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N.B.—The incidence-rates and death-rates per 1,000 of the esti-
mated populations are as follows :—

Measles German Measles
Incidence- | pegih-rate | 10cidence- | pooiiorate
rate rate
Lambeth Church ...} 16-14 0-29 063 o-00
Kennington & 1819 024 057 0-00
Stockwell 1855 ©-30 036 0-00
Brixton ... 16-40 015 0-87 0:00
Norwood -] 1407 021 099 | Oof
BﬂrﬂuEh... 16-55 021 0:71 0:003

The comparative large number of 2,819 notified cases of children
under five years (i.e., 52-47 per cent. of the total) during the year
1926 is again noticeable and is explained by the fact that many
children are infected at their homes by their older brothers and sisters,
who have contracted the disease at school, School influence is,
therefore, indirect, as well as direct, in connection with the spread of
Measles (and, of course, of other infectious diseases),

The Metropolitan Asylums Board have decided to offer more
hospital accommodation for urgent Measles cases, reducing, proportion-
ately, the Scarlet Fever accommodation. This decision is experimental
and is based on the fact that the mortality amongst Measles patients
is much higher than that amongst Scarlet Fever patients. The amount
of isolation institutional accommodation for Measles is in no sense ade-
quate, and arrangements have been made with nursing organisations
for the visiting by nurses at the homes of notified patients, on
instructions by the Medical Officer of Health, under the Lambeth
Nursing (Infectious Diseases) Scheme. This visiting of infected houses
by nurses is, undoubtedly of value, in so far as the treatment of
patients is concerned. Nursing is everything in a case of Measles, and
many lives may be (and have been) saved, and much subsequent
dangerous illness avoided by the timely assistance and help of the
nurses employed. Further, the official visitings of the infected houses
by the Sanitary Inspectors, and the ensuring of the exclusion from
schools of both patients and “ contacts ” by the systematic sending of
written communications to the head-teachers of the schools concerned,
and the leaving at the infected houses of the official pamphlets and
disinfectants, have been of the greatest use, from an educational
standpoint,
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Thomas’s Hospital, hitherto at their own expense, but now supple-
mented by a Borough Council grant *(since January 1st, 1924), under
a contract approved by the Ministry of Health, such work being more
closely co-ordinated with the work of the Central Dispensary and of
the Council’s Public Health Department (as laid down in the Lambeth
Scheme.)  Miss Cummins is responsible for the “after care” organi-
cation of the Inner (Northern) Districts of the Borough. This
amended scheme with St. Thomas's Hospital, whereby a grant from
the Borough Council becomes payable, was officially approved by the
Ministry of Health, on November 24th, 1924.

No separate and distinct tuberculosis * care ” Committee for the
Borough is appointed, such a “care” Committee having been found
to be unnecessary, as the result of experience and practical working.
The work of assessment, &c., is done by Miss Scott Baker (Southern
districts) and Miss Cummins (Northern districts), acting under the
Medical Officer of Health as Chief Executive Tuberculosis Officer.

Valuable assistance has been given to the work of the Council in
connection with ex-service men (tuberculous) and their families by the
Emergency Help Fund of the British Red Cross and the United
Services Fund.

DENTAL TREATMENT OF TUBERCULOSIS PATIENTS.

The new Scheme, connected with the dental departments of
King’s College and St. Thomas’s Hospital respectively, which came
into operation on October 1st, 1924, is still working. The fees payable
are a flat rate of (not exceeding) 5s. per attendance, with an additional
fee for anmsthetic of 5s. per attendance for extractions, scalings,
fillings and other dental treatment, excluding dentures, which are
charged for as follows:—Upper or lower dentures (not exceeding)
£2 10s. each, upper and lower dentures (not exceeding) £s5.t
Judging by numbers, this new Scheme is not proving very attractive to
patients, who appear to prefer going to private dentists rather than to
make use of the two dental centres at King’s College and St. Thomas's
Hospitals. Students at Hospitals are not appreciated !

“ The grant is £1500 per annum (half repayable to the Council by the Ministry of
Health and quarter by the London County Council).

t Dentures are paid for by the Council (wholly or partly) only when such are
certified as essential for effective tuberculosis treatment).
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N.B.—The Central Dispensary (73, Effra Road, Brixtan), was opened July 21“‘* 1913,

TABLE 1.

LamBeTH Muxicipal TUBERCULOSIS DISPENSARY SCHEME.
S ({maugurated by the Council, October 3rd, 1912).
Ministry of Health Table— FORM 1. 53.
RETURN (PREPARED BY THE TUBERCULOSIS OFFICER) AS To WORK CARRIED OUT IN
CONNECTION WITH THE CENTRAL DISPENSARY FOR THE YEAR 1926.

PurLMoNARY. ]] NON-PULMONARY TorAL.
DIAGNOSIS, Adults. | Children || Adults. | Children | Adults. | Children
M.|F.|MJ|F|IM|F M|F|M]|F [M]F
A.—NEW Casks examined during the b i I 73
year (excluding contacts) : — . :
ia) Dehnitely tuberculous 85|60 | 4 7 8|15 | 9|11 |loz|8g4)| 13|18
(8) Doubtfully tuberculous —=I=SNih=1={. === & &
{¢) Non-tuberculous S ) Bl Mol Ml | et B Mot b ] ZE 42 | 33
B.—ContacTs exsmined during the !
year :—
(a) Definitely tnberculous 17 | 21 343 If I 2 L | 18 | 23 el a
(#) Doubtfully tuberculous — — | — | =|—|— 5|12| 3| 5
{¢) Non-tuberculous e === =l = — | Sl 3! ﬁi 39 [ 35
C.—Cases written off the Dispensary i
Register as—
{a) Cured G wa il Sle el sl 102 521y 6
(6) Diagnosis not confirmed or ' 1
non-tuberculons  (including [
concellation of ca-es notified |
In error) e L= L= R sl L =] Sigo) Ryt 2a4l oo
D.—NuMmBer oF PErsoNs on Dis- | | !
pensary Register on December ‘
315t 1926 :— .
(@) Diagnosis completed 413 283 23 [ 32 || 59 | 27 | 40 | 21 || 472| 30 63 53
(8) Diagnosis not completed e B2l ] B | BT l — | — I a3l go0f & 8

1. Number ol persons on Dispensary 9. Number of patients to whom Dental
Register on January 1st 1926 1,491 Treatment was givenat, or in con-

- nection with, the Dispensary ... G

2. Number of patients transferred from 10. Number of consultations with medics]
other areas and of **lost sight of ) MY R T
cases returned ' [a}pm Homes of Applicants £

3. Number of parients t.mmi,ﬁ:m:n"l+ to (#) Otherwise 707
a:l::er areas and cases ““lost sight 36 11. Number of other visits by Tuber-
ot .. - ! culosis Officers to Homes 235

4. Died during the year... 0 120 || 12. Number of visits by Nurses or Health

5. Number of observation cases under Visitors to Homes for Dispensery
A (#) and B (b) above in which purposes ... - | 2210
period of observation exceeded two 13. Number of —
months 56 (@) Specimens of Sputum, etc., ex-

6. Number of attendances at the Dis- L ey ey & s doni ] S0
pensary (including Contacts) 5,327 () X Ray examinations made in

connection with Dispensary work 371

T Number of attendances of H-‘.‘.'I'I-Plll- I Number of Insured Persons on Dis
monary cases at Orthopaedie Out- b e T 15;
stations for treatment or super- %tmm}rh: & 0 426
vision 2.5 15. Number nfrl-rlléurc:]m[’:rm‘r;s‘ und;;

8. Number of attendances at General Domiciliary Treatment on the j1st
Hospitals or other Institutions ap- December ... = % 389
F;'f\'l:ﬂ for the purpose of patients 16. Number of reports received during the

= i 1 :
(@) ** Light” treatment : 16 :_a;E"r ?;::1 !E%E:ﬂ;?r sl Pooens I
(8) Other special forms of treatment 56 3) Form G.P. 36 s

N.B.—Dr. E. D. Richardson was a

16th, 1919.

ppointed Tuberculosis Officer (Central Dispensary) on October



TABLE [ (Continsd) 50
LamBeTH Musicipal TUBERCULOSIS IISPENSARIES SCHEME
(fnangurated by the Council, October 3rd, ror2).
Ministry of Health Tavke—FORM T. 53.
RETURN (PREPARED BY THE TUBERCULOsIS OFFICER) A TO WORK CARRIED OUT IN
CONNECTION WITH THE BRANCH DISPENSARY FOR THE YEAR 1026.
N.B.—The Branch Dispensary (St. Thomas's Hospital) was opened February 3rd, 1013,
75) BRANCH DISPENSARY (St. Thomas's Hospital).
| PULMONARY. | NON-PULMONARY | ToTAL.
DIAGNOSIS, | Adults | Children i_._t?.l_'.!l.l._]_l‘_.ﬁ_i_ﬂ}hild}’f!l | Adults. | Children
M. | F. i M.[F. || M.|F M ; F iiM.iF. M. | F.
A.—NEW Casks examined during-ﬂ:le o TP ,_m | '__!__E__ml -----
year (excluding contacts) :— . : ' | ' .
(@) Definitely tuberculous loy |'S4 | 1| — |23 6| 11 6|l 110 60| 120 6
(#) Daubtfully tuberculous | =l=|=ll=|=|=1=1 9 7 1 4
(£} Non-tuberculous | — | — | —_ | — | = = | — ; = | 211 11-:1 "i 11z
Ii. —CoNTACTs examined during the | ' | | f I ;
year i— ' ! ' R g (A '
(@) Definitely tuberculous e | e — | 1 Tl — 2 Il I
(#) Doubtfully tuberculous — | = : - | — == | — | = | — [ == 4 4
{¢) Non tuberculous A & ] W | e e l; — | L Il 141 23 48 63
(. —Cases written off the Dispensary | | -
Register as— ! - '
{a) Cured e AR = | — | — | T | — 3 4 i 4 3 4
(4) Diagnosis not confirmed or | | €1 | i | I . y
non-tuberculous  (including | | ' I |
cancellation of cases notifled | ‘ | i :
D. —NumBer oF Persoxs on Dis- ’ ' | i ! : i |
pensary Register on  December | ' | , : | i '
315t 1926 :— } - - ' | | j |
(2) D‘iugnnﬁs completed 250, 175, 3| 3| 40 |41 45 53 || 290 216/ 48 56
{#) Diagnosis not cnmpltte:] — | =] === =] =] =1l 28] 41 ﬁ_ 19
|. Number of persons on Dispensary 9. Number of patients to whom ﬁemnl
Register on January 1st 1926 663 Treatovent g “hg“];.“ R BRI
2. Number of patients transferred from oy N:ﬂb”f“fml : t“:l I'ptpﬁr}r dinad 25
other areas and of **lost sight of s e s o A
cases returned 18 [a}pr.:t?wz;?:&f_ﬁ licants 10
3. Number of patients transferred to {#) Otherwise F.IT 500
2}[1“ areas and cascs ** lost sight ) L Hl.tmlh-ur of other visits by Tuber-
; culosis Officers to Homes... 161
4. I:rwd during the year 68 || 12. Number of visits by Nurses or Health
5. Number of observation cases under Visitors to Homes for Dispensary
A (#) and B (é) above in which purposes ... - «on | 2,305
period of observation exceeded two I 13. Number of —
months 14 |1 (a) Specimens of Sputum, etc , ex-
6. Number of attendances at the Dis- amined ... ... = 493
pensary (including Contacts) 4,195 (8) X Ray examinations made in
7. Number of attendances of non-pul- connectionwith Dispensary work 258
monary cases at Orthopaedic Out- 14, Number of Insured Persons on Dis-
stations for treatment or super- Ea:“'}r Regiiet o - im0
ik 4 2 et I:zml:;rl... saikiel Lyt 281
5. Number of attendances at General i “]glgngﬂi;ryn?r:ntme:rlﬂzllisthtn I::
Hospitals or other Institutions ap- December .. : 65
1,:;:_?_“! for the purpose of patients 16. Number of reportsieceived during the
(o} TN s bl T e P |
() Other special forms of treatment 64 (3) Form G.P. 36

195{;'!5. —Dr. G, T. lebert was appointed Tuberculosis

Dispensary (since January 1st, 1924).

theer | Branc 15

An assistant Tuberculosis Officer (for visiting purposes) 1s also attached to the

nsary} on |anuary

B l.I'IC]:II
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The samples of sputum increased with the coming into force of
the various sets of Tuberculosis Regulations, viz., the Public Health
(Tuberculosis) Poor Law, 1908 (pu/monary tubercuiosis), which came
into force on January ist, 1g9og ; the Public Health (Tuberculosis)
Hospitals, 1911 ( pulmonary tuberculosis), which came into force on
May 1st, 1g11; the Public Health (Tuberculosis) Private Cases, 1911
( pulmonary tuberculosis), which came into force on January 1st, 1912 ;
and the Public Health (Tuberculosis) Consolidated, 1912 (all forms of
fuberculosis), which came into force on February 1st, 1913. The
nstitution of the * Sanatorium benefit"” (1911) for insured persons also
increased the number of sputums examined at the Laboratory as well
as at the two Tuberculosis Dispensaries.

Pulmonary Tuberculosis, or consumption, had been veluntarily
notifiable throughout the Borough of Lambeth since June 1st, 1902, and
such voluntary notification became compulsory under the Tuberculosis
Regulations—pulmonary tuberculosis (or consumption) under the 1908
and 1911 Regulations, and all forms of tuberculosis under the 1912
Regulations.

The diminishing numbers of samples of blood submitted in recent
years in connection with suspected * Enteric” fever are to be explained
by the comparative rarity of the disease (typhoid or paratyphoid)
within the Borough ; indeed, this particular disease may be regarded
as practically non-existent, in so far as Lambeth Borough is concerned,
though it is liable to be introduced sporadically from outside districts,
or from abroad.

Where the yearly numbers of doubtful diphtheria samples markedly
exceed the averages, this fact is to be explained by the existence of
sporadic outbreaks of diphtheria, or pseudo-diphtheria, in connection
with the Norwood Schools (Poor Law), or other institutions, necessi-
tating large numbers of systematic bacteriological examinations of
" contacts,” e.g., during the years 1900, 1905, 1912, 1913, 1914, and
1915.

Outside the ordinary routine daily examinations for suspected germs
of tuberculosis, typhoid or enteric fever, and diphtheria, other sundry or
special examinations were connected with a variety of other cases, and
may be grouped as follows :— T¥nea tonsurans (in hairs or skin), fubercie
bacillus (in urine, pus, glands, tumours, pleuritic effusion), gonococcus
(In urine, pus, uterine and vaginal discharges), malaria spores (in
I:tlonfi}, sarcina ventriculi (in vomit), frickina sprralis (in ham), hydatid
(in liver), spirocheta pallida (in pus), meningococcus (in cerebrospinal
fluids, throats, and noses), anthrax bactlius (in skin discharges), oidium
albicans (in mouth), typhoid or Skiga bacillus (in foeces), staphviococcus
and or streptococcus (in urine).

E?2
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the Borough, but in one instance only (out of 31 samples)
were the contents found to be non-sterile,

7. Samples of milk distributed for consumption throughout the
Borough were, from time to time, taken and examined
bacteriologically. - They were found to contain germs
ranging in numbers from 20,000 (lowest) to 5,200,000
(highest) per cubic centimetre, obtained after cultivation
on nutrient plates, No pathological germs were found
e.g., diphtheria, typhoid or * enteric” fever, or tubeiculosis,

The need for the establishing and maintaining of bacteriological
laboratories in large towns is now acknowledged, and the success of

the Lambeth Bacteriological Laboratory is due to its lecal and central
position and the fact that it is provided and maintained for the sole
use of the Borough, thereby securing quickness of results for local
practitioners, and that, too, at a mimimum of cost. Certain cases of
infectious disease are so mild that clinical symptoms are, apparently,
absent, These are the cases in which bacteriology comes to the help
of diagnosis, but simply as an aid to diagnosis, and, in this connection,
it must be remembered that, per confra, many thousands of * throat™
patients in the case of suspected diphtheria are shown bacteriologically
to be s#n¢ suffering "from diphtheria. Similar remarks apply in the
cases of patients suspected to be suffering from tuberculosis or from
other doubtful infectious diseases, as the case may be Such results
are invaluable, and save, at the same time, many notification fees to
the Local Authority.

Without the Lambeth medical practitioners making full use of the
/ocal Laboratory, its success would not have been so marked ; indeed,
the unexpectedly large extent to which the Lambeth Laboratory has
been used has shown the snperiority, in practice, of a local institution
for the Borough (Lambeth Rorough Council) as compared with a
central institution for the whole of London (London County Council),
the results being obtained, in the former case, more quickly and at a
cheaper rate than would have been obtained in the latter case, These
are facts that cannot be disputed. It has, however, always been realised
by the Medical Officer of Health, and the opinion was stated very
definitely in 1898, and has been repeated since, that, in the event of
the Lambeth Bacteriological l.aboratory proving a great success,
which it has done, a specially trained bacteriological assistant would,
sooner or later, be required to assist the Medical Officer of Health in
the practical work. This has now proved to have become necessary
at the present time.




















































































98

GENERAL Housing MATTERS,

The Council’s two Housing Sanitary Inspectors have continued
their special work of systematic house to house inspection of
dwelling-houses, and drawing up schedules of works required to render
such dwelling-houses reasonably fit in all respects for human
habitation, under the powers conferred upon the Borough Council,
as the Local Housing Authority, under Section 3 of the Housing
Act, 1925.

During the year 1926, 676 Notices of Intention to Survey have
been issued, and sent or given to the occupiers, and to the owners,
of the houses selected by the Medical Officer of Health, and approved
by the Public Health Committce on behalf of the Council, as
required under Section 127 of the Housing Act, 1925. 414 Surveys
or Inspections have been made, under the Housing Inspection Regu-
lations of the Housing Act, 1925, and 413 Provisional (or Informal)
Schedules prepared, as suggested by the Ministry of Health in its
Manual on Policy and Practice (Volume I, Chap. 6, paragraph i),
setting forth the work required to render the houses fit in all respects
for human habitation, under Section 3 of the Housing Act, 1925.
414 Record Cards have been filed, 414 visits, and 11,691 re-visits
made, and many mterviews held at the Town Hall, or elsewhere, with
owners, agents, builders and others concerned. 543 drain tests have
been made in connection with the official inspections.

The preparation of the Provisional or Informal Schedules
involves a large amount of work and technical knowledge, as the
properties selected for systematic inspection during the year were
in a very bad state of repair, owing to neglect during the war (and
since), and, consequently, a large number of items had to be tabulated,
so as to avoid anything essential being omitted.

The Old Wards of the Borough have again been used, so as to
keep the present records in conformity with the previous records.

During the period of 12 months under review (1926), the following
roads, streets, and courts have been under survey (wholly or in part),
the total numbers of houses being given in brackets after the name of
each road, street, and court :

Bishop's Ward,

Waxwell Terrace (16).

Prince's Ward. .
Andersons Walk (19), Auckland Street (50), Burnett Street
(12), Clayton Street (1), Fairford Grove (27), Goding Street
(24), Harts Cottages (5), Kennington Road (2), Pheasant
Cottages (7), Tiflis Cottages (12).

Brixion Ward.

Warham Street (209).
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. The houses for inspection and to be dealt with under the Housing
Acts are, in the first instance, selected by the Medical Officer of
Health, and afterwards approved by the Public Health Committee, as
the Housing Authority, the worst houses being chosen for the
purpose. It is obvious that by such an arrangement only the
very worst houses can be dealt with by the present Housing
Inspectorial Staff (2 officers only), devoting their whole time. The
above record of work done may be regarded as representing the muaas
mum work that is to be expected proportionately, year by year, and,
having regard to the numbers of houses within the Borough, it is clear
that the question as to the appointment of extra Housing Inspectors
s still pressing, if the maximum good is to be obtained from the
Housing Acts.

In only one instance (21, Pulross Road) has it been necessary for
the Council to do the work on behalf of the owner and to surcharge
the property (vide ante).

The present shortage of new houses (municipally or through
private enterprise) is such as to render an obligation upon the Council
to do the next best thing, viz, to render reasonably fit for human
habitation in all respects the houses which at present exist, and which,
owing to existing over-crowding and crowding, tend to become, and do,
as a fact, actually become seriously dilapidated, fair wear and tear doing
their worst under present conditions of usage. Another point that is to
be emphasized is the necessity, in the opinion of the Medical Officer of
Health, for the Council, as the Housing Authority, to exercise its full
powers, and within reasonable time, as set out in the Housing Acts, so
as to secure the work being done by the Council and the premises
surcharged in all cases in which the owners fail to comply with the
legal notices served. The Courts have decided that the time limit
must be * reasonable,” and it cannot be said that the Lambeth routine
practice in any way goes against this decision; on the contrary, in
Lambeth more than “reasonable” time is allowed in every case.
First comes the official survey by the Housing Inspector (due notice of
the survey having previously been given to the owners and accupiers
concerned), followed by the service of the preliminary or informal
schedule of work required to be done. The time limit allowed for
these schedules to be commenced is three to six months, often extended
to twelve months. Then comes the service of the legal notice (served
through the Town Clerk, on behalf of the Council), with an additional
time limit, within which the work is to be completed.
This is the point at which, in the opinion of the Medical Officer of
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Health, the Council should be prepared to step in and carry out, as
required, the obligations which are definitely imposed by the Housing
Acts upon the Council, viz., to enter upon the premises, to do the
necessary work, and to surcharge the owner or owners concerned, the
expenses (reasonable expenses), being a first charge upon the
property. As it is at present in Lambeth, the Housing Inspectors are
left to persuade, as best they can, the owner or owners to start and
carry out the works required, and this persuasion is carried on by
interviews, letters, etc. The waste of time involved is shown by the
intervals that elapse between the ends of the time limits stated on the
legal notices and the completions of the works. The facts, as far as
Lambeth is concerned, are as follows (since the appointment of the
two Housing Inspectors) :—

Total houses dealt with (legal notices) .. detin 113
(a) Completed cases ... w52 weeks.
(#) Uncompleted cases ... 70 weeks,

These figures, which are averages and only approximate, are more
than, “reasonable ” but involve extra unnecessary work in constant
supervision that is required, again and again, from the Housing
Inspectors on account of the slowness of the progress of the work,
preventing also, as a natural result, a larger amount of new inspections
and surveys being carried out.

It would certainly simplify the work considerably, and save much
of the Heusing Inspectors’ time, which would consequently, then be
available for further new surveys and inspections—time that is, at
present, practically wasted in revisits and reinspections for the purpose
of seeing if the works connected with the requirements of the Council
have yet been commenced, and, if so, at what rate such works are
progressing. Owners would realise, as they ought to do, what is laid
down in the Housing Acts, viz., that they must be prepared to put the
necessary works in hand before, or immediately after, the additional
time limits, given in the legal notices, have expired.

Administratively, the matter is important, and deserving of the
attention of the Council. Reconditioning of old unfit houses (as
opposed to closing and demolishing) has come to stop, and housing
authorities will have to arrange to undertake the work systematically,
both by the appointment of a sufficient number of efficient Inspectors

and by using all the powers that the legislature has bestowed upon
them by statute.

Speaking generally, Lambeth owners are in no sense hostile : there
are. however, unfortunately, exceptions to this general rule,
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FiLtHy or VERMINOUS ARTICLES AND PREMISES.

The London County Council (General Powers) Act, 1g22, Part I11,
Sections g to 14 inclusive, set out, in consolidated form, the statutory
powers to be exercised by Metropolitan Sanitary Authorities, in regard
to filthy or verminous articles and premises, and it will be noticed
that, in each case, a report from the Medical Officer of Health is
necessary, certifying that such verminous articles and premises are a
danger or injurious to health. ‘These statutory powers are permissive
and require, in the first instance, the above-mentioned certificate,
which, in the large majority of cases, cannot be given with any degree
of equity—at least, in the opinion, and as the result of the experiences
of the Lambeth Medical Officer of Health, Verminous articles and
premises are not, necessarily, gud vermin, dangerous or injurious to
health, nor are such verminous articles and premises also necessarily
filthy. It is well known that articles and premises which cannot,
possibly, be classified as *“filthy,” but, on the contrary, may be
classifiable as “clean,” are found to be verminous. In such cases
(and there are many such cases), a certificate of a Medical Officer of
Health would not be justified, or, at least would not be able to be
justified before a Court of Law.

The difficulties, therefore, in administering sections g to 14 of the
London County Council (General Powers) Act, 1922, from a practical
point of view, go without saying. The same remarks apply to the
newly-passed (August 4th, 1926) London County Council (General
Powers) Act, 1926, section 44 of which extends the powers of the
London County Council (General Powers) Act, 1922, in regard to
filthy or verminous articles and premises, “to any articles which are
offered or exposed for sale, or stored or deposited with a view to sale
in or upon any stall, space, street, or place, and to any covers or
wrappers of any such articles.” It will be noticed that the powers
are still permissive, and contingent upon a certificate from the Medical
Officer of Health. The same difficulties in administration, theretore,
remain in strictly carrying out, in practice, the new powers, which are
now conferred upon Metropolitan Sanitary Authorities.

It must not be supposed, however, that the Lambeth Sanitary Staft
is not alive to its duties in regard to dealing officially (by disinfection
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Ice CrEaM VENDORS.

The ice cream manufacturers and vendors throughout the borough
have been visited and their premises inspected by the Sanitary Inspec-
tors. There are, at present, 165 known vendors and manufacturers
whose premises are reported to be suitable for the purpose.

MORTUARIES AND CORONERS’ COQURTS.
DeTtalLs oF WoORK CARRIED QUT,

(@) Number of bodies received, 427321 at High Street and 106 at
Wanless Road.

(6) Post-mortem examinations conducted, 203—142 at High Street
and 61 at Wanless Road.

(¢) Number of inquests held, 413—306 at High Street and 107 at
Wanless Road.

PUBLIC HEALTH (MEAT) REGULATIONS, 1924,

The following is a tabulation of the work carried out by the
Council’s two Food Inspectors in connection with the Public Health
(Meat) Regulations, 1924, duing 1926 :—

(1) Number of visits* paid to slaughter houses, 725 ;

(2) Number of visits* paid to meat shops and meat stores, 821 :

(3) Number of visits* paid to meat stalls, 507 ;

(4) Number of actual slaughterings at which one or other of the
Food Inspectors was present, 5,892, consisting of beasts
(378), sheep (3,128), lambs (1,106), pigs (1,154), hogs (17),
and calves (109) ;

(5) Carcases, or portions of carcases, condemned, 1 36,

Of the 5,890 actual slaughterings, at which one or other of the
Food Inspectors was present, and in connection with which 136 carcases
or portions of carcases were condemned, the diseases necessitating such
condemnation were as follows:—3 tuberculous livers (beasts), 3
tuberculous heads (beasts), 3 tuberculous tongues (beasts), 1 tuber-
culous spleen (beast), 1 tuberculous heart (beast), 2 tuberculous lungs
(beasts), 32 fluke-infected livers (beasts), 1 cirrhotic liver (beast), 1
septic lungs (beast), 1 septic liver (beast), 5 septic lungs (sheep, 63
strongylus-infected lungs (sheep), 3 fluke-infected livers (sheep), .8
fluke infected whole plucks (sheep), 1 cirrhotic liver (sheep), 1 pleuritic
whole pluck (pig), 1 septic whole pluck (pig), 1 septic head (pig), 1
septic lungs (pig), 1 echinoccus infected liver (pig), 1 septic liver
(calves), 1 extensively bruised forequarter, and 1 extensively bruised
hindquarter (beasts). In addition, 700 calves’ ““breads” (weighing 3
cwt.) were condemned, on account of advanced states of decomposition.

RATS AND MICE (DESTRUCTION) ACT, 1919.

Action has been taksn as required in conjunction with the
Borough Engineer's Department in connection with reported nuisances
from rat-infestation.







































