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FORM A for use by
surviving victims of
Nazi persecution

v'

HuP. [977R
APPLICATION FOR REGISTRATION AS A BRITISH oL

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_“_‘..4....L~..ﬁ..........DR.ULLL.&N.&.C .....................................................................
Other names..A...AH.B.R..Q.LD“....“.......G.S.AMo ND ettt

Addrc.ssA....A............C&AM.&R.A.)’...:., ........................... PAI b BROO K o
TERSEY o o Do

SECTION TWO—NATIONALITY

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

(@) By birth?.l.......)(.ﬁ‘.s ........... (If so, please attach birth certificate)

() By marriage?....=—....(If so, please attach marriage certificate and birth or naturalisation
certificate of husband)

(c) By naturalisation LW (If so, please attach certificate)

(d) By some other method?....=——"7"7.. . (If so, please give full details)

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

Do you still retain that NAIONAIEY 2. oo
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APPLICATION FOR REGISTRATION AS A BRITISH HH:p- t& R
VICTIM OF NAZI PERSECUTION e Sle

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........ L& ....... :DR,UILLE.NEC
Other names..HAReLD. . OSMon D

(1] ™
Address............ G AMBRAY..., PlirbBROOK..,

JERSEY o b T

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.l.‘:s ........... (If so, please attach birth certificate)

(b)) By marriage?...=—-....(If so, please attach marriage certificate and birth or naturalisation
certificate of husband)

(¢) By naturalisation I (If so, please attach certificate)

(d) By some other method ?...——7""_..(If so, please give full details)

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

Do you still retain that nationality ?

If not, when and ROW did YOU 10SE It ...t oot insns
(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 2.......o.ooooooeeeessssesrssss

(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;

(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;

(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 ‘7!\1('.\ ....................................
(If YES please give full details)

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

Amthcrd Ava At emin o Sectin 3 ‘P"}‘!

M W‘/f‘M ' Signature.....J /»(/(\Q‘ AAAKL LA

N o :
Date &lq GAA—]M.A{J” /@ M4




(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;

(¢) 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?........ '\1 [ < TC T
(If YES please give full details)

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

A ohard Ave At o et 3+




Notes on SECTION THREE - PERSECUTION by H.O.Le Druillenec

(a) Camps in which I was interned:-

1) Neuengamme Kz. - the Hamburg concentration camp situated
near Bergedof. Typical major and central concentration
camp governing numerous ancillary Arbeitskommandos
spread widely over north Germany. I add, for information,
that all Kz, Arbeitskommandos are governed in the
same way as the central camp, with an external (outside
the wires) S.8. system of guards and an internal,

S.S. appointed, hierachy of prisoners - nearly all
"hardened" or long-term German convicts. All inmates
wore the typical biue ana white striped uniform,
suffered the same deprivations in food and personal
comforts, lived with their only permitted possession -
a dessert spoon - and "laboured to tne death for the
ultimate benefit of the Greater Reich'". The central
cawp had a much larger S.S, administration to which
was linked a much-feared Gestapo section.

2) Banterweg Kz., Wilhelmshaven - Arbeitskommando of
Neuengamme as described above. Supplied labour to
part of the Kriegsmarinewerke which constructed pocket
submarines ana wzs under the direct control of Admiral
Doenitz., I learnt at the post-war trial that we
were all paid full weekly wages which, however, were
aiverted in toto to S.S8. funds. This was a tough
camp with torture and punishment the rule day and
night. Means of putting inmates to death included
beating, drowning, crucifixion, hanging in various
stances etec. Food, of bad quality, was quite in-
adequate 1n quantity to sustain us in our heavy
duties which lasted from 4,30 a.m. to 7 p.m. with
thirty minutes off for the mid-aay meal. We worked
a six and a half day week at the factory, uhe remain-
ing half day being spent on compulsory camp duties
which were even more unpleasant./ Attempted suiciae

s a major crime for the choice of means of death
was not ours, and as there was no privacy at all I
cannot recall a single successful suicide, No-one

/escapea severe corporal punishment - it had to be

 samplea by alll - strangely enough even by the exalted

memoers of the internal hierachy!

3) Bergen-peisen Kz, I was probably fortunate in being
diverted here when on the way vack to Neuengamme, for
the remnants of that camp were drowned in the Baltic
in the unfortunate “Cap Arcona" incident. Belsen -
80 called by the British - was not as malicious as




-2-

Banterweg but infinitely more uncomtfortable - no
food, no water, sleep was impossible this being a
possible reason why we had to rise an hour earlier
than in the other camps, at 3.30 a.m., All my time
here wus spent in heaving dead bodies into the mass
graves kindly dug for us by "outside workers" for
we no longer nad the strength for that type of work
which, fortunately, must have been observed by the
camp autnorities. Jungle law reigned among the
prisoners; at night you killed or were killed; oy
aay cannibalism was rampant. The bulk of Auschwitz
had been transferred to Belsen when I arrived and

it was here that I heard the expression " There is
only one way out of here - ithrough the chimney!"
(crematorium)., All in all a most unpleasani piace.
with the liberation of the camp coming not a moment
too soon for me, for I had reacned the stage of being
a "musselman” (Belsen expression for 'a Ghandi')
which, in those circumstances, meant death within
hours. As a British subject 1 was distinctly lucky
to be the first prisoner liberated on the recommend-
ation of Brigadier Glyn-Hughes, D.D.M.S. Rhine Army.

(b) I was arresited and imprisoned on 4th June 1944 (D-Day
minus 1) and released on the day of the Belsen liberation
April 16th 1945, I was registered atv Neuengamme 1£.43974.
(The E in red signifies Political prisoner, Englander.)
The immediate cause of my arrest was the help I gave my
sister Mrs. L.M.Gould in harbouring, for some years, an
escaped Russian prisoner of war in the Island, Incidentally
sne subsequently met her death in the gas chambers of
Ravensbruck. Contributory causes were the possession
of a2 wireless ceceiving set and sundry acts of non-
co-operation with wue German forces in the island. ZIZg .
I had succeedea eariler in preventing the German forces
from stripping the top 1our inches of soil on a family
farm for the purpose or camouflaging their concrete defences
in the west oi uwue island and had also refused to help
in the teacning of German to my pupils as I considered
that tnis was aimed at their readier asgimilation of
German prupaganda. These and similar actions of mine
were brought up at my trial.

(¢) A long illness immeaiately followed my liberation and
entaiica a stay in hospital of some five months with a
six months convalescence to follow. My aiimeunis included
food poisoning effects (Gaeriucr's bacillus) with septi-
caemia whnicn i«u turn led to a perturbing unbalance o. mind,
At the same time I had acute dyseutery, fluid on the lungs
and varivus 1orms of skin diseases which inciuaea vinia,



e

scabies, impetigo and numerous mal-nutrition sores at
a time when my body weight was about six stones = normal
weight 134 stones.

This has left me with a generally weaker constitution,
heart and lungs being affected toc some extent. The above
illness wiped out virtually all recollections of my pre-
war life (I still do not know whether this is a good or
pad thing) and I still suffer from a peculiar form of
amnesia. All in all I am in good shape but must needs
live a quiet life.

(d) I was the only British prisoner witness at the Belsen
Trial held at Luneberg in October 1945 when 1 interrupted
my convalescence to attend it. ILater I attended two
turther concentration camp trials as a witness, that
of Neuengamme in 1lv46 and that of Banterweg (Wilhelmshaven)
early in 1947 both these being held in Hamburg. During
these three periods in Germany 1 was co-opted on to War
Crimes Investigation teams when, I nope, my peculiar
knowledge of camp conditions and personnel were useful
to Allied authorities.,

Should you wish to check wy csredentials I would
refer you to :~-

1) M, William Carr, Consul General du Danemark,
64 Rue (Grignan, Marseilles.

<) bLocteur Guy Moreau, 3 Rue Robert Turguan,
Paris loeme.
Both these were in Neuengamme and Wilhelmshaven,

Uniortunately all my friends who survived Belsen
are now dead so I would refer you to the book "The Belsen
1rial" published by William Hodge & Co., or the J.A.G.'s
Department, War Office.

I shall be pleascd to supply any further information
within my powei should you require it for in an adumbration
sucn as this it is difficult to know what to inciuaue
and what to leave out,



Date of issue of form..... 0 "L WM—M ..... /f//'/'

FOREIGN OFFICEl‘J“f

APPLICATION FOR COMPENSATION FOR DISABLEMENT
RESULTING FROM NAZI PERSEGUTION

FOREIGN OFFICE,
Claims Department, .
Charles House,
5 Lower Regent Street,
London, S.W.1.

Reference # N 1222

3.

4, i Number

10.
11.

12.

NoT1e.—The plrtlculars given by the applicant on this form will be checked
from official records

Al

Name.. LL :DQUH-L,ENC.C/,

(Surname ﬁrst in BLOCK CAPITALS)

(@) Permanent address......... cnx)@ﬂnly,Mlﬁ;,&Rn&,J/MS&ly‘ ........ () j’ ,

(b) Present address (if different)........ e e R S e e e

Date of birth....5. .. & e d@ AL bl i

I 9L g2 74/3

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

(a) Unit or Ship.........: S L (b) Rank....... .= (e) Official No.....—m

Have you at any time claimed or been 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 yessel service, Home Guard, or for a war injury sustained as a civilian?
(Yes or No).......L¥. (oo A If so, please give particulars of the award and, if known, the

reference on the official notification.............. o SR

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

particulars................ N O R e I G S e

What is the nature of the wound injury or disease for which you claim?.. a MM,

Lt

mfuw k ( Mzw— """" me ﬁ?f“ﬂm

If a disease, when and where did you first begin to suﬁ'er 1 0] 11131t 10 T ot Ll OIS - DAL oty

Did you suffer from the condition claimed or anything like it before your subjection to Nazi

persecution ? N e T R T IRt s e R A e

Do you claim that your disability—
(a) Was caused by Nazi persecution?... 7 T S T e T
(b) Although existing previously was ma({e worse by Nazi persecution ?..... = T,

o

de

Fobrais 1)



APPLICATION FOR COMPENSATION FOR DISABLEMENT
RESULTING FROM NAZI PERSEGUTION

FOREIGN OFFICE,
Claims Department,
Charles House,
5 Lower Regent Street,
London, S.W.1.

Date of issue of form........ /O/L ....... %M—mi/f//”" .
Reference.......... HNP ....... ,2 ..................................................................

1.

3.

10.

11.

12:

13.

NOTE.— rtlculars given by the applicant on this form will be checked
from official records

Name,.,,LE-......‘$R,.d“.k..£,,ﬂ,E—_(L " #’Qﬂm ........ W/ﬁ/ﬁm T 7, ey

(Surname first in BLock CAPITALS)

-(a) Permanent address....... C(n.pq,_g.ﬂ.n.)l...f,“.“,‘._....“.,M.IA;.;,.aﬂ,aru{,, ............ J/MSéf. ........ c I »

(b) Present address (if different)........ oo e |

Date of birth......5.n... & /7/[ ................................................... A S B e
.fmq.( f Y

Number I g/y 0/ 7 2 7 é

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

(@) Unit or Ship e T (b) Rank....eemmmmn (¢) Official No.... ...

Have you at any time claimed or been 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 yessel service, Home Guard, or for a war injury sustained as a civilian?
(Yes or NO)....[ Y Onro. If so, please give particulars of the award and, if known, the

reference on the official notification.............. e PRI & e Ve

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

particulars................ e B S T BN Ol e T e S e L

e . 1. toamtedhe.... M
g;“ MMM % %‘ﬁ“yﬁ, aﬁzr::z
Mﬁmf dcco YuT‘W ere aifa' how it was In 1cte

...................................................... ( o %@&W‘ //ﬂ_‘( WWW

If a disease, when and where did you first begin to suffer from it?...........ccoen
[714-5 ....... Ao terd.

Did you suffer from the condition claimed or anything like it before your subjection to Nazi

Persecution?. ... A0 e e RS R A el e

Do you claim that your disability—

(@) Was caused by Nazi persecution "(Xla ....................................................
(b) Although existing previously was made worse by Nazi persecution ?.... == ====ooo
Pleage give the full name and address of your present doctor (private or N.H.S.)....coin
................... M 4 . &MM&«,“} W,Cr
20052 4734 ‘, P
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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 Kingdonf. '

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

Nbfi‘??m?”%’%u .................................................................. e e a0

(b) Since your subjec‘hon to Nazi
persecution :

(2) HospPITALS (see Note below)
(a) Before your subjection to
Nazi persecution:

(b) Since your subjection to Nazi
persecution;

HoRTan E.Ms.fm :

- - /4

Tersky. Ci.
Note.—Give the name and address of each hospital (but not of the hospital doctors) and add
“LP.” 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 e_md securely

attached to this form. 152/ Al /&‘ / Ao Atts /wvf:mu(’ j'
Foedde Sy e MW«W Tl F
v Py

E

arrvoed
centratders
: s S odrn, ven b ) Ay P wtakedd,
ik ﬂmw AR o Lectiv en A 42 afiue J’bjﬂ.

W. M:4MMDELARATION‘M%M~W4A,W¢
Note.—£Be nge‘gﬁné e ﬁ'&:ﬁraflon piege maﬁe suré that fh‘e quegtions 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. 1 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.

ﬂ/o ///dbu,q//;m LA Date X . /1. /ﬁéf'f



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 Kingdon®.

Dates of Dates of
doctors and hospitals ‘ . first attendance | last attendance

(1) DocToRrs
Any doctor (private or N.H.S.)
if different from the doctor
named at 13 above.
(a) Before your subjection to

33 pBMW ....................

(b) Since your subjecnon fo Nazi
persecution:

[
|

Full names and addresses of | Nature of illness - admission or ' discharge or
|

(2) HospPiTALS (see Note below)
(a) Before your subjection to
Nazi persecution:

(b) Since your subjection to Nazi
persecution:
”ﬂfoﬂ ..... Eu?’l L

TErsky. CI.
NoTe.—Give the name and address of each hospital (but not of the hospital doctors) and add
“LP.” 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 vou and securely

attached to this form. WL(W M /{\M M MW j

Mﬂm A o rohr n A 45 Lo afive 4 dome.
'[ﬂ,,. 'ZLARATION Aseo M%«.«M.ﬂ, a Lhad ¢ J

NOTEM SI mn Sthration plege maﬁe 32 that e questlons 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. 1 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.

L

................................................. MM., b L SR SR Date3///fét¢
e P\_, (Uaua/ signature of (1/)/)110(1/11)




