotted typhoid fever”
(Figure 3) and therefore measures were undertaken to en-
sure delousing [18].

Y npemOCe Ca

Figure 3. Spotted typhoid, Instructions for the people,
SCIC, 25 February 1915 [18]

Brochure “How do we contain the spotted typhoid?” (Fig-
ure 4) filed in the Committee for Infection Containment of
the Supreme Command on 21 March indicated that the
readers could undertake some of the measures on their
own. It also recommended dry hot air ovens, with a caution
to make sure that the textiles put inside do not get burned.
Large chambers had 4 to 6 cubic meters of space [1].%

“The best and safest disinfection and destruction of lice
are achieved in a steam disinfection apparatus, where
available (factory-made, author’s note). Where there are
no steam disinfection apparatuses, the laundry should be
washed in boiling water. If a bread oven is available, the
clothes and laundry could be disinfected and rid of lice and
nits using heat of the ovens, by heating for 1/4 to1/5 hours.
To ensure that the textiles didn’t burn, the oven should first
be tested by placing a clean white piece of paper in it; if the
paper turns yellow, clothing should not be placed in it, and
if it remains white, the heat from the oven would not dam-
age the items.” After the regulation entitled “Instruction for
containment of infectious diseases in general, and spotted

27 Areprint of all brochures of the Committee for Infection Containment
of the Supreme Command [1:194-235] has been published.
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H€e 3apasHux bonecTtn y onwTe, a nerasor Tudyca (neras-
ua), noBpaTtHe rposHumue, TpbylwHor Tudyca (Bpyhuue) u
anceHTtepuje (cppoborbe) noceduue” [19] y ,Cpnckum Ho-
BvHama” BMAM Ce Aa je Nponuc NoTnucao MMHUCTap YHy-
Tpawkmx gena 23. mapta 1915. roaunHe.

Goran Cuki¢

typhoid fever, relapsing fever, abdominal typhoid fever and
dysentery in particular” [19] was published in the “Serbian
Daily”, it could be seen that the regulation had been signed
by the Minister of the Interior on 23 March 2015.

ommTe YCBOjeHO MUILLEHe, Aa Cy
nperocuonu Goaecrn ca 0601ea0T
AHMIa Ha 3ApaBO Gere sawiu, KoOje cu-
cajyhu kpB o60.aeor anna IyHY 3a-
pagHUX KAMNa, NCTE YjeAOM IIPeHOCe
y KpB 3ApaBOTa YOBeKa W Ha Ta] Ha-

gpH ra 3apase.

Cnuka 4. YnyTcTBO 3a cy3bujarbe 3apasHux Gonectu y
onwTe, a nerasor Tudyca (nerasua), NoBpaTHe rpo3HuLe,
TpOywHor Tudyca (Bpyhuue) n guceHtepumje (cpgoborse)
nocebuue 23.3.1915. [19]

[Mponucu ykasyjy Ha oHO WTOo ¢y 3actynanu ap eHunh jowu
15. jaHyapa, kao n gp Cy66oTtuh, a ycaBplumo [OpxaBHu
onbop 3a cysbujawe 3apasa, o Yemy cy nucane ,Cprcke
HoBUHE” 24. cbebpyapa. JOC3 je nyctvo y pag ,4e3vH-
dekumoHy ueHTtpany” y Huwy 1-2. mapta. Tum nponucom
Kao Oa je 03aKkoweHO cy3bujarbe, na cy Morne n nytem
WHCMeKuMja ga ce peanusyjy eHrnecka u cprncka crpaHa
npuctyna [1].

OueHa gonpuHoca Ha cy3bujawy enuagemuje 1915. ro-
AvHe y Cpb6uju

Mpwukas ycnewHoCTM nogyxsata CprcKor CaHMTeTa Ha cne-
uujanHoj npeseHumju nerasua ap Cy660Tuh Huje okoHYao
y HapegHuX LUeCT rogmHa CBora »uBoTta, HakoH 1915. ro-
avHe. OH je 3anoyeo MocTynak npuaHaBaka HayvyHor go-
npuHoca ,NpMMeHe CyBOr TONMOr Basgyxa”, anv TO Huje
HacTaBrbeHo. Moxemo NnpuxBaTuTK Aa ra je y Tome omena
BOjHa TajHa. KacHuje 3aHemapuBane eBanyaumje cprckor
AonpuHoca cysbujaky ennpgemuje ce MoXxe cMaTpaTy npo-
nycTOM Hayke.

Op Curcppua Kanep cmatpa 1875. roguHe: ,HegoctaTak...
CTpribera M UCTPAJHOCTM 3a 030UIbHUjE U TeMerbUTUje
yaybremBare y ogpefeHe cTBapw, OfHOCHO oapeheHe
ctpyke... To je yobuyajeHa nojaBa kog Hapoda Koju YvHe
npBe Kopake Ha NyTy Aa Ce yKibyde y KynTypHW pasBoj.
OHwu HanpocTo joww HeMajy NoTpedy aa byay TemMersHu y4e-
Hauun. 3a NpBO BpeMe UM je cacBUM JOBOSbHO NPaKTUYHO
3HaHe, OHO LUTO je KOPUCHO HMXOBUM TPEHYTHUM MoTpe-
fama” [23]. HapouuTo og 1920. roguHe, no ocHmBaky Me-
OMUMHCKOT hakyrnTeTa, He CToje YCNoBM 3a Tonepucame
nponycTa. 3a gokas CBor ycnexa je Tpebano aa ce nsbopu!
Moactvuaj 3a HayyHO npoy4vaBawe 3Hauvaja ,ae3vHdek-

Figure 4. Instruction for containment of infectious diseas-
es in general, and spotted typhoid fever, relapsing fever,
abdominal typhoid fever and dysentery in particular, 23
March 1915 [19]

The regulation point to the positions taken by Dr Gen¢i¢
as early as on 15 January, as well as by Dr Subboti¢, then
perfected by the State Committee for Infection Contain-
ment, as reported in the Serbian Daily on 24 February.
The SCIC commissioned the “central disinfection station”
in Ni$ on 1-2 March. It was as if the regulation provided
legal grounds for containment, which meant that both the
English and the Serbian side of the approach could be im-
plemented through inspections [1].

Assessment of the contribution to the containment of
the outbreak in Serbia in 1915

Dr Subboti¢ did not complete his presentation of the suc-
cess of the Serbian Military Medical Service’s efforts on
special prevention of the spotted typhoid fever in the fol-
lowing six years of his life after 1915. He commenced the
procedure of recognition of the scientific contribution of the
“use of hot dry air’, but this was not continued. We can
accept that he was hindered in this matter by the classified
nature of the information. The subsequent neglect of the
evaluation of the Serbian contribution to the containment of
the outbreak can be seen as a failure of science.

Dr Siegfried Kapper wrote, in 1875: “The lack of... Patience
and perseverance for a more thorough and detailed in-
spection of certain things, or certain professions... This is a
common phenomenon in nations taking their first steps on
catching up to the cultural development. They simply have
no need yet to be thorough scientists. At first, they find
practical knowledge to be sufficient, the kind of knowledge
useful for their current needs” [23]. In particular, starting
from 1920 and the foundation of the School of Medicine,
the conditions were no longer there to tolerate such fail-
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LUMOHe LeHTpane” Huje noctojao y Cpbuju go pata 1941.
rognHe. MehyTum, nekapu eMnmpujom nokasyjy MHTepeco-
Bak-€ U CBOj CTaB, KOju je nako Morao fa ce yHanpeau y
BaXkehu Hay4HW CcTaB.

Pesonyuuja CJ14 npen pat 1941. rognHe MNO3WUTUMBHO je
oueHuna aHraxoBake caHuteta 1915. roguHe y Cpbwujw.
YCTaHOBIBEHO je MO3UBake Ha paHuje NCKYCTBO ca ,CpMn-
CKuUm BypeToM” U ,0e3MHEKLNOHOM LieHTpanom” [24].

Y cmucny nefaHTHe NpUMeHe, OTULLINO ce jol aarbe 1943.
roguHe. Taga gp CteaH VBaHuh nuwe o 6opbu npotms
neraeor Tudyca npeumnsHo obpaharwe KOPUCHUKY, 3HaYaj-
HO 3a MpakTu4yHy ynotpeby. To je Guno Ha OCHOBY MCKY-
cTBa 13 Benukor paTa, npukasaHo je pasBalurbMBare ny-
TeM: xnebHux nehu, cpnckor BypeTta, ynotpebom BeH3nHa
N HadTanuHa utg. Ynosopaea ce, Kako je Temneparypa
y nehu kaga ce neye xneb Beha og noTpeGHe 3a pasBa-
WwrbMBawe, To 6u: ,...Ta TonnoTta caropena cTtBapu. 3a
YHULUTaBake BallWjy je AOBOSfbHA MHOMO HWXKa TOommoTa,
OTNpPUIIMKe 3a MOMOBUHY Maka... 36or Tora je Hajoorbe,
a ce cTBapu YucTe y oBoj nehu Tek nocrne neyexa xneba.
Mo noagy nehwn cTtaBe ce npevare unu gacke Ha koje he ce
cMecTuTu cTBapwu... Barba nasuTtu ga ctBapu He goaupyjy
3ngose nehun”. Ykasyje ce Kako je HajBaxHuje ga ce npwu-
npemu neh 3a ynotpeby, Tj. ogpean notpebHa Temnepa-
Typa nomohy nanupa Tako a He caropu cTaBrbeHa poba:
,PyOIbe, NnaTHeHe 1 ByHEHe CTBapu, na u koxHe”. MNMapye
nanupa ako: ,MoXyTu unu nocMmehu, 3Haum ga je Tonnora
jow Bucoka. AKo ce xapTuja camo yBuje Unm cMmexypa, To-
nnota je noBorbHa... CtBapu Tpeba ga cToje y 3aTBOPEHO]
nehu gBa carta” [25].

Cysu Tonnu Basgyx je kopuwheH n y HOB-y n nosntneHo
je MCKYCTBO M napTuU3aHCcKor caHuTeTa [26].

Jlekapuma je npuaHaTa nuyHa naTproTcKa xpTBa [17], anu
je 3anocTaBrbeH MeANLIMHCKM NPOdECUOHAITHN yCcrex Ha-
y4yHor HuBoa [1], koju je Tpebano GnaroBpemeHo mctahu.
OBo cy 3axTeBarne M NpPeBEHTUBHA MeguLMHa U UcTopuja
MeguumHe.

Op Cy660oTtuh Huje okOH4Yao ycnewHn nogyxeaT npukasa
CPrICKOr CaHWTeTa Ha cneuujanHoj npeseHuujm nerasua. To
My He npusHaje Cpbuja 3akrby4Ho ca 1945. rognHom. 3a-
HemapeHwu cy 6unmn n pagosu XaHtepa [27] n CtpoHra [28].
Cy66otvheBa gpyra, y3rpedHa 3anaxarba Koja ce Tudy
naTtonorvje nerasua, 6une cy HayyHe xunoTe3e BpegHe
naXkw-e, a Kao NMOHOBO NOCTaBIbEHE ABe AeLEeHuje KacHnje
6une cy gokasusaHe. CBe TO ykasyje Ha CTBapHe BpedHO-
ctn ap Cyb6oTtuha, Koje yocTarnom HUcy HenosHare: 6o je
NaxrbMBM nocmarpay, cuctematuyaH U CTyAMo3aH — CBe
TO je HecebM4HO JapvBao cBojuM cyrpahaHuma.

ures. One should fight to prove one’s success! There was
no incentive for scientific study of the “central disinfection
station” prior to the war of 1941. However, doctors showed
their interest and their position empirically, and it could
have easily been promoted to a valid scientific position.

The Resolution of the SMS on the eve of war in 1941 made
positive assessments of the efforts of the Military Medical
Service in Serbia in 1915. References to the previous ex-
perience with the “Serbian barrel” and the “central disinfec-
tion station” were established [24].

When it comes to meticulous implementation, in 1943 ad-
ditional improvements were made. At that time, Dr Stevan
Ivani¢ wrote about the fight against the spotted typhoid,
formulating a precise instruction for the user which was
significant for practical uses. This was based on the expe-
rience from the Great War, presenting delousing by: bread
ovens, Serbian barrel, use of gasoline and naphtalene etc.
The reader was warned, since the temperature in the oven
when baking bread was higher than needed for delous-
ing, that: “... This kind of heat would burn textiles.” A much
lower temperature was sufficient for killing lice, by about a
half. It was therefore best to clean clothes in this oven only
after baking bread. Bars or boards should be placed on the
bottom of the oven, to place the clothes on top. It should
be ensured that the clothes do not touch the walls of the
oven.” It was noted that the most important step was to
prepare the oven for use, i.e., to set the temperature need-
ed using a paper, so that the textile goods placed within
would not burn: “laundry, linen and wool things, even leath-
er goods.” If the piece of paper: “turns yellow or brown, this
means the heat is still high. If the paper just gets warped or
wrinkled, the heat is adequate... The textile items should sit
in a closed oven for two hours” [25].

Dry, hot air was also used during the World War Il and
the Partisan Military Medical Service also had good expe-
rience with it [26].

Patriotic sacrifice of the doctors was acknowledged [17],
but the medical professional success in scientific terms,
which should have been acknowledged at the time, was
neglected [1]. This was also required by both preventive
medicine and history of medicine.

Dr Subboti¢ did not complete his endeavours to present
the Serbian Military Medical Service’s achievement in spe-
cial prevention of the spotted typhoid. Serbia did not ac-
knowledge him for this, up to 1945. The works of Hunter
[27] and Strong [28] were also neglected. Other remarks
made by Subboti¢ along the way, which pertained to the
pathology of the spotted typhoid, were scientific hypothe-
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3akrby4ak

Op Cy660Tnh peliaBa MCKpCnM Hay4HU npobnem HacTao
HemMakweM abpuykmx ayToknaBa kao CpeAacTBa Koje no-
y34aHO eNnvMUHULLE Ball Tena U HeHe THhuae, Kako je
3axTeBao Ap leHunh. To cynctuTyuwe MmMnpoBm3aLmnjom
npototuna gp Cy66oTtmha koja je y OpxaBHoM ogbopy 3a
cy3bujare 3apase MHoBauujom gobuna oanvke MacoBHOT
npoTMBenuaemMunjcKor cpeactesa — ,Ae3MHMEKLMOHE LieH-
Tpane”, Kojy Cy YMHUIIM KOMOpa 3a AEe3MHCEKLMjy ca Kyna-
TUIOM.

IOp Cy660Tunh je 3ano4eo nHMUMjaTMBy Aa ce NIo4OHOCHU
CPMCK1 AOMNPUHOC crneuujanHoj ennaeMmonorujn nerarasor
Tudpyca obenogaHnm Ha MehycaBe3HUYKMM CaHUTETCKUM
KOH(pepeHumnjama. Y OBOM nopyxsaTty je OMeTeH BOjHOM
TajHoM. TO HUWje HacTaBIbeHO jep je npeMuHyo 1923. roau-
He. MocTynak pasBalurbmMBata CyBUM TOMNSIMM Ba3gyxoM je
Barbarno nNpeacTtaBUTW Yy MHTEpPEeCy Cprcke Hayke, y 4Yemy
ce Huje nctpajano u ycrieno cee o 1945. roguHe.

[enoBakem XaHTepoBMX Mepa U cprckor OypeTta y Ha-
CTaBKy cy3bujarba HacTano je onagare nerasLa YKymHO
Ha nogpy4jy Cpbuje. OBom ycnexy AONPUHOCK U CPMCKM
CaHUTeT ynopedHMM [enoBakweMm, Na je envaemuvja ne-
raBor Tudyca ,... Kao HajHarnmja No HacTaHKy, Hajopxa y
Lnpeksy, Hajgeha no jaunHu...” 6una u ,,... Hajopxe 3aycra-
BIbEHa 0f CBMX enuaemuja y ncropmju’.

HonpuHoc gaje nHx. Benncas Bynosuh kao 3aveTHuK ca-
HUTapHoOr UHXnkwepcTea y Cpbuju, curypHo kao opraHunsa-
TOp, @ MOXAa U Kao MHOBATOP KOjW je MOHYAMNO HEKOMMKO
TMNoBa KOMoOpa Koje Cy CryXune MacoBHOj Aeneavkyna-
umjn. OBO 3acnyxyje aa ce Hahe y kerooj Guorpaduju.

ses worth the attention, and were proven two decades later
when they were re-established. All this points to the true
value of Dr Subboti¢, which, after all, is not unknown: he
was a careful observer, systematic and meticulous — and
all this he selflessly gave to his fellow citizens.

Conclusion

Dr Subboti¢ resolved the emerging scientific problem that
arose from the lack of factory-made autoclaves as means
that would reliably eliminate lice and nits, as demanded
by Dr Genci¢. He replaced them with an improvisation on
the prototype by Dr Subboti¢, which was then given the
properties of a mass means of epidemic containment by
the State Committee for Infection Containment in the form
of a “central disinfection station”, made up of a disinsection
chamber and a bathroom.

Dr Subboti¢ launched the initiative to publish the fruitful
Serbian contribution to the special epidemiology of the
spotted typhoid fever on the medical conferences of the
Allied forces. In this, he was held back by rules of con-
fidentiality. He did not continue his efforts, as he died in
1923. The hot dry air delousing process should have been
presented, in the interest of Serbian science, which was
not done successfully until 1945.

The effects of Hunter’'s measures and the Serbian barrel
in continued efforts to contain the spotted typhoid led to
the disease declining in general on Serbian territory. This
success was partially contributed to by the Serbian Mili-
tary Medical Service acting in parallel, so the outbreak of
the spotted typhoid “... As the most sudden in its emer-
gence, fastest in spread, strongest in intensity...” was also
“stopped the fastest of all the outbreaks in history”.

The contribution was made by the engineer Velisav Vu-
lovi¢, as the forefather of medical engineering in Serbia,
certainly as an organizer, and perhaps also as an inno-
vator, who offered several types of chambers to be used
for mass depediculation. This deserves a mention in his
biography.

422

SERBIAN JOURNAL OF PUBLIC HEALTH

VOLUME 97  NUMBER 4

DECEMBER 2023



lfopaH Yykuh

INutepartypa / References

10.

11.
12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

28

MACHWK JABHOT 3[1PAB/bA

Cuki¢ G. Srpska prevencija pegavca 1915. godine. Zajedar; 2018. Serbian.

Hanter V. Epidemije pegavog tifusa i povratne groznice u Srbiji 1915. godine. (prevodilac: M. Grba), Novi Sad:
Prometej; 2016. Serbian.

Gerzié Z. Vojislav J. Subboti¢ (1859-1923.). In: Zivot i delo srpskih naugnika. SANU, Biografije i bibliografije.
Knj. 1. Odbor za proucavanje zivota i rada naucnika u Srbiji i nau€nika srpskog porekla. Belgrade; 1996. p.
397-425. Serbian.

Colovié R. Otac srpske hirugije. prof dr Vojislav Subboti¢ (1859-1923.). In: Colovi¢ R. 50 godina Hirugke sekci-
je Srpskog lekarskog drustva. Belgrade: Prosveta; 2000. p. 74-7.

Soubbotich V. Military Experiences of traumatic aneurysm. Lancet. 1913; 2:720-1.

Cuki¢ G. Epidemija pegavog tifusa u Top&iderskom kaznenom zavodu 1906/7. godine. In: Zbornik radova
sa Xll nau¢no-stru¢nog skupa Istorija medicine, farmacije, veterine i narodna zdravstvena kultura, odrzanog
2021. Knj. 11. Zajec&ar; 2022. p. 45-66.

Cuki¢ G. ,Dezinfekciona centrala” 1915. godine u Nidu. Acta medica medianae; 2016. 55(4):97—103.
Peci za dezinfekciju. Srpske novine. 1915 Feb 2. p. 1. Serbian.

Cuki¢ G. Batut, 1915.: Enlightened sons, start the meaningful fight against the typhus! Acta Medica Medianae
2018; 57(3):145-54.

Subboti¢ V. O pegavom tifusu u Srbiji. Medusaveznicka sanitarna konferencija u Parizu 25.04.1916. Muzej
nauke i tehnike, Zbirka Muzeja srpske medicine Srpskog lekarskog drustva, (MNT.T:11.7.1546). Serbian.
Soubbotitch V. A Pandemic of Typhus in Serbia. Proc R Soc Med. 1918; 11(Sect Epidemiol State Med):31-9.
Petkovi¢ D. Dopisano 1925. g. uz dokument, In: ,,O pegavom tifusu u Srbiji”, Ministarstvo vojno, Sanitetsko
odeljenje, Pov. br. 1625, 25.04.1916., Krf, Muzej SLD. Belgrade (MNT.T:11.7.1546). Serbian.

Cuki¢ G. Depedikulacija suvim toplim vazduhom na podrugju Jugoslavije u Prvom i Drugom svetskom ratu.
Timocki medicinski glasnik. 2005; 30(2):86—92. Serbian. Available from: http://www.tmg.org.rs/arhiva.htm
Colovi¢ R. U susret 20. kongresu lekara Srbije. In: Zbornik radova i saZetaka 20. kongresa lekara Srbije. Bel-
grade; 2022. p. 9-34. Serbian.

Cuki¢ G. Primena komora na principu suvog toplog vazduha u Srbiji u suzbijanju epidemije 1915. godine. In:
Zbornik radova ,Valjevska bolnica 1914-1915. godine” (2015.). Valjevo: Meduopstinski istorijski arhiv Valjevo;
2022. p. 69-84. Serbian.

Cuki¢ G. ,0Ocena” dr Milana Peciéa za suzbijanje epidemije pegavca u vojnoj zoni Valjeva 1915. godine. In:
Zbornik radova sa XIIl nau¢éno-stru¢nog skupa Istorija medicine, farmacije, veterine i narodna zdravstvena
kultura, 2022. Knj. 12. ZajeCar: Arhiv ZajeCar; 2023. p. 135—74. Serbian.

Cuki¢ G. Defetizam u epidemiji pegavca 1915. godine i njegovo rugenje. In: 800 godina srpske medicine,
Novopazarski zbornik 2019. Belgrade; 2020. p. 581-604. Serbian.

Pegavac, Uputstva za narod. Srpske novine. 1915 Mar 28. p. 1. Serbian.

Uputstva za suzbijanje zaraznih bolesti u opste, a pegavog tifusa (pegavca), povratne groznice, trbusnog tifu-
sa (vrucice) i disenterije (srdobolje) posebice. 1915 Mar 23. Serbian. Available from: https://www.uzzpro.gov.
rs/doc/biblioteka/digitalna-biblioteka/Upustva%20za%20suzbijanje %20 zaraznih%20bolesti.pdf

Stanojevic V, editor. Istorija srpskog vojnog saniteta, Nase ratno sanitetsko iskustvo (original 1925). Belgrade:
VIC; 1992. Serbian.

Fejgin B. Sur la persistance du virus du typhus exanthematique dans les poux. Comp. R. Soc. Biol. 1936;
123:37-9. French.

Starzyk J. Vitalité, toxicité et pouvoir d'immunisation de Rickettsia prowazeki conservées hors de 1'organisms
du pou, en milieu liquide et en milieu sec. Comp. R. Soc. Biol. 1936; 123: 1221-5. French.

Kaper S. O Crnoj Gori. Podgorica; 1999. Serbian.

423

rOOVWTE 97 CBECKA4  OELEMBAP 2023




Goran Cuki¢

24. Cuki¢ G. Dogadanja 1915. godine i Rezolucija o pegavom tifusu iz 1941. godine. In: Zbornik radova sa X
nauc¢no-strué¢nog skupa istorije medicine, farmacije, veterine i narodne zdravstvene kulture, 2018. Knj. 9. Za-
jecar: Arhiv Zajecar; 2019. P. 29-35. Serbian.

25. Ivani¢ S. Kako da se ¢uvam od pegavca. Belgrade: Jugoistok; 1943. Serbian.

26. Stajner S. Partizanski sanitet u borbi protiv pjegavca (vlastite uspomene). Srps. arhih za celok. lek. 1977;
(5)105:381-7. Serbian.

27. Hunter W. The Serbian Epidemics of Typhus and Relapsing Fever in 1915: Their Origin, Course and Preven-
tive Measures employed for their Arrest. Proc R Soc Med. 1920; 13(Sect Epidemiol State Med): 29-158.

28. Strong, RP, Shattuck GC, Skllards AW, Zinsser H, Hopkins JG.. Typhus Fever with Particular Reference to
the Serbian Epidemic. Cambridge (MA):Harvard Univ. Press; 1920.

MpumrbeHo / Received KopecnoHpgeHuuja / Correspondence
6. 11. 2023.
PeeuaupaHo / Revised FopaH Yykuh — Goran Cukié
11.12. 2023. gorancukicO@gmail.com
MpuxsaheHo / Accepted
11. 12. 2023.
424

SERBIAN JOURNAL OF PUBLICHEALTH VOLUME97 NUMBER4 DECEMBER 2023




