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This invention relates to improvements in vac 
cination syringes, and the principal object of the 
invention is to provide a syringe which a?‘ords the 
operator easy and de?nite control of the quantity 
of lymph used in each operation, eliminates any 
wastage of lymph and facilitates the perform 
ance of a large number of operations in a relative 
ly short time. 
A further object of the invention is to provide 

a syringe, the parts of which are so constructed 
and arranged that, when the syringe is held in the 
hand of an operator in a suitable manner for 
performing vaccination, the operations necessary 
for causing lymph to be drawn into the syringe 
through the needle and to be expelled at the 
needle point can be effected by the hand holding 
the syringe without substantially altering the po 
sition of the syringe. 
One embodiment of the invention is illustrated 

in the accompanying drawing, in which 
Fig. 1 is a side elevation of the syringe and 
Fig. 2 is a sectional side elevational of the same 

on a larger scale with part of the needle broken 
away. , 

The syringe illustrated may have an overall 
length of about 5" and is constructed as follows. 
A standard syringe needle I is mounted ?rmly by 
its externally tapered butt end 2 in the taper 
bore 3 of a metal sleeve 4, which forms a lower 
extension of the cylinder member 5 described be 
low, the taper bore being at right angles to the 
axis of the cylinder. Firmly ?xed into the butt 
end of the needle and in line with the needle, is 
a tubular lymph reservoir 6 of glass. The bore of 
this tube 6 is several times that of the bore of the 
needle I but is preferably such that the lymph 
will, owing to surface tension ?ll the cross sec 
tion of the tube over at least a part of its length, 
even when the tube is held horizontally. The tube 
is preferably graduated in cubic centimeters (not 
shown in the drawing). 
Over the tapered outer end of the tube 5 is 

tightly ?tted a metal cap 1, the head of which 
is bored and has a bored extension 8, over which 
is ?tted one end 9 of a rubber tube ID of good 
quality. The rubber tube is bent back on itself 
in an easy curve and is passed over the thickened 
end of a suction tube II of metal mounted at its 
other end in the wall of the cylinder 5 and mak 
ing connection with the interior of the cylinder 
near the ?oor of the cylinder. The suction tube 
l l and the lymph reservoir 6 lie in the same ver 
tical plane, but they approach one another in the 
direction of the cylinder 5. ' 
The piston and cylinder device, which is po 
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2 
sitioned about mid-way of the instrument, or 
rather nearer the needle point, comprises the cyl 
inder 5, beneath the floor of which is the sleeve 
member 4, in the tapered bore of which is mount 
ed the butt 2 of the needle. ‘The cylinder is 
threaded externally to co-operate with an inter 
nally threaded cap i2 capable of being screwed 
downwards and upwards over the cylinder. The 
lower portion of the cap i2 is milled externally at 
[3 to facilitate ?nger and thumb operation and 
the top of the cap has a ?ange, also milled at the 
edge £5, for use when the syringe is to be charged 
with lymph. 
The piston I6 is attached to the underside of 

the head of the cap by means of an upward ex 
tension ll, with which engages a screw l8 which 
passes centrally through the head of the cap and 
draws the piston extension i1 close against the 
head. The extension at the upper end of the 
piston may have a reduced portion 59, which 10 
cates in the bore of the head, The piston l6 
?ts the cylinder 5 snugly and has a peripheral 
groove 20 for the retention of a lubricant. The 
lower end of the piston may have a slot cut in it 
to enable it to be held fast when the screw I8 
is being tightened. 
To charge the glass reservoir tube 6 of the syr 

inge the piston 16 is brought to its lowest position 
in the cylinder 5 by turning the milled ?ange 15 
of the cap, and thus expels the air from the cylin 

» der, the sterilised point of the needle is immersed 
in the phial containing the lymph, and the piston 
is raised by turning the cap in the reverse direc 
tion. The suction action of the piston will thus 
draw the lymph into the reservoir tube 6. Al 
though the reservoir may be graduated, .a circle 
in red may be marked near the outer end of the 
reservoir, beyond which the tube 6 should not be 
?lled, for it is not intended that the lymph should 
pass beyond the reservoir tube and come in con 
tact with the rubber tube to. Subject to this 
the syringe will be charged with sufficient lymph 
to perform the number of operations immediately 
contemplated. 
The charged syringe may be held in the hand ' 

in the way in which a pencil is held and with the 
cylinder 5 extending upwards, the middle of the 
needle I resting on the middle ?nger, and with 
the thumb and index ?nger lightly gripping the 
milled lower end of the cylinder cap l2. The 
cleansed limb of the patient is then scratched 
with the, needle point, a droplet of lymph is ex 
pelled by slightly screwing down the piston by 
vthe ?nger and thumb and the lymph applied to 
the scratch. Lymph is withdrawn slightly from 
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the needle point by screwing back the piston and 
the needle point is wiped clean on sterilised gauze 
or cotton, The operator, while still holding the 
syringe, is ready for the next operation. 
There are only two parts of the device de 

scribed which need to be sterilised from time to 
time, viz. the lymph reservoir 6 and the needle 1, 
and they can be readily detached for that pur 
pose. The piston, cylinder and rubber tubing 
should be kept clean but they will not require 
sterilisation, as they do not come in contact with 
the lymph. 

I claim: - 

1. A vaccination syringe, comprising a hollow 
needle, a tubular lymph reservoir extending from 
the butt end of the needle and communicating at 
one of its ends with the bore of the latter, a 
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cylinder mounted on the syringe adjacent the , 
butt end of the needle and disposed laterally of 
the axis thereof, a piston arranged for sliding 
movement in said cylinder, a screw~threaded 
member located close to the butt end of the 
needle, connected with the piston and engaging 
With a screw-threaded portion of the cylinder, 
and a tubular connection between the other end 
of the lymph reservoir and said cylinder, the 
lymph alternatively being drawn into the reser 
voir through the needle or expelled at the needle 
point by rotating said screw-threaded member 
in one direction or the other to cause said piston 
to move in said cylinder to enlarge or reduce 
the air space therein which is in communication 
with the lymph reservoir. 

2. A vaccination syringe, comprising a hollow 
needle having a thickened butt end in the form of 
a tubular socket part, a tubular lymph reservoir 
having one of its ends ?tted into and engaged in 
said tubular socket part, a cylinder body having 
an externally threaded cylinder wall and a down 
wardly extending portion bored transversely to 
the axis of the cylinder and detachably ?tted over 
the thickened butt end of the needle, a suction 
tube connecting the other end of said lymph res 
ervoir wih the interior of the cylinder, an inter 
nally threaded cap member ?tted over the cylin 
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der body and engaging with the externally 
threaded portion thereof, and a piston ?tting 
within said cylinder and having its outer end 
connected to the crown portion of said cap mem 
her. 

3. A vaccination syringe, comprising a hollow 
needle having a thickened butt and bored out 
internally and having its internal and external 
surfaces tapered in the direction towards the 
needle point, a tubular lymph reservoir com 
posedof transparent material and having an ex 
ternally tapered end detachably engaged in the 
tapered bore in the butt end of the needle, a cylin 
der body having an externally threaded cylinder 
wall and a thickened base portion formed with a 
tapered bore extending at right angles to the axis 
of the cylinder, said cylinder body being de 
tachably mounted on the butt end of the needle by 
engagement of the internal surface of the tapered 
bore in its base portion with the external tapered 
surface of the needle butt end, a suction tube 
mounted by one of its ends in the cylinder body 
and communicating with the interior of the cyl 
inder thereof, a nipple detachably ?tted over the 
other end of the lymph reservoir, a ?exible con 
duit interconnecting the other end of said suc 
tion tube with said nipple, an internally threaded 
cap member ?tted over the cylinder body and 
engaging with the externally threaded portion 
thereof, and a piston ?tting within said cylinder 
and having its outer end connected to the crown 
portion of said cap member. 
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