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Pension Matters
On 18 October 2016,
Government approved the
establishment of an
independent Public Service
Pay Commission (PSPC) to
advise Government in
relation to public service pay.
On 03 April 2017, ARCO made a
substantial submission (Available on
ARCO’s Website) to the Commission,
advancing its concerns on the mechanism
used for calculating the value of public
service pensions and conveying the
Association’s position on the process of
pension restoration under FEMPI.
ARCO’s submission also addressed the
determination of pension increases,
existing pension anomalies, and access to
an independent third party mechanism by
retired public servants.ARCO, in
association with the Alliance of Retired
Public Servants, is seeking the putting in
place of a formal process of engagement
between pensioners' representatives and
the Government in the period ahead.
Workers in the private and public sectors
have access to formal processes for
engaging with their employers about their
pay and conditions, including access to
third party processes - like the workplace
Relations Commission and the Labour
Court - who can be asked to intervene
where agreement can't be found. Retired
public servants, including retired
Commissioned Officers, are looking to
have similar formal processes put in place
so that we are involved in negotiating

improvements to our own terms and
conditions and given access to third party
processes as well to help resolve
difficulties if they arise.
The main focus of the Alliance campaign
is the restoration of pensions reduced
under FRMPI Acts before the
Government's proposed date of 2021
(including the full restoration of Post
February 2012 retirees who are being
seriously discriminated against) and, the
provision of increases for those on
pensions of €12,000 or less who haven't
had an increase since 2007 - 10 years
ago."

so if the current completion date of 2021
for full restoration is stuck with, then over
180 officers will have died by that time on
reduced pensions – pensions that they
contributed to during their working lives.
Over the 10-year period since 2007,
prices – particularly the costs of
healthcare, energy and heating which are
important items for older people – have
risen placing an undue strain on very
modest incomes. The value of pensions
should be protected, and an appropriate
independent third party mechanism is
necessary to address pension anomalies
and entitlements.

During active service and in retirement,
ARCO’s membership made a significant
financial contribution in the delivery of
unprecedented savings across the public
service. The Programme for Partnership
Government commits the current
administration to fully restore pensions
for retired public servants by 2021. In the
current financial climate, 2021 as a
possible date for the full restoration of
pensions is unwarranted and unfair.
ARCO, along with the Alliance of Retired
Public Servants (www.arps.ie), is looking
to bring this timeline forward. On average
about 18 retired officers die each year

In this context, the EXCOM has
developed a comprehensive Strategy on
pension related issues. The Strategy
provides relevant information, outlines
ARCO’s position on specific subjects and
prescribes the associated implementation
process. (Continued on page 3).

Defence Forces LGBT Network

Defend with Pride
By Comdt Eoghan McDermott
Gender, Equality and Diversity Officer

“The provision and fostering
of a diverse and inclusive
workplace environment,
reflective of Irish society, is
our Moral Duty and for the
Defence Forces, it means
better decision making, better
agility, better resilience”,
(Vice Admiral Mark Mellett, DSM,
Chief of Staff speaking at the
launch of the LGBT Network)

Pictured at the launch of the Defend with Pride is Vice Admiral Mark Mellett, DSM, Chief of
Staff, along with the Defend with Pride Committee.

organises meetings, events and liaises with the wider LGBT
community on professional developments in this area. The
network comes under the direction of the Director of HR Branch
(DJ1) Col Tony McKenna and ultimately Deputy Chief of Staff
Support (DCOS SP) Major General Kevin Cotter. The DF Gender,
Equality, and Diversity officer Comdt Eoghan McDermott is the
link between DJ1 and the network and is responsible for
overseeing that the network is getting the necessary support
needed in order for it to be a successful resource for all.
Speaking at the launch of the network the Chief of Staff
highlighted the importance of diversity for both personnel and
the organisation.

The security environment is now ever changing and more
complex than ever before with risk factors including terrorism,
cyber security, global warming, natural disasters and threats to
the economy (Defence White Paper, 2015). In the complex
security environment a diverse Defence Force (DF) is required to
tackle the unforeseen events and threats. In order to be able to
respond to such threats and to be reflective of the society we
serve the DF must recruit from a broad range of the community.
Organisation’s that are more inclusive will become more diverse
in the long term. Diversity leads to the organisation being more
resilient which results in creative decision making which is
essential in today’s complex security environment. Inclusive
leadership enhances trust, improves cohesion and maximizes
team performance. The DF understands diversity to mean “the
collective mixture of differences and similarities that include for
example, individual and organisaitonal characteristics, beliefs,
experiences, backgrounds, preferences and behaviors (Defence
Forces Strategy Statement, 2016). Diversity can be further
broken down into visible and invisible characteristics. Visible
diversity relates to what can be seen from the individual such as
age, gender, ethnicity, and physical abilities. Invisible diversity
includes things that cannot be immediately seen such as religion,
sexual orientation, family status, civil status and socio-economic
status. In keeping with organisaitonal and societal culture change
the DF Lesbian, Gay, Bisexual, Transgender, and Allies Network
(LGBTA) Defend With Pride was launched on 11 Oct 2016.
Defend With Pride the LGBTA Support network is a resource for
all DF personnel. It aims to provide support, information and
guidance for LGBT personnel and Allies who wish to support
colleagues, family and friends. The network is currently chaired
by Sgt R. Muldarry from the Personnel Support Services who
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The benefits of employing a diverse workforce is
having personnel who feel included in the DF and
who are empowered to contribute to the success
of the DF. This in turn leads to greater recruitment
appeal to school leavers and job seekers and helps
to retain highly skilled and qualified personnel. It
also demonstrates respect for difference and helps
create a more innovative problem-solving culture
with new approaches and fresh perspectives that
benefit the organisation by creating an
environment where all employees can contribute
fully. Therefore, managing diversity and promoting
inclusion in response to a more diversified society
is vital.

Values of the Defence Forces

on one simple action but rather combining a number of different
actions and is part of an ongoing and ever evolving process. The
DF Diversity Strategy Statement together with the DF Equality
Policy 2016 outlines how this will be achieved. A number of areas
for action have been identified and initiatives are currently being
implemented within these areas. These include:

Vision
The vision for an inclusive DF is an organisation in which all
individuals are treated fairly and respectfully, have equality of
opportunities and resources, and can contribute fully to the DF’s
success. As a forward-thinking, pro-active organisation, the DF
must embed diversity. An inclusive DF embraces personnel of
different genders, different religions, different races and
backgrounds, different sexual orientations and personnel across
the generational and family spectrum. Inclusion is in keeping with
the Defence Forces ethos and values and the White Paper on
Defence 2015.

a. Ensuring the DF is reflective of Irish society,
b. Respecting the DF’ Ethos and Values,
c. Leadership Commitment,
d. Human Resource Policies,

Culture

e. Training.

The culture within the DF allows all personnel to maximize their
potential and their contribution to the DF, which will result in an
inclusive organisation. Creating an inclusive DF does not depend

f. Communication.

(Pension Matters continued . . . )

The objective is to inform ARCO’s
membership on evolving pension issues
and to provide the EXCOM with material
for use in submissions to external
stakeholders.
Subjects addressed include: Valuation of
Public Service Pensions, Pension
Restoration, Pension Abatement, Provision
for Pension Increases, and Independent
Third Party Mechanism.
Each section contains relevant
information, statistics, and constructive
analysis. Within key sections, both the
Government’s position and ARCO’s
approach to address specific issues are
outlined. For ease of reference, ARCO’s

position on all issues is consolidated in
Annex ‘A’. Annex ‘B’ provides an Aide
Memoire (TACAID) of key lobbying
issues.
Availing of the information contained
within the Implementation Section and
Annex B, members are encouraged to be
actively engaged in the lobbying process.
Following on from its submission to the
Pay Commission, the EXCOM made
submissions to the Minister of State with
Responsibility for Defence and the
Minister for Public Expenditure and
Reform on 04 May 2017. These additional
submissions have also been posted on the
ARCO website.
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In early June the provisions of the Public
Service Stability Agreement 2018-2020
was agreed and it is now a matter of each
union to determine if it wishes to support
the outcome. Unions are now balloting
individually. If a majority of unions vote in
favour, the Agreement will be ratified
between the ICTU Public Services
Committee and the Government. If the
Agreement is not ratified, the existing
Agreement will remain in place until
September 2018.

Private Health Insurance
General

Information

Over the coming months many of our members’
health insurance will fall due for renewal. The
recent dramatic increases in the cost of this
insurance, combined with the reduction in
pensions and increased taxation, will have
prompted many to shop around for a cheaper
quote.

A number of companies offer voluntary private health insurance
in Ireland.
• GloHealth was taken over by Irish Life Health in 2016.
GloHealth customers will be invited to join Irish Life Health as
their policies come up for renewal.
• HSF Health Plan (provides cash benefit plans but not inpatient health insurance)
• Irish Life Health (formerly Aviva Health)
• Laya Healthcare
• VHI Healthcare

ARCO previously examined the situation and found that, for
instance, the so-called ‘teachers’ and ‘nurses’ plans operated by
some insurers are in fact open to everyone. It also found,
however, that the health, family circumstances, location, etc. of
each individual will impact on their choice of cover. As a result it
is not possible to recommend a specific plan or insurer that will
satisfy the needs of all ARCO members.

There are a number of long-established health insurance
providers that deal only with particular groups of employees;
membership is confined to employees and retired employees
and their dependents. These schemes are known as restricted
membership schemes. Examples include the Gardaí, prison
officers and ESB employees. The rules governing health
insurance apply equally to all providers with some limited
exceptions for the restricted membership schemes.

Before opting for a plan, members are urged to examine
carefully the choices open to them, bearing in mind their own
individual needs. In particular they should avoid making a
decision based simply on taking out the cheapest cover
available. This could very well turn out to be a false economy,
especially as most of us are entering the stage of life where
medical treatment is becoming more frequent and more
important.

Using health insurance
Health insurance is used to pay for private care in hospital or
from various health professionals in hospitals or in their
practices. The arrangements vary from one company to another
but most companies have agreements with hospitals that the
company will pay the hospital directly. In general, for outpatient
costs you pay the health professional and then claim from the
health insurance company. You should check with your own
company as to exactly what procedures they use.

In order to assist you in making this decision you should consult
the website of the Health Insurance Authority (www.hia.ie)
which provides independent information and comparisons to
consumers on health insurance plans and benefits. The HIA is
the statutory regulator of the private health insurance market in
Ireland. The following information is provided by kind
permission of Citizens Information Board
(www.citizensinformation.ie)

Health Insurance Authority
The Health Insurance Authority (HIA) is the independent
statutory regulator for the private health insurance market in
Ireland. It monitors the operation of health insurance business in
Ireland and advises the Minister for Health in this regard,
including assessing the effect of any regulations or new
legislation on consumers. The HIA aims to ensure that
consumers are aware of their rights and that
policies and publicity material describe
cover in a fair and comparable way. The
Authority also reviews the
appropriateness of the procedures
used by insurers in their dealings
with consumers. The HIA has
useful publications called My
Rights, My Choices and Selecting a
Private Health Insurance Product.
You can read them online or request
a hard copy. You can also compare
the benefits and prices of different
health insurance products using
their product comparison tool.

Risk equalisation
One of the Health Insurance
Authority's functions relates to the
operation of a Risk Equalisation
Scheme. Risk equalisation is a process
that aims to equitably neutralise
differences in insurers' costs that arise
due to variations in the age profile of
their members. This process is relevant
to the customer in so far as it may affect
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Community rating

matters such as the operation of community rating or
competition between insurers. The HIA administers a Risk
Equalisation Fund, which pays health credits to the insurance
company for people over 60 to help to meet their higher claims
costs. The health credits vary by age, gender and by level of
cover. A community rating health insurance levy paid by health
insurers funds these credits.

"Community rating" means that the insurance company must
charge the same rate for a given level of service, regardless of
age, sex or health status. So all adults pay the same amount for
the same benefits. Unlike motor insurance or life insurance,
matters such as age, sex, sexual orientation, health or past
record of claims do not affect the price charged for insurance.
Charges may be lower than the normal adult rate for: people
aged under 25; retired people who have a special arrangement
within their company's health insurance scheme and people in
group health insurance schemes. Charges for children must be
reduced by at least 50%.

Tax Relief
Tax Relief is an amount that can be claimed against your health
insurance premium to reduce the cost of the premium. In the
case of health insurance, the insurer carries this out at source, so
the premium quoted will be inclusive of any tax reliefs available.

Lifetime community rating

Rules

Higher charges apply to people who are 35 years of age or older
when they first take out health insurance. There is a 2% loading
for each year over 34 years of age. So, for example, if you are 35
the cost is 2% higher than for a person aged 34 but if you are 44
then the cost is 20% higher.
• If you previously had health insurance, you can be given
credit for the time you were insured, reducing the number of
years to which the loading applies.
• If you have a break in cover of less than 13 weeks this will
not affect your loading.
• If you stopped your insurance cover for periods of
unemployment since 1 January 2008, up to three years of
credits can be provided.
• If you live outside Ireland and move to Ireland, a loading will
not apply if you get health insurance within nine months and
continue to be insured.

All private health insurance providers must be registered with
the Health Insurance Authority. Typically, insurers must also
satisfy various prudential requirements, which are appropriate to
the Central Bank of Ireland - these are requirements that apply
generally to all insurance and financial services companies and
relate to matters like their financial operation and their
investment policies.

Minimum level of benefits
At present, companies that are offering cover for in-patient
hospital services must offer a minimum level of benefits. They
must provide a minimum level of cover in respect of:
• Day care/in-patient treatment
• Hospital out-patient treatment
• Maternity benefits
• Convalescence
• Psychiatric treatment and substance abuse
The minimum accommodation level is semi-private in a public
hospital.

The Department of Health has published a list of frequently
asked questions about lifetime community rating. The
regulations are set out in Statutory Instrument 312 of 2014 (pdf).

Waiting periods

Other insurance contracts

The health insurance company may not refuse to accept you on
the basis of your health status but it may restrict the cover it
gives you in certain circumstances. When you take out health
insurance for the first time, you may have to serve waiting
periods before you are fully covered, but accident and injury will
be covered immediately. If you are changing to a health
insurance plan with improved benefits there may be a waiting
period before the higher benefits apply.
Initial waiting periods

Companies are allowed to offer contracts limited to certain
health services, e.g., dental and optical services, without being
subject to the general requirements about community rating,
open enrolment and lifetime cover. They may also offer
contracts in relation to GP and outpatient services without
having to meet minimum benefit requirements.

Access
There are three general principles that apply to health insurance:
• Open enrolment
• Lifetime cover
• Community rating

Insurers are entitled to apply an initial waiting period before
private health insurance cover becomes effective. For policies
taken out since 1 May 2015, the maximum initial waiting period
is 26 weeks.

Open enrolment

For maternity-related claims the waiting period is 52 weeks.
For contracts taken out before 1 May 2015, longer waiting
periods could be applied to people aged 55–64 (maximum 52
weeks) or aged over 65 (a maximum of 104 weeks).

At present, health insurance companies must accept anyone
who wishes to join, subject to any applicable waiting periods
before cover takes effect, regardless of age, sex or health status
- this is known as "open enrolment". Restricted membership
schemes must accept everyone who is qualified to join.

Pre-existing conditions

Lifetime cover

The health insurance company may refuse to cover you in
respect of pre-existing conditions for longer periods after you
join. So, for example, if you are have diabetes, the insurance
company may refuse to provide you with any cover for diabetes
for a specified period but must cover you for any other illnesses
once the initial waiting period has expired.

Once you join and continue to pay your premiums, the
insurance company cannot refuse to provide you with cover this is called "lifetime cover".
An individual or family, having already served both the requisite
waiting periods relevant to their age when first taking out private
health insurance and any waiting period for a pre-existing
condition may switch from one insurer to another, and if such an
occurrence takes place within 13 weeks, those waiting periods
will not have to be served again. Therefore, persons can
normally move from one insurer to another without loss of
cover.

For policies taken out since 1 May 2015, the maximum waiting
period for pre-existing conditions is 5 years.
Any waiting period for a pre-existing condition may switch from
one Irish insurer to another. If the switch takes place within 13
weeks, the completed waiting periods will not have to be served
again. Therefore, you can normally move from one Irish insurer
to another without loss of cover.
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For contracts taken out before 1 May 2015, longer waiting
periods for pre-existing conditions could be applied to people
aged 55–59 (maximum 7 years) or aged over 60 (a maximum of
10 years).

If you are experiencing problems with getting cover, you should
contact the Department of Health or the Health Insurance
Authority.

Where to apply

Upgrade waiting periods

Further information on the rules about private health insurance is
available from:

If you are switching health insurance plans, a maximum waiting
period may be applied to any higher benefit on the new plan.
For contracts taken out since 1 May 2015, the maximum waiting
period is 2 years (for contracts before that date a longer waiting
period of 5 years could be applied to people aged over 65). For
maternity benefits, the maximum waiting period is 52 weeks.

Health Insurance Authority
Canal House
Canal Road
Dublin 6
Ireland
Tel:+353 (0) 1 4060080
Locall: 1850 929 166
Fax:+353 (0) 1 4060081
Homepage: http://www.hia.ie

How to apply
You must apply directly to the health insurance company that you
wish to join. Each company must abide by the general rules
described but, after that, they are free to make their own rules.
The level of cover available and the rates charged vary from one
company to another.

Department of Health

Health insurance policies are usually 12-month contracts. If you
want to switch insurer or insurance plan, you may do so at your
next renewal date. Insurers may have restrictions on switching
plan during the 12-month term.

Hawkins House
Hawkins Street
Dublin 2
Ireland
Tel:+353 1 635 4000
Locall: 1890 200 311
Fax:+353 1 635 4001
Homepage: http://health.gov.ie/

It is a general principle in insurance that you must give all relevant
information to the insurance company. If you do not, then the
entire contract may be void.

Public Hospital Bed Charges - Know your rights
Following the introduction of the Health
Amendment Act 2013, health insurance
customers can be charged a private rate
for public treatment in public hospitals.
Today, if you are admitted to a public
hospital through A&E, as a person with
Private Health Insurance, you will be
asked to sign a Private Insurance Patient
form. By signing this form you waive your
rights to public treatment in a public
hospital. This means that you, through
your health insurer, will be charged €813
per day compared to the standard €80
per day had you not signed the form.
This higher charge is now applied even if
you are treated on a trolley or in a public
ward.

Know your Rights
You are already entitled to treatment in a
public hospital through your normal tax
payments. Your Private Health Insurance
Provider will cover the cost of your stay in
a public hospital in line with the cover
you have on your Plan, regardless of the
amount you are charged.

However you should be aware that;
• You don’t have to sign this waiver
form if you don’t want to. Unless you
are guaranteed a private or semiprivate room, your treatment will be
exactly the same.
• If you sign the form, you are
essentially paying twice for your stay
in a public hospital, once through
general taxation and again through
your private health insurance. This is
not fair or equitable and amounts to
double taxation.
• This practice has increased the cost of
health insurance by up to €200 million
a year and these increased claims
costs have a direct impact on the
premium that you pay!
It is important that patients understand
what they are being asked to sign when
presented with this form in A & E /
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Admissions Department. Research has
confirmed that there is a lack of public
awareness of the practice or indeed the
cost implications of health insurance
customers waiving their right to public
treatment. The choice is always yours to
sign or not sign. However, by explaining
this to you, it is hoped that you will be
more informed about your rights as a
taxpayer and consumer and also that you
understand the impact this higher public
hospital bed charge has on the cost of
your health insurance cover.
Health Insurers have been advising all
members recently, that they are under no
obligation to sign this form despite what
they might be told by the hospital
admissions department. Also, it is
important to note that your treatment as a
Public Patient will be no different whether
you sign this form or not.
Do you claim your medical expenses?
See the next issue of the ARCO
Newsletter.

ARCO AGM 2017
The 2017 AGM will be held on

Friday 06 October 2017
at 11.30hrs. in McKee Bks, Dublin.
Any motions should be sent to Hon Sec Lt Col J oe Ahern (Retd)
at joepahern@gmail.com by 07 September 2017.
A copy of the minutes of the 2016 AGM
are included with this Newsletter.

Important Notice
There are still members of ARCO who are
NOT receiving messages through the Texting Service.
If you are not receiving these text messages,
please forward your current mobile number to
campbellbilly4@eircom.net

Upcoming Events 2017/2018
Date

Event

02 Septem ber 2017

Cavalry Corps Memorial Day. DFTC. 11.00hrs Mass

07 Septem ber 2017

Retirement Lunch for Col Peter Richardson, McKee Officers Mess, Dublin

14 Septem ber 2017

Retirement Lunch for Col Brendan McAndrew, Officers Mess, Cathal Brugha Bks., Dublin

22 Septem ber 2017

Centenary of the death of Thomas Ashe, Glasnevin Cemetery. 14.30hrs

Septem ber 2017 (Date: TBC)
29 Septem ber 2017 (TBC)

Ministerial Review, 56 Inf Gp UNDOF. Athlone?
Retirement Lunch for Lt Col Oliver Barbour, McKee Officers Mess, Dublin

30 Septem ber 2017

National Famine Commemoration, Tipperary

06 October 2017

ARCO AGM, McKee Bks. Dublin. 11.30 Hrs.

08 October 2017
October 2017 (Date, TBC)

Defence Forces Veterans’ Day. DFTC.
Ministerial Review, 111th Bn UNIFIL (12 Inf Bn).

21 October 2017

Defence Forces Annual Gala Concert. National Concert Hall, Dublin. 20.00hrs

28 October 2017

Jadotville Medal Ceremony. Athlone. TBC

04 Novem ber 2017
03 Novem ber 2017 (TBC)
19 Novem ber 2017 (TBC)

Niemba Ambush Anniversary Mass, Cathal Brugha Mass, Cathal Brugha Bks., Dublin. 12.00hrs
Deceased Members Commemoration Mass, Various Locations. (Time: TBC)
DFTC Gala Concert. 20.00hrs.

13 Decem ber 2017

Defence Forces Carol Service, Arbour Hill Church, Dublin. 20.00hrs

17 – 22 May 2018

60th Annual International Military Pilgrimage to Lourdes. Bookings from Jan 2018 through Joe Walsh Tours
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55th Naval Cadet Class
Naval Service Commissioning.
14 July 2017

Commissioning Ceremony:
92nd Cadet Class

An Cliaomh Gaiscíochta

Comdr Gerard O’Flynn NS (Retd), President ARCO,
presented the ARCO Perpetual Telescope to Ensign
Robert Fabby at the Commissioning Ceremony in the
Naval Base on 14 July 2017. Robert is the oldest son of
Tom and Lucy Fabby and comes from Westport, Co.
Mayo. He attended secondary school at Rice College,
Westport. Robert’s hobbies include rugby, running,
sailing and cycling.

Lt John Nevin from Newbridge, Co. Kildare is pictured
receiving An Cliaomh Gaiscíochta from Col George
Kerton (Retd), Vice President ARCO. John is 28 years
old. He has a Higher Certificate in Graphic
Communication from DIT and has over 8 year’s previous
service in the Defence Forces. He served in the 2nd Inf
Bn and he was also a graphic designer in the Defence
Forces Printing Press for 6 years. He has served
overseas with 108th Battalion, UNIFIL and 46 Inf Gp
UNDOF. His hobbies include clay pigeon shooting,
hiking, cycling and orienteering. He was the recipient of
the National Print Award in 2008 for his thesis on Colour
Management Theory. Lt Nevin was Cadet Captain in
Phase 2 of training.

Defence Forces Veterans’ Day
DFTC: Sunday, 08 October 2017
Following on from the successful inaugural commemorative
ceremony to honour the service of retired members of the
Defence Forces, which was held in the Defence Forces
Training Centre (DFTC) on Tuesday, 02 September 2014, the
2017 Ceremony will, again, be held in the DFTC on 08
October 2017. The event will be hosted by the Defence
Forces Chief of Staff, Vice Admiral Mark Mellett DSM and
the General Officer Commanding DFTC, Brig Gen Joe
Mulligan. Veterans’ Day is an opportunity for comrades, of all
services to meet, reminisce and, most importantly, to
remember friends and colleagues who have passed away.
All members of ARCO are encouraged to attend this event.

Welcome to ARCO’s
New Members:
Col Michael Meehan
Lt Gen Conor O’Boyle
Col Michael Smith
Lt Col Liam O’Carroll
Comdt Barry O’Sullivan
Capt Seamus Gleeson
Comdt Victor Lang
Lt Gol Gerry O’Driscoll
Col Jim Burns
Comdt Liam Gillespie
Lt Col Eamon Cullagh
Comdt Michael O’Brien
Col Peter Feely
Comdt Bill McGrath

Brig Gen Gerry Hegarty
Col Brian Dowling
Comdt Greg O’Shea
Comdt Kevin Croke
Lt Col Gerry Delaney
Comdt John Fitzmaurice
Lt Col Michael O’Connor
Lt Col Frank Burns
Col Tony Bracken
Col Noel Joyce
Comdt Robert McDonnald
Comdt Denis Killian
Lt Col John P O'Neill
Col Brian White

Deceased Officers
Ar dheis Dé go raibh a n-Anamacha
Our condolences to the families and friends of
those comrades who passed away since our last newsletter.
Comdt Liam (W.G.) Donnelly
Capt Kieran Friel
Comdt D. K. Doyle
Col Martin Coughlan
Col Michael Walsh
Lt Col Patrick (Pat) McKevitt
Lt Col John P. (Jack) O’Donoghue
Col Paddy McNally
Lt Col James (Jim) Roche
Comdt James (Jim) O’Brien
Rev Fr Patrick Hudson
(29th Cadet Class, S & T Corps)

EDITOR’S NOTE
This Newsletter is issued in Spring/Summer and Autumn/Winter. The
editor welcomes articles or items of interest, or suggestions as to what
should be included. If you have any contribution or suggestion please send
them to the Editor, declancarbery@hotm ail.com
or post to Col Declan Carbery (Retd), 61, The Paddocks, Naas, Co. Kildare.
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05 Jan 2017
17 Jan 2017
25 Feb 2017
25 Feb 2017
2 March 2017
11 April 2017
4 May 2017
17 May 2017
10 June 2017
13 June 2017
30 July 2017

