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St Columcille's 
go? 

In August 1980 the Minister for 
Health set up a Working Group 
under the chairmanship of Doctor 
Hen•y, Secretary, Department of 
Health, to consider the organiMtion 
of genwal hospital services in the 
10u1h-east Duh'in and east Wicklow 
area. 

The Working Group comprised 
representatives of the Department 
of Health, the EHB, St. Michael's 
Hospital, St. Vincent's Hospital 
and Comhairle na nOspideal. The 
Board's representatives were Dr. 
James McCormick, Dr. Alden 
Meade, Clr. John Sweeney and 
Mr. P .J. Swords. 

The report of the Working Group 
was published last May. The Group 
met on fifteen occasions between 
August 1980 and May 1981. 

They consulted the Dun Laoghaire, 
Dublin County and Wlcklow 
County Local Health Committees 
of the EHB, the Arklow Hospital 
Committee, the South County 
Dublin and North Wicklow branch 
of the Irish Medical Association and 
a group of County Wicklow GPs. 
They invited representatives of the 
National Maternity Hospital and 
the Eye and Ear Hospital to meet 
them. 

Dr Miriam Brennan 
comments on THAT Report 

Dr. Miriam Brennan 
M.A.O., F.R.C.O.G., 

St. ColumdUe 's Hospital 

But, despite the fact that they met 
on several occasions ·in St. Colum· 
cille's Hospital and that the role of 
that hospital was central to their 
deliberations, they did not think 
it necessary to ask the opinion of 
any doctor or nurse there. 

The Working Group report was 
issued to the press by the Depart
ment of Health before any member 
of St. Columcille's Hospital staff 
had seen it. Banner headlines In 
the Evening Herald announcing the 
end of the hospital was the first 
news the staff had. 

The effect of this sensational news 
on both staff and patients can well 
be Imagined. 

Propoals 

What of the proposals? Essentially 
they are sensible. The Working 
Group's proposition of joint med
ical and surgical appointments with 
St. Vincent's Hospital is reasonable, 
provided St. Columcille's is safe
guarded and that all ordinary acute 
medical and surgical patients are 
left in the hospital and not trans
ferred at the whim of a St. Vin
cent's hospital consultant to Elm 
Park. St. Vincent's is manifestly 
overcrowded and has to put up 
numerous extra beds each night. 

Many of those patients with 
hernias, ingrowing toenails, diseased 
gall bladders, gastric ulcers, etc. 
could equally well be treated, and 
with a much more personal service, 
in St. Columcllle's than in a grossly 
overcrowded regional hospital. The 
rare and unusual cases obviously 
must be referred to a regional 
centre such as St. Vincent's · no
one would argue this point. 

Obstetrical and neonatal 

Discussions about the obstetrical 
and neonatal services had been in 
progress with the National Mater
nity Hospital in 1979 and 1980 
with a view to obtaining more 
consultant staff for the obstetrical 
department. 
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/continued from overleaf 

These discussions had gone into 
'cold storage' while the Working 
Group met. Now these discussions 
are to be revived and continued. 

An in-patient neonatal and paed
iatric service is to be provided along 
with out-patient clinics by Our 
Lady's Hospital, Crumlin - this is a 
need we have been crying out for 
for years but it must be on a daily 
basis, and not just the once-a-week 
service provided in St. Michael's. 

New hospital planned 

In the longterm a new hospital is 
to be built to replace St. Colum
cille's in the Wicklow area - I use 
the word longterm advisedly as that 
could be ten/twelve/fifteen years 
hence. 

In the meantime, new consultant 
medical and surgical appointments 
must be made and more obstet
rical consultant staff must be 
obtained. A second theatre for the 
general hospital needs to be pro
vided and a theatre for the obstet
rical department is essential - no 
woman in labour should have to be 
transferred along three long cor
ridors for an emergency caesarean 
section 

'No man is an island' John Donne 
wrote years ago and that could be 
adapted to 'no hospital is an island' 
and that is never more true than in 
the eighties. St. Vincent's Hospital 
as the regional centre, with St. 
Columcille's and St. Michael's as 
livng, active members must learn to 
work together for the good of the 
patients of south Dublin and 
Wicklow. It is not the demise of 
St. Columcille's Hospital we are 
heralding but its reanimation after 
years of Departmental neglect. 

In dosing this commentary on the 
Working Group report, I must pay 
tribute to Mr. P.J.Swords who has 
done so much for St. Columcille's 
in recent years - when the required 
consultant staff are eventually 
appointed, to him must go much of 
the credit in achieving this. 

Ward sisters go back to school 

A refresher course for ward sisters and charge nurses was recently held 
at St. Loman's Hospital, Ballyowen. Among the speakers was Miss B. 
Tierney, Research Officer with An Bard Altranais, who gave a talk on 
The Nursing Process. 
Photo shows the group who attended Miss Tierney's lecture. 
(L.to R.) Sister Sutton, Sister Condron, Miss Tierney, Mr. O'Brien, 
Tutor, Miss Cranley, Tutor, MillS Merrigan, A!CNO, Mr. Devine, Charge 
Nurse, Sister Crowe, Mr. Ainsworth, Dep. Charge, Mrs. Horgan, Dep. 
Sister. 

What the 
Working Group 
said 

• 200 more beds would be re
quired by the 1980s. 

• Develop St. VIncent's as the 
major hospital, with a major 
trauma centre closely linked to 
St. Michael's and St. Colum
cille's. 

• Retain and extend St. Michael's 
and develop the closest links 
with St. Vincent's. 

• In the long run-
close St. Colu mcflle's and 
replace it with a new 250-bed 
hospital in Wlcklow. 

• In the meantime· 
the EHB should give up the 
administration of St. Colum
cille's and a new board, which 
should have representatives 
from the EHB, St. Vincent's, 
St. Michael's, and local repre
sentation, set up. The author· 
ities of St. Vincent's and St. 
Michael's should invite some 
of the members of the new 
board to join their manage
ment boards. 

the operetlon of St. Colum
cllle's, partlcur.rty fts conliUtt
ant staff, should be put on a 
firm basis. There should be 
joint consultant appoint
ments betwlln St. Vincent's 
and St. Columcllle's. 

the obstetrics and neonatal 
unit should continue In St. 
Columcllle's and the National 
Maternity Hospital should 
become Involved In the oper
ation of the unit. 

• Paediatric services should be pro
vided in the new hospital as well 
as In St. Vincent's. In the mean· 
time, in association with Our 
Lady's Hospital for Sick Child· 
ren, out-patient paediatric ser
vices and paediatric consultant 
services for children in wards 
should be provided In St. Colum
cllle's and St. Michael's. 

A special advisory co-ordinating 
body should be established re
presentative of the authorities of 
St. Vincent's, St. Michael's and 
St. Columcllle's hospitals, to· 
gather with representatives of 
GPs, Directors of Community 
Care, University College, Dublin, 
the National Rehabilitation 
Board, the National Maternity 
Hospital and the Eye and Ear 
Hospital. 



Seminar on 
fire-proof 
fabrics 
The fire ufety aspect of clothing 
and textiles was the subject of a 
I"8CCtnt •min• In the Civil Defence 
School, Phoenix Park. It Included 
a damonstation of the u. of fire 
extinguishers and J)8rtici.,.n1S made 
a . lovely job of extinguishing 
raal fir-. 

There Is a wide range of flame
resistant fabrics on the marttet and 
some of these were displayed. They 
were a~itable for dothlng, bed 
linen, curtains etc. Some of these 
rnMBrials .. alrudy In Ull In the 
Board's institutions. 

The •min• was opened by Mr. 
Sear-e, CEO, and was attended by 
mltrons and cl11ef nursing officers. 
The guests were Geoffrey Cronin, 
Chairman, Fire Prevention Council, 
T. Wills, Head of Testing, II RS, 
Jim Croaland, Textile Division 
IIRS, Derek Robinson, ICI, Terry 
Gibney, Dublin Fire Brigade. An 
excellent lunch was provided by the 
catering staff of St. Mary's Hos
pital. 

The seminar was organised by llam 
Dockrell, Fire Officer, and the 
Training Dept. of Personnel. 

CHRISTY DOOLEY R.I.P. 

When a member of the maintenance 
staff at St Patrick's Home heard 
of the recent death of Christy 
Dooley, he remarked that. although 
he had never met him in person, 
he often spoke to him by telephone 
with various queries and always . 
found him to be a most courteous 
and helpful person. This comment 
sums up the respect and esteem In 
which Christy was held by all 
grades of staff with whom he had 
contact. 
Christy worked as a clerical officer 
in various departments of the 
Board. He worked in Cherry 
Orchard Engineering Base for the 
past 14 years of his 30 years 
service. His sudden death came as 
a great shock to all his colleagues 
in the Board and particularly 
to his many friends in Cherry 
Orchard Hospital. The profound 
loss at his passing has been suffered · 
by his family, his wife Josephine, 
his son Philip, and his daughter 
Paula. 
To them we extend our sincere 
sympathy. May he rest in peace. 

AGFA-GEVAERT /CONTACTS 
PHOTOGRAPHIC COMPETITION 

RESULTS 
We are pleased to announce the winners of our competition. The 
judges say they had a very difficult time in picking out the winners 
of each category, but in the end their decision was as follows: 

CATEGORY1 1st Michael Cummins 
Secr&lariat 

2nd Teresa lgoe 
Dental Section, Cornmarket 

CATEGORY2 1st Derek Doyle 
Finance Dept., 
1 James's Street 

2nd Mary Bruton 
Engineering Sect., 
Clonskeagh Hospital 

CATEGORY3 1st Tom Potton 
Blanchardstown H.C. 

2nd Barry White 
Finance Dept., 
1 James's Street 

Those who came first in each category will receive a camera, and 
runners-up will get .films/slides of their choice. 

We wish to thank AGFAIGEVAERT for their generosity in 
sponsoring this competition. 

National Social Service Board 

The National Social Service Council has been reconstituted as the 
National Social Service Board. The new board will be responsible for-

the development and support of community informatlon centres 

the operation of a national resource centre to help health boards 
and voluntary organisations in the development of voluntary social 
services 

the servicing and supporting of 
(1) the National Council for the Aged 
and 
(2) the Netional Council for Children (a new body to be set up 
soon) 

The chairman of the National Social Service Board is Senator Catherine 
McGuinness. 
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St Patrick's -

A ·HOME 
FROM HOME 

St Patrick's Home was formerly 
known as Pelletstown School. 
The school was a residential one 
for orphaned children boys and 
girls . It was run by the South 
Dublin Union and the staff were 
lay teachers unt-il the Daughters 
of Charity came to the school in 
1910. The Sisters came from 
North Brunswick Street where 
they were working in what is now 
known as the Regina Coeli 
Hostel. 

In 1906 the Vice - Regal 
Commission to investigate the 
care being given to unmarried 
mothers and their children was 
set up. As a result of this 
investigation it was agreed that 
the workhouses were not the 
proper places for unmarried 
mothers and that they should be 
cared for in special homes under 
rei igious or philantrophic 
management. 

In 1919, the children in St 
Patrick 's were transferred to 
various institutions throughout 
the country, and some were also 
placed in foster homes. The 
unmarried mothers and their 
babies were then admitted to St 
Patrick's from St Kevin's Hospital 
(now St James's Hospital-) and 
from the other maternity 
hospitals in the city. 

Since there was no legal 
adoption in Ireland at that time, 
the children stayed in St Patrick's 
until they were school-going age 
and then they were transferred to 
other institutions where they 
went to school. A certain number 
of the children were fostered . 
Very few girls kept their babies in 
those days as there was no 
childrens' allowance or 
unmarried mothers' allowance. 

by Sr Rosalie 

Re- c on s tru c tion and 
modernisation of the buitdings 
was now nece ssary. Three 
nurseries were -built and an 
isolation unit was also built to 
cater for sick babies. In 1935, a 
maternity hospital w as added. 

This hospital catered for 16 girls, 
8 ante-natal and 8 post-natal, 
with a nursery for 10 - 16 babies . 

Th is unit functioned successfully 
for 45 years. Sr Teresa who died 
this year was in charge there 
from its opening in 1935 until she 
retired in 1968. The hospital was 
closed in May 1980 and all the 
gir-ls are now delivered in St 
James's Hospital . or in one of the 
other maternity hospitals. 

There is accommodation in the 
home for 100 girls. The average 
bed occupancy now is between 
50 - 55. The gtrls come from the 
32 counties and are referred by a 
doctor , social worker or public 
health nurse . Sometimes for 
social reasons a girl may have to 
leave home at an early stage in 
her pregnanc y . When this 
happens suitable employment is 
arranged for her, she attends the 
ante-natal clinic and is re
admitted when the doctor deems 
it is advisable to give up work. 

After del1ivery the girl and baby 
return to St Patrick's. Post-natal 
care is provided for as long as 
necessary, usually 5 - 10 days. 
The girls return home or back to 
work as soon as they feel able . 

The babies are kept in 
St Patrick's until arrangements 
are made about them, whether 
adoption, foster care or in some 
cases the mother takes the baby 
home. 

Sister Rolllile 
Matron 

St. Patrick's Hams 

In 1960, St Louise's Adoption 
Society was set up by the EHB to 
cater for babies whose mothers 
wished to have them adopted. 

Over the years many children 
have been placed in good homes 
and the work is continuing. The 
Fostering Resource Group which 
w as set up in recent times 
concentrates on finding homes 
for babies who aree not eligible 
for adoption. These children are 
either physically or mentally 
handicapped and many of them 
have also been placed in good 
homes. 

Since September 1980, ANCO 
has set up a course here in St 
Patrick's entitled Clerical and 
Personnel Development. This 
course has been a great help to 
the girls and has enabled many of 
them to get good jobs after 
leaving here. 

During their stay here the girls 
get lectures in hygiene, first aid 
and home nursing from a public 
health nurse. They also learn arts 
& crafts and the rudiments of 
good housekeeping. A 
physiotherapist gives ante-natal 
classes weekly. In recent years 
the number of girls who keep 
their babies has increased. Some 
are able to take their babies home 
to their families but many are 
faced with the problem of looking 
tor suitable accommodation 
which is very difficult to find. 
Dur·ing their stay in St Patrick's 
each gid has a social worker who 
works with her during her 
pregnancy and helps her 
afterwards to come to the best 
decision about her baby's and her 
own future. The social worker 
keeps up con tact with her client 
after leaving St Patrick's to help 
her face the future. 



NAAS HOSPITAL 
GETS 
CATERING A WARD 

Staff of the Catering Depllftment of Naas H08pital pictured with SimJr 
Antonette, Matron. Included /Jre - Josephine Sullivlln, Betty Moore, 
Mrs. Tracey, Vera Latimer, Sister Antonette, An~ Carroll, Mllry 
Hanlon, Marie Giles, Noelle Barry, Peggy Murphy, Mary Dollard, 
Mary Doyle and Colette Cromwell. 

Early this year Misr Tesr McDonagh, Chief Catering SUperintendent, 
entered the Catering Department of Naas H01pittll in the Irish Oualky 
Control Association's Nations/ Hygiene Awards Competition. 

Nothing more war thought about it until 80me tim11 later when three 
gentlemen of the sdjudlcsting committee arrived unannounced at the 
hospittll. They proceeded to scrutinise the entire Catering DeptHtment 
including areas for rtJCIIiving delivery of goods, storsge, piTiparation, 
cooking and serving of food, all aspects of wastB disposal, the staff 
dining area, items of equipment, cutlery, etc. 

After a lapse of a few weeks, Marie Giles, Catering Officer, received a 
letter of congratulation. and an invite to the presentation of awards 
in the Burlington Hotel. Her department was in the final three of the 
Industrial Catering category of the competition. 

Everybody at the hospitsl was delighted thst Marie and her staff had 
received this recognition. When she returned to the hospital having 
been presented with a 'Special A ward of Merit', nobody was really 
svrprised. 

For Marie Giles is a quiet, dedicated and hard-working person with 
very high standards. She leads by way of example, with the result 
that her staff are equally as hard-working, with the !IBme high standards · 
of hygiene. 

The Catering Department of Naas Hospital is most d8fi8rving of this 
award but, 111 Marie herrelf hill said, the standiJrdr which have been 
reached In her department are reflections only of the high standards 
that are maintBined throughout the hospital and that, in accepting the 
award, she did so for the ha.pital as a whole. 

When speaking of hygifme and dedication at NBBS Ha~;pltal one name 
automatically comes to mind, that of the Matron, Sr. Antonette, the 
lady who is responsible for setting the extremely high standards in the 
first place. 

Congratulations ana] ~sin to Marie Gl'les, all her staff and also to 
Sister Antonette on being awarded this 'Special Award of Merit' in 
recognition of hard work and a job well done. 

J.O'Br/en 

Breda 
Anne 
takes 
off! 

From 9 to 5 each day Breda Ann 
Fitzgerald works at her desk in 
the Receipts Unit in James's St. 
From 5 to 9, however, her life
style is even more hectic than the 
average teenager's. 

For Breda is one of Ireland's most 
promising long-jumpers. 

She started athletics In school at 
about 12 but got really interested 
at 15 when she joined her local 
club In Portarlington, St. Michael's. 
She · is now with Dublin City 
Harriers. 

While only 15 Breda Ann won the 
All -Ireland Junior Long Jump, 
which Is for under 18s. She was 2nd 
each year In the All -Ireland under 
15, 16 and 17. 

In a friendly match between 
Greece, Ireland and Yugoslavia, 
which was held in Skopje, she 
helped Ireland into second place. 
She also represented her country in 
Lllle and Turin. Although still only 
17, she'll be taking part in the 
Senior All-Ireland Long Jump on 
18 July. 

She is coached by Oliver Scully of 
the Dublin City Harriers and trains 
five days a week at the club 
grounds or at Belfield. 

Breda Ann thoroughly enjoys ath
letics and finds its got a great social 
side to it. Indeed, she would love to 
see more people takin9 up sport. 

We wish Breda Ann every success in 
what promises to be a very bright 
future. We might, perhaps, see her 
in action at the opening of our new 
sports complex in St. Brendan's. 
And so we must hope that her 
career in athletics will continue for 
many, many, many years. (Long
jumping at FIFTY'!) 5 
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The 
New 

Recruit! 
A new recruit to the pensioners' 
grade is Tony O'Neill. 

Tony began his career as a junior 
clerk in the Dublin Corporation at 
the end of 1935. He later became a 
qualified accountant and worked 
in the City Accountant's Depart· 
ment for many years. He also 
worked in the Personnel Depart· 
ment and it was while there that he 
was transferred to the Dublin 
Health Authority to look after the 
interests of the public health staff 
from the Corporation. He worked 
for a while as an 0 & M officer. 
Then back for a spell as Senior 
Executive Officer in Personnel, 
before completing the circle by 
returning to Finance, where he 
monitored the budget of the EHB. 

He is a quiet, self-effacing sort of 
fellow, and his departure was 
typical of him. "!e wanted to 
leave quietly without any fuss. 

But his friends and colleagues 
would have none of this. If they 
could not persuade him to accept 
the full treatment in the staff 
restaurant, they did the next 
best thing by making his last day on 
duty one long party. 

Tony will be missed by all of us 
who valued his personal qualities 
of kindness and courtesy. We all 
wish him many years of happiness 
in his retirement and look forward 
to seeing him at some of our more 
le:isurely functions in the future. 

PENSIONERS 

ELECT 

COMMITTEE 
Greetings to you all and I hope 
you are keeping in good health and 
spirits. 

The officers and members of the 
management team for the coming 
year are· 

Chairman · Eugene 0 Caoimh 
V /Chairman- Frank Elliott 
Treasurer · Harry Dunne 
H/Secretary- Teresa Egan 
Auditor · Joe Reynolds 

T. Anderson, Mrs. K.Beausang, 
P. Dunny, Dr. M.Hamill, Miss M. 
Keogh, Dr. P. Dunlevy, 
P. Melinn, J. Nolan, B.Hannon, 

T. Flynn, D. Hennessy, 
Miss W. McKeon, Miss M.Healy, 
Dr. V.Coffey, A. McEIIis. 

There are five vacancies still to be 
filled, so if any of you would care 
to give a few hours monthly to help 
us man our various activities we 
would be very grateful. 

Members have been asking us about 
arranging holidays for pensioners, 
both in Ireland and abroad in 
1982 (America was one of the 
countries mentioned). So think it 
over and if we have sufficient 
numbers it could be arranged. 

Now a word to the former EHB 
staff, both officers and non
officers, who were absorbed into 
St. James's and James Connolly 
Hospitals and have now retired or 
are about to retire. We will be very 
happy to welcome you into the 
Association and will be looking 
forward to meeting you all soon. 

- Teresa Egan 



Pictured at the presentation of a scanner by the Fairy Hill· Trust to 
St. Anne's Maternity Department of St. Columcille's Hospital are
(!. to r.) Mr. J. Grigg, Fairy Hill Trust, Mrs. Forsythe, Fairy Hill Trust, 
Dr. M. Brennan, Miss Sascha Kenny, Fairy Hill Trust, Clr. F. Hynes, 
Clr. J. Sweeney, Clr. M. Carroll, Mr. B. Segrave, Mr. J. Hempensta/1 and 
Mr. P. Swords. 
Over the past five years St. Anne's Maternity Department has had 
equipment donated to them to the value of £7,500 and this brings 
the value of donations to St. Columcille's to well in excess of £20,000. 
The donors include the Leopardstown Lions Club, Dun Laoghaire 
Rotary Club, Friends of St. Columcille's and the Fairy Hill Trost. 
Indeed the Fairy Hill Trust's most recent gift was a cheque for £5,000. 
This enabled Dr. Miriam Brennan to purchase a scanner from the firm 
of Sonitek of Belfast at a very keen price with the EHB paying the 
balance. 
At the function to mark the presentation of the scanner, Dr. Malone 
and Dr. Brennan described the advantages of this machine in the 
care of mothers and their unborn children. Clrs. StlflfNiney and Carroll 
thanked the voluntary organisations. Mr. Segrave also conveyed his 
thanks to them and paid a special tribute to all the hospital staff for 
the excellent contribution they were continuing to make. in the care 
of the sick. 

Golf tournament at Woodbrook 

@ ' Our thanks to Sgt. F. O'Sullivan 
and his hard-working committee 
for again organising a golf tourn· 
amant at Woodbrook. 
A flag day In May also proved 
highly successful. 

Local communities, through their 
voluntary organisations, are becom· 
ing more involved in helping the 
Board improve patient care. This 
increasing activity makes demands 
on our Board members who are 
often asked, sometimes at short 
notice and personal inconvenience, 
to be present at the various func
tions. Their contribution is most 
appreciated. -PJS 

Sheltered housing 

A meeting of voluntary organisa· 
tions in St. Colman's recently con· 
sidered the possibility of providing 
sheltered housing close to the 
hospital. These organisations, who 
have already done so much for the 
aged and handicapped in the area, 
are hoping to finance the project 
themselves. 

Annual walk 

The walk in aid of St. Colman's 
Hospital was again a great success. 
The day was enlivened by a brief 
visit from Mr. Haultley, the former 
Taoiseach, who was on his election 
tour of the area. 

Board members, Clrs. Hynes, 
Sweeney and Timmins were in 
attendance. 

Miss 
Moran 
retires 

Mr. Swords, General Administrator, 
making the presentation to Miss 
Moran on the occasion of her 
retirement from St. Brigid's Home. 

Close on two hundred people 
attended at St. Brigid's Home, 
Crooksling, last May to mark the 
retirement of Miss Eileen Moran, 
Matron, after 37 y1!Brs' service, 
mainly at St. James's and St. 
Brigid's. 
The attendance was representative 
of board members, staff and the 
local community, Also present were 
former chairmen of the board 
Mr. Mark Clinton and Mr. Dermot 
O'Fiynn, members of the Domin· 
lean community, and Fr. Walsh,PP, 
Saggart, and Canon Alexander, 
former Rector of Clondalkin. 
In paying tribute to Miss Moran, 
Mr. Segrave, CEO, said that the 
attendance was indicative of the 
wonderful service which she had 
given to the patients in her charge. 
The presentation was on behalf of 
all the staff as well as the Friends of 
St. Brigid's. The proceedings ended 
up with a singsong led by Fr. 
Eamon Cotter of Saggart who is 
well known as a member of the 
Priests' Show Group. 
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ENVIRONMENTAL 
POLLUTION -

B. C. and afte1 

The Fall 
of the 
Roman 
Empire 

Was it 

lead poisoning? 

Environmental pollution attracts a 
great deal of attention at the present 
time and we may be excused for 
thinking that environmental prob
lems are a twentieth-century pheno
menon. Many pollutants and 
contaminants have been synthesised 
for the first time in the present 
century and are indeed newcomers 
to the scene. But there are pollu
tants, the heavy metals, which have 
been around from the beginning 
and in some cases their toxic nature 
has been knovm for many centuries. 

A variety of metals was known and 
used by ancient civilisations. Gold 
occurs naturally in a pure state and 
is easily worked in the cold, and has 
been used for ornamentation since 
prehistoric times. Silver has been 
used for similar purposes since 
4000 B.C. Iron was widely used. It 
occurs in abundance in nature and 
is fairly easily worked to make 
weapons, tools and cooking utensils. 
Artefacts made from copper have 
been found which date from 6000 
B.C. Copper and tin, when mixed, 
produce bronze, discovered about 
2500 B.C., while brass, made from 
copper and zinc, was discovered by 
the Romans. Pewter, another alloy 
of tin was also used by the Romans. 

Lead had many uses, such as in 
ornaments, dishes and trays, and 
sinkers for fishing nets. The Roman 
aquaducts were lined with lead as 
were many cooking utensils and 
storage vessels. The lead was said to 
sweeten the contents. Some histor
ians believe that lead poisoning 
contributed to the fall of the 
Roman Empire. 

by John Cronin M.Sc., 
City Laboratof) 

The toxic properties of some metal 
were recognised. Hippocrate 
observed lead colic in a lead worket 
Horace had doubts about the quali~ 
of water supplied thro - ' th' 
Roman aquaducts and exp · d : 
preference for the supply from th, 
"murmuring brook". Was he th1 
flrst "back to nature" advocate 

Agricola, a 16th century Gennar 
writer, gave advice on the refinin1 
of mercury. The work should be 
done in a building open at the fron 
and sides, and if there were fume1 
with a sweet odour, the worker. 
were to tum their backs to tht 
wind. This is good advice in view o 
the volatile nature of mercury 

METALS IN MEDICINE 

Metals were used in medicine ir 
many cultures. Gold was ·, \ b) 
the Chinese and at various crlod 
it was regarded as a cure for all ills 
Mercury was also used in India an< 
China but not in· Europe until the 
16th century. Compounds of arsenic 
were used therapeutically and ir 
deliberate poisoning by Greeks 
Romans and Arabs. 

Alchemy, the forerunner of moden 
chemistry, was revived in the 1 OtJ 
and 11th centuries and with it came 
further discoveries in the chemist11 
of metals. Albertus Magnus dis 
covered the element arsenic it 
1250 AD. and Paracelsus, a 16tl 
century Swi~ physician, . als< 
described a method of preparlnj 
the pure element. Paracelsw 
prescribed the use of mercury 
arsenic, lead, copper, sulphur, iror 



and plant tinctures ~ medicine. He 
is said to have established the role 
of chen:istry in ·medicine. The 
alchemists are generally believed to 
have concerned themselves solelv 
with efforts to tum base metals 
into gold, but it is clear that they 
bad some chemical skills. Some 
scholars (including C. G. Jung, the 
psychologist) believe that they were 
really concerned about "psychol· 
ogical transformations," but used 
chemical tenninology to confuse 
would-be persecutors and inquisi
tors. 

In recent times there have been 
many developments in the under· 
standing of the chemistry of the 
metals. The biological effects, help
ful and harmful, of a wide variety 
of metals have been identified and 
the cunrulative nature of some has 
been recognised. These accumulate 
in the body with age, and exposure 
to low environmental levels over a 
long period can produce toxic 
effects. Lead, arsenic, mercury and 
cadmium are the most serious 
cunrnlative poisons, and these are 
the ones that cause most concern to 
environmentalists today. 

LEAD POISONING 

The use of lead declined after 
Roman times but mining of the 
metal was revived in Germany 
around the 1Oth century. Lead 
colic was endemic in Europe due to 
the sweetening of wine with lead 
salts. Devonshire colic was identified 
as being due to lead added to cider 
in England in 1867. Lead colic was 
also a problem in America due to 
the use of lead pipes in the distilla· 
tion of rum. 

In 1831 a Paris physician, Tanquerel, 
began systematic enquiries concern· 
ing lead poisoning. He classified the 
symptoms of poisoning and identi
fied nwnerous sources of lead in 
the environment such as ointments, 
cosmetics, cooking utensils, colours 
in sweets, toys, lead foil and even 
snuff. From this on, there developed 
greater vigilance on the part of 
medical authorities with regard to 
sources of lead, and in 1863 the 
first Annual Report of the first 
Dublin Public Analyst, Sir Charles 
Cameron, reported 10 cases of con-

fectionery coloured with poisonous 
pigments such as lead chromate 
and mercuric sulphide. 

At the present time the main sources 
of environmental lead are lead pipes 
(still in use in older houses), old lead 
paint (newer paints contain less 
lead), petrol to which lead anti
knock compmmds are added, and 
solder, especially that used to seal 
cans in which food is preserved. 
Industrial processes such as metal 
refining and battery manufacture 
also contribute to environmental 
lead levels. Lead is also used in the 
making of crystal glass and pottery 
glazes. These items should not be 
used to store acid foods. 

Lead levels in food are controlled 
by legislation, the general limit 
being 2 parts per million. Analytical 
results from the City Laboratory 
indicate that, in the vast majority 
of cases, legal limits are not ex
ceeded. Tinned foods tend to have 
the highest levels . 

Levels of lead in water are limited 
to 0.05 parts per million. This limit 
may be exceeded where there is 
corrosive water flowing through 
lead piping, but the problem is 
minimised by allowing the water 
run for some time before use. 

Atmospheric lead, mainly derived 
from petrol, is a much-discussed 
problem The levels found in the 
atmosphere of Dublin are unlikely 
to cause ill effects but some experts 
have expressed concern about lead 
levels in urban dust and soil. 

Blood lead levels in a sample of the 
population of Dublin and Galway 
have been determined in accordance 
with an E.E.C. Directive. The levels 
found were well below the limits 
specified in the Directive, so we can 
conclude that, by E.E.C. nonns, the 
population is not being poisoned by 
lead. 

In recent years it has been claimed 
that at levels below those which 
cause clinical poisoning, lead causes 
nervous and psychological effects. 
Also it has been recognised that 
children, with their developing ner· 
vous systems, are more susceptible 
to the effects of lead. As a result, 

there is a trend towards reduced 
limits for lead in food, especially 
baby food. The Heinz Company, as 
a consequence, now uses tin solder 
instead of the less expensive lead 
solder in its tinned baby foods. This 
is a welcoOE advance. 

ARSENIC IN THE BEER 

The use of arsenic compounds in 
medicine and in deliberate poison
ing has continued to the present 
time. Fowlers .. ague drops" contain
ing 1% arsenic trioxide, introduced 
in 1786, have survived until recent 
times. Ehrlich discovered the first 
anti-microbial agent, arsphenamine, 
in 1907 and so began modem 
chemotherapy. 

Arsenic compounds are widely used 
as pesticides and rodenticides and 
such preparations need to be 
handled with extreme care. 

An outbreak of poisoning by envir
onmental arsenic occurred in 
lancashire at· the beginning of the 
century. It was first described as 
"alcoholic neuritis" but was finally 
traced to arsenic derived from 
pyrites used to make the glucose 
used in the manufacture of beer. 

Arsenic occurs in relatively high 
levels in sea-weed and shell-fish 
but it is in a non-toxic organic form. 
It occurs in the water supply in 
parts of Chile, Japan and Taiwan 
and many incidents of poisoning 
have been known. So it seems that 
going "back to nature" is no guar
antee of health. 

Arsenic levels in foods are controlled 
by law, the general limit being 1 
part per rrillion. Fish and sea-weeds 
are exempt from controls. 

MERCURY 

The properties of mercury i.e. its 
liquid nature and its volatility were 
known to Greeks and Romans. 
Aristotle described it as fluid silver 
and Pliny described apparatus for 
its distillation. From the 16th cen· 
tury it has been used in medicine, 
in spite of its extreme toxicity to 
the central nervous system and 
kidneys. Its uses include ointments, 
teething powders, and antiseptics. 
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Environmental Pollution 

/contd. 

Pink disease in children is associated 
with the use of calomel which con
tains mercury . 

Dentists use mercury amalgam in 
dental fillings and workers who 
prepare these are exposed to ele 
vated mercury levels. 

Industrial discharge of mercury into 
waterways has lead to poisoning of 
fish consumers in Minimata, in 
Japan. The use of mercury seed 
dressing led to serious poisoning in 
Iran and Iraq in 19 71. The grain 
intended for use as seed, was used 
instead for human consumption . As 
late as 1979, careless handling of 
liquid mercury in an industrial 
plant in Nicaragua lead to many 
cases of poisoning. In this situation 

liquid mercury is absorbed through 
skin contact while the vapour is 
absorbed through the lungs. 

Even on a small scale, mercury is 
very dangerous. In 1865 two tech
nicians died at St. Bartholomew's 
Hospital in London as a result of 
handling of mercury compounds in 
research. In many work places and 
school laboratories mercury and its 
compounds are handled with little 
regard for their toxicity. Mercury 
should never be exposed to the 
atmosphere due to its volatility, it 
should never be allowed to contact 
the skin, and all spills should be 
thoroughly cleaned up. 

CADMIUM AND SMOKING 

Cadmium was discovered in 1817 
and its toxic properties noted in 
1858 when two servant girls who 
used cadmium compounds to polish 
silver were poisoned. In the present 
century the industrial hazards of 
handling cadrrium came to light in 
a battery factory in Sweden, where 
there were very high levels in the 
working environment. 

The discharge of mining waste into 
waterways caused a serious outbreak 
of poisoning among consumers of 
fish in Japan. The resulting Itai-ltai 
disease affected mainly women in 
the 45 to 70 age group. 

Cadmium occurs naturally in assoc
iation with zinc, which it resembles 
chemically. It is used in electro
plating and in re-chargeable batter
ies, in pigments and in pottery 
glazes. 

Laboratory catalogues offer 
cadmium-plated fittings . The use of 
cadmium-plated cooking utensils 
and coffee-urns during World War II 
led to many cases of cadmium pois
oning due to the dissolving of 
cadmi urn in the foods. Cadmium in 
paint caused poisoning of a child in 
Chjcago. The parents had removed 
old lead paint from its cot and 
replaced it with 'Paint containing 
cadmium The child continued to 
chew the paint with fatal effects. 

Cadmi urn levels in food are generally 
quite low. The ordinary citizen is 
likely to absorb more cadmium 
from cigarettes, if he is a smoker, 
than from food and water. This is 
another good reason for breaking 
the smoking habit. 

OTHER METALS 

Apart from the cumulative poisons 
there are many metals, essential for 
health, which cause toxic effects in 
conditions of undue exposure. 

Chromium is essential for glucose 
metabolism but one fonn, hexaval
ent chromi urn, is highly toxic and 
has been responsible for some 
recent flsh kills. However, it is un
stable and in contact with soil is 
converted to less toxic forms. 

Cobalt is also essential, being a cons
tituent of vitamin B12 , deficiency 
of which causes anaemia. It was 
added to beer in Quebec in the 
1960s to improve foam stability 
and caused a number of cases of 
heart disease airong beer drinkers. 
This use of cobalt was discontinued. 

Many cases of illness due to copper 
are known, arising from its use in 
gas water-heaters, horticultural 
sprays such as Bordeaux mixture, 
and "copper streak" hair sprays_ 

Even iron can be toxic in excess. The 
most common cause of poisoning is 
the taking by children of iron 
tablets belonging to their parents. 

DR O'RIORDAN 
RETIRES 

On Monday 29 June 1981 in a 
quiet ceremony of farewell, 
Tallaght paid tribute to Doctor 
T P O'Riordan, who had been 
District Medical Officer of Health 
for forty odd years. 

Peopl'e who met Dr Thomas Paul, 
whether as a member of the 
medical staff or as a patient, 
would recognise his value to the 
community as a dedicated doctor 
and a warm approachable friend. 

For many, his retirement means a 
link broken with perhaps five 
generations, as he saw Tallaght 
grow from a quiet rural area to the 
bustling busy 'city' which it is 
today. 

We were all charmed with his 
wonderful wife .who gave of her 
time and energy in welfare work. 

A presentation of a Hardin9 fishing 
rod was made to Doctor O'Riordan, 
while Mrs O'Riordan received a 
floral tribute. 

We wish Doctor Thomas Paul many 
happy days, cois na h-abhann, ad 
Multos Annos. 

PRAM DERBY- Wick/ow 

Despite very inclement weather, the 
Pram Derby at Wicklow was again, 
a su.cceu. Board members -
Councillors Hynes, Timmins and 
Sweeney were present giving their 
support to the function. 

It is clear that although metals have 
been known for many centuries, 
toxic problerm still arise from new 
applications and accidental expos
ure. A life without risk is hardly 
possible, unless you choose to 
spend your life in bed. But if you 
do decide to venture forth to face 
the world it is well to be aware of 
the dangers associated with poten
tially toxic materials in their many 
applications old and new. 



In its 290-page report Major Issues 
in Planning Services for Mentally 
and Phy~cally Handicapped 
Persons the National Economic and 
Social Research Council examines 
the position of handicapped 
persons in Ireland. The report deals 
with 

identifying and classifying handi-. 
cap 
education 
employment and training 
community services 
income maintenance 
residential care 
mobility 
prevention 

The consultants who prepared the 
() report for the National Economic 

and Social Research Council were 
Pauline Faughnan and Site 
O'Connor. 

A num~r of definitions of handi
cap are presented such as that used 
by the International labour Organ
isation and the United KingdJm's 
Disabled Persons Employment Act 
1944. 

This definition, used by the EEC, 
is recommended -

Handicap is any limitation, congen· 
ita/ or acquired, of a person's 
physical or mental ability which 

~ affects his daily activity and his 
( t work by reducing his social contrib· 

ution, his employment prospects 
and his ability to use public sec· 
vices. A handicapped person is one 
whose handicap (or potential handi· 
cap) is recognised by the authorities 
appointed to this purpose with a 
view to rehabilitBtion. 

Such ·a functional definition is a 
necessary first step before assem
bling data on the incidence of 
handicap. A census undertaken by 
the Medico-Social Research Board 
in 1974 provided information on 
the number of mentally handi
capped in the country which has 
been of majo.- importance in 
planning services for this group. 
However, there is no similar census 
of physical handicap available and 
the report recommends that this 
deficiency be remedied. 

Planning 
for the 
Disabled 

A register of physically or sensor· 
ially handicapped between 16 and 
65 should be compiled at first and 
then expanded to include children 

· and elderly. Each Director of 
Community Care would be given 
the job of compiling a local register. 

This register would contain · 
(a) basic information such as age, 
sex, etc., (b) the main needs of the 
person and (c) proposed action. 

Education 

1.4% of the school population in 
Ireland attend special schools or 
classes. (In England and Wales the 
figure is 1.8% and in Scotland 
1.4%.) A study in the Isle of Wight 
found that 1 in 6 children In the 
9·11 year age group had a handicap 
which interfered with their ability 
to lead a normal life and, of these, 
at least 25% had more than one 
handicap. 

Of 543,000 children in the National 
Schools in 1978, 17,200 benefited 
from the remedial teaching service, 
over 1,000 deaf and blind children 
benefited from a visiting teacher 
service, while 2,074 mildly men
tally handicapped attended special 
National School classes. 

by Pat O'Brien 
0. &M. Dept. 

The report says that, where poss
ible, handicapped children should 
be educated in the ordinary school 
system. To assist the integration of 
physically handicapped into the 
ordinary school system requires 
attention to 

-the accessibility of schools 

-transport to and from school 

·the need for personal help 
where required. 

The integration of the mildly 
mentally handicapped into first
and second-level schools will re
quire 
(i) a comprehensive range of 
special classes at post-primary level, 
and 
(ii) an extension of the availability 
of support services such as psych
ological assessment, advisory 
services, etc. 

In third-level education the report 
recommends that greater apport· 
unities should be made available to 
the handicapped by discretionary 
grant support, financial aid to 
cover extra costs such as transport, 
equipment, etc., flexibility in ad· 
mission, and by making buildings 
more accessible. 

11 
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Employment and training 

The report states that there are 
physical and social barriers which 
prevent the handicapped from 
making a contribution to society 
through work. These barriers must 
be removed by a change of attitude 
by the disabled themselves, by 
employers, by the work force in 
general and at the legislative level. 

The report recommends that 
training and employment needs 
must be identified and assessed by 
each health board so as to ensure 
the development of vocational 

services (e .g. community work· 
shops, industrial therapy units, 
day centres, etc.) Assessment facil
ities should be available to the 
handicapped regardless of where 
they live rather than in the major 
urban areas, and a placement 
officer should work with each 
Director of Community Care, to 
help the handicapped person find 
and hold the job best suited to him. 
A detailed examination of sheltered 
employment is recommended. 
Better incentives should be made 
available to encourage the handi
capped to undergo training and 
rehabilitation. 

The report shows that a handi· 
capped trainee receives less than an 
able bodied trainee while on similar 
AnCo courses. The role of AnCo 
should be reviewed so as to pro
mote integration in training . The 
quota scheme for the employment 
of handicapped in the public 
service should be reviewed because 
of its apparent Jack of progress. 

The National Rehabilitation Board 
and the Health Education Bureau 
should help in changing social 
attitudes to the employment of 
particular handicapped groups. 

Community Services 

The planning and development of 
services for all handicapped people 
should be the responsibility of one 
person in each community care 
area. 

There is need for a flexible form of 
domiciliary care to cater for week
ends, bank holidays and evenings. 

An example of such a scheme is the 
Crossroads Care. Attendant Scheme 
in Britain. Statistics from this 
scheme show that 50% of all care 
was provided outside the normal 
working week. Day care centres 
are required to provide training, 
occupation and social activitilli for 
the handicapped and also to pro· 
vide relief for their families. The 
demand for such a service In each 
community care area should be 

assessed. 

Community services must also 
recognise the role and problems of 
the family of a handicapped person 
and, therefore, Jhere should be 
advice and support services avail
able to counsel and encourage those 
families who are caring for a handi· 
capped member. 

The report notes that there is a 
shortage of para-medical staff, 
mainly occupational therapists, 
which urgently requires attention 
by the N R B and the schools of 
para-medicine. 

Income maintenance services 

There is a high degree of correlation 
between poverty and handicap. 
Many disebled persons depend on 
financial aid from statutory ser· 
vices. In relation to the handicap
ped person, an income maintenance 
scheme should 

A provide a basic income, and 
B provide for the special needs and 

extra costs arising from the 
handicap. 

The report argues that A should be 
paid as of right with the possibility 
of it being reduced if employment 
were secured. 8 should be paid ir· 
respective of employment status 
either as a cash allowance or 
through the income tax system. 

The Disabled Persons Maintenance 
Allowance should be reviewed with 
regard to eligibility, adequacy and 
allowances for dependants. In 1979 
the rate per 1,000 of the popu· 
lation for recipients of DPMA 
ranged from 4.2 in the EHB to 14.4 
in the Western Health Board. 
Approximately one-third of DPMA 
recipients are married. 

In highlighting the compktxity of 
income maintenance schemes, the 
report lists the various cash and 
cash substitute benefits for the 
handicapped. This list includes 14 
schemes administered by the 
Department of Social Welfare and 
11 schemes operated by the health 
boards. There are 12 cash payment 
schemes and 13 cash substitute 
benefit schemes. The report sug
gests that all cash benefits be 
operated by the Department of 
Social Welfare and that the health 
boards be responsible for the de
livery of benefits in kind. 

Residential care 

Although the modern emphasis is 
on living within the community, 
the report recognises that for 
particular disabled people, life in a 
residential centre could be more 
enriching. 

The lack of a personal income and 
the · limited facilities for making 
personal decisions are seen Ill 

factors adversely affecting the qual· 
ity of life in long-term residential 
centres. The report recommends 
the establishment of a working 
party to examine residential eare 
services for the physically disabled. 

The census of mentally handicap· 
ped persons completed in 1974 
showed the variety of centres in 
which the mentally handicapped 
were accommodated · ranging from 
mental handicap centres (52% of 
all residents), psychiatric hospitals 
(34%), geriatric homes (8%); and 
paediatric hospitals (4%). 

The report highlights the short· 
comings in having the mentally 
handicapped accommodated in 
inappropriate settings, and suggests 
a two·pronQ&d, short-term approach 
in (a), the provision of hostels/ 
group homes for those in psych
iatric hospitals who might benefit 
from such, and (b) the provision 
of specialist services in separate 
units within the psychiatric has· 
pita Is. 

In relation to fostering as an 
approach to improving the quality 
of life for the mentally handi
capped, the report notes that in 



ne...wly Promote...d 
SECTION 

/continued 

1 965 the Commission on Mental 
ndicap recommended the invest· 
ion of such an ·approach. Al

though this investigation was not 
undertaken, evidence abroad sug· 
gests that fostering could make a 
significant contribution to the life 
style of the mentally handicapped. 

Mobility 

Chapter 8 of the report deals with 
the problems which the disabled 
face in terms of mobility. This is 
the shortest chapter in the report 
but in many ways it crystalises the 
theme of the report which can be 
summarised as follows: 

Disability is a feature of human life 
affecting between 10% and 20% of 
the population and as such may be 
regarded as 'normal', but disability 

becomes HANDICAP when the 
members of a population who 
consider themselves 'able bodied' 
consciously or unconsciously a flow 
barriers and obstacles to obstruct 
the abilities of the disabled. Thus 
difficult or non-existent access for 
a person to education, housing, 
social services, public transport 
etc. changes a disability into a 
handicap and should not be accept
able to any society. 

The problems of physical access are 
being highlighted more forcefully in 
recent times and the report recom
mends the following: 

(a) the commitment to barrier
free design in public buildings 

(b) the implementation of 
amended National Building 
Regulations 

(c) the improvement of public 
transport concessions, the car 
grant scheme and the mobil
ity allowance. 

NEW 
ASSISTANT 

SECTION OFFICERS 
From L- R, top to bottom: 

Frank Murphy, Brian Burke, 
Marian Beasley, Gerry Hanley, 
Declan Finlay, John Bruton, 
Emer Walsh, John Kennedy, 
Liam Sculiy, John Fennell, 
Noel Bates, Pat Galvin. 
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ATHLETICS 
FOR THE 

BLIND 
by ELAINE O'NEILL 

Social Work Department 
St. Francis Day Hcnpita/ 

During Jubilee Year In England it 
was decided to organise blind and 
partially sighted people to partici· 
pate in track and field events and 
swimming at a competitive level. 
Candidates from Ireland were in· 
vited to take part, to join in the fun 
and taste competition at their own 
level for the first time ever. 

Following on from the initiative of 
our friends across the water, the · 
Sports and Social Club for the 
Blind here at home decided to 
organise their own athletics meet· 
ing and swimming gala, this time 
in conjunction with the lnternat· 
ional Year of Disabled celebrations. 

There were seventy competitors in 
all, including a number from the 
North of Ireland and England. 

Santry Stadium was the venue for 
the field and track events, and a 
private swimming pool in the city 
was used to hold the swimming 
,gala. BLE and the Irish Swimming 
Association provided a very com· 
petent team of judges, starters, 
time keepers and 'callers' for the 
totally blind and, with this well
planned superv1s1on by both 
organisations, the day was a great 
success. 

The track events included sprints 
of 60, 100, 400, BOO and 1500 
metres for both men and women, 
the high-jump for men, and shot· 
putt, discus and javelin events for 
both men and women. 

All the competitors did very well 
and one of the men on the Irish 
team managed to break the English 
record for the 1500 metre sprint. 

I won the bro.nz.J, silver and gold 
awards for the 1500, 1 00 and 60 
metre sprints respectively. This 
meant that I qualified to take the 
Victory Award for overall winner 
in the women's totally blind 
athletics. 

'Caller's' function 

The process of running compet· 
itlvely for blind people is that 
they run indiYidually against the 

clock by starting in the middle 
lane of the track and running 
towards the 'caller', I.e. the person 
directing them at the finishing llne. 

If the blind person does happen to 
go astray, the caller announces the 
number of the lane they have gone 
into, while remaining in the middle 
track enabling the runner to go 
back in line. If the runner strays 
into the outer lane on either side 
of the track they are disqualified 
from the race. 

Its not only in athletics that Elaine 
excells - she has been selected to 
represent Ireland at the Abilympics 
in Tokyo next October. The word 
Abi/ympics derives from the words 
'ability' and 'olympics'. She won 
her place on the team through her 
expertise as an audio-typist. This is 
the first time Ireland has been in
vited to participate and we wish 
Elaine and the team every success. 

Running in this way requires a 
little courage and a lot of skill, as 
the straighter one runs the more 
time they gain against track rec
ords. I was very nervous on the day. 
I had never run before on my own 
and, in fact, I didn't think it was 
possible. 

Swimming 

The swimming events were held on 
the same day as the running. The 
competition was quite Intense and 
there were many heats before the 
final decisions were reached. 
Sprints of 50 and 100 metres in the 
back-crawl, free style and breast 
stroke were required, and these 
applied to both men and women. 
Naturally, the women proved the 
better swimmers! 

GO.LF 
Results from Woodenbrldge: 
1. J. McCorm-*; 
2. C. Treacy 
3. E. Dunphy 

Results from Skerries: 
1. L. Dockrell 
2. J. Mullane 
3. T. Mernlftl · 
Visitor's priZII: Fr. Paul Byrne. 

Next outing. which is spon10red 
by P. Moloney and G.Kav.nagh, 
will be held on 21 Au~J~St • 
New lands. 
Don't forget the Captain's Prize 
(Bob Fogarty), 2 October at 
Sutton. 

I managed, after many heats, to 
win the gold and the silver trophies 
for 100 metres front-crawl and 100 
metres breast stroke. 

Blind people swim competitively 
similar to other groups, that is In 
laneways, diving If they . wish. 
However, because of most eye 
oomplalnts, (the detached retina 
condition,) they usually start in 
the water so as not to worsen their 
oomplalnt. 

If a tumble tum is being done by 
a totally blind person, one of the 
helpers will give him a slight tap 
the head with a float at the turning 
point so that he will not lose time. 
A well-i~stabllshed blind swimmer 
will avoid such mishaps as banging 
into the wall at either end as he 
will have learned to count his arm· 
pulls. 

Later in the day, with all the hard 
work behind us, we settled down to 
dinner in the North Star Hotel and 
presentation of awards by the Lord 
Mayor, Clr. Fergus O'Brien. With 
the formalities over, we headed for 
the ballroom where there was a 
disco which was attended by our 
helpers, friends and competitors. 
Needless to say, by the time we 
made our way out of the hotel we 
hadn't a leg to stand on and certain· 
ly didn't relish the thought of our 
dally training sessions for the 
following week. 

/ 



Astra held Its AGM on 9 June last. 
The incoming committee was elect
ed at follows: 

Chairman • Uam Sweeney 
Vice-Chairman -Jim Hurley 
Hon. Secretary· Esther Keary 
Hon. Treasurer- Margaret Power 
Committee- Canlce Mansfield, 
Caroline Keogh, Tommy 
Garrett, Eithne Preston, Mary 
Shannon, Harry Dunne, Eileen 
Larkin, Mary Morrissey, Michael 
Brennan, Dolores Barry. 

Chairman's Repon 
for year 1980/81 

The year 1980/81 was a bit unusual 
in some ways for the Astra Theatre 
Group in that there ware two 
changes in the honorary officers 

.the committee and only one 
Jduction was staged. 

At last year's AGM Michael Cody 
was elected Chairman and Pat Rust 
Treasurer. For personal reasons 
Michael had to resign as Chairman 
and, under the rules, I, as Vice
Chairman, took over. The com· 
mlttee elected Eileen larkin as 
Vice-Chllirman. Pat Rust left the 
Health Board service and was un
able to continue as Treasurer and 
was rep'-1 by Michael Brennan. 
Michael and Pat remained on the 
committee, of course, and I want to 
thank them on behalf of myself and 
the committee for all the hard work 
they put in. 

For various reasons it was not 
possible to stage a show at the end 
of last year, but we took the op
ponunlty to express our thanks to 

[1,1 our friends who have continued 
!support Astra over the years by 

'ay of a cheese and wine party in 
the Hall, which was very well 
attended and was considered by all 
a most enjoyable night. 

This year, Astra staged The Year of 
the Hiker by John B. Keane, pro
duced by Michael Hanratty. I think 
I can safely say that it proved to be 
one of the best plays that Astra has 
ever put on. 

I would like to congratulate and 
thank all who took part. Audiences 
were quite good, but it is a pity 
that such excellent work is notre
warded by full houses each night. 

Astra's other activities continued as 
usual. We took our play to St. 
Patrick's Home and St. Vincent's in 
Fairview, where we were, as ever, 
given VIP treatment by the Sisters. 
We also gave a Saturday perform
ance in the Hall for the St. James's 
and Bru Chaoimhin patients. 

A-STRA 
. ~ 

reviews 
progress 

New Chairman 
of ASTRA 
Uem Sweeney 

Last summer we had our four out
ings for the elderly from the hospit
als, welfare homes and day clubs. 
We never cease to wonder at the 
capacity of these old people for 
enjoying themselves when out for 
the day. My thMks go to the 
ambulance staff who gave up their 
time to drive the patients, and to 
Miss McDonagh and her st.ff for 
the way they presented the I'TlNis. 

Also, of course, to all the helpers 
who came along to entertain and 
care for the elderly on these out
ings. 

Although we made our usual 
arrangements for pilgrimages to 
Knock unfonunately, because of 
some transport problems, none of 
the people we sponsored got 
there last year, but this year we 
will get some away again. 
Through the generosity of the 
staff a collection of toys went to 
the children in our Homes at 
Christmas. I would like to thank 
all those involved in this effort 
as well. 

Finally, may I say I consider Astra 
is in good shap'e and I feel I will be 
handing over to the next Chairman 
a going concern, full of plans and 
ideas. For this state of affairs my 
heartfelt thanks to all who helped 
Astra over the year, the hard-work
ing committee, officers and mem
bers, those who helped with our 
shows and outings, the catering 
and engineering staff and many 
more, but most of all you, the sub 
paying members, without whose 
support we would get nothing 
done. 

Canice Mansfield, Chairman 
27 May 1981 

OKLAHOMA I 
Our next production will be 
Olc/llhomal, that masturpiece of 
the musical theatre, by Rodgers and 
Hammerstein. We will need a very 
big cast so, if you have any musical 
talent or acting abll ity, we would 
love to hear from you. 
Auditions will be held In early 
September (watch out for further 
announcement) and rehearsals will 
commence around the middle of 
September. The show will be staged 
in the Lecture Hall , James's Street, 
towards the end of November or 
early December. 

Membanhip 

Unfortunately, membership has 
declined somewhat and a big effort 
is about to be made to recruit new 
members and to renew membership 
of former members. So if you are 
approached to join Astra, please 
don't refuse. The membership fee 
is being held at £1 for 1981/82 and 
this entitles you to a free ticket for 
each of the two shows we do each 
year. That's value for money in 
these difficult times and, besides, 
you will be happy in the know
ledge that the profits from the 
shows are used to bring patients to 
Knock and to outings during the 
summer months. 

· Liam Sweeney 
15 



CROSSWORD 33 ACROSS: 

J,..- Tom backs ths Sptmi#l A,.,._, style hottll. (6) 
~ Calico pan with nothing mlalng II IWfSIIII~ but 

wodcsbls. (9) 
9. Accommodation for wl8s ,., full of b«:kWIIfrl 

Nbb/M, (7) 
.!£,.- 1/Vhite man sometimes seen In winter gstdtJn. (7) 
11. An extra drink Is a different mtltttlr llltoggther. 
·- (7 ,3,2,3) 
12. Thllt is the German duck. (5) 

§ Witnessed by trial editor. (8) 
15. A thick slice of bread where you find the milk? (8) 
17. Almost over at the outskirts of Nap/e$ where cakes 

are mads. (5) 
20. Get very agitated and contu. Albert with mB, 

ref. (7 ,4 ,4) 
21. Song and drink whtP"e you can get high. (7) 
22. Nice pal gets upset becau111 of 11 bird. (1) 

73. Cross-barred, returning ill in dB$0/st/on. (9) 
24. . Am northern annies Initially u.d lor {llllrl81 .(5) 

DOWN: 

1. Highways get something wrong. (7} · 

Name ........................... , ................................................. . 

7. To go, having nothing, with overdf'llft to gamble ,-r 
-- regret· 11 ptl#/mist'1 view? (3,4,2):/ 
k- The old king hilS a tanned slcin. (7) 

Address ......................................................................... .. 

"--4.- Vem for American writer to attempt. (6) 
_§... Attacks when 11111/ors are ht111rd. (B) 
--:~- Couple one and one with a few. (3-4) 

....,_ Save, like the old u.s. Cslltllryl (4,2,3,6) 
-:;Ji: Melted fat about any ship's rope. (7) 
ft Reminders for me and men to 11 point. (8) 

15. Take away rough trade -bordfJfing on cuNhi'OBt. (7} 

Entries to CROSSWORD, CONTACTS, 1 James's Street. 
£5 to first correct solution opened on 14 AUGUST 1981. 
Prize sponso18d by ASTRA and St.James's Social Club. 

16. Replacement day in the .aond fPit. (7) 
17. With uneasy hope liar almost got the Prince's girl. (7) 
18. Its 6II$Y (not half/} to circle a shrub. (7) 
19. Trai1S{JIIrf1flt cover around one politician. (6) 

CHESS 
Chess Problem no. 15: 

White (to move) is two pawns down. 
How can he make the vital break· 

through? 

SOLUTION· CROSSWORD NO. 32 

ACROSS: DOWN: 
l.L.ast Breath 6.1dol l.Laced 2.Satlrlc 3.Bury the 
1 O.Coterle !!.Cruiser hatchet 4.Even match 
12.Dark Times 14.Anclent 5.Tacks 7.Deserve 
Monument 16.Know a thing a. larghetto 9.Rule out of 
or two 19.0ptic 20.1n a order 14.Ask for tea 1 
corner 22. Theresa no avail 17.0atmeal 
23.Arduous 24.Ably 18.Tangoed 20.1daho 2l.Rasle 

Winner: TOM MCCARNEY, Our Lady's Clinic 
Dun Laoghalre 

The problem Is more difficult than 
usual so IN8 will hint that the 
advancing pawn on K5 holds the 
key/ 

King David and King Solomon led 
merry, merry lives; 

With many, many lady friends and 
many, many wives. 

£5 (donated by the Social & Sports 
Club) to the sender of the first 
correct solution opened on 
14 August 1981. Entries to CHESS 
COMPETJTION, CONTACTS, 
1 James's Street. 

But when old age crept over them 
with many, many quslms, 

King Solomon wrote the Proverbs 
and King David wrote the Psalm& 

-Dr • .Tomu BGII Nil)'lor 


