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DARTFORD BOROUGH

1964 - 1965
SUMMARTY

The population increase was small and largely due to natural ineresse,
i.8, excesa of births over deaths, The town rate of natural increase was the
highest for meveral years.

By 1965 the birth rate climbed to a new height for recent years.
In each of the five years 1961-65 the numbers of deatha was similar.

If the deaths from coronery disesse showed a trend it was one of increase,
On tabulation by guarters season did net show & substantial effect on these
deaths. Our death rate seemed lower than that of England and Wales.

No trend of increase is seen here in the death rate from lung cancer but
this is probably obscured by chance. The national figures continued to increase.
Our death rate appeared to be less than that of London.

There was one maternal death in 1964, two cot deaths in 1964 and one cot
death in 1965.

Cur death rate from motor vehicle accidents over a period of eight years
was gimilar to that of England and Wales. For accidents in the home our death
rate over five years was less than thet for England and Wales.

Over five years the years of life lost by residents of Dartford from
motor vehicle maccidents are over twice the lose from accidents in the home.

The suicide rate for 12 years here was a8 high or higher than that of
neighbouring areas.

Sickness from influenza was not a feature of the winter of 1964 or 1965.

Veceination figurea for infante were good. There was mo revaccination of
school children againet smallpox.

The problem of dust nuisance from cement works is reviewed.

The features of local public health administration are discussed.

The number of houses built was similar to that of former years. In
1964-65 £14000was paid in discretionary improvement grants. Only eight houses
were demolished.

In the drinking water here fluorine remained at only 15% of the value
raguired to prevent tooth decay.

By the end of 1965, 6159 of the Council's 14,465 dwellings were in smoke
aontrol Areas.

Measurements of radicactivity provided by laboratories elsewhere are
summarised. Registrations for use of radicactive substances are listed.

Registrations and inspections by the Council®s Publie Health Inspectors
under the Offices, Shops and Railway Premises Act were begun.



POFPULATION
Table I

BIRTHS
Table II

DEATHS
Table II

DARTFORD BOROUGH 1964-65

COMMENTARY

By 1965 such annual increase as occurrad appeared to depend on
the natural increase; i.e. excess of births over deaths rather than

excess of those entering over those leaving the distriet.

The town

rate of natural increase however resumed an upward trend sc that at
10.1 the 1965 rate was the largest of the last decade.
The rates per 1000 population of natural increase for this and

neighbouring districts were:

Dartford R.D.
Dartford Town
Northfleet U.D.
Swanscombe U.D.
England & Wales
Kent A.C.

The trend has been

1959
Birthse Dartford M.B. T00
Rate adjusted by C.F. 15.6
Rate Eng. & Wales 16.5

1960

735
15.9
172

1961

824
178
174

1964
10.9

9.4
12.5
11.1

7.0
B.4

1962

789
16&6

174

1965

10.3
10.1
12.6
8.8
6.9
6.2

1963 1964

T80

865

15.4 17.2
18,2 18.5

The lower comparability factor from 1963 onwards was a
influence on the adjusted birth rate.
The percentage of births at home has been:

Births Nursing Home
or at hospital

1958 £88 538
1959 TOO 541
1960 T35 552
1961 B24 610
1962 T89 588
1963 Tao 584
1964 ésﬁﬁgaTB' 663
1965 898 )920* T06

#later figures by R.G.

Elsewhere ﬁ

i.8.0wn home Home
150 22;
159 2
183 25%
214 2695
201 255
196 2548
216 256
214 2360

1965

898
17.7
18.1

dewnward

In the Rural District for several years the percentage at home has
been around 355. England and Wales 30%.

These have been:

1959
Deaths Dartford M.B.(RG) 603
Dartford Town 436
Adjusted M.B.rate (CF) 11.6
England & Wales 11.6

1960

525
400
9.9
11.5

1961

625
452
11.8
12.0

1962

631
428
10.6
11.9

1963

605
431
‘I'": n
12.2

1964

568

449
1.7
1.3

1965

631
443
11.4
1.5

The Borough death rates 1962-65 partly reflect movements in the

comparability factor.






CANCER
Table VIII.

Cancer of

the lung
Table IX

Cancer of
the uterus

Leukaemia

RESPIRATORY
DISEASE

The Town deaths from this cause each year 1960-65 were 34, 47, 43,
59, 55, 47. In 1964 and 1965 the percentages of these deaths in all
deaths here were 12% and 11%. For England and Wales 14% and 14%.

In the years 1960-65 Town deaths from this cause have been
83, 75, 68, 76, 87 and 81, At the South Metropolitan 1960-62 cancer
annmual registration rate about 140 cases could be expected annually
in this distriect .’. about 60 Town cases must seemingly be successfully
cured annually.

Town cancer deaths in 1964 and 1965 comprised 195 and 18%
respectively of all deaths. The percentagesfor England and Wales
were 19.5% and 19.4%. The crude Town death rates per 1000 population
were 1.95 and 1.81; for England and Wales were 2.21 and 2,23.

For the years 1958-65 deaths from this cause were as shown in the
Table. Our death rate appears to be less than that of London.

In 1964 and 1965 6.4% and 4.8% of all Town deaths were from this
cause. The percentages for England and Wales were 4.7% and 4.8%.

More than half the deaths occurred at age 65 or over. Tobacce shortens
pensions as well as collecting taxes.

The England and Wales death rate shows a steady yearly increase 8o
that the rate of 1965 is 125 that of 1958. At the Scuth Metropolitan
195&{1962 cancer annual registration rate about 27 Town lung cancer
cages are to be expected annually and as cnly 20 deaths are occurring
annually about 7 here are being cured annually,

The annual Town deaths from this cause for years 1960-65 were
3, 4, 2, 3, 2 and 5, total 19, These figures are given to put the
risks cared for by cervical screening in perspective. The female
deaths from lung cancer in the same years were 3, 1, 4, 6, 4 and 0,
total 18. Thus females who have the tobacco habit are wilfully
accepting a risk of cancer of the lung similar to that risk of cancer
of the womb which they may teke steps to aveid.

Annual Town deaths since 1958 were 6, 2, 1, 2, 1, 1, and 1.
Average about 2. The crude death rate for the seven years is about
0.04. Rate for England and Wales 1965 = 0.06. Leukaemia is of
interest in regard to ionising radiations.

Town deaths from respiratory diseases 1958-65 have been 59,60,

6%, 75, 64, 65, 65 and 45. This gives a 1965 crude death rate of
1.0. 'The Englend and Wales rate was 1.4 and Greater London 1.5.






fears
of life
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This loss is calculated on an assumption that we should each

live at least to the age of 85. The details of deaths in this
distriet have been:-

Dartford Towm
Age at death in years - Motor Vehicle Accidents
1961 22 23 26 30 45 55 ST 58 69 69 75 77 &5
1962 4 20 43 42 AT 52 56 82
1963 6 13 15 61 79

1964 2 16 33 61 62
1965 39 43 61 86

Home Acecidents

1961 T3

1962 8 months 13 months 49 75 77 77 82 89 T2 79
1963 31 91

1964 10 weeks 24 44 61 69

1965 T 81

Therefore years of life lost:

Motor Vehicle Accidentas

1961 63 62 59 55 40 30 28 27 16 16 12 8 0 = 416
1962 81 65 43 43 38 33 29 3 = 335
1963 T9 72 70 24 6 = 351
1964 83 69 52 24 23 - 2519
1965 46 42 24 O - 112

Total years of life lost = 1365

Home Accidents

1961 12 - 12
1962 84 84 3% 10 B8 &8 3 0 13 & - 252
1963 4 0 = 53
1964 85 61 41 24 16 = 227
1965 14 4 = 18

Total years of life lest = 563

Thue in Dartford the number of years of 1life lost from moter
vehicle accidents is more than twice that from accidents in the home.
Perhaps I should add that in elderly perscns it is not always easy to
say whether an injury is an underlying or merely a contributery
cause of death.

In the 12 years 1954-65 suicides have beenm:-
Average population Deaths Rate per 100,000

Swanscombe U.D. 9000 6 5.5
Northfleet U.D. 21000 26 10.3
Dartford Town 43000# 64* 12.4
Dartford R.D. 48000* b3 BT
Eng & Wales 47,763,000 5161 10.8

*gxoluding long-stay hospitals
In Dartford Rural District and in Swanscombe Urban District a
greater proportion than elsewhere of the population have lived their
whole lives in the distriet and many work therein. COne might
conjecture that amongst the ageing generation in these two districts,
diminished competition and inecreased neighbourliness might be
assoclated with the lower suieide rate.
T e



Virus
infecticns

Bacterial
dissases

COMMURICABLE DISEASE

Measlas. This appeared at the end of 1964 and early im 1965 in the
usual biennial pattern but in addition both in the Borough and Bural
Distriet there was a period of inereased incidence in the spring and
summer of 1964 which was out of phase with the usual periocdieity of
the disease.
Influenza. Although the virus was present in England and Wales in
the winters of 1964 and 1965, sickness from influenza was not prevalent
hera. The graphs for sickness benefit in the winter months showed no
daparture from smoothness in the surve of weekly claims.
Poliomyelitis. No case oeccurred, the last was in 1957.
Chickenpox, Mumps, and some German measles were evident in 1964.
Vaccination. Acceptances for poliomyelitis were good. The figures
for primary vaccination against smallpox were good but theres was no
re-vaoeination against smallpox of school children. The number of
paasengers under observation for smallpox after arriving from endemic
areas without walid certificates of vaccination were 9 in 1964 and
1 in 1965.
Typhoid Fever. In 1964 and 1965 twenty-two sontacts of cases
oeourring elsewhere were visited. One gontact was exeluded from
work by his employer until the latter was advised otherwige.
Para- id fever. In 1964 and 1965 four such contacts were
viasited.

gent . In 1964 a female age nine years was confirmed as
guffering from sonne dysentery. Whether the infection was a household
one remained unknown as no specimens could be cbtained therefrom.
A male age 64 working at a long-stay heospital in the neighbouring
distriet was confirmed as suffering from sonne dysentery. He
raturned to work after producing negative apecimens.
Fo isening. In 1964 3. typhimurium caused one family outbreak
and one sporadic ease - a nurse. Four families on separate
eogasions each with food poisoning symptoms amongst their members
were investigated but no food poisoning organism was identified.
In 1965 there were : one family outbreak due to 5. newport, ene
fapily outbreak and one sporadic case both attributed to Staphylo-
cogous aurens; two family outbreaks and three sporadic cases in
which the cause remained unknown.
Enmuiries were by the Couneil's Public Health Inspectors. Laboratory
work by Public Health and Hospital laboratories.



Worm
diseases

Fall-out
Appendix
VII

Use of
radicactive
material

Tuberculomis. The number of cases in the tuberculosis register

continued a downward trend. Of those removed from the register by
death in 1964/65 the underlying cause of death was given as tubercu-
losis in only 3 cases. Cancer of the lung was given in one case
notified as suffering from tuberoulosis in 1958.

The mass X-ray surveys picked up no active case of tuberculosis in
the two years but in 5340 males found 6 with cancer of the lung.
Bheumatie fever. In 1965 two cases occurred in boys at an approved

school. Of the 120 boys and 30 staff most submitted throat swabs and
T showed Group A Beta haemolytic streptococci. This finding is not
unusual in a healthypopulation.

Vacoination. The figures for vaccination against diptheria, whooping

cough and tetanus were good.
(ne immigrant female from India, age 21, showed ancylostoma
duodenale (hook worm) while in hospital.

RADIOACTIVITY

As a result of test explosions in the Arctie in 1958 and 1961 and
both in the Arctie and Paoifie in 1962 fall-out of radiocactive material
was of interest during the peried under review.

During these years the Agricultural Researsh Council Radiobivlegical
Laboratory has kept the position under observatiom in regard to the
food of the country as a whole while in EKent the County Analyst has
kept local food supplies under observation. Iodine 131 and strontium 90
are the two radiocmetive materials whiech require most attentiom.

The radieastivity of iodine 131 is omly short lived and this
isotope is therefore not a great food problem except for infants
dependent on milk, at the time of the fall-out.

The radicastivity of strontium 90 decays only slowly mersly half
being lost in 30 years. Chemically it is similar to ealeium and ¢on-
gequently strontium is deposited in our bones where it i1s an intimate
influence on blood forming tissue. To be on the safe side there should
be caution should the diet average more than 130 strontium units a year.
It will be seen from Appendix VII that the strontium 90 in milk was only
about one-sixth of this figure and the trend was downwards.

At the end of 1965 eight premises were registered by the Ministry
for keeping and use of radicactive material and three premises were
registered for disposal and accumulation of radicastive waste.






By the end of 1963 gll except the Swanscombe Works were on eoccine
clay and arrangements for these works to obtain this clay subsequently
materialised by the end of 1964. 4Aleo the districts of the Alkali ete.
Works Act Inspectors were reduced in size so that the latter could give
greater time to the Thames-side problems.

The reports from the Chief Alkali etc. Works Inspector and from
the Industry are informative on these matiers.

Adminis- In 1959 an approach was made from the Joint Committes to the

:::::;? Ministry for a public hearing into the nuisance caused by dust from
cement works but the Minister was disposed to regard the matter as one
of public relations in which the industry should take its part.

In 1960 a deputation from the Joint Commitiee met their Membera
of Parliament to discuss the assistance the latter could give towards
obtaining information on the efficiency of dust arrestment plant, on
new processes of manufacture and on the means by which the Inspectorate
werea able to carry out their dutiss.

In 1962 a deputation from the Joint Committee waited on the
Ministar of Housing and Local Government. The deputation expressed
disappointment at the lack of improvement in the dust nuisence position
and submitted p detailed statement. The Minister emphasized that he
ragardad the matter as seriously as did the Joint Committee. He placed
importance on the obtaining of eocine clay from Essex.

In November 1962 the Member of Parliament for Dartford raised
several questions in the House of CJommons about the nuilsance.

In 1963 a panel of Town Clerks and Clerks of Councils came into

- baing to report on what legal action could be taken in the event of
further serious dust deposit.

In 1963 the Member of Parliament pressed the Ministry of Housing
and Local Government for the dust/clinker ratic to be supplied for
individugl works. The dust emitted as & psrcentage of clinker produced
in a given time is used as an index of the ability of & plant to avoid
dust nuisance.

The Minister however would not agree to give the figure for
individual works but agreed to make available in the annual reports
of the Chief Inspector the annual average figure for all works at
Thames-side. When the figures appeared for 1964 and 1965 they were
not the ratioe but were grains per cu.ft. of flue gas.

In other manufacturing processes we can observe what is emitted
from the chimneys but in the cement industry the dust is masked by
steam and as the figure for dust content is not revealed, the public
are not allowed to compare one works emission with that of amother.

Grains per cu.fi. of flue gases; the figure given can, we ars
told, be easily converted to the figure for the ratioc of dust emitted
to olinker produced. Dust emitted at 0.2 grains per cu.ft is approximately
equivalent to a rate of 0.2% clinker produced. I imagine however

=13~



4hat this only spplies where the method of manufacture is uniform and
this is not the cass at Thames-side where the Northfleet Works as mentioned
above, has the semi-dry method of manufacture.
Matters The nature of this dust, the future deposits of dust, the features
$1o0oub8ed of suspended dust, the relationship of the dust to the health of the
community; the diffioulties of studying this relationship, the
organizations made aware of our dust nuisance, the desirability or
otherwise of research are aspects of this feature of ocur environment
which have been disoussed in my reports to other local authorities and

for reasons of space, it is mot expedient to repeat these discussions

here.
Standard In spite of their limitations these gauges are the means by
deposit . _bich the trend of dust muisance has been followed by public health

readinge suthorities in this area. The trend lines from 1954 to 1962 -
when celoulations were suspended for a review of the formuia for
assessing dust from cement works - are given in meports to other
local authorities and fior ressoms of spacs, it is not expedisnt to
repeat them hers., Suffice to say that from 1958 tc 1962 in figures
for dust from cement works & rising trend was detectabls,.

As weather is Influsmtial ir Jstermining the ampunt of dust deposit
in the gauges the percentage of dust from cement works as related to
duat from other scurces might be & gulde to the trend of emissions from
the works., The trend lines for thie from 1959 to 1962 was markedly
npward but they were nct entirely relisble ag dust from other sources
ia influenced by the fusls used in other industriss and these have besn
subjeat to change..

In Appendix ¥I. of this report instead of trend lines histograms
have been used for the years 1963, "64 T65.
The percentage of dust from cement works to dust from other
sources in the combined readings of the most affected gauges -
Horns Cross; Northfleet and Swanscombe - is perhaps a concise guide
if one remembers the above limjitations. A downward trend is detectable.
Whet do In the cement produstion area this Counoil organized the
:ﬁ;‘“# rehousing of occupants of houses in the immediats vicinity of certain
think ? cement works on the groumds that the environment created by dust from
cepmant works was one in which people could not be expected to live.
Nevertheless, about a 4 mile away in Swanscombe newly built private
enterprise houses were readily sold at about E4000 each. TFurthermore,
an extensive residential redevelopmeni area has been provided by
Northfleet Urban District Council in the immediate vicinity of the

cement works there.
Talking to residents of the cement produsing area reveals

toleration as well as indignation.

=13~



Beat
practicable
means

While feeling that $hls dust nuisance should be kept down to
8 minimum, the public would not 1ike to see the supply of cement
unnecessarily restricted and thus, we can hardly wish for any better
standard of dust prevention than the existing one which requires the
provision of the best practicable means. This standard has the
great virtue that it is adaptable to ciroumestancas -~ it can be
exacting where the residentinl community is large and cement
production high, and can be enhanced as technical knowledge advances
and resources improve. However; if adaptability is %o be its virtus
then interpretation of this standard should be kept under observation.
Any muisance is tolerated better if it is kmown that it ie not
the product of thoughtlessness or lack of consideration of the publie
interest. Adaptability inherant in the above etandard of dust
prevention is no doubt used in the interest of the public sswell as in
the interest of the industry but it is not equitable for the industry
to have a monoply of the relevant facts. The local suthorities should
aleso have access to information on how this standard is being interpreted.
Not only is it necessary for the best practiceble means to be taken
but it is equally necessary for the best practicable means to be sean to
be taken. By declining to make certain readings relating to dust emission
of individusl works available to us as desoribed above, the Minister
appeara to be content that we should be short of this ideal.
ADMINTSTRATION
It ip a duty %o include in this report ocbservetions on sanitary
administration so I will discuss hers certain features of our local
organisation as sean through the syse of the distrioct medical officer
of health.

Possibilitiea The changes of 1942 removed the management of personal health

services from us leaving uwe with the management of certain matters of
enviromment ( i.e. housing etec.), controlling communicable disease,
keaping ourselves informed on health affairs and directing informed
influence where appropriate. The gap left by the deparfed personal
health pervices was filled by the M.0.H. taking on appointments with
three neighbouring suthorities so that the population now served is
almost 140,000.

Much is done or prohibited in the name of public health and
there is a need for sound assessment of such action in terms of
physical health and happiness. Had this need been better recognised
the task of informing ocurselves on the health affairs of our area
would have expanded our work into that of a department of local health
information conducting a continuing inquiry into the health affairs of
our community and exchanging ‘nformation with central authorities
engaged in related work, Our records which are bare essentials
would have been amplified and blended with those of the hospitals
general medical services and personal health services.

-14-






With the tranafer of the personal health services a source of
information on distriet health was lest. For information on community
health the medical officer of health is now largely dependant on other
public bodies and the information one can ask for is limited. While
unanalysed data will pass for an annual report the inevitable delay
following attempts to be informative draws innuendos from above.

Because the population of the individual local authorities here
is small the statistics provided by the Registrar General are in leas
detail than those given to larger authorities. In regard to communicable
disease the regulations give us but limited information - what is
informative is the weekly summary of the public health laboratory
service but this is not offiecially available.

Ho deputy is designated so that when the medical officer of
health is not available the law cannot be fully asserted here on
certain health matters which although uncommon are nevertheless of
importance when they cccur,

As the local authorities are small extraneous duties such as the
medical assessment of candidates smd of employees has to be mixed up
with public health work and in the main has to be done when convenient
to other departments. Thie consumes time.

Improvements The administrative set-up here is unusual - there are only eleven

attempted . oh appointments in England and Wales. With adjustment it could
serve the public well and have useful pessibilities but with so few
colleagues in like position the scope for suppert in effecting &
remedy iz limited.

Memoranda on administrative matters have been submitted to three
authorities with varying effect; and in this Borough the pattern that
has evolved iz the conversze of that in the Rural District. When this
local authority had its offices 4 mile frem the neighbouring authority,
a propesal was made for the twe publiec health offices to be merged -
both eouncils declined. For the one joint committee a technical panel
was formed but it lasted only three meetings.

In regard to the personal health services some sort of decentral-
isation was hoped for but appeared not even to get considerationm.
Health education gets little attention in this district and propesals
te County level were made to facilitate this distriet doing this werk
here for which the County get a grant - nothing resulted.

To remove obsolescence from the law on notifiable diaesase the
County and the Local Government Associations were approached but
no support was received. Finally a prefessional organisation was
approached which submitted a memorandum to the Ministry. That was
a dozen years age - signs of response are only just appearing. Two
attempts have been made to get the duty te provide County Hall with
health information made reciprocal, both attempts were unsuccessful.
The propesals of the County te limit the information.on vaccinatien

T






DARTFORD BOROUGH
TABLE I.

SOCIAL CONDITIONS

1964 1965
Area (mcres) 4,292 4,292
Population (Census 19513 28,928
" {Census 1951 40,544
u (Census 1961) 46,146
Mid-year home population (R.G's estimate) 46,420 46,700
Rumber of dwellings as at 1st April 14,366 14,465
(Items 41,A2,B3, B6 & C13 of the Analysie
of Rateable values)
Hateable value £1,877,916 £1,877,893
Sum represented by 1d. rate T:637 7,600

FOPULATION. Increases in the population are, due to natural causes, i.e. excess of
births over deaths, and immigration, both being related to new houses built.

Year 1960 1961 1962 1963 1964 1965
Est. pid-year home population 44,950 45,460 46,180 46,460 46,420 46,700
Increase or decrease on

previous year +1,010 +510 4720 +280 =40 +280
Births T35 824 Tag9 T80 865 898
Deaths including Bexley Hosp. 525 625 6%1 £05 588 631
Hatural increase fe:cess of
births over deaths) 210 199 158 175 277 267
Immigration or emigration +800 +311 +5672 +1058 =317 +13
Houses built 253 191 177 130 258 171

COMPARABILITY FACTORS. When local crude birth and death rates are multiplied by the
area comparability factors they are comparable with the rate for England and Wales or
with the adjusted rate for any other area. In the last eight years the factors for
birthse {gﬂverned by the proportion of women aged 18 - 44 years) and for deaths
(governed by the proportions of all age groups} have been zs followas:-

Tear 1958 1959 1960 1961 1962 1963 1964 1965
Births 0.98 0.98 0.57 0.97 0.97 .92 0.92 D.92
Deaths 0.76 0.85 0.85 0.86 0.78 .85 0.592 0.84

From 1953 to 1957 all deaths at Bexley Hospital were assigned to Dartford. From
1958 onwarde only deaths of persone resident at the hospital six months or more
ware 2o assigned.

The following give & glimpase of some social conditions -

1962 1963 1964 1965
Cases dealt with by the N.S5.F.C.C.

Children affected 44 63 103 81
Frogsecution for neglect - - = =

Unemployed on December 31st. {Dartrord and

District) - Men 632 215 110 67

Women 38 60 23 13

Illegitimate birth rate for 1,000 births -

Dartford Borough 40 46 58 50
Dartford Rural District 29 30 72 77
Northfleet Urban District 38 38 51 39
Swanscombe Urban District 39 64 56 34
England and Wales 66 69 72 T
Kent 4.C. 53 56 62 £8


















DARTFORD BOROUGH

TABLE IIID - CAUSES OF DEATH ACCORDING TO

Registrar General's RHeturn

o
a
3
=
-
Males =
All causes 224
Respiratory tuberculosis 2
Syphilitic diseass 2
Malignant neoplasm, stomach 5

Malignant neoplasm, lung bronchus 23
Other Malignant & lymph.necplasms 28
Leukaemia,aleukaemia 2
DMabeteas 3
Vascular lesions of nerv.system 18
Coronary disease,angina 5
Hypertension with heart disease 4
Other heart disease 36
Other circulatory disesse 5
Prneumonia 46
Bronchitia 27
Other diseases of resp. system
Ulcer of stomach and duodenum
Gastritis,enteritis & diarrhoea
Nephritis and nephrosis
Hyperplasia of prostate
Congenital malformations

Other def. and ill-def.diseases
Motor vehicle accidents

All other ageidents

Suiside

[~}
P DWW P e PO P W

Femanlas
All causes 307

Other infective and parasitic
disease

Malignant neoplasm, stomach

Malignent neoplasm, breast

Malignant neoplasm, uterus

Other malignant & Lymph.neoplasms

Diabetes

Vascular lesions of nerv.system

Coromary disease, angina

Hypertension with heart die.

Other heart disease

Other circulatory disease

Frneumonia

Bronchitis

Other disease of resp. system

Ulcer of stomach and ducdenum

Gastritis,enteritis & diarrhosa

Congenital malformations

Other def. and ill-def. diseases

Motor vehicle accidents

All other accidents

Suicide

o == WM un

Sl
P N E =l = = O I =

1965
o
5- &
=
E.- =¥
443
S
-
4 1
13 2
2
M 2

4 years

i)

5 = 14 years

15 - 24 years

ha

AGE AWND SEX
e 8 2 B
s 3 § 4
T - - -
XTI I
BT e
U o Wy ™
o W o= U
3 10 16 &9
- - = 2
= 2 . 2
& syt A by
o T e
2. vgn 50 ey
N Do |
e
- o2
i - m i i
- =5
i - i &
- = 1 1
| = =
1 1 4
- 2 = 1
=, R
5esik Tduodll
- = - 1
e e it
Lo iypeedgdd i
- 2 1 2
- = = 2 |
4-41?
AT N
F = 1 1
Lib 4 sipiey
ekl o, A5 LIk
- - - i
4 simafilcon
--1'.
1‘-“"
Pl
-1“-
--1‘
1 = =

65 - T4 years

Ry =]
I

e

Io=3 =% = b Bo] O =] s 3= D =

o
F

— =l

—
bo=e b =3 0 0 0 1 0 O s R R P

B

n o
P DO NG ] )

a1

|Mam|a|am$m

Main causes

169






TABLE IVB - CAUSES OF DEATH ACCORDING TO AGE

DARTFORD BOROUGH

BEXLEY HOSPITAL - Compiled locally
(Resident more than 6 months)

All zauses

Tuberculosis, respiratory

Tuberculosis, other

Syphilic disease

Diphtheria

Whooping cough

Meningococcal infections

Acute poliomyelitis

Measlea

Qther infective and parasitic
dizease

Malignant neoplasm, stomach

Malignant neoplasm, lung bronchus

Malignant neoplasm, breast
Malignant neoplasm, uterus
Other malignent & lymphatic
neoplasms
Leukaemia, aleukaemia

Diabetes

Yascular lesions of nervous system17

Coronary disease, angina

Hypertenesion with heart disease

Other heart disease

Other circulatory disesse

Influenza

Pneumonia

Bronchitis

Other diseases of the
respiratory system

Ulcer of atomach and ducdenum
Gastritis,enteritis & diarrhoea
Nephritis and nephrosis
Hyperplasia of proastate
Pregnangy ,childbirth,abortion
Congenital malformations
Other defined and ill-defined
digeases

Motor wehicle accldentas

All other accidente

Suicide

Homicide and operations of war

All ages
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DARTFCRD BOROUGH
TABLE VIIB -MAIN CAUSES OF DEATH BY MONTH AND QUARTER - 1965
(Compiled locally)

() TOWN
lonth A1l Main Other  Cirs. Cancer Vasc.les. Resp,
registered causes causes causes disease I.ung Other C.N.S8. disease
Led under 75
JANUATY 25 14 6 ] 1 L] 2 5
February 23 20 3 8 2 4 1 5
March 25 17 8 4 2 o 3 5
et qtr. 13 56 17 20 5 10 & 15
April 22 19 3 9 1 4 - 5
May 18 18 - 8 3 i 2 1
June 25 14 1 [ 4 2 2 i
end qtr. 65 i 14 23 8 10 4 3
July 21 15 6 T - 5 3 -
Auguet 12 12 - 8 1 2 1 -
September 28 19 g ] 2 4 4 1
Ird gtr. B1 46 15 23 3 11 8 1
October 24 19 B T 1 ) 3 2
November 19 11 8 4 1 2 1 5
December 25 18 T 11 - 4 - %
4th qtr. 3] 48 20 22 2 12 4 [
Year 267 201 66 BB 18 43 22 30
Aged over 75
January 20 18 2 8 - - 3 2
February 17 15 2 [ - - 3 &
March 16 14 2 [ 1 - - T
18t atr. 53 47 [ 20 1 - [ 20
April 12 " 1 3 - 3 3 2
May 10 a9 1 3 1 1 - i
June 16 15 1 10 - = 2 3
Znd gtr. 38 35 3 16 1 4 5 g
July 13 13 - 6 - 4 1 2
August 13 13 - 4 = 3 4 2
September 11 10 1 4 1 3 2 -
3rd qtr. 37 36 1 14 1 10 T 4
October 16 1 5 5 = = 2 4
Hevember 13 12 1 3 = 3 1 5
December 19 id 5 [ - - 5 3
4th gtr. 48 37 11 14 - 3 8 12
Year 176 155 21 64 3 17 26 45
All ages
Jamuary 45 37 B 16 1 3 5 12
February 40 35 5 14 2 4 4 11
March 41 31 10 10 3 3 a 12
lat gtr. 126 103 23 40 & 10 12 EE]
April 34 30 4 12 1 7 > 7
May 28 27 1 1 4 5 2 5
June 41 29 12 16 4 2 4 3
2nd qtr. 103 86 17 39 9 4 g 15
July 34 28 [3 13 - 9 4 2
August 25 25 - 12 1 5 5 £
September 39 29 10 12 3 1 6 1
ird qtr. 98 82 16 37 4 21 15 3
October 40 30 10 12 1 6 5 6
November 52 23 g T 1 5 2 8
December 44 32 12 17 - s 5 6
4th qtr, 116 85 31 36 15 12 20
Year 443 356 B7 152 21 60 48

T me S R e e e O
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DARTFORD BORCUGH

TABLE VIID - MAIN CAUSES OF DEATH BY MCNTH AND QUARTER - 1965
(Compiled locally)
() Bexley Hospital
Snth A1l Main Other Cire, Cancer Vazc.les. Resp.
sgistered cauges causes gfauses disease Iung Other C.N.5. disease
hged under 75
January 11 9 2 3 - 3 - 4
February 11 9 2 3 q 2 1 1
March T T - 5 - - - 2
it qEx. 29 25 il 11 1 5 1 T
April 5 5 - 1 - - 2 2
May g8 T 1 2 - - 3 2
June T 5 2 1 - - 2 2
znd qtr. 20 17 3 4 = E 7 6
1.-I T | Jr E’ E 2 } —- E 1-
August 4 3 1 i - - - 2
September 5 4 1 2 - - il 1
3rd gqtr. 17 13 4 6 - - G 4
Oztober 3 2 1 - 1 1 - =
November 2 1 1 = = - = 1
Dacember i 2 1 - - = = 2
4th qtr. 8 5 3 - 1 1 - p)
Year T4 60 14 21 . 6 11 20
\gad over T5
January 12 g 3 3 = 1 = 5
Fabruary 7 6 1 3 = = 3
March 11 10 1 3 < e 1 3
1at qfr. A0 25 =i g - | 4 14
April B 8 - % - 1 1 3
May [ [ - z = = = 3
June B a - [ - - 1 1
Z2nd qtr. 2e 22 = 12 - 1 2 T
July 9 3 - 5 - - - 4
August B a = 2 - = 5
Baptiemberx 10 10 = T - - - 3
3rd gqtr. 27 27 - 14 = 1 12
Ontoker 4 3 1 = = = 3
Hevember 11 10 i 4 1 = = 5
December 19 19 - ] - 2 12
4th qtr. 34 52 2 g 1 - il 20
Year 113 106 T 44 1 5 ] 55
All agea
January 24 19 5 [ - 4 = G
February 17 14 3 6 1 2 1 4
March 18 17 1 8 - - 1 a
Bt gqtx. 59 50 9 20 1 6 2 21
April 13 13 - <
May 14 13 1 g % 3 ; g
Juna 15 13 2 7 - 3 3
2nd qtr. 42 39 3 16 - 1 g 13
July 17 15 2 B = 2 5
August 12 11 1 5 - i - T
September 15 14 1 9 - = 1 4
rd qtr. 44 40 4 20 - 1 5 16
Jctober i 5 2 - 1 1 - 3
Kovember 13 1 2 4 1 - - 6
Dazember 22 21 1 5 - = 2 14
4th gqtr. 42 37 3 9 2 1 2 23
Year 187 166 21 65 3 9 16 73







DARTFORD BOROUGH

TABLE VIII - MAIN CAUSES OF DEATH (continued) - BY AGE
As percentage of all causes
Town 1965
All Main Other (440-468) (140-205) (330-334) (470-527)
CEUSEE CAUSES causes Circulatory Cancer Vasc.les. Resp.
diseases C.N.5. diseases

iged 0-T4
lst qtr. 100% 775 234 27% 204 &b 214%
nd qtr. 100% T8% 229 35% 286 65 9;
jrd qtr.  100%  T5% 255 365 23% 1% 2%
th qtr. 1008 1% 2% 32 a% & 12%

100% 7% 25% 335% 23¢% 8%t 114
ged 75+

tr. 1 g 11 11

::; :tr. 13% Eg Bg igﬁ 1% 13& ‘gﬁ
ird qtr. 100%  97% 3% 365 30% 1956 115
ith qtr. 1008  T7% 2% 29% _6% 7% 25%

100% 88 12% 365 115% 15% 264
11 ages
st qtr. 1008 82% 18% 529 15% 105 28%
'md gtr. 100%  B4% 17% 3856 225 9% 15%
ird qtr. 10080  B4% 165 3660 26 15% 5%
th qtr. 1008 T 2% 318 % 1% %%

100%  80% 20% 4% 165 11% 17%

Distribution of deaths from each main cause between two age groups

Town 1965
ged 0-T4
st qtr.  958% 5S4 T4 5056 94% 50% 43%
md Eé. 636 59 824 599 T80 45% 40%
jrd qtr.  62% 566 945 629 565 535 20%
Ith qtr.  59%  56% 645t 61% 82 3 40%
605 565 765 58% 75% 465 405
lged TS5+
Ist qtr.  42%  46% 26 50% & 505 57%
== BB 2 2 0B S
yrd gtr.
th atr. A% ME 3% 39 %6 60%
408 44% 243 42% 255 54% 607






TABLE X. DEATHS FROM CORONARY DISEASE BY QUARTERS

Dartford Town Bexley Hospital
Ages 0-74 75+ 0-T4 75+
M F M F Total M F M F Total
1962-18t qtr. 6 - 1 3 10 1 1 2 3 7
ang “! % - £ 5 16 - 1 1 3 5
d "5 2 2 3 20 2 % 1 - [
dike * | T 3 9 2 21 1 1 = 1 2
Year 35 5 14 13 67 4 [ 4 T 21
1963-1s8t qtr.11 5 & 10 32 1 4 o 2 T
end " 1% 2 4 9 28 1 1 - 1 3
gzd "l 5 5 5 8 21 1 1 - = 2
T L 2 5 5 19 1 - - 2 3
Year 36 12 20 32 100 4 & - 5 * 15
1964-1st qtr. T T 3 9 29 3 - 1 1 5
2nd " 15 T 1 3 27 2 2 1 5 10
Zrd " 10 3 & [ 25 3 - - 3 &
4th * 3 p] 4 9 27 X = 1 - 1
Year 42 22 17 27 108 8 2 3 9 22
1965-18t qtr. 5 5 8 b 23 g 2 1 2 10
2nd " 9 5 4 5 23 1 - 2 - 3
ird " 10 & 2 T 25 2 - 3 3 8
4th " 16 2 2 T 27 - 1 2 2 5
Year 40 18 16 24 98 8 3 g8 7 26

TARLE XI. TIEATHS OF INFANTS UNDIER ONE YEAR OF AGE

1964 1965

Age Cause I.C:D. M F I.c.D. M F

Under 1 day Congenital malformation T59.3 1 1 758.6 - 1
7573 1 -

Immaturity 776 - 1 776 - 2

769 - 1 774 1 -

Atelectasis ¢ immaturity 762.% - 1 762.5 - 1

Birth injury ; T61.0 = 1

T&0.0 1 2

760.5 = 418

1 to 6 days Congenital malformation T54.1 1 - 759 - 1
T94.5 - 1
754.7 -~ 1

Hernia of abdominal cavity 960.4 - 1
Tmmaturi ty 174 1 -
Asphyxia Ta2 1 -

Meningitis 340.3 1 &

Birth injury T61 - 1

7 to 27 days Congenital malformation 754.5 1 - 751 -

Injury at birth T60.0 1 -

28 to 364 days Congenital malformation T84T = 1 754.5 = 1
Acecidental suffocation E924 1 -
Bronchopneumonia 491 - 1

Trachacbronchitis 500 1 -

Meningitis by pneumococcus 340.1 1 -

Gastro-enteritis AT1.0 . 1 1

i 8 i= 15






& DARTFORD BORCUGE

TABLE XII - INJURY (continued)
(b) ACCIDENTS IN THE HOME

’ersons receiving in-patient treatment at the Dartford Group of Hospitals:

Falls Burns & Scalds Poisoning Other Total

1964 1965 1964 1965 1964 1965 1964 1965 1964 1965
0=4 4 1 2 1 4 1 - 1 10 4
5-64 1 1 1 5 1 - 1 - 4§
65+ 4+ Tl W - - - -| = £ &
9 8 3 [ 5 1 1 1 iB 16

£ngth of stay in hospital in weeks

Under 1 wesek 1- 2= - 4= B=- 12- 13- Cases
1964 10 5§ = - & 1 2 - 18
1965 T R - 3 1 - 1 16

* Deaths in above admissions.

1964 82 years F Myocardial infarction. Coronary atheroma.
B1 years F Bronchopneumonia. Parkinson's disease,

1965 73 years F Cerebral abscess. Long-stay hospital.
Death transferred out to Greenwich.

Jeaths from accidente in the home:

lfear Age Sex

964 10/52 M  Asphyxia by polythene sheet of cot E 925.0 F 991
24 M Electrocution by old hair dryer E 914.0 N g992
44 F Extensive burns. Figh fryer on fire E 916.6 N 946
61 M Fractured ribs & pelvis from fall E 900 ) Bg!
ed 1 « Fall ho 8
? ﬁ E:Pﬁgiia.ﬂfmgzgteda nu%fafongegtay hospital E 33?.7 } 932
965 T F Euﬁ- ural haematoma-fall in garden E 903 ¥ 854
T9 M Fractured pelvie due to fall from window.
Long-stay hospital (allocated to town deaths) E 902.7 N 808
a1 F Fractured femur.Fall. Long-stay hospital E 903.7 K 821
a1 F Carbon monoxide poisoning. E 890 N 968
86 F Fractured femur.Fall.Long-stay hospital E 903.7 ¥ 821
(Death transferred out)
ingland & Wales (includes residential institutions)
Under 15 Over 15 All ages
1964 1965 1964 1965 1964 1965
Poisoning 69 50 14186 1333 1479 1383
Falls 15 68 3901 3854 3976 3922
Burns & Scalds 187 203 580 548 767 751
Others 545 534 393 427 938 961
Total B76 B55 6284 6162 T160 T017

= i e— o ————
—_—












DARTFORD BOROUGH

TABLE XV - TUBERCVLOSIS, 1964 and 1965
- (a) Respiratery
NOTIFICATIONS IN RECENT YEARS

Bexley
Year Town hﬁﬁﬁ.ﬂ Total Tear Town Hospital Total
1956 21 22 4% 1961 20 5 25
1957 32 ¥ 35 1962 1T 9 26
1958 22 5 27 1963 10 - 10
1959 15 9 24 1964 12 2 14
1960 g 3 12 1965 a -} 16

NOTIFICATIONS BY AGE AND SEX
Totel 0-14 15-19 20-24 25-34 35-44 45-54 55-64 65+

1964

Males 8 - 1 1 - 2 1 2 1

Females 6 1 2 1 1 - - - 1
14 1 3 2 1 2 1 2 2

1965

Males 13 - - - 1 5 4

Fomales 3 - - 2 = - 1 £ =
16 = - 2 1 5 5 1 2

Of the above notificaticns the following were infectiousi-
Sex hge Ocoupation

Town 1964 F 24 Infant
F 30  Housewife (immigrant)
M 38 Fitter
M 56 Bhot blaster
F Té Housewife

1965 M %6 Building supervisor

M I8 Clerk
F 5% Immigrant
M hE Chef

Bexley Hospital T

NUMBER (OF CASES OF RESFIRATORY TUBERCULOSIS ON THE REGISTER ON DECEMBER 31st

Male Female Persons Male Female Persons
1956 297 209 506 1961 255 197 452
1957 293 227 520 1962 266 191 457
1958 295 221 516 1963 250 187 437
1959 283 223 506 1964 228 177 405
1960 250 201 451 1965 219 170 389

CHANGES IN THE REGISTER IN 1964 and 1965

Additions: Hemovals:

1964 1965 1964 1965

New notifications 14 16 Lost eight of 1 4
Moved into dietrict ] 10 Left distriet 28 12
Returned to district - = Wot tubsrculceis 1 .
=i ot Recovered 16 24

23 pudb Deaths g 2

5 =












DARTFORD BOROUGE
TABLE XVI - VACCINATIONS

Virua Diseases
(a) POLIOMYELITIS

For the years 1957 to 1960 the figures provided by County Hall for
racoination against poliomyelitis for each year gave the number of persons
orn in each of stated years who had received vaccination in each year under
review, When we had figures in this detail we could assemble them in a way
vhich demomstrated the size and pattern of the immunity barrier ready to cpposs
she spread of poliomyelitis., For 1961 the figures we received related to persons
n age groups each of several years of birth. For 1962 similar groupings were
ilso used but the groupings of years of birth were slightly different. For
1963 the groupings were the same as 1962 and we were able to manage the figures
soncisely enough for example to give the following in our 1963 reporti-

Percentage of young population vaccinated 1959-1963%

Born Estimated Fo. had % of #No, had | % of
population 2nd doee population| 3rd dose | population

1957-1963 5104 3389 675 3858 Té%
1943-1956 8578 1602 19% 6233 T5%
1943-1963| 13682 4991 365 10091 745

®* For footnote see 1963 report, it explains why more 3rd doses
than 2nd doses.

The raw figures for this current report were provided to ue in yet a
iifferent form. FPor 1964 they were in age groups which differed from those of
963 and the figures for 1965 not only differed in their age groups from thoge of
1964 but in addition were limited to age groups under sixteen years of age.

The above difficulties explain some of the short comings in the presentation
of the figures that follow:-

Completed courses of primary vaccination (3 doses or equivalent) Dartford

Borough
Yacecinated Vacoinated ﬁ
Eet. immune |England
Previous Born Pops Dec.31 and
years 1961 in 1962 1963|1964 |1965 |1962-65| 1965 1965 Wales
year Dartford
i H!EI
1965 - - | - 237 237 876 279 ¢
1964 = - | 128|636 | 774 852 91% 655
1963 % 111 512 | 43 666 752 Bag% T1%
1962 81.|513| 53| 20 | 667 173 865 T1%
[ 1961 544 82 zn; 646+ | 807 80% + ?
Previous| 2109 | 189 | 647 -
10516 2347 ki ; 591 | 3536=
a few othera

* born 1949-61







DARTFORD BOROUGH

TABLE XVI - VACCINATIONS (continued
(b) SMALLPOX
HUMEERS VACCINATED and REVACCINATED by age at date of Vaccination
Vaccinated
Year Under 1 yvear 1 year 2 =4 5 - 15
1965 7 476 ? 7
1964 ? 37T ? ®
1963 ? 139 2 7
1962 562 a1 183 639
1961 500 38 13 13
1960 7 T ? T
1959 433 % 38 " 14
1958 351 : 27 4 16
Revacecinated
1965 ? T ? 1)Age 5-T
1964 ? ? ? ~) years
1963 7 7 7 1
1962 - 10 157 916
1961 - - - =
1960 ? ? 7 T
1959 - —_—— — 4
1958 - e Y ! 10

INFANT VACCINATICN RATE:

15 or over Total

T T

4 T

i &
308 2375
6 570

2 T
3 434
20 420

T T

=z 2

2 T
2065 3128
6 6

= =
11 15
29 40

Up to the end of 1961 moat infants who were vaccinated were

vacocinated in the first year of life but in 1962 more infants than in former years were

vaccinated at a later age.
vaceination.

In 1963 the second year of life was advocated as an age for
The percentage of the number of births in a year of those vaccinated

while under one year of age in that year is used here as a vaccination rate up to 1962.
Ho. vacoinated under 1 year % of births of those

Foy of live births

1965 898
1964 B65
1963 780
1962 789
1961 824

SECOND YEAR VACCINATION RATE:

surviving to the age of one ye
Infants aged 1 year

ADPTOX.
1965 852
1964 152
1963 T3
1962 807
19581 T24

SCHOOL CHILD IMMUNTTY DECEMBER 1965:

it

lil

3
562
500

vaccinated
?
?
7

72%

619

With practice changing to vacecination in the second
year of life the County no longer record waccinations at ages under 1 year, conse-
guently the expedient rate iz now the vaceinations done as a percentage of infants

BT
Yaccinations done at
age 12 = 23 months

476
377
139

81

38

& of those eligible
vaccinated

565
%
105

5%

When records of vaccination and revaccination

of all young age groups were available it was feasible to make an estimete of school
child impunity. Records are now incomplete and this is no longer feasible.However,
vaccination and revaccination of children of school age is now minimal and the
immunity is mainly that from the vaccinations and revaccinationa done in 1962 when
smallpox was in the country. Our 1963 report estimated 1530 or 26% of those born

1949-58 to have this legac
by December, 1965 i.e. 2

in December 1963.

638 and 584 = 1222 left this age group
1222 = 318 left who were immune therefore 1530 - 318 =1212

with immunity remeined. The 5-14 population Dec.1965 was 6169, Thus roughly 1212/6169

= 206 of school children had some immunity in December, 1965.

=52 -






TAELE XVI

DARTFORD BOROUGE

- VACCINATIONS

(eontinued)

Bacterial Diseasea

(c) DIPHTHERIA (continued)
REINFORCING ?LEEIHATIGHB*by December 3st, 1965
' Age | : Est. |
Born |Dec.31 [1955-59| 1960 | 1961 |1962 | 1963 | 1964 | 1965 |1955-65 | popu- |revaccin-
1965 | lation|ated by
: Dec.65
1965 0 ; - - a76 i 4
1964 1 T PERE WL - 32| 32 | 852 45
1963 2 | - 25 | 322 | 347 752 465
1962 3 =2 | 18| 292 7z |- 287 773 50%
1961 4 | - 20 | 302 77 50 | 449 807 5666
1960 5 - 9 (268 | 75 | 40 | 47| 535 724 T4%
| 1959 6 - 6 |134 67 | 36 | T5%| 147 | 465 689 675
1958 7 - 70 | 65 351 66 | 75 | 147 | 458 668 69%
1957 8 9 28 | 36 55%| 66 | 75 | - 269 691 39%
1956 9 18 35 To* 55 66 75 - 328 618 53
1955 10 46 187 | 79 55 | 6 | 75 | - 508 569 91%
1955/65| 0-10 | 73 326 |402 |555 | 695 | 809 |922 | 3782 |8019 475
;i:ﬁ:iﬁﬁﬁ 14 4% | 5% | 14 | 9 |10 | 11 | 47

*Average of age group ¢of several years.
¥Some of these revaccinations at school entry may be in children
already enumerated at age 18-21 months.

NUMBER VACCINATED

Year

1965

1964

1963

1962

1961

1960

Age at 3ist

December
¥ears

=

-
i

'
]
= =

b

]
-3
AORA RORA RAOR ROR BWWE -l

ow O EU‘ID oWwWo oOWMmo OWOoO oW o
L] 1

-t
i

(d) WHOOPING COUGH

in

Primary incculations
done in the year

924
1

682

398

96
1

]

EE IR B S S RS |

L s e ]

=

=

RHeinforeing inoculations
done in the year







DARTFORD BOROUGH

TABLE XVI - VACCINATIONS (continued)
Bacterial Diseases

(f) TUBERCULOSIS
Children in close contact with patients suffering from tuberculosis are,
if necessary, vaccinated with B.C.G. The following vaccinations were carried cut
at the Chest Cliniec, Dartford:-
Children under 15 years of age
1959 1960 1981 1962 1943 1964 19565
Dartford R.D. 160 139 131 184 119 T2 115
Dartford Borough 133 126 126 129 101 93 126

Some persons attend other clinics and therefore, these figures are
incomplete.

Vaccination of school children is carried cut by the School Health Services.
These children are skin tested and those who do net react are wveccinated, Those
who do react are referred to the Chest Physiclan for further investigation.
Figures are not available for the Rural District.

Total number of persons vacecinated with B.C.G. at Dartford Chest Clinie
inaluding residents elsevhere and hoapital steff:-

1959 1960 1961 1962 1963 1964 1965
676 668 619 670 564 592 595

COMPARISON WITH OTHER AREAS

Dartford Dartford Northfleet Kent England
M.B. R.D. U.D. C.Cx & Wales
POLICMYELITIS
Primary vaccination 919t a7% 8ot 814 6556
Born 1964 and vaccinated "eligible
1964 or 1965 children"
Reinforecing vaccination 615 TaHk* st T19% 4
Borm 1954-60 and had 4th "eligible
dose by December 1965 children"
SMALLPOX
rimary vaccination SE 1% 65% 615 3 5%
Aged 13-23 montha "eligible
vacocinated in 1965 children”
Revaccination ot ot 0gh ? 398
School children
ravaccinated 1965 as
% of school entrants
DITHTHERTA
Primary vaccination 94% a79 935k 660 ?
Born 1964 and “el.’fgibla
vaccinated in 1964 or 1965 children"
Reinforcing vaccination Gl T5%* SE5: ? ?

Born 1961 and reinforecing
vaccination by 1965.

" of total mlimh;: of 0-4 Pop.4060 Pop. 5831 Eop. EEST y $np.4‘r!¢3ﬂm
a up who have Vacc.4472 Vace.l ? acc. 1
ag:lp eted primary vacc. v%“i'g%% ;fiﬂ. g% % = TTH . % = 56%

within last 5 years" by
December, 1925,

With the prevailing use of triple vaccine compariscns for whooping cough and
tetanus vaccination can be assumed to be similar to the above.

# The population estimate does not include an estimate for the balance of migration
and thus is an underestimate which makes above percentage amn overestimate.

-5&-






DARTFORD BOROUGH
AFPENDIX II.

WATER

GATHERING GROUND. The chalk below this distriot is part of the gathering ground for
this part of Kent. All the permanent dwellings of Dartford Borough have the Metro-
politan Water Board’'s water piped into them. Two hospitals and three factories have
their own well suppliea.

QUANTITY. The quantity of water at present is abundant.

QUALITY.
(a) Bacteriological

In the following the number of E.coli. type 1 per 100 ml. is used to summarize
the information provided by samples.
Bumber of [E.col: type 1
samples per 100 ml.
1964 1965 1964 1965

Dartford Metropolitan Water Board well(raw water) 249 205 0 0
West Hill Hospital (raw water) 10 10 0 0
Bexley Hospital (chlorinated in well) 4 ]
J. & E. Hall Ltd.(2 wells) (raw water) a 8 0 0
Dartford Paper Mills Ltd.(2 wells) (raw water) 4 A .0 0
London Paper Mills (raw water) No.3 well 0 1 - ]
No.2 well 4 T 0 0

No.1 well 4 17 ] 0 in twelve,

1:3:3,7, &90

(b) Chemical

General. The following number of part per million is used to summarize the informa-
tion provided by samples

Humber of Av.albuminoid Natural fluorids
samples ammonia as fluorine

1964 1965 1964 1965 1964 1965
Dartford Metropolitan Water Board well 4 4 0.02 0.04 0.15 0.15
London Paper Mills 0 2 - 0.06 @ - T

Nitrates. With the feeding of newborn and premature babies in mind the water at West
Hill Hospital was sampled pericdically for estimation of nitrates.

No. of samples Average nitrate nitrogen Range
1964 1965 1964 1965 1964 1965
B 3 11 p.pam 9 p.p.m 10-12 p.p.m. 8-10 p.p.m.
SWIMMING BATHS

Bacteriological analysis of swimming bath water is done to ascertain the ateriliz-
ing ability of the chlorine dosage on the pollution introduced by bathers.

Ho. of E: ooli type 1 Flate count
samples per 100 ml. Ave. Range Ave. Hange
1964 1965 1964 1965 1964 1965 1964 1965

Burnham Road-Shallow end 9 10 a 0 (] 0=50 (4] 0-0
Deep end 9 10 4] o 2 D=12 14 0-125§
Dartford College of Fhysical
Education - Shallow end 8 ] (¢} 0 1 0-7 1 012
Deep end 8 9 0 0 2 0=13 1 0=4
Oakfield Lane C.F.School
Inlet end 0 1 - o - - 0 -
Outlet end (1] 1 - 0 - - T -

s Bl






DARTFORD BOROUGH
AFPENDIX IV. (continued)

Hegistered premises. Section 16 of the Food and Drugs Act, 1955 requires certain
premiges to be registered. Those registered were:-

1964 1965
Sauszage making and coocked meats 52 31
Ice cream manufacture and sale 1 1
Ice cream storage and sale 110 a0

Visits to these premiges are included in the figures tabulated above.

In 1964 and 1965 as a result of the foregoing inspections, 29 and 49 notices
were served and 28 and 44 notices were complied with. The following summarizes
the defects remedied:-

1964 1965
Premises and equipment cleansed, repaired or improved 20 51
Provigion of facilities for first aid or cleanliness 14 21
Protection of food from risk of contamination T 4
Repair or cleaning of sanitary accommodation 1 21
Miscellaneogus 4 1

MILX. The Regulations require this Council to register (a) dairies not being

dairy farms, (b) distributors. At 318t December, 1965, 2 dairies and 32 registered
distributors were retailing milk in the Borough. All milk sold must be designated
and regulations require dealers selling this milk to be licensed by this Councdil.
The number of dealers' licences in force at the 31at December, 1965 werei-

Tuberculin tested Designation no longer applicable

Untreated 1
FPasteurised 22
Sterilised 29

For possession of a licence, milk sold under these designations must comply with
the prescribed tests. For the purpose of these teste the following samples waras
submitted to the County Analyst by the Council's Publie Health Inapsctors:

Designation Prescribed test 1964 1965
Tuberculin tested Methylene blue 0 - All
Untreatad Methylene blue - 0 gatiefied the
Pasteurised Methylene blue and phosphatase 22 13 prescribed
Sterilised Turbidity of filtrate by heat 4 4 teste.

ICE-CREAM. Ice-cream is alao tested for cleanliness by the time it takes to bleach
methylene blue. MAnything shorter than 2} hours (i.e. grades III and IV) means that
the conditions of manufacture and handling require investigation. The results of
samples submitted to the laboratory by the Council's Public Health Inspectors were
as follows:-

Igce-gream from hot mix manufactured in the Borough and sold from
goft ice-cream dispenser:-

1964 1965
Grade 1 5 samples & samples
2 & i 3 "
5 - m 1 sample
4 nil nil

Prepacked hot mix ice-cream manufactured outside the Borough:-

Grade 1 % samples 3 gpamples
2 nil 2 B
3 nil 1 sample
4 nil nil






1 Tk By i 1 J i 1
| z L
L | [1 Lo i § ]
o ad y { X . 1 1 .
W s L 2 = o T L R S

i I |
T s

[




DARTFORT BOROUGH
APFENDIX VI.

AIR HEYGIENE
SMOKE CONTROL
DOMESTIC. By the end of 1965 smoke control orders were in operation for

areas Nos. 1, 2, 3, 4 and 5, Temple Hill North, East and West, the details
of the premises being:-

Areas (acres) 1010
Humber of local suthority dwellings 3057
Humber of other dwellings 302
Humber of industrisl and commercial premises 64
Number of other premises i

INDUSTRIAL. Complaints attended to by the Council's Chief Public Health
Inspector were mainly in 1965 and were as follows.

Aeid smits, remadied by addition of alkaline dust to flue gases,
Dark smoke, remedied by new steam raising plant.

Grit emission - cirocumstances exceptional.

Smocke from car breaking operations.

MEASUREMENTS. The monthly collecticns of deposit analysed by the County
Analyst with the deily measurements of smoke end acidity mede in this office
were included in the resdings for the whole Themeside sres distributed by the
Thameside Joint Committee for the Abatement of Atmospheriec Pollution.

DUST FROM CEMENT WORKS

Standard deposit gauge readings. In spite of their limitations these gauges
are the means by which the trend of dust nuisance has been followed by public
health authorities in thies area. The trend lines from 1954 to 1962 - when
calculations were suspendsd for a review of the formula for sssessing dust
from cement works - are given in other reports and it is not expedient to
repeat them here. Suffice to say that from 1958 to 1962 in figures for

dust from cement works & rising trend was detectable.

As weather is influential in determining the amount of dust deposit in the
gauges the percentage of dust from cement works as related to dust from
other sources might be a guide to the trend of emismions from the works.
The trend lines for this from 1959 to 1962 was markedly upward but they
were not entirely relisble as dust from other sources is influenced by the
fuels used in other industries and these have been subject to change.

In this appendix, instead of trend lines, histograeme have been used for
the years 1963, 1964 and 1965.

The percentage of dust from cement works to dust from other sources in the
combined readings of the most affected gauges - Horns Cross, Northfleet and
Swanscombe - is perhaps & concise guide if one remembers the above limitaticna.
A downward trend is detectable.
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APPENDIX VIY- RADIOACTIVITY

i1t is desirable for those comcerned with publis health to keaep ocontast with
this subject to diminish ite perplexities. For this reason measurements from the
national and county survey are given here. Radioactivity of food has heen kept
undsr observation by the Madical Researsh Council and by the Agricultural Research
Council since the 1958 and subsequent bomb tests and resultant fall-out made this
neCesBATY .

The radicactivity found has been well below amounts worth consideration for
harmful effecte. Furthermore, the major part of the fall-out from the testing

of weapons in the last dacade has reachsd the earth's surface and contamination
af food i new decreasing.

Strontium 90 (beta ray). Half life = 20 years, Retained in bone tissue: The
radioactivity of rain is representative of the fall-out which in due course will

gontaminate the diet, Radicmctivity of milk is representative of the general
diet. Strontium 90 is deposited in bone and were it to reach a level immensely
gragter than at present;, its radiatiom to compact bons could cause bone tumcur
and that to bone marrow could cause leukeemia, The following figures are from
the A.R.C. Research Laboratory report No.lb.

Deposition Sr,90 mCi/im®
1958 1959 1960 1961 1962 1963 1964 1965

Amnual depesit 5 8 2 2 11 19 15 £
Cumulative deposit 15 | TRtdesogl 9610 mplisgger g m
Intake of Sr.90 pCi
Total diet [ 10 T T 11 25 29 19
Mean Strontium 90 valuss (pCi/g.Ca)

Total diet & 4 [} & 10 23 26 18
Milk T 10 & & 12 26 £8 13

Strontium 90 in samples of human bone should presumably show a tremd similar
to that of oummlative depoalt shown above, i.e8. diminutien of rate of inorease
in all but the very young and In the latter a downward trend, The following
figures are from monitoring zepert No.lld,

Mean Strontium 90 valuss (pCi/g.Ca)

Jan-Dec 1963 Jan-Dac 1964 Jan=Juns 1965
New born 2ad 3.0 2.6
2w - 4y 45 7.0 7.0
5 = 19y 1.5 2e3 2aT
20y + 0.5 0.5 1.3

llﬂﬂ d in n‘hcm.t :lunthlu E“iium 137 dlgimri‘ﬂl tu 'hn.t'iu:l le which d.lginlrltin
at once smitting gamma rays from which whole body measurement of the intake of
Caesium 137 i= possible. Because it is exoreted relatively quickly, the doss rate
within the body diminishes more rapdily than that of 5r.90 when fall-out is
lessensd. Milk and meat are the main sources of Caesium 137 in the diet. The
measurements of the A.R.C. Research Leboratory show the trand to be similar to

that of S8r.90.

1l (bata rmestes t id Half iife B 81  Becauss of
its short life JTodine 131 need only be kept under cbservation for a short perded
after weapon trials. Weapon tests were carried out in 1961 and 1962 but in
1963 and subsequently no Iodine 131 has besn detected except for an unmeasurable
trase after the Chinese tests of 1964 and 19€5.
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APPENDIX VII- RADIOACTIVITY (comtinued)
LADICACTIVITY OF FOODSTUFFS IN KENT

The following is from reports by the County Analysti

With the suspension of the large scale testing of atomic weapona in
the atmosphere, the amount of contamination has now fallen to a level eimilar

to that whish existed prier to the atomic weapoms test programme resumed in
the Autumn of 1962, As prediected; the level of Strontium 90 increased
temporarily in the Spring of 1964 due to the anmual cycle of the weather
and crope and a similar rise but of shorter duration ocourred in the Spring
of 1965.

In view of this decrease in the amount of radicactive contamination,
this survey recently has been limited to milk only - justified on the
ground that two-thirds of the Strontium 90 in our diet is contributed by
pilk and other dairy products.

The eignificance of the level of Strontium 90 in milk may be assassed
by comparison with the "working levels™ recommended by the Medical Research
Jouncil of 400 Strontium Tnits in the diet of individuals and of 130 Strontium
Inits in the diet of the population a8 a whole. On this basis the amount of
artificial radicactivity found at present is of no danger and representa less
than one tenth of that due to naturally occurring radicactive substances.

Strontium 90 in Milk -~ Monthly Composite Samples

1962 - 1965
Month Fumber of samples Strontium 90 P
Year | Year | Year | Year /04 /1itre* pCi/g.Ca*
1962 | 1963 | 1964 | 1965 | 1962 | 1963 | 1964 | 1965 [ 1962 | 1963 | 1964 19‘5
Jan 125 88 99 83 4.6 | 10,3 |29.7 | 2642 | 4.0 8.5 |.25.6 ,21.24
Fab 105 14% 136 112 Bad 9.8 | 31.0 EE#Bi ded | Bo.4 | 270 | 22.3
i Man 112 160 g4 80 4.7 | 11.0 | 38,0 | 38.4 || 4.0 | 9.6 | 32.5 | 32.6
Apl a8l B4 122 4 T4 7.0 | 15.5 | 30.8 |23.8| 5.8 | 13.4 | 26.3 |22.5
May 107 169 94 a3 9.7 | 25.0 | 32.6 |17.4| 8.6 | 21.6 | 28.56 |15.5
| June 8o B4 118 42 9.1 | 28,0 | 34.5 [15.1| 6.2 | 24.5 | 30.0 | 12.2
| June 103 100 120 110 11.7 | 35.5 | 28.8 | 16.8 || 10.4 | 31.0 | 25.5 | 15.4
Aug 65 62 36 BE 15.9 34.4 | 22.4 | 13.5|(14.6 | 32.68 | 18.8 |12.4
Sept 106 hd a5 Bl 15.4 %2,5 | 21.8 | 13.3 || 13.6 | 27.6 | 17.9 |11.2
Oot 95 146 gl a0 14.9 | 281 |21.4 | 12,1 13.0( 24.0 16.9 10.3
Nov 120 123 93 66 14.4 | 36.4 | 22.4 | 14.1( 12.5| 31.4 | 19.0 |11.8
Daa B4 a7 38 36 12.3 4.3 | 27.1 | 17.8|] 10.4 | 29.6 | 21.3 '15;1
INDUSTRY
In accordance with the Ihdicmtiﬂ Hn‘hrhmm l-ut ,1960, the fu'l.].nv!.n:

pramices werd rugi:hraﬂi— 141 ~geding

E.'- i TS 1 PRL L v I Bl - STtk b it |

* pCi = picocurie. pCi/g.Ca = Strontium Unit = picocurie Sr.90 per gramme calcium

=72



4 Radioaotive Substances Act 1360 - AFFENDIX VII.
CERTIFICATES OF REGISTRATION UNDER SECTION 1 (eontinued)
Ko Date Radioactive Maximum Date from| Registr
1:1. registerad Premises substances Radicactivity |which use| tion
file began revoked
w.e. L.
28 Auguet | Wiggine Teape Paper | Thallium 204 175millicurieas| 1 Deec. |19th Se
1963 Mills 1963 1964
18th Sept. Wiggine Teape Paper | Thallium 204 175 millicuries| 19 Sept}13 June
1964 Mills Carbon 14 500 microcuries| 1964 1967
15 Oect London Paper Mills Thallium 204 25 millicuries 1 Dec.
1963 1963
10 Sept. | Greamseproof Paper Thellium 204 25 milliouries 1 Dec.
1963 Mille 1963
26 Nov. Wellcome Foundation | Iodine 131 1 Deo.| 10 Nov
1963 Bielogical Control Fhosphoroua 32 2 millicuries  196% 1965
Laboratoriea Sulphur 35
Carbon 14 ;
Tritium 10 miliicuriea
28 lov. Baldwin Instrument Hot alpha 100 ocuries 1 Dec.| 18 Feb
1963 Company particle 1963 1966
emitter
28 Nov. Wellcome Foundation | Iodine 131 100 microcuries 1 Dec.| 10 Nov
1963 Chemical Develop- 1963 1965
ment Laboratories
15 June College of Technology Not aipha 10 millicuries 17 Juns
1965 particle 1965
emittear
not strontium
90
15 June | College of Technology| Cobalt 60 or | *10 millicuries 17 June
1965 Caesium 137 or 1965
Radium 226
B Hov. Wellecome Foundation Iodine 131 or 2 milliouries 10 Now|
1965 Chemical Develop- 125 1965
ment Laboratories
a Eun Walleome Foundation | Iodine 125 10 Nov. 11 Dec.
1965 Biological Control | Iodine 131 1965 | 1965
Laboratories Phoasphorua 32 S RELELODELRA
Sulphur 35 [
gg::“m” 10 mi1licuries
9 Dec. Wellcome Foundation | Neither 11 Dec,
1965 Biological Control Strontium 90 nar 1965
|| Laboratories Alpha particles
[ enitter
: Carbon 14
! Trd tium 10 lilliouria;-i*.
{ Others 2 millicuries
il | |




EEHTIRIE#TE‘S OF AUTHORISATION FOR THE DISPOSAL AND ACCUMULATION

OF RADIOACTIVE WASTE

\tontinued )

Date Maximum Effective Registration
Registered Fremises amounts date of revoked
raglatration | w.e.f.
26 Hov. Wellcome Foundation | By deposit- 1 Deos | 10 Fov.
1963 Biological 2 microcuries/ou.ft 1963 1965
tordi )
Laboratories By burnir ]
5 microcuries/day
Liquid-
1 millicurie/day
28 KNov. Wellcome Foundation| By deposit- 1 Deo. 10 Nov.
1963 Chemical Develop- 2 microc/131/cu.ft 1963 1965
ment Laboratories By burninge
5 mieroc/one week
Liquid-
100 mioroc/month
15 June College of Solid- 17T June 29 Hov,.
1965 Technology 10 microe/contdiner 1965 1965
1 miﬂm-cfartiule -
Liguid=
500 microc/week
8 Hov. Wellecome Foundation | Solid- 10 Hov. 19 Aug.
1965 Chemical Develop- 2 microc/cu.ft 1965 1966
ment Laboratories B ing-
5 m.i.:urccfwuk
Liquid-
100 millie/month
8 Nov. Wellcome Foundation | Solid- S 10 Hov. 11 Dec.
1965 Biological 2 microc/cu.ft - 1965 1965
Laboratories Burning-
B mimcfda;r
Liquid-
1 millie/month
26 Nov. College of Splid- 29 Nov.
1965 Technology 2 microc/ou.ft . 1965
Liquid-
500 microc/week
9 Dec. Wellcome Foundation | Solid- 11 Dec. 19 August
1965 Biological 2 microc/ou.ft 1965 1966
Laboratories ]

5 microc/day

Liquid-
1 millic/month

< T4 =







DARTFORD BOROUGH

APPENDIX IX (continued)

Vigits under the Offices, Shops and Railway Fremises Act are for enforcement
of provisions in regard to cleanliness, overcrowding, temperature, ventilation,
lighting, sanitary conmveniences, washing facilities, supply of drinking water,
accommodation for clothing, sitting facilities, seats for sedentary work, eating

facilities, floore, passages and stairs, fencing of exposed parts of machinery
and first aid.

In 1965 a special survey was carried out by the Couneil's Publie Health
Inspectors in regard to lighting. Inadeguate lighting was found to be rare.

SHOPS ACT, 1950

Set out below are details of the number of inspections made and notices
served and complied with during the year:-

1964 1965
Number of inspections made 246 78
Humber of notices served 9 10
Number of notices complied with 13 11

Analysis of notices complied with:-

Abstracts®
Sanitary accommodation defective® =
Sanitary accommodation insufficient® -
Inadequate temperature 6 3
Half-day or Sunday closing offences - 8
Offences relating to intervals for meals,etc. - -
Inadequate washing facilities * 1
Ho seats for female assistante * 2

Inadeguate ventilation #

#In 1965 inspected under the Offices, Shops and Railway Premises
Act, 1983,

APPENDIX X.
HYGIENE FACILITIES FROVIDED BY COUNCIL

SLIFPER BATHS. The Council provide and maintain the public slipper baths and
washing facilities at Spital Street. The number of persons using these were:-

1962 1965 1964 1965
Men 11,895 13,792%  13,039% 12,199+
Boys 405 448 409 j22
Women 5,473 3:29T* 5,200% 2,929%
Girle 404 484 409 403

16,177 18,321 17,057 15,853

*These figures include old age pensioners, 407 men and 618 women
in 192}, 578 men and 653 women in 1964 and 575 and 613 respectively
in 1965.
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