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its details. Such cases, while yielding the Widal reaction to B. para
typhost£s B, do not react positively to M. melitensis, thus excluding the 
possibility of a mixed infection. 

This being the case, I consider that a diagnosis of Malta fever is 
unwarranted in cases where the blood reaction is negative to M. melitensis, 
no matter how closely the clinical picture may resemble that disease. 
In all such cases a test for the B. paratyphos·us B becomes necessary 
to exclude infection by this bacillus. Cases which are usually classified 
as Malta fever, in which the diagnosis is not based on the Widal reaction, 
or in which this test may have given negative results, should in future 
fall under the heading of paratyphoid fever, and by this means one may 
look forward to seeing a marked fall in the number of cases which are 
usually classed as Malta fever in our statistical returns. 

TURPENTINE SOAP. 
By CAPTAIN N. E. HARDING. 

Royal Army Medical Corp8. 

THIS soap, the recipe for which I owe to the kindness of Mr. H. M. 
W. Gray, M.B., F.R.C.S.E., Surgeon to the Royal Infirmary, Aberdeen, 
will be found very useful I think to all who have to disinfect their hands 
frequently for any purpose, as it has all the advantages and none of the 
disadvantages of the proprietary ethereal soap, being non-irritating, cheap, 
and readily prepared, and non-evaporating. In using it it is best to take a 
little in the palm of the hand and rub it into the skin till nearly dry before 
taking up the nail-brush. Take two parts of soft soap and one of 
glycerine and boil together. Strain through muslin-an old handkerchief 
does very well-and when nearly cold add one part of turpentine and mix 
well. Keep in a wide-mouthed bottle. 

ON VACCINATION. 
By LIEUTENANT W. A. SPONG. 

Royal Army Medical Corp8. 

THE article on vaccination by Captain Walton, R.A.M.C., in the April 
issue of the Journal is very interesting, and although I fully agree 
with him that vaccination should be treated as a serious operation, I am 
quite at variance with the technique used by h~m, and consider it open to 
many objections. 

The objections are as follows :-
(1) Captain Walton requires three orderlies to carry out the sterilisa

. tion of the arm to be vaccinated. This is all very well when one can 
obtain the orderlies for the purpose, but in my short experience, I never 
could get more than one, and he was generally the orderly in charge of 
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the inspection hut. The establishment of hospitals is not so large that 
orderlies, ad lib., can be spared for vaccination duty, and I am sure the 
majority of officers in charge of hospitals would not sanction three, when 
a lesser number is quite sufficient. 

(2) The use of antiseptics, such as hyd. perchlor., on the arm, is, 
in my opinion, quite unnecessary. Vaccine organisms are easily killed, 
even, by the mildest antiseptic, and in vaccinating we want to keep them 
alive, not kill them. 

With regard to the cooling of the instruments in (1-20) carbolic, it 
is also quite unnecessary and injurious to the lymph. 

In one station I was in the officer in charge of the hospital called on 
me for a report, asked for by the Aldershot Vaccine Institute, as to why 
there were so many failures during a certain month; the percentage of 
failures worked out at 15'38 per cent. On looking up the records· I 
discovered I was not responsible, and on going into the technique I also 
discovered that my predecessor bad cooled his instruments in (1-20) 
carbolic lotion, as recommended by Captain Walton, and naturally this 
was put down as the cause, as the lymph was quite active (proved beyond 
doubt). 

Several of my failures I attributed to the use of boracic lint as a 
dressing, after vaccination had been done and the lymph had dried. 
Captain Walton uses cyanide gauze as a dressing, and according to his 
statistics has had only five failures during the ye~r. In the face of that, 
coupled with my own view of boracic lint and other antiseptic dressings, 
I can only conclude that cyanide gauze is purely a coloured gauze 
with a fancy name, and has abso~utely no antiseptic properties whatever. 
No doubt something must be wrong here. 

A large proportion of officers have adopted the method of vaccinating 
below the elbow. It is certainly a very convenient place, and dressings 
are easily applied. I adopted this method, but after thirty vaccinations 
I ,gave it up, for the following reasons :-

(1) On account of the recruit pulling up his sleeve, desiring to view 
his " wounds" and show them to his comrades. 

(2) When the lymph has" taken" the wounds become intolerably itchy, 
and no matter how strong a will a recruit may have he cannot refrain 
from scratching, and scratch he will, in spite of all orders-he pulls up 
his sleeves, scratches and tears, loosens the dressings, and infects the 
" wounds" which' are placed to the best advantage for the purpose. 

(3) A recruit's hands are seldom clean, much less sterile, and dirt 
permeates very quickly through the dressings, which in this case are 
situated much too near the hands and the opening of the sleeve. 

(4) Vaccination of this site causes great stiffness of the flexor and 
extensor muscles of the forearm and mobility is affected. 

(5) A" septic" arm, vaccinated on this site, is worse, for physiological 
reas!)ns, than an arm vaccinated higher up. . 
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I have stated my main objections to Captain Walton's technique, and 
now I will pass to my own experiences. 

At York, between January 1st and May 19th, 1908, I vaccinated 
318 cases, with the following results: 280 were successful (either 
modified or perfect), 38 were failures, and 22 were admitted to hospital 
for" big " arms. Between May 19th and January 7th, 1909, at Leeds, 
I vaccinated 102 cases, of which 81 were successful, 21 were failures 
(including 2 children), and 8 were admitted for" septic" arms. Between 
January 9th and February 24th, 1909, at Lichfield, 92 cases were done, 
of which 90 were successful, 2 failures, and no admissions to hospital. 
Total for one year and two months: 512 cases, 61 failures, 30 admissions 
to hospital. 

These statistics are quite alarming when compared with. Captain 
Walton's, but my excuses for so many cases of sepsis and failures are 
quite reasonable and justifiable. 

The first series contain 38 failures and 22 admissions. The failures 
I account for by using iodoform gauze as a dressing, carbolic lotion as 
a cooler for the instruments, and acquired immunity, as every recruit 
that was brought before me, Militia or otherwise, was vaccinated if the 
medical history-sheet showed no entry. 

The septic arms I account for, in the majority of instances, by dress
ings not having been applied, through an oversight. This happened in 
the first batch. of recruits I did, owing to the men not going to the 
hospital to be dressed. The other cases were accounted for by infection 
when going fro'm inspection hut to hospital, by dust getting on the 
wounds, and also recruits rubbing off the vaccine with dirty fingers. 

The second series of cases shows 21 failures. . I put these down 
entirely to using boracic lint as a dressing. The septic cases are 
accounted for by the dressings having slipped when the recruits were 
" sweated" on the barrack square, and the consequent infection by 
scratching, &c. (These cases were among the forearm vaccinations men
tioned earlier.) 

The third series of cases show a more or less perfect. result, viz., 
only 2 failures out of 92 cases vaccinated. :The failures in those two 
cases were due to acquired immunity-both recrui'ts' having been 
previously vaccinated in the Merchant Service a couple of years before. 

Summing up the three series, it will be seen that there has' been an 
enormous improvement, especially in the third series, from comparison 
with the first series. I attribute the successful results to the scheme I 
have now adopted and use invariably. It is as follows:-

Operator and Orderly.-Oleanse the hands thoroughly with soap and 
water and nail-brush. . 

Site.~Tbe upper arm above and below the groove formed by the 
the deltoid, biceps, and other muscles, or, in other words, the" old .. 
place. 

21 
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The men parade before me three at a time with their coats off and 
sleeves rolled up. If one arm . bears previous vaccination marks the 
other arm is chosen, and prepared as follows by the orderly: The arm 
is thoroughly scrubbed with soap and water and a nail-brush, dried 
with a clean towel (used only for the purpose), then rubbed over with 
a piece of wool soaked in spirits !ether meth. 

Instruments:-The instruments used are the ordinary" lancets" from 
the vaccination case. They are sterilised by heating in the flame of 
a spirit-lamp, and then cooled by dipping into cold sterile water. The 
arm is then scratched in three places, two marks above the groove and 
one below. The greatest care is taken not to draw blood. The marks 
are small and placed close together, so as to admit the use of a small 
dressing. 

Application of Lymph.-The lymph is blown out on to one of the 
wounds by means of a patent vaccine blower, and spread over the marks 
by means of the flat part of the vaccinating instrument. The recruit 
is then sent to sit down on a form till the lymph dries, with strict 
injunctions not to touch his arm, and is kept under observation the whole 
time. 

Dressings. - When twelve men have been vaccinated they are 
inspected, commencing with the first, and dressed as follows: A piece 
of plain lint is put over the wounds, covering them well, and strapped 
on by thin strips of either soap or rubber plaster above and below; 
the plaster used is according to what can be obtained. The men are 
then sent away with the injunction that if the dressing comes off they 
are to attend and have it renewed. Then the next twelve men are 
dressed, and so on. 

After-treatment.-The men attend every morning till fit for duty; 
they are excused gymnasium, drill, all parades, and heavy duties for 
one week. This is marked on the roll. On attending on the second, 
third, and fifth mornings after the operation they get a dose of mist. 
alba, 1 oz. On the seventh day after operation the marks are inspected 
as to results, the wounds redressed with boracic lint, and duties are 
commenced one by one, until the end of the second week all the usual 
duty is performed. 

The advantages of this technique, in my opinion, are manifold, viz. :
(1) One orderly only is necessary-the N.O.O. in charge of the men 

calling out the names. 
(2) The baring of the two arms allows inspection of previous marks 

without loss of time. 
(3) Tbe site is convenient. It is removed from the prying eyes of 

the inquisitive. Dressings are easily applied. It is as far as possible 
removed from extraneous infection. It cannot be so easily scratched; 
unfortunately it can be scratched, but not so violently, as the recruit 
must take his tunic off to get at it properly-this he generally does not 
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do owing to the trouble. The loss ot mobility of the arm is not so 
marked or so grea~. It prevents the enlargement· of certain chains 
of glands (as a general rule), the brunt being borne by the axillary glands. 
The dressings stay on more readily, as they are helped by the shirt and 
tunic, and the marks are on a comparatively non-fleshy part, and the 
dressings are not loosened by contracting and expanding mnscles. 

(4) No antiseptics (spirits ffither meth. excepted) are used, and there
fore in case of failure the causes are simplified, being due to either 
inactive lymph, immunity, or deficient inoculation. 

(5) Economy of Dressings.-This is most necessary in these days of 
economy. When I first was posted to a military hospital I used 
dressings ad lib:-bandages, gauze, &c.-for vaccination, and I soon 
found myself called over the coals by the officer in charge on that 
account, when the dispenser complained of a shortage. And, further, 
profiting by my own experience as officer in charge of an out-station 
hospital, when finding myself with practically no dressings available 
towards the end of the half.year, and at a time when they were most 
required for serious cases in hospital, I realised that economy in dressings 
is absolutely essential. Bandages are expensive, each costing anything 
from 3d. upwards, and the supply limited, while plaster (except rubber), 
especially soap plaster, is comparatively cheap, and is equally efficacious 
for vaccinating purposes. Again, a clean towel is used for drying arms; 
it can be washed and used again, whereas wool cannot, and besides, wool 
is required for other things and need not be wasted. 

(6) The Use of Mist. Alba.-When the lymph has taken there is a 
slight constitutional disturbance, usually marked by a temperature 
between 99° and 100·6° F., accompanied by the resulting" seediness" 
of the individual. This condition is benefited by a saline, and that 
is the reason it is given. 

(7) Excusal of Duties.-The excusing of all duty for one week after 
vaccination does not do any harm to the training of a recruit. It can 
only do good, and besides it prevents N.C.O.'s "sweating" men in the 
gymnasium and on the square, when they are obviously unfit for severe 
duties. I refer to the constitutional effects of vaccination previously 
mentioned. My main objection to the continuance of duty after vaccina
tion is that the exercises make men perspire, dirt gets from their clothing 
on to the moistened skin, on to dressings, and on to "wounds." The 
result is septic infection and "big" arms. Even provided that there 
is no septic infection, the fact. of exercise increases the constitutional 
disturbance, with consequent slackness of the individual, followed by the 
wrath of the N.C.O., and extra work to the unfortunate, and most prob
ably in addition a " big" arm. 

Recruits, according to Army Medical Service Regulations, ought to be 
vaccinated on the second day after joining the depot or headquarters 
of their unit, and, if I remember rightly, Lieutenant-Colonel Firth, 
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RA.M.C., in his recently publish'ed and very valuable book on'" Military 
Hygiene" (which, uufortunately, I have not now by me to confirm 
my statement), is of opinion tbat for the first month a recruit should 
have practically nothing to do in the way of drills, until the good food, 
clothing, and general hygienic conditions of modern barrack life· have 
built up. his probably debilitated condition on enlisting. All medical 
officers who do recruiting duties constantly pass recruits who, although 
coming up to the necessary standards, are under the less" vital" weight 
standard, consequent on starvation in civil life. How many officers, 
I wonder, can' recognise those same recruits three months afterwards, 
when they have had the condition improved by good food and exercises? 
If they do happen to recognise them, what an enormous improvement 
they will see (I speak from experience on the matter, short though it 
.be)? Therefore, what is the objection to excusing a recruit from his 
.duties for a week or two, till he recovers from the first test-vaccination? 

As the subject of vaccination is a most important one, I would very 
much like to hear the experiences and views of other officers who may 
.feel interested in the subject, as perhaps a combination of schemes 
may help to devolve some system whereby vaccination may be rendered 
a perfect success in every detail. I adopted my present technique about 
six months ago, and as it is yet only in its infancy it may be open to 
question, although the results so far have been perfect. If a definite 
technique can be established for the carrying out of vaccination, it would 
be of an enormous advantage to junior officers like myself, and other 
offi'cers who are entrusted with vaccination. . Perfect schemes for the 
routine treatment of scabies and venereal diseases, &c., have been 'devised, 
therefore why should not one be devised as a routine for vaccination 
operations? 

THE COLLECTION AND TREATMENT OF WOUNDED 
CAVALRY SOLDIERS. 

By CAPTAIN H; G. ROCR. 
Royal Army Medical Corps. 

LIEUTENANT-COLONEL MACPBERSON'S lecture on the above subject, 
published in the February number of the Journal, has suggested that 
possibly the method adopted in the mounted column to which I was 
attached dui-ing the latter stages of the South African War may not be 
entirely without interest. 

It was found that if the stretchers were carried in a cart they were 
never at hand when required; so that this mode of transport was given up 
and pack mules were used instead. 

A mule could easily keep up with the troops and carry two stretchers 
with a blanket rolled in each, a medical companion, or surgical haversack 
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