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Professor Andrzej Biernacki
Precursor of Nephrology in Poland

It was in the mid-20th century that nephrology started to emerge as an in-
dependent specialty and Professor Witold Ortowski is regarded as its father.
His remarkable successor was Professor Andrzej Biernacki (1903-1963). Born
in Lublin, Andrzej Biernacki graduated from the Medical Department of War-
saw University. During university times, he worked at the National Hygiene
Institute headed by Ludwik Hirszfeld and trained at the Pasteur Institute in
Paris. Then he went to a Polish colony in Brazil to study the health conditions
there. On returning from Brazil, he accepted a post in the 2nd Department
of Internal Medicine in Warsaw, headed by Witold Ortowski. In the 1930s, he
did an internship in Vienna in Professor Wilhem Neuman'’s clinic and at the
Forlanini Institute in Rome, and later in Davos and Paris. Staying in Italy and
Germany, he could sense the atmosphere of the war lurking behind the corner.
Back in Poland, he continued his work at Orlowski’s clinic. During WWII, he
fought in the resistance and worked in the Second Department of Internal
Medicine at the University’s Secret Medical Department. After the war, he
organised the 1st Department of Internal Medicine. As a WHO scholarship
holder, he trained in the USA in 1947. Already a professor, in 1958 as the chair-
man of the Nephrology Development Committee at the Ministry of Health,
whose members were also Prof Jan Roguski and Prof Tadeusz Ortowski, he
brought 2 Alwall’s artificial kidneys to Poland. At his clinic in 1959, the team
headed by Tadeusz Ortowski performed the first dialysis session in Warsaw.
Biernacki’s portfolio includes 75 own works and over 400 conceived under
his supervision. The issues investigated concerned lung diseases, including
pulmonary tuberculosis, and cardiology. However, his work on nephrology
deserves special attention. It deals with key problems of division of hyperten-
sion, its malignant phase with changes in the kidneys and pharmacological
and balneological treatment. He also describes the case of paroxysmal hae-
moglobinuria, genitourinary tuberculosis. Additionally, his work concerns
the symptoms of uraemia in kidney amyloidosis, the problem of the circadian
rhythm of urine production depending on the circulatory capacity and later
also the possibility of haemodialysis treatment, including the treatment of
mercury poisoning. Nephrology-related topics raised by A. Biernacki were
continued by his co-workers and students. Andrzej Biernacki had numerous
non-medical interests. He was an expert on music and husband to Grazyna
Bacewicz, the outstanding Polish composer and violinist.
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1. INTRODUCTION

Around the mid-twentieth century, a new, independent
medical specialty, denoted as nephrology, started to emerge
from the more general science of internal medicine, in both
the USA and Europe. The late 1940s and early 1950s saw
the creation of Europe’s first clinics of this new discipline in
the Swedish town of Lund and in the French capital Paris.

They were established and headed by the legendary Nils
Alwall and Jean Hamburger respectively. In Poland, despite
numerous earlier references to urinary tract diseases in
medical publications, these are Professor Witold Ortowski,
the distinguished internist, and his successors, Profs. Andrzej
Biernacki and Tadeusz Ortowski who, by general consent
are regarded as the fathers of Polish nephrology. Witold
Ortowski and his son Tadeusz have already been given nu-
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merous accounts in international medical journals making
them well-recognised figures for all those interested in the
history of nephrology. This paper, then, shall set to present
the life and work of Witold Ortowski’s direct successor at the
Clinic of Internal Medicine in Warsaw, Prof. Andrzej Biernacki,
who in post-war Poland played a remarkable role in the
development of the discipline that later was to become
known as nephrology. In turn, his work was continued by
the famous Tadeusz Ortowski, Alfred Sicinski and others.

2.LIFE

Born in the Polish town of Lublin on 14 March 1903,
Andrzej Biernacki was the son of the renowned Polish
doctor and community activist Mieczystaw Biernacki and
his wife Zofia Anna Weysflog (fig. 1). After the young Bier-
nacki’s graduation from Lublin Vetter secondary school, the
family moved to Warsaw in 1921. Seven years on, in 1928,
Biernacki graduated from the Medical Department at the
University of Warsaw, obtaining the title of doctor medici-
nae universae. Still a student, A. Biernacki was engaged in
voluntary work (1924-1925) in one of the departments at
Infant Jesus Hospital ran by Wiadystaw Janowski and then
worked at the National Institute of Hygiene in the Depart-
ment of Experimental Medicine (1925-1927) headed by
Prof Ludwik Hirszfeld, the famous Polish serologist and
immunologist. At the same time, he served as a demon-
strator in the Faculty of Pharmacy at the university. It was
in 1925 when the National Institute of Hygiene decided
to send the promising student to Luis Pasteur Institute

Figure 1. Professor Andrzej Biernacki (courtesy of Dr. Zbigniew Fatda).
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in Paris to learn the Neisseria meningitides serum titration
method. There, over the summer months, he worked at
the departments headed by Professors Jan Danysz and
Dujarrio de la Riviere.”? Back in Poland, after graduating
in 1928, Biernacki started working at St. John’s Hospital in
Lublin, yet a few months later, in September 1929, he went
to Brazil to work as a doctor for the Polish colony “White
Eagle”in the state of Espirito Santo (fig. 2). He stayed there
until December 1930 and in January 1931, he accepted a
post at Instituto Oswaldo Cruz in Rio de Janeiro, funded
by this well-known epidemiologist.? During his stay there,
which lasted until May 1931, he developed the material
collected in the colony. The results were later published
right before the outbreak of the Second World War in the
Polish journal Medycyna (Medicine). Biernacki left Brazil
and on 1 November 1931, he became a voluntary assistant
in the 2nd Clinic of Internal Medicine at the University of
Warsaw, headed by Witold Ortowski. Having been granted
a one-year Potocki scholarship in 1935, Biernacki made
his way to Vienna and Rome. In the Austrian capital, he

Figure 2. Andrzej Biernacki in the colony in Brazil (courtesy of Joanna
Sendfak).
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worked at the clinic headed by Prof. Wilhelm Neuman’s,
the outstanding Austrian internist specialising in TB treat-
ment and then trained in an X-ray department headed by
Prof. Felix Fleischner, the Austrian radiologist later working
in the USA. After short training stays in Paris, Berlin and
Szczecin, Biernacki arrived at Carlo Forlanini Institute in
Rome, one of the world’s greatest centres of TB treatment
and research. Opened in 1934, the Institute was initially
named after Benito Mussolini; it was later renamed into
Carlo Forlanini — the discoverer of a new TB treatment
method with pneumothorax. It comprised a few depart-
ments: the hospital, sanatorium znd research centre and
the clinics of internal medicine, surgery, orthopaedics,
obstetrics, paediatrics and laryngology.*

The training having finished, Biernacki returned to Po-
land to continue work at the 2nd Clinic of Internal Medicine
as the Head of the TB Outpatient Clinic and the TB Depart-
ment.’ After the outbreak of WWII, during the September
campaign, he worked as Head of the Infectious Diseases
and Internal Medicine Department in Ztoczow. Then, after
a short stay in Lviv, he went back to Warsaw to be taken
on as a Senior Assistant, and since 1943 as an Assistant
Professor in the Clinic. During the Nazi German occupation,
he was involved in the system of underground education
and was a soldier of the underground Home Army. He
was also a member of the Board of the Health Section of
the Warsaw Social Self-Help Committee. On the eve of the
Warsaw Uprising, he obtained a habilitation (the circulatory
system in pulmonary tuberculosis). During the uprising, he
worked in the hospital in Lviv st. and after the fall of the
uprising he stayed in a camp in Pruszkéw. Subsequently,
he worked in Grodzisk Mazowiecki in an evacuated Clinic.

After the war, Andrzej Biernacki organised and then
managed the Department of Internal Medicine at Infant
Jesus Hospital. In 1948, he transformed the Departmentinto
the 1st Clinic of Internal Medicine at the Medical Academy
in Warsaw.%” In 1947, he became Professor Extraordinarius
and in 1956 a full professor. In October 1947, with a WHO
scholarship in his hand, he made his way to the USA, where
for the next 4 months he worked in New York, Boston, Bal-
timore and Chicago. He was a Correspondent Member of
the Polish Academy of Arts and Sciences and of the Polish
Academy of Sciences, Chairman of the 1st Committee of
Clinical Sciences of the Polish Academy of Sciences, the
Poznan Society of Friends of Science, the Polish Society of
Internal Medicine, the International Society of Internal Medi-
cine and the International Society of Haematology (fig. 3).

In recognition of his remarkable scientific and organ-
isational achievements, Andrzej Biernacki received many
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Figure 3. First left: Prof. Andrzej Biernacki, prof. Walenty Hartwig (courtesy
of Dr. Zbigniew Fatda).

awards of national, ministerial and university character.
Notably, apart from medicine, Biernacki was interested in
a wide range of subjects and fields of human activity. He
was a classical music connoisseur and himself a talented
pianist. He was very knowledgeable about literature and
art and a keen skier and mountain hiker. He was married
to the renowned Polish composer and violinist, Grazyna
Baczewska with whom had a daughter, Alina.® Professor
Andrzej Biernacki died on 30 July 1963.

3. WORK

The fruit of Professor Andrzej Biernacki’s scientific ac-
tivity is 75 own works and over 400 prepared under his
supervision. Among his own works, 28 publications in the
field of lung diseases and tuberculosis deserve special
recognition as they present the importance of this issue
in a variety of aspects. He also published on cardiovas-
cular disease, haematology and angiology. He also dealt
with and published on issues of organisation of scientific
institutions. He presented, among others, a plan of the 6th
Faculty of Medicine of the Academy of Sciences regarding
the creation of the Institute of Experimental and Clinical
Medicine of the Academy.®""* He also proposed a plan of
scientific research in the fields crucial for the country’s
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economy. These included virology, struggle with circula-
tory system and oncological diseases and research on new
medicines. His first publication, titled On Scleroma was
published in Warszawskie Czasopismo Lekarskie (Warsaw
Doctors’ Journal) in 1927." What is especially striking is a
substantial number of publications on the newly-emerging
discipline -Nephrology— which deserve a brief discussion.

Back in 1936, Medicine published Biernacki’s paper
on a rare case of paroxysmal haemoglobinuria. Only ap-
proximately 200 cases of this illness had been described
before 1921.1n 1945, in Przeglqd Lekarski (Doctors’ Review)
he published his work titled A case of tuberculosis of the
kidneys, epididymis and prostate, ending in uraemia, treated
as... inwhich he emphasises frequent errors in the diagnosis
of tuberculosis of the genitourinary system, which consist
mainly in considering chronic pyuria and haematuria as a
cause of inflammatory infections, ignoring the possibility
of tuberculosis (fig. 4).”” In Doctors’ Review, he published the
paper On the form of nitrogenous kidney amyloidosis. There,
he states that uraemia in the course of renal amyloidosis
may arise as a result of amyloidal changes in the glomeruli
(they destroy the glomeruli and reduce the amount of

Dr ANDRZEJ BIERNACKI Warszawa

Przypadek gruilicy nerek, najadrzy i gru-
czolu krokowego, zakonczony mocznica,
leczony jako zakazenie wiewiérowe

Z 11 Kliniki Choréh Wewnetrznyeh Uniw. Warszawskicgo
Dyrektor: Prof. dr med. Witold Orlowski

Jednym z najezestszych bledow w rozpoznawanin
chorob ukladu moczopiciowego jest nierozpoznanie
lub zbyt pdzne rozpoznanie zakazenia gruzliczego,
przede wszystkim gruziicy nerki.

Bledy rozpoznaweze polegaja zwykle na mylnej
ocenie istniejacych objawdow nrologicznyeh i powstaja
najezesciej w nastepujacy sposob: .

1. Tlumaczy si¢ przewlekly ropomoez zaka-
zeniem nieswoistym miedniczek nerkowyeh lub pe-
cherza moezowego, zapominajac, #e '/, praypadkow
ropomoczu przewleklego jest spowodowana gruzlica,

2. Tlamaezy si¢ krwiomocz przycezynami nie-
swoistymi, zapominajae, ze tzw. . krwiomoez poczat-
kowy ™ stanowi czesto wezesny objaw gruzlicy nervek,
tak samo cenny rozpoznawezo jak krwioplueie w gru-
zlicy phue.

Zbyt rzadko przeprowadza si¢ dokladne badanie
bakteriologiczne moczu w kierunku gruzliey (po-
siewy, proba biologiczna).

Zbyt rzadko poddaje sie choryeh dokladnemu
badanin urolegiczremu.

Wedlug Boshamera, kazdy lekarz odnoszacy
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active parenchyma), amyloidal lesions in the vessels and
retrograde lesions in the renal tubules. Those days it was
tuberculosis that was the most common cause of amyloi-
dosis.”® In 1954, the journal Polish Doctors’ Weekly published
Biernacki’s paper Diuresis during sleep and after waking up
in cases of circulatory efficiency and inefficiency. The work
indicates that in normal circumstances the amount of urine
passed during the day exceeds that which is passed during
the night, the cause of which might nest in the circadian
rhythm and changes in neuro-humoral mechanisms. This
same subject was also investigated in Poland by Mieczystaw
Fejgin and Tadeusz Ortowski.”” In 1953 and 1956, The Polish
Archive of Internal Medicine published two papers: Clinical
division of hypertensive disease and On the so called malig-
nant hypertension. In the first, Biernacki proposes the most
important classifications of hypertension on the basis of
Soviet Russian research (Lang, Zelenin, Miasnikow).’® He
also presents the Project of the Committee for the Uni-
fication of Cardiological Terminology, which is based on
the following periods: initial period, period of unstable
hypertension, fixed and end hypertension. In the latter
work, he discusses the malignant stage of hypertension or

Przy badaniu przedmiotowym chorego uderzalo
zupelne zamroezenie. Skéra sucha, ogdlna ecieplota ciala pod
pachy 36,20, Oddyeha bardzo glosno i gleboko. jednak po-
wietrze wydechane nic ma Zadnej woni moczu ani acetonn.
Napiecie galek ocznyeh prawidlowe. W jamic brzusznej wy-
ragna holesnoéé w podbrzuszu. zwlaszeza w linii $rodkowej
ciala, tuz nad spojeniem lonowym. Watroba wystaje na 2 palee
spod luku zebrowego, migkka, nicholesna, Nerki niewyezu-
walne. Odrneh obronny przy wstrzasaniu okolicy lewej nerki
dodatni, W zakrvesie klatki picrsiowej stwiedzilidmy jedynie
objawy niezytu oskrzeli i niewielkie powickszenie lewej komory
serea. Tetnice obwodowe nieco stwardniale, cifnienie tetnicze
130/80. Tetno 120 na minute, stabo napiete i wypelnione,
W okolicy krzyzowej i na goleniach niewielkie blade. ciasto-
wate obrzeki. Kregoslup prosty, z nieco ograniczon; rucho-
moseia W oezeiei piersiowej. Zesztywnienie prawego stawn
kolanowego i prawego stawnu lokciowego,

Przy obmacywaniu prawego najadrza stwierdza sig
stwardnienie wielkoiei ziarna groehu, nieco ruchome, niebolesne,

Przy badaniu przez adbytnice wyczuwa sig wyraznio
powigkszony gruczol krokowy, awlaszeza prawy plat, o po-
wierzelhni guzowatej, niebolesny.

Badanie neurologiczne — bez zmian.

Badanie moczu. lodé dobowa — 200 ml. Moez brudno-
Zolty, zupelnie metny, gesty, odezyn kwasny, e. wh 1,012,
zawiera jedynie flad bialka. Osad bardzo duzy, #olty 2 czer-
wonymi zZytkami. Pod mikroskopem cale pole widzenia usiane
krwinkami bialtymi obojetnochlonnymi: krwinki czerwone —
10—20 w polu widzenia: waleczkdw nie ma, Badanie bakte-
riologiczne osadu nie wykrylo zadnych bakterii. Barwienie
sposobem Ziehl-Neelsena nie wykrylo pratkéw kwasoodpornyeh.

Zgtebnikowanie pecherza moczowego wykazalo, ze
zglebnik przechodzi do pecherza bez trudnodei, zadnego za-
legania moezn w pecherzu nie na, natomiast pojemnodé pe-
cherza byla wybitnie zmniejszona (do 50 ml) i wypelnianie
pecherza 20/, kwasem bornym bylo dla chorego bardzo bolesne,
podobnie jak i zwykte oddawanie moezu, ktéry wydzielal sie
caesto w bardzo matyeh iloseiach.

Badanie chemiczne krwi stwierdzilo: mocznika —
2.8 pro mille, ksantoproteina — 110 jedn., indoksyl — 2 mg?/,.

Figure 4. Title page of A case of tuberculosis of the kidneys, epididymis and prostate, ending in uraemia, treated as. ..
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hypertensive emergency characterised by acute impairment
of several organs, including the kidneys, fundus or systems
like the central nervous or circulatory ones. Citing the work
performed in the clinic headed by Prof. Jakub Penson in
Gdansk, Biernacki’? states that malignant hypertension ac-
counts for about 5.5% of hypertension cases. In his paper
Treatment of hypertensive disease published in Polish Doc-
tors’ Weekly in 1961, he emphasises that the prerequisite
for rational treatment is proper diagnosis.?’ He believes that
a significant number of cases of hypertension are of renal
origin, mainly in the course of pyelonephritis. As for the
treatment methods, he suggests the use of balneotherapy,
pharmacological and surgical treatment. At the same time,
however, he states that hypertension in old age often does
not require any treatment. It is worth adding here that in
the 1950s Biernacki organised a Scientific and Research
Centre in Ciechocinek spa to deal with hypertension spa
treatment, including balneotherapy.

Already as the Chairman of the Commission for the De-
velopment of Dialysis Treatment at the Ministry of Health,
he published in the Polish Archives of Internal Medicine in
1960 a review work entitled Artificial kidney, in which he
presented the history of the creation of the haemodialysis
apparatus, principles of dialysis and presented a brief history
of treatment in Poland, emphasising the fact that the first
haemodialysis session in Poland was performed in 1958 by
the team led by Professor Kazimierz Baczyk, and then in
early 1959 in Warsaw in Prof Tadeusz Ortowski’s clinic (fig.

J. OSTROWSKI

5).2" In his article Acute mercury poisoning. Treatment with
extracorporeal dialysis published in 1963 also in the Polish
Archives of Internal Medicine, of which he was editor-in-chief,
he described 22 cases of mercury poisoning with acute
renal failure in 1959-1960 in Poland.??

POLSHIE ARTCHIWIM

MEDYCYNY WEWNETRZINE]

MIESIECZNIK

ORGAN TOWARZYSTWA INTERNISTOW POLSKICH
ZALOZONY PRZEZ PROF. DR ANTONIEGO GLUZINSKIEGO

Tom xxi

1960 Zeszyt 5

Andrzej Biernacki

SZTUCZNA NERKA

Zagadnienie sztucznej nerki jest od kilkunastu lat przedmiotem badan
w wielu krajach; stalo sie ono aktualne w ostatnich latach réwniez
i u nas, bowiem uzyskaliémy 2 zestawy aparatury typu Alwalla i pow-
staly dwa osrodki ,sztucznej nerki” w Polsce: w. II Klinice Choréb Wew=
netrznych w Poznaniu (prof. dr J. Roguski) uruchomiony w konficu roku
1958 i w 1 Klinice Choréb Wewnetrznych A. M. w Warszawie (prof. dr
A, Biernacki), uruchomiony w poczatku roku 1959.

W ciagu roku 1959 uzyskaliémy pewne wiasne doswiadczenie; po-
za tym dr Kazimierz Bqczyk odbyl staz w Lund w Klinice prof. Reubie-
yo, a doc. Tadeusz Orlowski w Klinice prof. Alwalle). Zagadnienia
nefrologiczne zaktualizowaly si¢ w tym stopniu, ze podczas XX Zjazdu
Towarzystwa Internistéw Polskich w 1859 r. w Gdansku zorganizowano
Sympozjum po$wiecone sztucznej nerce z udzialem gosci zagranicznych,
wybitnych specjalistow w tej dziedzinie, prof. Nilsa Alwalla z Lund
i prof. Jean Hamburgera z Paryza.

W Polsce pierwszy Hanicki zastosowal maly typ aparatu Alwalla do
doswiadczen pracownianych w roku 1949, a w roku 1950 oglosit uzy-
skane wyniki w Przegladzie Lekarskim. Ten sam autor oglosit w P.T.L.
w r. 1957 zestawienie pogladowe na temat sztucznej nerki. O sztuczne)
nerce informuje réwniez dos¢ dokladnie Fejgin w swym podreczniku
w r, 1958,

Pierwszy model sztucznej nerki zbudowali w r. 1913 w U.S.A. Abel,
Rowntree i Turner. Rurki do dializy z koloidum przygotowywali praco-
wicie sami w laboratorium, jako antykoagulant stosowali hirudyne,
rowniez wilasnej produkcji. Wykonali oni szereg doSwiadczen na zwie-
ezetach, stwierdzajac mozliwosé oczyszezania krwi z salicylanow, ktéry-

Figure 5. Title page of Artificial kidney.
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KaOnyntn¢ Andrzej Biernacki - Mp68popog tng Negppoloyiag otnv MoAwvia
J. OSTROWSKI
Department of the History of Medicine, Centre of Postgraduate Medical Education, Warsaw, lNoAwvia

Apxeia EAAnvIKriG latpikric 2020, 37 (SuurmA 2):68—-73

‘Htav ota péoa tou 2000 atwva otav n ve@poloyia dpxloe va avadUeTal wg aveEApTNTN EI81KOTNTA KAl 0 KABNyNTAG
Witold Ortowski Bewpeital matépag tne. O adloonueiwtog S1ddoxdg Tou rjtav o Kabnyntrg Andrzej Biernacki (1903-
1963). levvnuévog oto AoUumAty, o Andrzej Biernacki amo@oitnoe and 1o latpikd Turpa tou MNavemotnuiov Tng Bap-
oofiag. Katd tn S1dpKEla TWV TTAVETTIOTNIOKWY XPOVWwY, EpYACTNKE 0TO EOVIKS IvoTITOUTO YYIEIVAG UE ETIIKEPANNG
Tov Ludwik Hirszfeld kat ekmaide0tnke oto IvotitoUto Pasteur oto Mapiot. XTn CUVEXELA TINYE O€ (LA TIOAWVIKE ATTOLKia
otn Bpadihia yla va peNeTAOEL TIC CUVONKEG LYIEWVNG eKEl. EmoTtpé@ovtag amd tn Bpadihia, amodéxOnke 6éon oto 20
Tunpa NMaBoloyiag otn Bapooia, pe emkepalrig tov Witold Orfowski. 3tn Sekaetia tou 1930 éKave TPAKTIKH AOKN-
on otn Biévvn otnv KAwikn tou KaBnyntr Wilhem Neuman kat oto lvotitouto Forlanini otn Pwun, kat apyétepa oto
Ntao¢ kai oto MNapiot. Alapévovtag otny Italia kal tn Mepuavia, pmopovoe va atcBavBOei Tnv atpdogaipa Tou mo-
A€pou va mapapoveVeL oTn Ywvia. Niow otnv NoAwvia, CuVEXICE TNV Epyacia Tou otnv KAWVIKK Tou Orlowski. Katd tn
S1dpkela Tou B .., TOAéUNOE OTNV AvTioTaon Kal EpyYAcTNKE 0To 20 Turjpa NMaboloyiag oto MuoTikS latpikd Tun-
Ha Tou MNavemoTtnuiov. MeTd Tov MOAEUO, opydvwoe To 1o TurApa Naboloyiag. Q¢ KAToxog uToTPOPIWV Tou MOY, k-
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madevtnke oTig HMA 10 1947. 'HON kaBnyntrg, To 1958 w¢ mpoedpog TnG Emtpornrig Ne@poAloyikrig Avantuéng oto
Ynoupyeio Yygiag, Twv omoiwv ta péEAN ntav emiong o Kabnyntrig Jan Roguski kat o KaBnyntrig Tadeusz Ortowski, £pe-
pe SVo TexVNTOUG ve@pPoUG Tou Alwall otnv MoAwvia. TNV KAWVIKA Tou To 1959, n opdda pe emKeQAAnG Tov Tadeusz
Orfowski mpaypatomnoinoe tTnv mpwtn cuvedpia alpokd®apong otn Bapoofia. To xapTto@uAdkio Tou Biernacki meplt-
AappBavel 75 Sikd Tou €pya Katl TTavw arnd 400 TTou KATAPTIOTNKAV UTTO TNV EMOTTTEIA TOV. Ta B€épata mou e§etdoTnkav
apopovcav AR OEIG TWV TIVEUUOVWY, CUUTTEPIAAUBAVOMEVNG TNG TIVEVUOVIKIG PUUATIWONG, Kal TG Kapdlohoyiag.
QoT1600, TO £pYO TOU Yla TN veppoAoyia a&iCel Idlaitepn mpocoxry. AoxoAeital pe Baoikd mpoBAnpata dlaipeong tng
UTTEPTAONG, TNG KAKONBoUG @AoNG TNG UE METABOAEG OTA VEPPA KAl PAPHAKOAOYLIKNAG KAl USPOBEPATIEVTIKNG AVTI-
peTwmoNng. MNeptypdgel, €miong, TNV MEPIMTWON TNG TTAPOEUCUIKAG AILOC@AIPIVOUPIAG, TNG PUHATIWONG TOU OUPO-
moloyevvnTikoL. EmmpooBeta, n epyacia Tou agopd Ta CUUTTTWHATA TNG OUPALUIAG OTNV AUUAOEISWON TWV VEQPWY,
To TMPOBANMA TOU KIPKASIOL pLBUOU TNG TTAPAYWYNG OUPWV AVANOYA UE TNV KUKAOPOPLKN LKAVOTNTA KAl apyoTeEPa
emiong Tn duvatotnta TnG Bgpamneiag alpodidAuong, cupmepIAappavopévng tTng Beparneiag tng SnAntnpiaocng and
vdpdpyuvpo. Ta {nTruata mou oxetifovtal Pe TN VeE@pPoAoyia, Ta omoia Biyel o A. Biernacki, cuvexiotnkav amnd toug
oLVASEAPOUG Kal TOUG Hadntég tou. O Andrzej Biernacki gixe mToAAG pn 1atpikd evSiagépovta. Htav €181k 0T pou-
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ok Kat ouCuyog tng Grazyna Bacewicz, e€aipetikn NMoAwvr cuvB£tng Kat BloAioTpla.

Né&erg evpeTnpiou: Andrzej Biernacki, lotopia tng aipodidAuong otnv MoAwvia, lotopia tng Negppoloyiag otnv Molwvia
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