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The Medico-Social Research Board of Ireland held its first 
meeting in the Department of Health, Custom House, Dublin, 
on 11th January, 1966 under the chairmanship of Professor 
Patrick Lynch. The other members of the first Board were : 

Professor I. W. Browne. ' 

Dr. M. P. Flynn. 

Professor W. J. E. Jessop. 

Dr. J. C. Joyce. 

Professor M. D. McCarthy. 

*Professor E. McDermott. 

Professor T. Murphy. 

•Rev. Professor J . Newman. 
*Rev. L. Ryan. 

*Dr. D. Thornley. 

Rev. Dr. C. Ward. 

Dr. Risteard Mulcahy, Professor B. McNicholl, Dr. John 
Nasb and Dr. K. O'Driscoll have now taken the places of 
Professor E. McDermott, Rev. Professor J. Newman, Rev. L. 
Ryan and Dr. D. ThornJey. 

When Dr. Geoflrey Dean was appointed Director on 22nd 
October, 1968 the Board came into existence as a research 
agency in a single room loaned by the Economic and Social 
Research Institute at 65 Merrion Square. The Board and the 
Director would like to express their thanks to Professor Michael 
Fogarty, the Director, and to Mrs. Dempsey, the Secretary, of 
the Economic and Social Research Institute for their assistance 
in these early days. 

The Board has been fortunate in acquiring its present 
premises, 73 Lower Baggot Street, when the Economic and 
Social Research Institute moved to Burlington Road in July, 
1969. 
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Starting in a single room with no staff the Director has 
assembled a nucleus of dedicated workers to carry out the 
research undertaken by our Board. When the Director took up 
office Mr. Sean Trant of the Department of Health acted as a 
very able Secretary to the Board. He also did much of the 
preliminary work on the Hos~ital In-Patient Enquiry Scheme. 
His was the inspiration of the 'Turnstone Bird " as the symbol 
of the Board's work and as its seal. Mr. Trant resigned as 
Secretary and his place was taken in October, 1969, by Mr. 
John O'Gorman. 

BOARD'S RESEARCH PROJECTS 

On taking his appointment the Director was primarily con
cerned with the need for accurate information about mortality 
and morbidity in the Republic if the Board was to carry out 
effective medico-social research. He, therefore, considered that 
accurate certification of death and accurate information about 
hospital admissions were of fundamental importance. 

1. Accurate Certification of Death 
During the year the Director twice addressed the Irish 

Medical Association and published a paper in the Irish Medical 
Journal on this subject. Certification of death has been un
satisfactory in the Republic because a number of deaths are 
not certified by a doctor but merely registered and an unknown 
number are neither certified nor registered. Some that are certi
fied are certified inaccurately. The Department of Health has 
also been actively concerned about this problem. 

The Board, in conjunction with the Irish Medical Association, 
have made representations to the Minister for Justice that it 
should be illegal for anyone to be buried without either a 
doctor's or a coroner's certificate as to the cause of death. This 
is still under consideration by the Minister for Justice. The 
Board has also advocated the need for full autopsies, not simply 
superficial inspection of the body. 

2. Hospital In-Patient Enquiry Scheme 
To study morbidity in Ireland a first requirement is to know 

the causes of illness which are responsible for people's admis
sions to hospital. The Board has, therefore, inaugurated a 
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Hospital In-Patient Enquiry Scheme based on the scheme that 
already functions well in Scotland. All patients discharged 
from Hospital will have a form completed relating to their 
illness which will give the basic information about their length 
of stay, diagnosis, age, sex, final disposal etc. This information 
will be coded by the Board's staff, punched on cards and with 
the aid of computers will be used to feed back detailed statistical 
information about patients to the hospials. The Board will also 
have detailed statistical information about all the patients in the 
country. The value of this information for research and for 
hospital administration is, of course, very great indeed. This 
study is under the control of the Board's Secretary, Mr. John 
O'Gorman, and a copy of his report about the progress of the 
study is attached. (Appendix.) 

The Director is very conscious of the fact that the success of 
this scheme depends on the co-operation of the doctors and 
administrators of hospitals. At the inaugural meeting at the 
headquarters of the Irish Medical Association in February, 
1969, the enlightened approach of the very representative 
audience clearly demonstrated that the practical benefits to Irish 
medicine which might result from this scheme were fully appre
ciated. Since then the Medico-Social Research Board has been 
given enthusiastic support and guidance from the medical pro
fession and it takes this opportunity of expressing sincere 
appreciation and thanks. In particular, it would like to mention 
Our Lady's Hospital, Crumlin, Our Lady's Hospital, Cashel 
and Galway Regional Hospital, which were the first to parti
cipate in a pilot scheme. They have shown great patience and 
forbearance during the initial difficulties. 

Competent record-keeping in our hospitals is a first priority 
if we are to have accurate information about hospital patients. 
In almost all our hospitals, records departments are 
inadequately staffed by personnel lacking appropriate training. 
If our hospitals are to function efficiently accurate and efficient 
record-keeping is essential and for this increased numbers of 
properly trained staff must be provided. 

3. Mental Dlness 
The number of patients per 1,000 of population in psychiatric 

hospitals in the Republic of Ireland is twice as high as it is in 
England and Wales. lt is particularly high among young people. 

6 



It is six ·times higher for men and four times higher for women 
aged 25 to 34 than in England and Wales. The Board has 
appointed Dr. Dermot Walsb in charge of the studies into 
mental illness in the Republic and a summary of completed and 
projected studies follows below. The number of patients in 
district and auxiliary mental hospitals in Ireland has fallen from 
20,046 in 1958 to 16,173 in 1968. This represents a rate of 5.6 
per 1,000 (1968) and does not include some 1,100 patients in 
private mental institutions. The Irish psychiatric hospitalisa
tion rate is over twice as high as the English rate-for instance 
in 1963 the Irish rate, including private psychiatric hospitals, 
was 7.0 and the English rate was 2.8 per 1,000 of population.* 
If the number of patients in mental institutions in Ireland per 
1,000 population was brought down to the English level there 
would be a saving of several miJJion pounds even though the 
cost of care of some of these patients in the community might 
increase. It is, therefore, important to study the cultural back
ground of mental illness in the general public outside of hospital. 

An analysis of the 1964 first admissions to mental hospitals 
has been completed by Dr. Walsh. 

The conclusions are: 
(a) There is a high first admission rate to mental hospitals 

in the Republic of Ireland, particularly among young 
people. 

{b) The rate of first admissions is higher among the single 
than among the married. This is particularly striking 
for schizophrenia where the rates are five times higher 
for single men and women than for married. They are 
twice as high among the widowed as among the 
married. 

(c) Regional variations correspond closely to the varied 
proportions of unmarried people between these regions. 

Further research will attempt to examine the relationship 
between patterns of emigration and mental illness. 

• J 963 Irish Census of Psychiatric hospitals. 
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A study has been undertaken comparing the characteristics 
of Local authority and private hospital first admissions in 
Ireland in 1964. 

Local authority admissions contained a higher proportion of 
single persons, of persons living alone, of persons diagnosed as 
suffering from schizophrenia, from neurosis and mental sub
normality. Private hospitals, on the other hand, admitted a 
high proportion of cases diagnosed as suffering from manic
depressive psychosis and personality disorder. 80% of all 
patients discharged had been in hospital for less than three 
months. 

A study has been undertaken reporting on the results of the 
Irish Psychiatric Census 1963 and comparing these results with 
similar studies in the same year in England and Wales. The 
conclusions were : 

(a) In Ireland there were more maJes than females in the 
mental hospitals, the reverse of tbe situation in England 
and Wales. 

(b) 14% of the Irish mental hospital patients had a 
primary diagnosis of mental subnormality compared 
with 5% in England and Wales. 

(c) A relatively small proportion of Irish resident mental 
hospital patients were elderly; for instance, 42% of 
Irish males and 51% of Irish females were aged 55 and 
over. whereas 61%. both sexes combined, were aged 
55 and over in England and Wales (1963). If we com
pare Ireland with Denmark, in Denmark 33% of males 
were over 65 compared with 21% in Ireland and 41% 
of females were over 65 in Denmark compared with 
29% in the Irish mental hospitals (1962-1963). 

The relatively small proportion of Irish elderly in mental 
hospitals is due to the high number of persons in the younger 
age groups. Table 1 shows the ratio of the number per 1,000 
in mental hospitals in Ireland compared to England and Wales 
in 1963. It may be seen that in the age group 25-34 there are 
four times as many females and six times as many males per 
1,000 of the population in the age group at risk in mental 
hospitals in the Republic of Ireland than in England and Wales. 
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TABLE 1. 

Ratio of patients in Mental Hospitals, per 1,000 of Population, 
comparing the Republic of Ireland with England and Wales. 

(1963 Mental Hospital Census) 

Age Group ifl 35-44 45-54 55-64 65-74 75+ 

Male 0 0 00 3-8 3·2 3·3 2·2 1-6 
Female .. 00 3·7 3·5 2·6 2·0 1-1 

Mental HeaUb Research in Progress or Projected 
Dr. Walsh is carrying out a study on first admission rates to 

Irish mental hospitals over a five-year period, 1963-1968. This 
study shouJd greatly increase our understanding of the social 
factors affecting admissions in different parts of the country. It 
should be completed by the end of July. 1970, as long as there 
is no delay in data processing. 

The Board has taken over from the Department of Health 
responsibility for the routine processing of statistical information 
on all psychiatric hospital admissions and discharges on appro
priate statistical forms. An advisory committee is to be set up to 
advise us on any changes and alterations that may be desirable 
on the reporting forms in order to improve and enlarge upon the 
amount of informal ion that will be returned to us. The informa
tion obtained from these forms will enlarge considerably our 
knowledge of the medical and social background of patients 
admitted to psychiatric hospitals in Ireland and it will be a most 
necessary adjunct to further research. 

A further census of psychiatric patients resident in hospitals 
will be carried out on census day 1971 and this information will 
be used for comparison with the 1963 psychiatric census. 

The Board hopes to collaborate with the Dublin Health 
Authority in the setting up of a case register for psychiatric 
patients in the area of Dublin 10 and 12 in order to study 
the forces, social and medical, that determine the need for 
psychiatric care in the community. 

Plans are being prepared for a community project in order to 
study the social and medical factors responsible for psychiatric 
illness in a low hospitalised incidence area, Carlow. in corn-
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parison with a high hospitalised incidence area, Roscommon. 
This study of total community morbidity should be able to 
answer a number of most important questions : 

(i) Is there, in the total Irish community, really more 
psychiatric illness than elsewhere as our hospital figures 
might suggest? 

(ii) Do the regional variations in hospital figures reflect 
true total community variations of morbidity? 

(iii) What are the factors, medical, demographic, economic 
and social that contribute to these regional variations 
and in what way and to what extent do they 
contribute? 

These questions can only be answered by a community 
research project of sample Irish popuJations. Dr. Walsh con
siders that there are good grounds, on the basis of research 
already carried out, for believing that emigration may be a 
factor involved in determining patterns of psychiatric morbidity 
in Ireland. There are also good grounds for believing that 
marital status variations, particularly the proportion of un
married people, are important in determining both the high 
national morbidity and regional variations. 

The task, therefore, is to delineate two areas, one of high 
hospitalised morbidity and the other of low hospital ised 
morbidity, in which the emigration history has been quite 
different but in which other variables, particularly the propor
tion of unmarried people, are held as constant as possible. 
Because of the high inter-correlation of many of the variables 
involved, this is a difficult task. H owever, preliminary research 
has found two areas which seem to be the most suitable in 
Ireland for the projected study. These are Castlerea Rural 
District, an area of high hospitalised morbidity with a high rate 
of emigration, and Carlow Rural District, an area of low 
hospitalised morbidity with a low rate o( emigration. 

Preliminary visits have already been made to the two areas 
and we have the interest and goodwill of the local psychiatrists. 
A research project, such as the one envisaged, would be a major 
undertaking and would involve the interviewing of some 4,000 
to 5,000 individuals and would cost in the region of £10,000 per 
annum for perhaps two or three years. 
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4. Studies on Drinking Habits 

(i) The Board has been provided with surveys on alcohol 
drinking patterns in different parts of Ireland and they have 
been analysed by Dr. Walsh. 

(ii) A joint study, under the supervision of the Board, the 
Irish National Council on Alcoholism and the Department of 
Psychiatry, U.C.D ., is being undertaken by Miss Joyce 
Fitzpatrick on " Drinking Practices and Attitudes of Irish 
Yoolh "· The field work has been completed and the data is 
at present being processed. 

(iii) The Board sponsored a study on drinking patterns in 
the Gaeltacht which was part of a cultural anthropological 
study undertaken by Dr. Eileen Kane and six research workers 
in the West of Ireland. The results will be available in April. 

(iv) The Board is undertaking a study of the cirrhosis of the 
liver rate amongst patients who have had an autopsy at the 
main hospitals in Dublin, Cork and Galway to see if cirrhosis 
of the liver is under-reported as a cause of death. Relatively 
few deaths are reported from cirrhosis of the liver in Ireland 
although we have a very high admission rate to psychiatric 
hospitals for alcoholism. 

Conclusion: The chief evidence that we have a serious 
alcoholism problem in the Republic of Ireland is our very high 
first admission rate for alcoholism to our psych iatric hospitals. 
Dr. Walsh has made an international comparison and of the 
countries of E urope only France has a higher mental hospital 
admission rate for alcoholism than Ireland. The male first 
admission rate for alcoholism in the Republic of Ireland is ten 
times higher than in England and Wales and more than twice 
as high as in Scotland. The high first admission rates for 
alcoholism in Ireland found in Dr. Walsh's study complement 
the high Irish rates which have been noted in the United States. 
These high rates are of particular interest because our total 
alcohol consumption per head of population is lower than in 
England and Wales. 
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Admission rates to Mental Hospitals for Alcoholism or 
Alcoholic Psychosis 

Comparative rates for Ireland, Scotland and England and Wales 
per 100,000 population. 

First Admissions Re-Admissions 

Males Females Males Females 

Ireland 1964 .. .. 42·5 6·2 52·7 9·6 
Scotland (1961) . . . . 20·6 3·3 26·1 3-6 
England and Wales (1959) 3-6 1·0 3·7 1·0 

Adapted from Morrison (1964). 

The disparities shown in this table are so startling that the 
Board is continuing extensive investigations into this very 
difficult problem. 

The Board has considerable information about drinking pat
terns in Ireland and a further research project into the cultural 
factors involved in alcoholism is likely to be costly and may 
well be of limited value. There is a continuing monitoring of 
the alcoholism problem in the feedback on the admissions for 
alcoholism to our psychiatric hospitals. The question arises
would money be better spent in teaching the public to be 
moderate with alcohol and increasing information about its 
dangers. Questions of licensing hours, advertising of alcohol 
and taxation are also relevant, besides educational and social 
factors. 

5. WHO Study of Ischaemic Heart Disease. (Coronary 
Thrombosis) 

The World Health Organisation asked the Government of 
Ireland to undertake a study of the morbidity and mortality 
from ischaemic heart disease in an urban population of about 
150,000 people. The Department of Health asked our Board 
to undertake this study and we formed a committee which 
selected an area of DubJjn south of the canal for the study. In 
this area at the 1966 census there were 142,000 people, 67,000 
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males and 75,000 females, divided into manual workers and 
non-manual workers in similar proportions as in the rest of 
Dublin. Ischaemic Heart Disease accounts for one-third of all 
male deaths and is increasing in frequency. Among middle-aged 
men there has been a great increase in coronary thrombosis 
deaths during the last 20 years, largely associated with cigarette 
smoking. Coronary thrombosis and lung cancer are the two 
common causes of death which are in the main due to our 
environment and are to a great extent preventable. 

Dr. Alicja Radic is in charge of the WHO study on ischaemic 
heart disease assisted by Dr. George Duffy. The study has now 
completed a three-month pre-pilot period and we believe we 
are now finding nearly all diagnosed or suspected cases of 
ischaemic heart attack in the area of Dublin under study. We 
hope to maintain and improve our present level of efficiency 
and run the trial for a year before assessing the results. We are 
fortunate in having the wholehearted co-operation of the 
Medical Association and the medical practitioners for this most 
important study. 

REPORT ON THE PROGRESS OF WHO STUDY ON 
ISCHAEMIC HEART DISEASE BY DR. A. RADIC 

In March 1969 I was appointed Supervisor of the WHO Study 
on Ischaemic Heart Disease which was to take place in Ireland 
as well as in a number of other European countries. The 
regional Director for this study in Europe is Dr. Z Pisa whose 
headquarters are in Copenhagen. 

The purpose of the study is to establish the morbidity and 
mortality from ischaemic heart disease in Dublin for compari
son with other countries in Europe. The area selected for study 
in Dublin is south of the Grand Canal. The population, around 
150,000. is as nearly as possible representative -:>f the whole 
Dublin population. 

In May 1969. the Director of the Medico-Social Research 
Board attended the meeting in Copenhagen during which the 
protocoJs for the study were established. Letters explaining the 
purpose of the study were sent to all general practitioners with
in and around the selected area, all the consultants and patho
logists, hospital secretaries. nursing homes, ambulance services 
and the Bed Bureau. All doctors who did not reply were 
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approached personally and their co-operation was solicited. 
All hospitals and ambulance services were visited and they all 
agreed to co-operate with the study. We also had the support 
of the Irish Medical Association and the Irish Heart Founda
tion. 

On August 14th, 1969, a meeting was held in our lecture 
theatre to which all general practitioners from the area con
cerned and the consultant physicians were invited. At the meet
ing which was presided over by Dr. Dean, the date for the pre
pilot study was set for lst September, 1969. A survey guide 
was sent to all doctors, hospitals, ambulance services and the 
Bed Bureau notifying them of the commencement of the study 
and explaining how they could help to make the study a success. 

The study has now been running for four months during 
which time the difficulties have been assessed and as much as 
possible overcome. So far 97 patients with probable ischaemic 
heart attacks have been admitted to the register out of which 
24 or 24.7% were sudden deaths or deaths within one month. 

As 25%-30% of patients with coronary heart attacks die, 
according to the Framingham and other studies, this would 
suggest that our study conforms to the usual pattern. I feel that 
we are now ready to commence the actual study for the WHO 
from January 1st, 1970. 

6. The Problem of Drug Abuse 
There has been increasing concern about the abuse of drugs, 

particularly as it affects young people. The Minister for Health 
formed a Working Party to study drug abuse under the chair
manship of Dr. Karl Mullen and the Board has been asked by 
the Working Party to study the problem. Some investigation 
has already been carried out by the Board. 

Plans for the Future 
The Board, which has been in operation for a year, is 

now functioning well and has commenced the study of a number 
of medico-social research problems which we constder of car
dinal importance to Ireland. Accurate information about mor
tality and morbidity, mental illness, ischaemic heart disease 
and the abuse of drugs by the general public- which includes 
alcohol. nicotine, sedatives and euphoriants- and it has been 

14 



asked to carry out a number of other stuclies. It is important 
that we do not undertake more research than we can carry out 
well. In the Director's opinion our function should be not only 
to carry out meclico-social research which is of the greatest 
value to our country but also to act as a medium for publicity 
about healthy living-for instance, the great dangers to health 
of cigarette smoking, the need to curtail the advertising of 
cigarettes and alcohol, weight control and the restriction of 
the amount of animal fat in the diet, exercise, etc. It is inevit
able that we will meet opposition to some very sound ideas on 
healthy living because they will clash with established interests. 
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APPENDIX 

THE HOSPITAL IN-PATIENT ENQUIRY SCHEME 

The basic concept of the In-Patient Enquiry Scheme is that 
all hospitals throughout Ireland will send data regarding in
patients to the Medico-Social Research Board who will code 
it, have it processed by computer and stored on magnetic tape. 
where it will constitute a national medical histories file. The 
information collected will be fed back to doctors and adminis
trators in Ireland and will prove invaluable for planning and 
research. Initially the information feedback will be as 
follows:-

1. A diagnostic index for each hospital every six months. 

2. Five national statistical tables annually viz. 

(a) Total number of discharges by diagnosis, sex and 
age, showing bed days and mean duration of stay. 

(b) Total number of discharges by diagnosis, sex and 
source of admission, showing mean waiting time. 

(c) Total number of discharges by diagnosis, sex and dis
charge code, showing mean duration of stay. 

(d) Total number of discharges by diagnosis, sex, marital 
status and broad age groupings, showing mean dura
tion of stay. 

(e) Total number of discharges by diagnosis, sex and dis
tributed by the eight health board areas showing bed 
days, mean duration of stay and discharges per million 
population. 

Subsequently the data output will be adapted to meet specific 
Irish requirements and additional facilities such as a diagnostic 
index for each consultant and ad hoc requests to the computer 
for information required for research projects will be made 
available. Eventually it is hoped that from the base provided 
by the In-Patient Enquiry Scheme national record linkage will 
be established. 
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Since the Medica-Social Research Board instigated this pro
ject in the late part of 1968, consistent progress has been made 
as can be seen from the following diary of events. 

December 1968 

January 1969 

March 1969 

ApriljMay 1969 

Dr. Dean and Mr. Trant, Secretary of the 
Medica-Social Research Board, visited 
Scotland to study the sources and uses of 
the Scottish In-Patients' Enquiry Scheme. 

Address by Dr. Dean to doctors and admin
istrators who attended a meeting at I.MA. 
House on 24/1/'69 to advise the Medica
Social Research Board on the setting up of 
a Hospital In-Patient Enquiry Scheme for 
Ireland. A clear mandate to proceed with 
the scheme was received from the very re
presentative meeting. Subsequently formal 
written promises of full co-operation were 
received from such inftuential organisations 
as the Medical Union, The Society of 
Medical Officers of Health, The Hospitals 
Commission, The County and City Man
agers' Association, etc. 

Arrangements made with the A.D.P. Sec
tion of the Department of Finance to 
handle the data processing connected with 
this scheme. During this month their com
puter staff visited Scotland to study the 
computer programmes for the Scottish In
Patient Enquiry Scheme which had been 
developed there over a period of seven 
years. The Scottish authorities allowed us 
avail of their computer programmes en 
bloc and this immensely generous conces
sion will allow our In-Patient Scheme to 
become operational in this country years 
earlier than if we had been faced with 
evolving our own computer programmes. 

Arrangements made for printing special 
In-Patient Enquiry Forms. 
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June 1969 

July 1969 

Aug./Sept. 1969 

October 1969 

November 1969 

December 1969 

A pilot scheme launched with Our Lady's 
Hospital, Cashel. being the first to par
ticipate. 
Our Lady's Hospital, Crumlin, and one unit 
of Regional Hospital, Galway, joined the 
pilot scheme. 
Negotiations conducted with Mater Miser
icordiae, St. Vincents, Sir Patrick Dun's 
and Limerick Regional Hospital, to join 
the pilot scheme. 
New Secretary appointed to the Medico
Social Research Board, and this project 
made his special responsibility. 
Coding Clerk recruited and trained. 
Checking of In-Patients summaries started. 
Area code formulated and arrangements 
made for writing an appropriate pro
gramme. Arrangements made for updating 
the Scottish computer programmes to bring 
them into line with the 1969 surgical code, 
issued by the General Register Office, 
London. This is the most up-to-date sur
gical code available at the moment. 

At the end of 1969 St. Vincent's Hos
pital and Limerick Regional Hospital were 
about to join the pilot scheme and the 
Mater Misericordiae and Sir Patrick Dun's 
will join when they have obtained staff to 
handle the additional work involved. 

The computer programmes for this 
scheme are very sophisticated, and some 
idea of their complexity may be gauged 
from the fact that at one stage during the 
year there were some doubts that the com
puter to which we have access might not 
be large enough to handle them. This 
difficulty was resolved and we have every 
confidence that the following deadlines can 
be met in 1970: 
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End of May 1970 Processing of 1969 data and production 

lune/Mid July 

End of JuJy 

of a list of queries by the computer's built
in validation processes. 
Correction of errors and re-submission of 
data to the computer. 
Production of a diagnostic index for the 
hospitals that participated in 1969. 

End of September Production of a diagnostic index for the 
period January/June 1970. 

End of 1970 All programmes for the compilation of the 
national statistics will be tested and vali
dated. 

JOHN O'GORMAN, 
Project Supervisor. 
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Publications during the year by staff of the Board 

Some of these research projects were carried out before the 
Board became operational: 

1. Dean, G. (1969), The Porphyrias, B. Med. Bulletin, 25, 48. 
2. --, Coproporphyria, S. Afr. Med J., 43, 138. 
3. --- . A Report on Propanidid, an Intravenous Anaes

thetic in Porphyria Variegata, S. Afr. Med. J., 43, 227. 
4. ---. A Double-Blind Trial with an anti-depressant Drug, 

Imipramine, in Multiple Sclerosis, S. Afr. M ed. J., 43, 
86. 

5. ---, The Causes of Death of South African Doctors and 
Dentists, S. Afr. Med. J., 43, 495. 

6. ---, The Need for Accurate Certification of the Causes 
of Death and for more Autopsies, J. I. Med. A ., 62,273. 

7. - --. A Method for Estimating the Age at Immigration 
of White Immigrants to South Africa, with an Example 
of its Importance, S. Afr. Med. J., Awaiting Publica
tion. 

8. --. On the Risk of Multiple Sclerosis According to 
Age at Immigration to South Africa, Brit. M ed. J., 
Awaiting Publication. 

9. ---, Solving the MS Problem, Scientific American, 
Awaiting Publication. 

10. --. The Porphyrias-A Story of the Seed and the Soil, 
J. I. Med. A ., 62, 321. 

11. Walsh, D. (1969), Mental lllness in Dublin- First Admis
sions, Brit. J. Psychiat., April. 

12. --, Alcoholic Drinking in a Dublin Housing Estate, 
J. I. Med. A., May. 

13. --. Mental Illness in Dublin-A Comparison of First 
and Re-admissions, J. 1. Med. A., July. 

14. ---. Alcoholism in the Republic of Ireland, Brit. J. 
Psychiat., September. 

15. - --, Mental Illness and Social Class in Dublin, Brit. J. 
Psychiat., October. 

16. --, Mental lllness in the Republic of Ireland-First 
Admissions, Awaiting Publication. 

17. --. Mentallllness in Ireland- Some Further Informa
tion. Awaiting Publication. 
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