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MINISTÈRE 
DES ANCIENS COMBATTANTS 
ET VICTIMES DE GUERRE

RÉPUBLIQUE FRANÇAISE X.179

DIRECTION DES STATUTS 
ET DES SERVICES MEDICAUX

Sous-Direction des Statuts 
de Combattants 

et de Victimes de Guerre
Bureau des Indemnisations 
et de la Documentation

DOC. -» HO/SD

Paris, le 1 SEPI136b 
139, rue de Bercy (12°)

Le Ministre des Anciens Combattants 
et Victimes de Guerre,

à Monsieur le Chef de la Mission Française 
de Liaison auprès du Service International 

de Recherches 
AR0LV5EN, Kreis Waldeck 

(Allemagne)

T '  b>*  r t .

OBJET r Demande de renseignements concernant

M.onsieur BEER Ronald, né le 4 août 1913, à Channel Islande

R E T m  : Votre lettre n° 84.352 P?/l¥ du 20 avril I965
BKFR

Par lettre ci-dessus rappelée, vous avez bien voulu me demander de 
vous communiquer les renseignements en ma possession concernant la personne 
citée en objet.

J'ai l'honneur-de vous faire connaître que Monsieur ~PFTgR Ronald, 
né le 4 août 1913, à Saint—Hélier/Jersey, a été interné en 1943 ■» fort 
d'Hauteville & Dijon, transféré en Alleaagne à une date non indiquée.
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COMI T É  I N T E R N A T I O N A L  DE LA C R O I X - R O U G E

S E R V I C E  I N T E R N A T I O N A L  D E  R E C H E R C H E S  

3548 Arolsen • République fédérale d ’Allemagne

I N T E R N A T I O N A L  T R A C I N G  S ERV I CE  

3548 Arolsen - Federal Republic of Germany

I N T E R N A T I O N A L E R  S U C H D I E N S T  

3548 Arolsen - Bundesrepublik Deutschland

BP/Go Téléphone« Arolsen 434 Télégrammes: ITS Arolsen

Arolsen, 14th April 1965

The Foreign Office

L O I B O N ,  S.V 
England

« /

Our Ref. : TB-I58 028 
Your Eef. : HNP/939

Re : BEER Ronald, born 
4 August 191З in Channel 
Islands

Bear Sirs,

With reference to your letter dated 22nd March 1965» please be 
advised that the following information is contained in our records :

BEER, Ronald, born 4 August 1913» Nationality: British, 
was employed as a civil worker in the "Gemeinde" Münster, 
district Bieburg from 28 September 1944 till 28 March 1945 -
Bocuments consulted: Lists established by the "Gemeinde"
Münster, district Bieburg.

We are submitting a copy of this communication to the French 
Liaison Mission, attached to the International Tracing. Service. Should 
any information be available in Prance, you will be advised accordingly.

Yours sincerely,
v

A - de Cocatrix 
Deputy-Director

the I.T.S.



FOREIGN OFFICE Kr

APPLICATION FOR COMPENSATION FOR DISABLEMENT 
RESULTING FI^M,_NAZJ PERSECUTION

'Reign Office,
1 Claims Department,

Charles House,
5 Lower Regent Street, 

London, S.W.l.

Date of issue of form ...

Reference... ....H M P -  < t v \
N ote.—The particulars given by the applicant on this form will be checked

from official records

1. Name  Ï̂.C>.Jh/.S..h/P.....................................................................................................
(Surname first in B lock  C apitals)

2. (a) Permanent address...I.....6
(b) Present address (if different).................... ................................................................................................

3. Date of birth......... ............. .......A ' i f ' / ? / . ?

4. National Insurance Number
7 /  1/t-o Hi A

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

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

6. 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 vessel service, Home Guard, or for a war injury sustained as a civilian? 
(Yes or No)........M û ..................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............................M.Û.........:................................................................................................................

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

...... N i f H i / м ш . .................................... ........................................................................................

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

10. If a disease, when and where did you first begin to suffer from it?..

'л .М ш ь . ...ш . ...М ш ...........................± ....С.а ш ?£.

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

persecution ?................. /\J o .................................................................................. ...........................................

12. Do you claim that your disability—

(a) Was caused by Nazi persecution?... ... у ж ...........................................................................................
(b) Although existing previously was made worse by Nazi persecution ?.............................................



RESULTING FRflM^,bUVZI ,-jffiRSECUTION

l i jS tjfF '’'-’ Г '  - ■Roreign Office,
f 7  - /  t i Claims Department,
I / i m t j r b U )  j  Charles House,

~ , i  _ 5 Lower Regent Street,

Date o f issue o f form  .... ' 1 У. ...

Reference... .....H M f c l l f i ..............
N ote.—The particulars given by the applicant on this form will be checked

from official records

1. Name...  З д М , ..............ё ы л ь а ..... .............................................................................................
(Surname first in B lock  C apitals)

2. (a) Permanent address...L ..М # Ш .  $ A № № .* .. 5 0

(b) Present address (if different).................... ................................................................................................

3.. Date of birth.......... ....................M r j u m ...........................................................................................

4. , National Insurance Number

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

(a) Unit or Ship.............AJ..6......................... (b) Rank................................. (c) Official N o..........................

6. 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 vessel service. Home Guard, or for a war injury sustained as a civilian? 
(Yes or No)........Ai.C...................If so, please give particulars of the award and, if known, the

reference on the official notification............... .................................................................................................

n 7 / t - o 17/ A

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

particulars............................Al.û..........................................................................................................................

8. What is the nature of the wound, injury or disease for which you claim?....  M s s M 3 l j l

...... М / .р ж ш ш . .............................................................................................................................

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

10. If a disease, when and where did you first begin to suffer from it?.........

.......& ж л . . .М м $ . ...ш . ...........................yâ r/j.o Æ .l...± .....Слмурх...

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

persecution ?.....  ............JsI.g..........;................................ ...................................... ........................................ ...

12. Do you claim that your disability—
(а) Was caused by Nazi persecution?... ....Y ä s ...........................................................................................

(б) 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.).................................

№ Ü ß Мишм.~ Тнё£<и/г$ту...ÆatmЛ Д ../З/гтлшА...âcurmmfïP.M,../у/?л/гг
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.

Full names and addresses of 
doctors and hospitals

Nature of illness
Dates of 

admission or 
first attendance

Dates of 
discharge or 

last attendance

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

Nazi persecution: 
ß ß  MAJThflMQ, ............

■

Р М ю
S T  ,

A f R s A  c é ,
(b) Since your Subjection to Nazi 

persecution :
/  ......

-

...0/3. .. / $

(2) H ospitals {see Note below)
(я) Before your subjection to 

Nazi persecution:

(b) Since your subjection to Nazi 
persecution:

___ _  ̂ ...
■ i,. A

N ote.—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

А А сол А гУ ycey/A ^ rA p A Z  -f
‘*Z*rC% r Z rZ n , /У /А . A tP Z  /j-Z, dt'Acvn>

■ - ■ é j U J t .A z Z / A J  А у / u f -

DECLARATION

N ote.—Before signing the Declaration please make sure that the questions have been answered 
correctly (dashes or ticks are not sufficient). This^ill save correspondence and delay. I

I hereby d e c la re  that to the best of my knowledge and belief the answers to the questions of this 
form are true and complete. I hereby au th o rise  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 a lso  co n sen t 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.

Date



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 )  D o c t o r s

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

Nazi persecution: 
ß / l /ü A J lM ä Q , .......................

Р л Ш  fe fcß * .....................
S r  /j&J&R.*..............................

cJ fR S ß /- Сф.
(b) Since your subjection to Nazi 

persecution :
.................................V...................................

-

...ON).... ./.è... .....................

(2 ) H o s p it a l s  (see Note below’)
(a) Before your subjection to 

Nazi persecution:

(b) Since your subjection to Nazi 
persecution:

__............... ........... . ...... ___ _____ ___w

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

Zprrns fPetZt-/' / л • Ge d  -t ustä

s& Zerÿs dZtruff -ZbriZT .Zre-rn, /У//У* ßffZC / f f ,  usAÎcZ j

OfbCÙ /1 * Г ;

J cot*'*

- " У

DECLARATION

N ote.—Before signing the Declaration please make sure that the questions have been answered 
correctly (dashes or ticks are not sufficient). ThiS*wilhsaVe correspondence and delay.

1 hereby d e c la re  that to the best of my knowledge and belief the answers to the questions of this 
form are true and complete. I hereby au th o rise  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 a lso  co n sen t 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.

...............................................................................  Date.......I w p J tP '
( Usual signature of applicant)
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FORM A for use by 
surviving victims of 
Nazi persecution

RSCEÏVrn 
AP,CW' /

1 3 Р Е 2 П 9 6 5

ннЩ й&.м  i)
a a t ’v A î

APPLICATION FOR REGISTRATION AS A BRITISH 
VICTIM OF NAZI PERSECUTION

jV.5 .— 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... ........ / З Ш ..................................................................

Other names... Л о Ш к П ..............................................................

Address... ....L / v m s A A  f a o r n , .....£ о и т ...£ т ..Ш ..

... ..........................  M M X S ...

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?... .................... (If so, please attach birth certificate)

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

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

(d  ) 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?.



( 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)

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 ?.. ...No.......................
(If YES please give full details)

I h e r e b y  d e l a r e  that all the above statements are to the best of my knowledge and recollection 
true in all particulars.

SECTION THREE—PERSECUTION

Signature.



I  ■ j  -Щ
' ■ ' - ‘

/ b r  / J M  f t  _____________________ cM stA- "

/ 4 .  r i4 x ju rf~  / £ г^ г ~ X D  /т Ж в  s& 0 % d it / j j *

/ё я гД ) st^cetM X j, j f / t  O rts? s& e '

/{J srÀ v ' M sh '

=£-

étrC' л 0 -* + 0 ,< а£г»ъ /ш 1



QOö'OC-■ и л ^ /

/% n w  -е  . /  . » , , • «  ^  ê iiC
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A A î A y y rt

yA /п егУ -
r o -o r



Y\J& y_c f  ÙUIX>

_ f__ (JyMçK ^

7 _____________________________ '^u'  гяУ^'&с.лг ';  .^6

f j ù .f ' е^ и я / ■Ягг' S & b > / С/ t  c/^r-t-

 ̂ :-f s ty ild t

-^ /ù fr  d jb f f  stU r**? S^Us V b n jjjf

filX h M s d j s  r p u d d  STU s i d o u i  ^ L , ^ e + ^ U * V  s6 U U 7 iœ /tb l/ ^  MJÜs9 o u /b  !

'/m s . sttfcca -u su s

sCSU

__ iW W  -^ U a  sC*V -~ ^ £w 3j

___ :__________________,-^ É

a f j f  s n e r t/ / г ^ Ы ^ .

^ r l /  r f  <Y\j

.'^''^^Л^уг^^г-zV -У&с^ су”*/ У с‘,




