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VACCINATION. 
By CAPTAIN H. B. G. WALTON. 

Royal Army Medical Corp8. 

DURING 1907 I vaccinated 855 recruits at the Depot, King s 
Own Yorkshire Light Infantry and York and Lancaster Regiment, 
Pontefract, with varying degrees of success. At first many results 
were very disappointing, and men attended for weeks suffering 
from very bad arms. Septic infection being probably the cause of 
most of the trouble, I treated vaccination as a serious operation, 
and the results have been so satisfactory that the details of my 
procedure may be of interest to other officers. At first I had some 
difficulty in arranging the work of each orderly, but now that this 
has been settled tile vaccination-parade passes off without a hitch. 
The duties of each orderly are arranged as follows: No. 1 cleans the 
part with soap and water and a nail-brush, No. 2 shaves it, and 
No. 3 cleans it with turpentine, alcohol, and a lotion of hydrarg. 
perchlor., 1 in 2,000. The part is then dried with sterilised wool 
and the recruit is passed on to me. The operation is then per
formed. The ends of the vaccine tube are broken off and the 
contents blown on to the part with a sterile rubber teat. The 
usual vaccinating instruments are used, but they are boiled before 
the operations are commenced, and after each vaccination I heat 
the instrument in a flame and cool it in 1 in 20 carbolic acid. The 
patient is then passed on to the man who applies the dressing. 
This consists of a piece of cyanide gauze and wool large enough to 
cover the vaccination; the dressing is kept on either by strapping 
or a piece of bandage. The patients are warned that if the dressing 
comes off they are to come up at once and have another applied. 
The results have been perfect in over 685 out of 855 vaccinations, 
and the attendances have been reduced to a minimum. 

During a recent correspondence in the JOURNAL OF THE ROYAL 
ARMY MEDICAL CORPS I noticed that one medical officer remarked 
that he thought the failures in, vaccination were due to the use of 
antiseptics. I believe that if the point of the knife is used and blood 
is drawn during the operation the antiseptics will probably destroy 
the attenuated organisms in the lymph. To this I attribute three of 
my failures and I now never use the point of the knife to scarify the 
skin. The serrated end of the instrument in the vaccination case 
is all that is necessary, and blood is seldom drawn. The process of 

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-12-04-04 on 1 A
pril 1909. D

ow
nloaded from

 

http://militaryhealth.bmj.com/


H. B. G. Walton 413 

cleaning the arm causes an increased flo'w of blood to the part; the 
result is that the lymph is rapidly absorbed, and the application 
of an antiseptic dressing prevents the entrance of septic organisms 
but does not destroy the virus in the lymph. Every Monday 
morning vaccinations are performed, and those who were vaccinated 
on the previous Monday are in~~pected. A man seldom reports sick 
before the seventh day and one or two out of each batch usually 
attend for a few days. When the arm swells and becomes 
redematous, the scabs are removed, and the arm is thoroughly 
disinfected with 1 in 3,000 hydrarg. perchlor., a dressing soaked 
in the same lotion being applied. This form of dressing is far 
more useful than boric fomentations, which are practically useless. 
Every case inspected has a perchloride dressing applied, which is 
kept on for about two weeks, 

The best place to vaccinate is the outer side of the left forearm, 
about 2 inches below the elbow. One of the advantages of this 
part of the anatomy is that the dressing can easily be retained 
in position by a small piece of bandage, one turn being crossed 

. above the flexed elbow. Bandages should always be used in 
preference to strapping. I have tried the other recognised vacci
nation areas, but find the part above referred to the best for the 
recruit. Another advantage is that a man can drill quite well 
if he is allowed to steady his arm by holding on to his tunic; and 
this is only necessary from about the fourth to the eighth day. 
We always have one of these" Nelson's Brigades," as they are 
called, on the barrack-square. Should an .arm become septic, one 
day's soaking in perchloride, 1 in 10,000, or carbolic, 1 in 60, 
is usually sufficient to subdue the inflammation, and after attending 
morning and evening for a few days the patient returns to duty. 
Vaccination is considered" perfect" when there is a well-marked 
crop of vesicles; "modified" when a few vesicles appear; 
"negative," when there are no vesicles. 

I find that a fair, auburn-haired individual takes vaccination 
very badly, and whenever I vaccinate a very fair man, I know that 
he will attend for three or four days. This particular type of 
individual seems to be very susceptible, and this is probably due 
to his skin being very delicate, the virus during the operation 
penetrating into the subcutaneous tissues. 

I have roughly-that is, with the apparatus at my disposal
gone into the bacteriology of the septic arm after vaccination, and 
find the most common organisms are Staphylococcus pyogenes citreus 
and aureus. About the fifth or sixth day the vaccination itches 
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