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Dear Sir, LH’NP :
I was imprisoned n CAEN prison in Ffance..alsoe
in VILLE-NEAUVE, ST. GEORGES near Paris, and eve_lfxfually
found myself ,'along;hith three of my‘fellow'Officers, Ex.,
r.c. Ex.P/SGT."— and Bx.P.C. _ In
'AUGSBURG prison. hermany.e From where we found ourselves'
in a forced Labour Camp at Neudffingen. The MaJority in
this Camp were French Political Prisoners.» We ﬁere_forced

to work on German Reilways during the years. 1942/43/44/h5»_

Under brutal and savage treatment by Fanatical Nazi'

‘ Guards, tortures which words cannot describe. I uuderstandv.
that you have knowledge of the vicious treatment endured by‘
us during those terrlble years. ' :

Sir, ;

I was freed by the American borces at the end
of May 1945, at LANDUERG I was LRl shockinb state‘ R
mere skeleton just over 7Stones in Weight.: I was removed to,
an American Field Hospital where I was given Blood Transfusith»

"4and saved from death by wonderful nursin dfter 2 to 3 weeks,g
I was moved by stretcher in a "Red Cross" train to the

':American HOSpital in Nancy France. where I was kept and

,'nursed back to hedlth for another 4 weeks. I was then
still a stretcher case, flown by mtlitary plane to Sw&ndon‘

'“,1n Wlltshire, then on te St. Margarets HOSpihal Swindon, :.

4 I Was i a patient there for b t¢‘5 weeks.‘ & was then Still

- a stretcher case removed by ambulduce and train to Bristol,i



oo

“~fhen to Winford Orﬁhdpaedic Hospital near Bristol. :
I was a patient there for 6 weeks by which time I had made
a wonderful recovery. I was now using my legs again and
wanting to live. From there I went to Klngstonuonaihames
Surrey, where I received further .treaﬁmenf at Kiﬁgstog

County Hospitdl.v

I was repatriated back to my hqme'in‘Guernsey '
on November 1945. . S

Even after 20yeaf§ I still relivgithosé terrible
days, also my health is badly affected. My lungs and my
legs. ‘ S :

You asked me Sir, : |
: b b would help contact the others who
were sent to Germany. I have seen _whose ]
husband was in our camp, he was Drutally Murdéred by

a savage attack with a pick-axe. I have_advmsed'her 

to send in a claim.

I have also discovered that Ex’ P/sgt-
moved to America to reJoin his wife.' I have written to

him and trust he will cldim in due Course.

Théﬁﬁing you ih,anticipaﬁion of your help.

I remain i ‘ ; !
| g iiEa } : YOurs faithfully, Lo e
. THIS IS A COPY FEN S /f, / / ; / _
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FORM A for use by
surviving victims of
Nazi persecution

APPLICATION FOR REGISTRATION AS A BRITISH
VICTIM OF NAZI PERSECUTION

N.B.—1. Before completing this form it is important to read carefully the attached Notes for Guidance
and then to answer all questions fully.

2. Please attach all documentary evidence to the form. All documents sent will be returned.
3. All applications must be received before the 31st of July, 1965.

4. Acceptance of an application for registration does not constitute a right to participate in
the distribution.

SECTION ONE—IDENTITY
Surname F RIEN i
Other names C HAIQ LES ALBERT
Address. Selie YA NDANG WS
o e P:'.TE«’)— Pb N Quzans El"/ czZ

SECTION TWO—NATIONALITY

1. How did you acquire British nationality ?
(Please write YES opposite the method that applies and delete the others)

”»

(@) By birth ‘7Y;y$ .............. (If so, please attach brt&uﬁcﬁ;

(b) By marriage?.....mn (If so, please attach marriage certificate’and birth or naturalisation
certificate of husband)

(¢) By naturalisation?... .(If 80, please attach certificate)

(d) By some other method 2. (If so, please give full details)

2. If you are not British by birth what was your previous nationality ?

Do you still retain that nationality ...

1f not, when and how did you 108€ it 2.
(Please attach all documentary evidence)

20048—2 4618—2 (2)



3. If you are a dual-national—

(@) Where were you ordinarily resident on the 9th of June, 1964 ?

(Please attach all available evidence, e.g., receipts for rent or rates, &c.)

(b) Have you been in Crown Service under Her Majesty’s Government in the United Kingdom ?
(If so, please give full details and dates)

(¢) Are you the holder of a British passport? (If so, please give number and full details)

'SECTION THREE—PERSECUTION
1. Please give, on a separate sheet, the following details of your imprisonment:

(a) Name of camp or other place of detention, its situation, its general conditions and régime;

(b) Dates of imprisonment and of release; prison number; reasons for imprisonment and
circumstances in which it arose;

(¢) If you are suffering permanent disability as a result of treatment received during your
imprisonment please give full details of its nature and cause;

(d ) Any other information you consider useful and relevant.
(Please attach all documentary evidence)

2. Have you at any time received any payment in respect of this persecution ? /VO
(If YES please give full details)

I HEREBY DECLARE that all the above statements are to the best of my knowledge and recollection
true in all particulars.

Signature [/M C; /%ca,'o/

2
Date.. NV, /%ﬂ/ 104 4




BOARD OF TRADE °
Finance Division
Enemy Property Branch

GAVRELLE HOUSE,
BUNHILL ROW,

Our reference: Po 48982 LONDON, E.C.I

Your reference: MONARCH 4°7lExt 117

o — 1 ot B ot

8th Sepjc ember, 1964.

Attention of Miss M. Heaton

Dear Department, i
- e |2

P/Sgt, CHARLES FRIEND

I am forwarding herewith our file No. P. 48982 on
which is a letter from the above named person to which
you may care to reply. I am also enclosing our file No.
RC., 7835 on which there is correspondence relevant to
Sgt. Friend's deprivation of liberty and ill-treatment
during the war years., The applicant has been informed
that his letter has been passed to you.

Please return our files in due course.

Yours ever,

Enemy Property Branch.

The Foreign Office, : (/’3 M. T Larndin )
Claims Dept.,

Room 311,

Charles House,

Regent Street,

London, W.1l.
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FOREIGN OFFICE

APPLICATION FOR COMPENSATION FOR DISABLEMENT
RESULTING F - PERSECUTION

“OREIGN OFFICE,
s " Claims Department,
yi Charles House,

§ Pisg 50
! J ( S Lower Regent Street
f % 2 o ~ g

London, S.W.1.

Date of issue of form “ﬂ.\, \(\\)\)
Reference \\M\‘\QO

Note.—The particulars given by the applicant on this form will be checked
from official records

L vame FRIEND. . CHATLES ALB=R T
(Surname first in BLoCK CAPITALS)
2. (@) Permanent address M. JA NIAWNECJE ST ==l J/)Cxi?r
(b) Present address (if different) CuEan.s. -_':'[/ C L/5.=S

3. Date of birth. . AUCUS T L = ayars

4. National Insurance Number

5. If you served in the Armed Forces, please give particulars of last period of service:

(a) Unit or Ship (b) Rank (c) Official No.....covrrrc

6. Have you at any time claimed or beeh granted any pension, gratuity or allowance for injury or
disablement sustained as a soldier, sailor, airman, member of the Mercantile Marine, fishing,
pilotage or light vessel service, Home Guard, or for a war injury sustained as a civilian?
(Yes or No) O If so, please give particulars of the award and, if known, the

reference on the official notification

7. Have you received any payment in respect of any injury sustained since 1945? 1If so, please give

particulars, i,

No

8. What is the nature of the wound, injury or disease for which you claim ? ( Leen.C-S..)
o ShTEA T Do TR

9. Ifawound or injury, give a brief account of where and how it was inflicted

10. Ifa disease, when and where did you first begi'ﬁ to suffer from it ?
FoQCED. ARl Car? Czmpn/

(ad

11. Did you suffer from the condition claimed or anything like it before your subjegtion to Nazi
persecution?..A.5.........A.A...}/...O.q.u,é..,......(ﬁ;))a..!..(.’f.l.;ﬁ,,,.........Om.lj’?C2:7.17 MBS, ion e G T I 7
- e e e ————y

12. Do you claim that your disability—
(a) Was caused by Nazi persecution ? V2.5
(b) Although existing previously was made worse by Nazi persecution ?

13.  Please give the full name and address of your present doctor (private or N.H.S.)..... OQI,.!/A—T.
DR ,HE\IWEQT&STDAHIANSSLZ’&\MPIMS@u247/v55/Q 7

20052 4734
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14. Please give below particulars of any medical treatment you have obtained.
If living overseas, state your address in the United Kingdom at the time of any medical treatment
in the United Kingdom.
Dates of Dates of
Full names and addresses of Nature of illness admission or discharge or
doctors and hospitals first attendance | last attendance
(1) DoCTORS
Any doctor (private or N.H.S.)
if different from the doctor
named at 13 above.
(a) Before your subjection to
Nazi persecution:
(b) Since your subjection to Nazi
persecution:
QAOALYSLS . "D o
(2) HoSPITALS (see Note below) fl"-“:_-m‘ leone HA[- G (9™ 7V S LA &g
(@-Ralsre your subjection to |{"PACTILQRED StouLde 1S
. Nazi persecution: . n _
S ANznican . MLLTAN) .,....Hos.ﬂ.g,hx ..... FOANCE ....L..d = ) IR
T HNGANETs HOSYTAN,. STARIGN. ... WIETS AS. ABoVE. A T RIIYHRL AT | ek 68 (94
W INFONy) 00 Tio PASD iC HOSILTRG . NEAR... AU TLO | AS TA‘T&F 63{—5‘ ,%;(C; ST oy jga.s
S Tl 185 To Y. O N YA ES...... Q: @S N EVIIEM 5 1% fec
I =
? (b) Since your subjection to Nazi :
T persecution ; " ‘
PINCES EnaaBeTi HeS. 21 7AN (gq zmmz/ Gezoint. Qowsls. 1% Ee s HAREEL.....
: s st e S B A N
...................................... '714'?1(?/
................. N €29 Y .As.lsgchLZ

Note.—Give the name and address of each hospital (but not of the hospital doctors) and add

“ILP.” or “ O.P.” to indicate whether the treatment was * in-patient ” or ‘‘ out-patient ”’, If
you are at present receiving hospital treatment, show this at (2) (b): the entry in the last column
should be *“ Not yet completed .

15. Add here any further statement you wish to make in support of your claim. If this space is

insufficient and a separate sheet is used this should be signed and dated by you and securely
attached to this form. : @ y p
IN Tie bwied or (- 4s~, WH=  WelA: ,
Pet= = = ) THE
o v/'/\u/ c Lzs [ FenczEd 1aQoud ) L CoklaisE Wl H PueE ummh.,}NDﬁ///;fgo
. . ; 7 ) = = ==
Follow iNG DAy WAS Natovzo = T2 P SomM /Hg_&‘ﬁ Py Wbers Z fiecey= 2
- / eYEsT. 2 CMMt MY Lamwes biave
5 — T L Sua=Rd ot A : oy
oo} [ CA e TN (o - “TEsT ,cM/ Y. A\f SHow =0 uUnN @S
- 7 Have eeesve) MEQGAG moN O W"'D/'
@ch PAMACED Chouosi .
Note.—Before signing the Declaration please make sure that the questions have been answered
correctly (dashes or ticks are not sufficient). This will save correspondence and delay.

I HEREBY DECLARE that to the best of my knowledge and belief the answers to the questions of this
form are true and complete. I HEREBY AUTHORISE the doctors and hospitals named to make the
relevant medical records available at the request of the Foreign Office to help the consideration of my
claim for compensation as a victim of Nazi persecution. I ALSO CONSENT to other Government
Departments supplying extracts from any records which are held by them and which are required by
the Foreign Office in dealing with this claim.

orls @ S

(Usual signature of applicart)

Date 7By lo@‘ /5(0/




