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Army Forces and epidemic diseases: A travel through the XI1Xth century
International Sanitary Conferences

Abstract. This article involves a critical examination of XIXth century military
interventions, as the basic cause of the international contagion. Challenges arising and
choices made in a critical reading of the International Sanitary Conferences (ISC)
proceedings, reveal case histories and early statistical techniques at use with
epidemiological purposes. These episodes in the history of the diseases suggest that
relevant military information was circulated among health professionals through the
ISCs. Although the evolution of the epidemic process during the latter half of the XIXth
century made the Conferences fail to cure the diseases that the Western medicine own
expansion engendered. By discussing the ways that prophylactic measures and
international interventions were used by medical scientists and diplomats alike, from
the detailed records of troop mortality to such ubiquitous terms as "contagion™ and
"quarantine”, the article seriously reflect on what happened when the action taken by
military forces was a mass phenomenon. As evidenced from the study of the
proceedings when comparing different populations, in the pathologies associated with
the mass-transport era the rationale of interaction outlined the challenges involved in
the train transport of troops. Also, the existence of an environmental risk factor can
answer the question on the action taken by military forces as a mass phenomenon with
huge impacts on hospitals, harbors and prisons. Materials intended for these
international epidemics studies and commissions were prepared by experimented
military and civil medical doctors who believed that evidence and common sense
proved epidemic diseases capable of being prevented, treated, and controlled by a
military approach. This essay demonstrates that Army forces' capability to take control
over their host governing apparatus, emphasizes the importance of their aim to follow
and accompany the control of the disease in the imperialist competition for land. It
grows out of its specific historical context, which due to its origin could become
uniform and international, but constituted the principal obstacle on the road to an
international health office.
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Introduction

For much of the XIXth century (second half), the International Sanitary
Conferences (ISC) was the chief route through which news of the propagation of
communicable disease by the armies or by bodies of troops in movement was
channelled to medical administrators and researchers on cholera, yellow fever, and
plague (Harrison, 2006) (Huber, 2006). A principle of internationalism through science
argued in this instance in terms of the desirability of loyalty in military affairs,
depending on a particular social problem: the community outbreaks of infectious
diseases (Ringen, 1979) (Capshew & Rader, 1992). Hence the question is posed if,
granted ISC "health reform™ aims, it is possible to detect the presence of specific
military intervention issues in their Proceedings as in fact the best way of securing
them? (Howard-Jones, 1975). From 1851 and until the end of that century these
Conferences tried to build an international consensus to prevent the incursion of
cholera from Asia, to develop a special relationship between science and diplomacy,
and to support at the heart of the polemic the preventive confinement, the quarantine
(Rosen, 1993) (Stern & Markel, 2004).

While epidemiology is a discipline dealing with the evolution of knowledge
(MacKillop & Sheard, 2019) (Coste, 2019), it would not be unjust to identify attitudes
expressed at the ISCs on military regulations and troops’ transport as “epidemiologic
agents”, because the military has kept a detailed record of troop mortality. The
description of these historical contexts in which this evolution has taken place
(Rosenberg, 1992), give details about the military work and thought in the International
Health Conferences between 1851 and 1897. In that sense, the military population
serves as a control group, to observe the cause of the disease (Morabia, 2004). Then, it
considers contagion as the spread of a crisis from its origins by any means (Siegfried,
1960). And military campaign (Evans, 1988) was one of the main forms of mass
migration in the 19th century, if it does mean the fast displacement of many thousands
of people in large consolidated groups over long distances. The goal at this level of the
analysis is on the identification of the exact cause of interaction with military
populations (eg, military advantages in steering quarantine agreements). Along with
these Conferences, there was an extensive narrative of information and secret that
addresses the military experience during epidemic times (Curtin, 1998), the results of
which are showed in this research.

This article is about the causes of the infectious diseases involved in military
interventions, as can be read in the printed proceedings of the International Sanitary
Conferences in the second half of the 19th century.
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Research methods

Attitudes expressed at the International Sanitary Conferences (1851-1897)
towards military intervention to prevent the spread of communicable diseases, makes
the use of their proceedings like a 'handbook' an extremely pertinent method here. This
suggestive procedure classifies the development of diseases by reframing their
historical contexts. Accordingly, the explanatory levels of disease reflect its ability to
transfer from the military to the civilian population through a variety of channels. The
point of view of the history of the diseases and the epidemics, typically narrative and
centred in the activities, emerged as one way to gain insight from the prophylactic
system of the military quarantines and to what extent a military commander obligated
its own forces to danger. Case histories of both disease incidence and distribution of
medical services are well documented in the ISC's proceedings, and some examples of
military hospitals, military prisons and onboard warships are central issues of concern.
These methods for efficient classification and retrieval of medical information across
the ISC's proceedings, held that the sanitationist ideas from the last part of the century
can be read to the extent that the military medicine was the backbone of the imperial
economy. Its central techniques (early statistical data on soldiers, including mandatory
notification of diseases) represented the evolution of epidemiologic thought by
selecting the military participants as the study population of historical interest.

Results and discussion

To appreciate how many military topics on the agenda of the International
Sanitary Conferences (ISC) have been covered in the course of the nineteenth century,
a good many new and important results that used to be hidden have been obtained.

At great length, in the birth of the epidemiology of the 19th century (Louis
Pasteur, Robert Koch) it was already risen a work program to identify the underlying
determinants of human diseases on the base of mass population movements. Because
via the movements of large masses of human beings a strong bridge for the infectious
diseases spread is consolidated (Siegfried, 1960). And it was especially interesting to
note that in the original formulation of the ISCs, the military campaign (Evans, 1988)
was one of the main forms of mass migration in the 19th century. The disease was able
to transfer from the military to the civilian population through a variety of channels:
the occupation of villages and towns, the cantonment of units of the fighting forces, the
demobilized troops returning home after the cessation of active hostilities.

From the circulation of scientific information perspective, the main result of these
International Sanitary Conferences was to provide a forum among medical
administrators and researchers on cholera and other communicable diseases. Together
with the International Health Councils in Alexandria (from 1835), Constantinople
(1839), Teheran (1865) and Hong-Kong (1894), this forum echoed how much the
European armies suffered enormously from the plague in Egypt (International Sanitary
Conference, 1885), cholera in India (International Sanitary Conference, 1874), yellow
fever in the Caribbean (International Sanitary Conference, 1881). The material in the
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present work proves that epidemiology and military intervention is in the same
dynamic while in the expansionary phase of the imperialism during the second half of
the 19th century. But in spite of the fact that the propagation of disease by the armies
or by bodies of troops in movement was well known, it was not subject to control,
being the military intervention a determining factor as a cause for international
contagion.

In the case of French imperialism, the historical analysis invites us to distinguish
between the first period from the Crimean War (1853-1856) to the expedition to
Mexico (1867), to the expeditions to China-Conchinchina (1857) and to Syria (1860—
1861). A second period, in which control over Africa was established, could extend
from the Tunisia protectorate in 1881 to the creation of the military territory of Tchad
in 1900. The administration of the British colonies, after the Crimean War, attained
control over India in 1858; and the second Opium War (1856—1860) ensured the Crown
with the main part of the international commerce from the south of China harbors. After
the French-Prussian war, British occupation of Egypt finalized in 1882, and that leads
to the takeover of Sudan in 1896-98 and to the South-Africa War in 1899-1902. United
States established a little empire in the Caribbean at the end of the century over Puerto-
Rico and temporarily over Cuba, as it counted among its weapons with an efficient
control of mosquito. The Russian-Turkish War of 1877-1878 and the Sino-Japanese
War of 1894-1895 also are important in the proceedings.

Society had a right concerning the fidelity of its citizens facing both
epidemiological and military problems, a coincidence fostering statistical research on
the Army, given the origins, administration and impact of communicable diseases. In
fact, in the history of the registration of the causes of death, it was in the 50's of the
19th century when with the collaboration between John Snow (1813-1858) and
William Farr (1807-1883), population thinking and comparison of exposures between
groups were interrelated as the two fundamental elements of epidemiology. It was
possible to work with mortality tables, by comparing the results obtained from the
troops in the Metropolis and outside the Metropolis. Showing clearly that the French
colonial experience (from 1830) and the British one (from 1815) were good test cases
where medical research could work with comparison groups. Military populations,
troops in which mortality were three times higher in Africa and two times higher in
India than in Metropolis, probably perceived that the risk in a military campaign was
always estimated in higher mortality rates when compared with those remaining in the
barracks (frequently between three and ten times higher). As could be seen by using
the annual reports from the Army Medical Department (from 1816) and the medical
statistics of the Colonial and Metropolitan Army from Ministere de la Guerre (the War
Ministery in Spain published from 1884 a Summary of the health statistics from the
Spanish Army (Resumen de la estadistica sanitaria del ejército espariiol), relevant in
the case of the U.S.-Spain war in 1898).

In the second half of the 19th century, the three great blocks constructing
epidemiological theory were: local factors (naturals or locals), individual
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predisposition and contagion. These elements proved to be multiple and mutually
permeable (Hamlin, 1992), especially in the case of the colonies. Because predictions
concerning military populations affirmed the existence of universal causes needed to
characterize the illness. However, the practice of population control based on military
de-centered the application of public-health aspects as referred in laws and
international conventions. Thus, for example, during the third quarter of 19th century,
Conferences reported that in the British Army on West Africa soil the infectious
disease spectrum decimated the military population with a mortality rate between 600
per thousand and 111 per thousand, being 32.13 per thousand the average mortality of
the European officers in the last quarter of the century and in the same area (Curtin,
1998). On the contrary, at the time of the Vienna Conference (1874) French troops
demonstrated a comparative mortality higher between those staying in metropolis than
in Africa concerning cholera, following the statistics of causes of death in the military
cantonments in France and Algeria. From the medical point of view, disease and
Empire were claiming that there were few colonial wars in which more men died in
action than of sickness.

The results of these violent measures characterized the start of tropical medicine
as an instrument of the empire (Watts, 1997), although they were an effort that failed
to counter the diffusion of the diseases under the general rubric of contagion
transmitted by fleas, by mosquitoes or by personal contact (Lederberg, 2000). Which
is what eventually led to panic, undermining trade and challenging the social order in
a number of specific historical episodes whose reverberation on a large scale facilitates
a new perspective on military intervention in the turnover from the 19th to 20th
centuries (Peckham, 2013). This fact together with the evidence resulting from the
production of an international cooperation system, happened in a time of increasing
tensions that at last collapsed with the outbreak of the Crimean War (1854-1855). And
this was the military moment at this time, although the second Conference (1859)
remained unmoved by the dramatic consequences, with what the Paris spirit who met
on 23 July 1851 for the first ISC (Howard-Jones, 1975) did not emerge again until
1866, the opening year of another great epidemic. But even this time the international
forum won't hear the echoes of an influential struggle, the battle of Solferino. Inside
this context, the paralysis of military health services, injured service men that were not
evacuated, was a starting point appealing to the humanitarian conscience, the signal to
the modification of military mentality and to the development of Red Cross. The
military personalities, the specialists in military medicine, or the politicians with
military responsibilities, started to see the benefits of the regulations and procedures
internationally accorded, with regard to the evacuation and care of those injured.

After the Franco-Prussian war (1870-1871) and the German crash in 1873, the
1874 Vienna Conference (the first after the 1869 Suez Canal's opening) saw the victory
of the anti-quarantinist policy, so promoting medical inspection (Ogawa, 2000).
Though generally these Conferences were conducted each seven or eight years, on the
occasion of Rome (1885) it was convened just four years after the previous one

142


http://www.hst-journal.com/

http://www.hst-journal.com Icmopis Hayku i mexuiku 2020, mom 10, sun. 1(16)

History of science and technology, 2020, vol. 10, issue 1(16)
(Washington (1881)), because the 1882 unilateral rupture in favor of Great Britain of
the dual control of the Egyptian debt provoked that France, its formed partner in Egypt
(where cholera reappeared in 1883), to insist on strict quarantine on ships in the Suez
Canal. Nevertheless, as soon as the united Germany emerged and the Triple Alliance
with Italy and Austria was formed, the new colonial power in East Africa endorsed the
British position on Suez (Harrison, 2006). In the Conferences held in Venice (1892)
and Dresden (1893), against the background of the 1890-1893 depression in Hamburg,
the value of the English system (or neo-quarantinist) was acknowledged, and its
techniques were adopted as a base for international preventive action (Hardy, 1993).
Again discussions on the winter of 1892-1893 cholera epidemics, that originated in the
military hospital in Altona (Hamburg) in Germany, concerned the 1894 Conference
and, in 1897 the impacts of pest coming from the first Sino-Japanese war made the
attendees work at the sessions of the Tenth conference.

Thus, rivalries among the imperialisms in competition, were determining that disease
control focus on information (Bynum, 1993). Considerable controversy was generated
within the last third of the 19th century: were the military actions (resulting from the
preventive measures) appropriate to valuate the validity of contagion as an explanation at
the scientific level? or, the taking of control of the apparatus of government by the military
forces resulted a specific attribute of the spread of the epidemic? In any case, at least inside
the federated structure of the British colonization, the practical effects of this scientific
knowledge application would not be felt until the last dates of the century (Briggs, 1961).
Ogawa records the fact that in the British army there was very little evidence of a response
to the new epidemics, despite the Empire included two main cholera sites, Egypt and India
(Ogawa, 2000). Although the health of the European troops in the Egyptian garrison was
among the worst in the Empire, the disease was considered endemic and could not attract
the international political attention and, as a product of secret, was only rarely subject of
open commentary inside the official documents of the British command (Curtin, 1998).

Otherwise, even if one of the belligerent armies was doing all it can to avoid the
spread of diseases, its efforts were seriously determined by the existence or not of an
equally diligent enemy army medical corps. Because even if a health care staff was
successfully protecting their own troops, it was nevertheless sure that an epidemic
outbreak would appear between the civil inhabitants in the country were the war was
being fought. Barracks and Lazarettos had to be built, the available military medical
doctors should be those aware of the hygienic research methodology, and an adequate
number of nurses should be ready for service immediately after the early signs of the
infectious disease. But for the military authorities (which scarcely were able to comply
with all the mandates that the weight of war placed on them), it was not an easy task to
deal with the large-scale prevention of the outbreaks of diseases as a consequence of
war.

In the quarantinist field, the armies were slowly considering to replace the
traditional precautions with those of disinfection and inspection. In this sense the socio-
political evolution of military thoughts on contagion associated with epidemic diseases
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can be tracked through three institutions: the military hospital, the military prison and
the military harbor. To the geography of contagionism and its associated quarantinist
attitudes, the determination of the causes of death on the basis of the medical records
at the army hospitals were providing valuable data.

Other challenge posed by public dissatisfaction, military prisons often involved
new outbreaks of infection. Obviously, those communities where a military
correctional facility was established were faced with a very difficult problem, because
if infected men were jailed in those prisons the detention centers were promptly
identified as focuses of infection. For instance, during the Franco-Prussian war the
number of French prisoners who contracted smallpox and succumbed to the disease in
the overcrowded prisons in eastern Germany was respectively 34.5 per thousand and
17 per hundred (the highest level of overcrowding was attained in Stettin, where 21.000
detainees were concentrated) (Prinzing, 1916).

From Paris, where the attendees to the 1851 first International Sanitary
Conference formulated the first international sanitary convention, the world of the
military harbors was directed towards considering the territorial sovereignty on an
international basis (International Sanitary Conference, 1852). The fatal disease
epidemic could be transported by water tanks like those aboard ships, the risks of
disease were multiplied and Auguste Marroin, chief surgeon of the French fleet,
described them in his medical history of the Crimean War (Marroin, 1861).

In such a way the communicable disease was an important obstacle to the Naval
Supremacy on the basis of the disagreement between France and Great Britain, that
affected Europe and the Middle East. A basic disagreement concerning precautions in
Suez Canal, as ideologically motivated by commerce and anti-colonialism and that was
present in 1892 in Venice, in 1893 in Dresden and in 1894 in Paris. Confronted with
the international control of epidemics, the negotiators also raised the use of the
epidemiological information coming from the military medical doctors assigned to the
fluvial quarantine regimes, when cholera reappeared in Europe in spring 1892. As an
example, to patrol the Elbe river each of the 10 stations counted with 2 military medical
doctors, who between September 2 and November 29 examined 57.000 ships,
desinfected 33.000, and visited 200.000 persons, between whom they identified 108
with symptoms of cholera (International Sanitary Conferences, 1893). The military
intervention also considered the relevance of control in the Persian Gulf, and during
the last Conference in the century the Ottoman government used a warship aimed at
ensuring adequate surveillance of the Strait of Ormuz in facing the 1896 plague
epidemic (International Sanitary Conference, 1897).

On the basis of military interventionism, the social management of the epidemics
tended to make broadly comparable population groups, taking the view that their
territorial sovereignty was considered from a war perspective. It was, of course, a
drastic action, because of the suspension of the individual duties for public benefit. But
also sanitary cordons bounded by the frontiers could become popular, by demonstrating
the efforts of the government and because it only affected the travelers. Other versions
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of preventive measures approached in the proceedings also offer subtle examples on
interaction in public health under the basis of military interventionism (International
Sanitary Conference, 1881).

One of the marvelous science's conguest of nature occurred under the basis of
international interventionism, the Cuban medical doctor Carlos Finlay found and affirmed
the role of mosquitoes in the transmission of yellow fever; and North American co-
workers certified that it was so, at the risk of their lives (Siegfried, 1960).

Conclusions

In the second half of the XIX century, the development of epidemiologic thinking
can be found in the proceedings of the International Sanitary Conferences (ISCs), by
focusing on the characteristics of the Army Forces. At the heart of their prophylactic
measures the military intervention is already out in the open as witnessed by the
discussions on military personnel as a large group of men who carried infectious
organisms. The common diseases affecting the state of health of the military forces
played an important part to establish a statistical information system, by developing an
imperial medicine as a central agency of knowledge in the interest of the acquisition of
territory by war. Within the quarantinist field, a military point of view to assess the
impact of communicable diseases drew heavily on contagionism, prompting cordons
and quarantines to stop the circulation of carriers. In so far as any historical information
that can be considered in the proceedings covers a long time-span, significant
interactions are revealed between the causative agent of the epidemic and the risk
factors associated with the military assigned to implement sanitary cordons. The
scientific evidence demonstrated that the restrictions aroused by the intervention of the
colonial power's army put its emphasis on the comparison between population groups
in support of the operational perspective of war. Much consideration on isolating
strategies has come of this intensified discussions. That knowledge was provided on
the base of the proceedings issued after each ordinary session of the ISC meetings,
where the interaction is considered as a preemptive move against disease conducive to
the adoption of key strategic decisions, like the need for more direct international
intervention. Most military officers did express their profound concern related to the
connections between the sanitary guarantees enjoyed by the quarantined population
and the information sources available on them as an appreciation for medical care.
Priority was therefore given to keep decisions secret mainly due to the fact that the
military approach to managing the population in terms of confidentiality help to ensure
the unity of action and responsibility specific to the military command. In historical
perspective, the ISCs were a context of the interaction between the disease, the military
population, and the causal agent, which had its roots in the political traditions with
which the prevention, treatment, and control of epidemic diseases have evolved at this
time.
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Byabg Enpike
[HCcTUTYT MOpCHhKUX HayK AHaamycii, Icnanis

BilicbkoBI cnJyiM Ta emiieMiuHi 3axBoproBaHHs: Exckypc yepe3 MiskHapoaHi
caniTapHi koHdepenuii XIX cropivus

Anomauia. L[a cmamms npucesauena KpumuyHoMY aHani3y 8iiICbKOBUX MPYUAHb
XIX ecmonimms, sax 0cHO8HOI NpUYUHU PO3NOBCIOONHCEHHS IHPEKYIli HA MIHCHAPOOHOM)
pisHi. Bunuxaroui npobremu ma piwienHs, 00epicamni 8 pe3yibmami KPUmuyHo20
ananizy mamepianie Mixcnapoonux canimapHux kongepenyiv (MCK), posxpusaromo
icmopiio po36umky x60pob i Memoou paHHboi CMAMUCMUKU, SKi BUKOPUCTOBYB8ATUCD
6 enidemiono2iunux yinsax. Lli enizoou 6 icmopii x60pob noxasyromo, Wo 8i0N06I0HA
giticbkosa iHgopmayisa nowuproganacs ceped meouuHux npayisHuxie uepez MCK.
Xoua egonoyis enidemiunoco npoyecy 6 opyeaii nonrosuni XIX cmonimms ne oozsonuna
KOH(epeHyiam NoGHICMIO BUNIKY8AMU X80pOOU, ajlle 80HU CMUMYTIO8ANU DPO3BUMOK
3axioHoi meouyuru. O620680p1OIOYUU CNOCOOU BUKOPUCAHHS NPODINIAKMULHUX 3AX0018
[ MIDICHAPOOHUX 8MPYYAHD SIK GUEHUMU-MEOUKAMU, MAK I OUNIOMAMAaMU, NOYUHAIOYU
3 O0OKIAOHUX 38IMi8 NPO CMEPMHICMb GIUCLK [ 3AKIHUYIOUU MAKUMU NOBCIHOOHO
BUKOPUCMOBYBAHUMU MEPMIHAMU, AK «3APANACEHHAY» | «KAPAHMUH», 6 cmammi
KPUMUYHO AHATIZYI0OMbCA pe3yibmamu Oill 3p00eHUX BILICLbKOBUMU CUNAMU K MACO8e
asuwe. Ak c8i0uUmMb 00CHIOHCEHHS Npoyecy, NPU NOPIGHAHHI PIZHUX 2PV HACENIeHHS], 8
Namono2isx, N0G's13aHuUxX 3 enoxor MAco8ux Nnepese3eHb, OOIPYHMYBAHHS 83AEMOOIL
BUABUNIO NPOOSeMU, NOB'A3aHI 3 3ANIBHUYHUM Nepese3eHHAM 6ilicbk. Kpim moeo,
HasA6HicMb hakmopa pu3uKky 01 HABKOIUUHBO20 CEPed08UYa MOdiCe BION0GICMU HA
RUMAanHs npo Oii, WO BIHCUBAIOMbCSL 30POUHUMU CULAMU, K NPO MAcCOo8e Asule, sIKe
Mae enuKull nau6 Ha NiKapwi, easawui i 8's3nuyi. Mamepianu, npusHayeni 0as Yyux
MIJHCHAPOOHUX OOCTIOIHCEHb [ KOMICIU No enioemisam, 0yau nio20moeieHi 00C8i0UeHUMU
BIUCOKOBUMU | YUBLILHUMU JIIKAPAMU, SKI 88AdNCANU, WO 00KA3U I 300p08ull 2130
BUABUNU  eniOeMiuHi  3aX80PI0GAHHS, AKUM MOJMCHA 3anobiemu, J1iKyeamu i
KOHmMpOJo8amu 3a nioxooom gilicokogux. Lle ece demoncmpye, wo apmilicoKi cuiu
OyIU 30amHI KOHMPOJIIO8AMU C8Ill Kepyrouull anapam, niOKpecuoe 8adCIusicmy ix
npacHeHHs  caioyeamu I Cynposooddcysamu  60pomvbOy 3 X80poOO  Npu
imnepianicmuuHii KOHKYyperyii 3a zemmo. Lleti nioxio sunausac 3i c6020 cneyuhivHozo
ICMOpUYHO20 KOHMEKCY, SAKULL 8 CUTY C8020 NOXOONCEHHS Mie Ou cmamu €OUHUM |
MIJICHAPOOHUM, alle 0)8 20J08HOK NePeuKooord Ha WLisAXy 00 CMEOPEHHs.
MIJICHAPOOHO20 OIOPO 0XOPOHU 300PO8 5.
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Knrouosi cnoea: 3apasmi 3ax60pio6amms; GilicbK08a MeOUYUHA, MIdHCHAPOOHE
cnispobimnuymeo; xonepa, kapaumun, XIX cmonimms

Byab¢g Jdupuxe
NuctutyT MOpckux Hayk AHnanycuu, Mcnanus

BoeHHble cCIIbI ¥ dNIUAEeMHUYECKHE 3200J1eBaHUSA: JKCKYPC OCPEACTBOM
MEKIYHAPOAHBIX CAHUTAPHBIX KOHGepenuuii XIX Beka

Aunomayun. Oma cmamvs NOCGAUWEHA KPUMUYECKOMY AHANU3ZY B0EHHbIX
emewamenvcme XIX gexa, kax ocHO8HOU npuuuHbl PACNPOCMPpaneHUss UHDEKYUll Ha
MENCOYHAPOOHOM YpOBHe. Bosnuxarowue npobremvt u pewieHus, noay4eHHvl 8
pe3yibmame KpUumuyecko20 aHaiu3a mamepuanos MexicoyHapoOHbIX CAHUMApHLIX
kougepenyuti (MCK), u packpwisaiom ucmopuu pazeumusi 60aes3Hell u Memoobvl
PpaHHel CMamuCmuku UCHOAb308ABUIUXCA 68 ONUOEMUONI02UYeCKUX yensax. JOmu
9NU300bI 68 UCMOpUU OOJe3Hell NOKA3bI8AIOM, YMO COOMEEMCMBYIOWAs B0EHHAs
ungopmayus pacnpocmpananacy cpeou meouyuHckux padomuuxog uepes MCK.
Xoms ssonoyus snudemudeckoeo npoyecca 6o emopoil nonosure XIX eexa me
N0360JUNA KOHEpeHYUsM NOIHOCMbIO U3Ne4umsb OO0JIe3HU, HO OHU CMUMYIUPOBAIU
pazeumue  3anaonou  meduyunvl.  OQbOcyxcoas ~ cnocobvl  UCNOAL30BAHUSI
NPOPUIAKMUYECKUX Mep U MEeHCOYHAPOOHBIX BMEUamenbCms KaxK —YueHblMu-
MeouKkamu, maxk u OUNJIOMAmMAamu, Ha4uHas ¢ NOOPOOHLIX OMYEMO8 O CMEPMHOCIU
BOUCK U 3AKAHYUBAS MAKUMU NOBCEMECMHO UCNONb3VeMbIMU MEPMUHAMY, KaK
«3apasiceHue» U «Kapammumy, 8 cmamove KpUmuyecku aHaIuUpyiomcs pe3yibmamol
oelicmseuti  npeoOnpuHAmMvIX BO0EHHLIMU CUNAMU KAk Mmaccosoe seneHue. Kak
ceudemenvbcmeyem Uccie008anue npoyecca, HNpu CPAGHeHUU pasiudHblX 2pynn
HaceneHus:, 8 NAmoa02UsX, CA3AHHBIX C INOXOU MACCOBbIX NEPEBO30K, 0OOCHOBAHUE
83AUMOOEUCMBUSL BbIABUNO NPODTIeMbl, C8A3AHHBIE C HCELE3HOOOPOICHOU NEPEeBO3KOU
sotick. Kpome moeco, nanuuue ¢haxmopa pucka Onsi oxpyscaoweis cpeovl Modcem
omeemums Ha 60NPOC 0 OELCMBUSX, NPEONPUHUMACMBIX B00PYIHCEHHLIMU CULAMU, KAK
0 MACCOBOM ABNEHUU, KOMOPOE 0KA3bl8aem 02POMHOE GUAHUE HA OONbHUYLL, 2a6aAHU
u mwopovmol. Mamepuanvl, npeoHas’HaueHHble ONsL  OMUX  MENCOVHAPOOHBIX
UCCIe008AHUU U KOMUCCUL NO SNUOeMUAM, ObLIU NOO20MOBIEeHbl ONbIMHBIMU
B0EHHLIMU U SPANCOAHCKUMU 8PAYAMU, KOMOPble NOAa2anu, 4mo 00Ka3ameibcmea u
30pasvill  CMbIC  BbIAGUAU  dNUdeMUdecKue 3a001e6aHus, KOMopble MONCHO
npeoomepamums, J1eyums U KOHMPOIUPOBAMb C NOOXO0OM B0EHHbIX. Dmo dcce
oeMoHcmpupyem, 4mo apmelicKue Cuibl ObLlU CHOCOOHbI KOHMPOIUPOSAMb CEOl
VAPAGAIOWUL annapam, noo4epKuaem 6adCHOCMb UX CMPEeMIEHUs Cle008amby U
conposodcoams 60pb0y ¢ 00Ne3HbIO NPU UMNEPUATUCTIUYECKOU KOHKYDEeHYUU 3d
3emnio. Omom nooxo0 evimekaem U3 c80e20 CNeyuhuyecKkoco uUcmopuieckKo2o
KOHMEeKCMa, KOMOPbIll 8 CULY CB0€20 NPOUCXONHCOEHUSI MO2 Obl cmamb eOUHbIM U
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MeNCOYHAPOOHBIM, HO ABIANCA 2NAGHbIM NPEnamcmeuem Ha Nymu K CO30aHUIO
MeAHCOYHAPOOHO20 OIOPO 30PABOOXPAHEHUSL.

Knwouesvie cnoea. nepeoarowuecs 3a00ne8anus;,  B0€HHAS  MEOUYUHA,
MeHCOYHAPOOHOe cOmpyOHUuecmao, xonepa, kapaumun, XIX eex
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