


V THIS IS A COPY 
THE ORIGINAL HAS BEEN 

CLOSED FOR 
YEARS UNDER FOI 

EXEMPTION N o . ......

Dear Sir,

44, La Vrangue Estate, 
St. Peter Port, 
Guernsey, C.I.
November l4th. 1964.

U  Щ /

I was imprisoned In CAEN prison in France, also 
in VILLE-NEAUVE, ST. GEORGES near Paris, and eventually 
found myself , along with, three of my fellow Officers, Ex.
P . C . E x .P /S G T . and E x . P . C . In
AUGSBURG prison, Germany. From where we found ourselves 
in a forced Labour Camp at Neudffingen. The Majority in 
this Camp were French Political Prisoners. We were forced 
to work on German Railways during the years. 1942/43/44/4-5.

Under brutal and savage treatment by Fanatical Nazi 
Guards, tortures which words cannot describe. I understand 
that you have knowledge of the vicious treatment endured by 
us during those terrible years.

' Sir.
I was freed by the American Forces at the end 

of May 1 9 4 5, at LANDJJERG, I was in a shocking state, a 
mere skeleton just over 7Stones in weight. I was removed to 
an American Field Hospital where I was given Blood Transfusions 
and saved from death by wonderful nursing after 2 to 3 weeks,
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 health for another 4 weeks. I was then 
still a stretcher case, flown by military plane to Swindon 
in Wiltshire, then on to St. Margarets Hospital Swindon,
I Was. a patient there for 4 ** 5 weeks. I was then still 
a stretcher case removed by ambulance and train to Bristol,



— fhen to Winford Orthopaedic 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 logs again and 
wanting to live. From there I went to Kingston-on-Thames 
Surrey, where I received further treatment at Kingston 
County Hospital.

X was repatriated back to ray home in Guernsey 
on November 19^5*

days, also my health is badly affected. My lungs and my 
legs.

You asked me Sir,
If I would help contact the others who

moved to America to rejoin his wife. I have written to 
him and trust he will claim in due Course.

Even after 20 years I still relive those terrible

were sent to Germany. I have seen whose
husband was in our camp, he was Brutally Murddred by 
a savage attack with a pick-axe. X have advised her 
to send in a claim.

I have also discovered that Ex P/sgt

Thanking you in anticipation of your help

I remain
Yours faithfully

THIS IS A COPY 
THE ORIGINAL HAS BEEN 

CLOSED FOR 
....ÊQ .YEARS UNDER FOi

EXEMPTION NO....ÂÛ.



FORM A for use by 
surviving victims of 
Nazi persecution

APPLICATION FOR REGISTRATION AS A 
VICTIM OF NAZI PERSECUTION

BRITISH

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........... ........................................................ ...............................

Other names.. ..C B A R  L . & y .....A k SgflT.._
Address. ...Uifc. V a  т м * £ .и & . .............................................

•Sx...ijijk'T...»ja»}.“ .....Guâùmss^ ....CZT

SECTION TWO—NATIONALITY

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

(a) By birth ? y  ..£>!>....... (If so, please attach birth cejtifrCate)

Cb) By marriage ?...................... (If so, please attach marriage certifiç^tdand birth or naturalisation
certificate of husband) 1—^

(c) By naturalisation?...................... (If so, please attach certificate)

(id ) By some other method ?...................... (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?............. ........... ........................

If not, when and how did you lose it?.................................................
(Please attach all documentary evidence)
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3. If you are a dual-national—

(a) 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)

(c) 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;
(c) If you are suffering permanent disability as a result of treatment received during your

imprisonment please give full details of its nature and cause;
(id ) 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 ?..  ......N o ........
(If YES please give full details)

I hereby declare that all the above statements are to the best o f my knowledge and recollection 
true in all particulars.

Signature

Date



BOARD OF TRADE ;
Finance Division 

Enemy Property Branch
4

GAVRELLE HOUSE,
BUNHILL ROW,

LONDON, E.C.I 
MONARCH 407l3xt 117

I "7'T.V 8th September, 1964.
I ...

Attention of Miss M. Heaton
1
1

Dear Department,
i

P/Sgt. CHARLES FRIEND
I am forwarding herewith our file N0. P« 40982 on 

which is a letter from the above named person to which 
you may care to reply. I am also enclosing our file No. 
EC. ̂ 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,

Our reference: P *  4 8 9 8 2  
Your reference:

Enemy Property Branch.
The Foreign Office, -
Claims Dept.,
Hoorn JH,
Charles House,
Regent Street,
London, W»l.



О Г' ,П  ? Г* *тг* т* тп\ г л »
к ш 1 $ 1 й ] л ,  Си

\ С ,  , J, s ■ ./У
;.\ч. . ч . <г * \  , Д\  .■

ÿ ' v V ' rw ..A Individual, F i

4'Fi1 А Ш С Ш Г  Й Й Л М  Т Ш  ш а п
ш  А К д Ь ш Ь  m U M  Ш й  W A R

pp АрPROPERTY OUTSIDE THE UNITED KINGDOM
ß

B '.O .T? Ref. N o. i g S : '9

,  F P m  o y  Company (Owner of Properly)

>E),

[Naine). C  i i / л и  n  u  'Ô £ \ l  V  F r ? / tH N O

(/1 d dr ess) Ai о - I J , .? i  ; ? ЛУгГ г /  О Ал Q ........ :     :  :................ ..........* il .V /
VftlÆ. 7u£i?,4j*2^ .vH ^w et. TxI i& hqS ....—

S t a t e  Nationality where other than British . . . . . . . . . . . . . . 3  vh  CZS& . . . . . . . . . . . . - . . . . . . . . .
f)

.Bale, v 1 . . . о . ;r;A(Signature)* O ’ ^
m

F r 191 Ь

*When this form is lodged by a Company ;. ■ 
the capacity in which the signatory acts s v 
stated (e.gSecretary or Director of Company. . 
of Firm.) I f  the form is completed and h 
behalf of the owner by another body or m  
the capacity and authority in which the У 
acts should be indicated, with the full 
address of the owner.

( 2)

Situation of Property.

■ß SorKM. &Pn2e г?
1 о(•} i/Уt.; •’/Piltz

1 > .Д = |> ,  A w ü - £ l / < - i 4  

S£ Ö  io  Ti\i(C CD 

IW Nif- ViTH u  S . J  № f J  
* C i^ü i? П= D i m  3 (1 h ß y  ,

IhifsN
I О П  i H i : j \  \

An Co <3&i•> r5ä?t ShЦ
ö C N n p , ,

Nature of loss or damage with date 
and cause.so far as. known.

f J Z  (r/ho  IM Го f?rî к  | J  Û W 1 11 C

L  h B o u f t  C f\M N  C ö f n n h H ü ä i ?_ ■?! . 11 .
û i-  fSîfiu o p F in ô  iSM -Zn CxP /I НА 1 fct-t. О C i-о N-j-IWj- .J Jl (P

/o T ä u  5 £>гг »7 Роуг и , > //I г  N/ ,  /
A ii fn j  6' У A J fjßAvu-V

i F ; ö d b  F ' k . - I  Ù - ~  Д з в

(4)

V  ! )J  '

;• Чг*ц-

■•'уРгГ г. и fi ..j- vtf fi J  /j ru., L.,0 J - ,

Statement as to evidence of ownership, 
together with any other explanatory remarks 

it is desired to offer.

■T  t/is .M  To s t a t s  ta=i?& г й а Т

IX) fc |\?D/'Jni? i V x  CL,‘M f'j TÔ 
L~ö 3  i. id А о C AC i fu |j Д pj jj ß t?ü it ( itjl 

i o  M u  . /< Г  o '  Q T i i p J i C i  f f ?  i С a  N

Ö.y M y  A/о i i j à 'R
f 3 r r o i i i - r  O f f r 'o r l  f P C P i o N  •

Estimated value 
lost or am: .

sustain.-*

l/ч, - .OÏL/ / ’0 U  ibi'i ■
P

ß h Г rf

Пи I k  l Ji-h £

h  ~
K.t

i
-

i l  -
- V:

/ f

О
9  -

v j  ’ / î> J*

/ — 
> / Г  -

/ 7  '  n
J ■-« 
1 &■ ~



29666/30 2 м 10/15 HJ R. L Op 772 
35465-33 Зм 11/45
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F O R E I G N  O F F I C E

APPLICATION FOR COMPENSATION FOR DISABLEMENT 
RESULTING FRfSftM AZI PERSECUTION

EiGN Office,
Claims Department,

Charles House,
5 Lower Regent Street, 

London, S.W.l.

Date o f issue o f form... ....т уш .

т\ш.Reference..
N ote.—The particulars given by the applicant on this form will be checked 

from official records

1. Name... j6 S...i..E.0 .D ................. C l l A ß l B S - .........A L . B t t 2 .3 Z ..................................
(Surname first in Block Capitals)

2. ( a )  Permanent address...I d Ü .......J L A ....... )J .! ? .№ ..Q .U ..! b ? ..........................................  L Q ..Q ..I ,..

( b )  Present address (if different)............... & U £ / 2 J b L & s £ ÿ L .............Q .....^ k f ..S > .J r T S ...............

3. Date o f birth А У  & U ..S ..I L ..............   L S - l M z t ........................................................

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...

Have you at any time claimed or beeiV 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).............Ц .О .........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 ? If so, please give
particulars...

8. What is the nature of the wound, injury or disease for which you claim?..(.....Lm .M. CrS.
..iSkaiücJL.. SdîSL..2?0.£s\1h.im£ t......................

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

10. If a disease, when and where did you first begin to suffer from it?.......
..ÉstûSSSSSL..kÆ/Шй.....Сш.и.........

11. Did you suffer from the condition claimed or anything like it before your subjection to Nazi
persecution ?..Д§...... /к...у/. o U tfé .....(j^Ll.Cir...... ........................................ ................................... /* 7 v

12. Do you claim that your disability—
(a) Was caused by Nazi persecution ?....... ............... ...................................
(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.)....Pß.Lt/fäTüi......
т)Л ..vO.'5..Qa&.........S t  ù a m i a h S..,................................................................ c  T f / g s .
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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.

Full names and addresses of 
doctors and hospitals

Nature of illness
Dates of 

admission or 
first attendance

Dates of 
discharge or 

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 :

(2) H ospitals (see Note below)
your subjection to 

Nazi persecution:
A I  c a m ....Лт

1 "кЯ«-А0errs  Б'.Штн'...МУЩ..........
V iм Fort oJ)j-hû |C №>^1'-/AA**'..îfcsAâ ........

T/ÀCjTo/f Cw h H  ^  ̂ .....
(b) Since your subjection to Nazi 

persecution:
‘ hAtlAßSTH âAh'Ëÿ................

щ щ п5US_
tfALHulfh t i c /v

S * * L 0 s fc

................. L . . . P .

М ,.л Ъ .й Ж ... t ?. ..
....А&~АЗо|/к....1...Ё....
O - . E ...fct)...K % ôÆ .....

fbß-

! ...&  it'Ç .L s
.......................     F ,

Щ  № ь

■cXüuaCL......D..é......
/ЧяЗс1.5х....А $'.

^ 7МШ ..В Ш ..
П ..М Ш К  
..........C&N K a c s jc ç ic S

sJ.xhZ ...
ty & ’tè J ...... ....... J.Ç fù-tT

tb ù - s

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

bul'TU f a c  f*>. Nm D
/ N  Trie k // r t /p ' / /> O f  /Ÿ û ty  A i  

^ A ï k l A / W  ' j, r A f S  •( fO°PCZfO  X a<2ou$ )  ^  U oFL A J SiS -ü  . „
Г о Ц 0 , ,  i L -  , w  U AS il ZiNotZO - g  r t f  (P lhSbA i H o£f<  f * 1—  lu lle r te  t/lc - C c V ^ '

G o o d
I f il il*rr Л .—•/! f-5-i ) Г' I I

DECLARATION Q[_x*jiQ S O

„ЫС -  M A S  n f e f e s - f f f  с т н  A

H e O l i A L  - Т 7 ) е л Т а ~ Ы / .  X -  Щ  о в а ш и О  i . U w e s

V  C f  Ы £ c~D  ‘
N ote.—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.


