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MINISTERE REPUBLIQUE FRANGAISE X.179
DES ANCIENS COMBATTANTS E—
ET VICTIMES DE GUERRE

1 SEPI 1865

139, rue de Bercy (I2°)

Paris, le
DIRECTION DES STATUTS
ET DES SERVICES MEDICAUX

Sous-Direction des Statuts
de Combattants
et de Victimes de Guerre Le Ministre des Anciens Combattants

—_ ' et Victimes de Guerre,
Bureau des Indemnisations

et de la Documentation
——:g27~ a2 Monsieur le Chef de la Mission Francaise
7»$/%;§xil de Liaison aupreés du Service International
de Recherches
DOC. -+ RG/SD AROLSEN, Kreis Waldeck
Allemagne)

T™ (v a2 0re

OBJET : Demande de renseignements concernant

M.onsieur EEER Ronald, né le 4 aofit 1913, & Channel Islands

REFER. : Votre lettre n° 84.352 PF/IN du 20 avril 1965
BEFR

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

J'ai 1'honneur de vous faire connaftre que MNonsieur EEER Ronald,
né le 4 aofit 1913, 4 Saint-Hélier/Jersey, a été interné en 1943 au fort
d'Hauteville & Dijon, transféré en Allemagne A une date non indiguée.
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COMITE INTERNATIONAL DE LA CROIX-ROUGE

SERVICE INTERNATIONAL DE RECHERCHES
3548 Arolsen - République fédérale d'Allemagne

INTERNATIONAL TRACING SERVICE INTERNATIONALER SUCHDIENST
3548 Arolsen - Federal Republic of Germany 3548 Arolsen - Bundesrepublik Deutschland

Téléphone: Arolsen 434 . Télégrammes: ITS Arolsen

Arolsen, 14th April 1965

The Foreign Office

LONDODN, S.W. 1

England &NPQ% @S

OQur Ref. : TD-158 028
Your Ref. : HNP/939

Re : BEER Ronald, born
4 August 1913 in Channel
Islends

Dear Sj_rs,

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' Miinster,
district Dieburg from 28 September 1944 till 28 March 1945.

Documents consulted: Lists established by the "Gemeinde"
Minster, district Dieburg.

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 France, you will be advised accordingly.

Yours sincerely,

/zf(»*wv»wvv-——v4?
///7

A. de Cocatrix

Deputy-Directop
of the Is TS,



FOREIGN OFFICE

APPLICATION FOR COMPENSATION FOR DISABLEMENT
RESULTING F mglﬂA Z1 PERSECUTION
: AR /o Y HoreIGN OFFICE,
o+ % 3 Claims Department,
7 i3 ! Charles House,

(& 5 Lower Regent Street,
H’NP CZBC( ) “!\{‘3 London, S.W.1.

~bS e

Reference....... H Np" ng

10.

11.

12.

. National Insurance Number

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

Name igffﬁ /fo/\//?/-/ﬂ .....................

(Surname first in BLock CAPITALS)

(a) Permanent address / MFRS/L:A- ;ﬂﬂﬂf/‘/.f, 13‘0 Ufﬁﬁ;qs f/f[/. J—/'/UIL/N;‘SOU7H/“NWTWV

(b) Present address (if different)..........iv. _
Date of birth ... ... 42821903

7Y 7m0l A

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

(@) Unit or Ship. NMe (b) Rank () Official NO......coooor.

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)..... Ao If so, please give particulars of the award and, if known, the

reference on the official notification

7. AN
What is the nature of the wound, injury or disease for which you claim ? MERVES. *
oo IV TIROIEL, s s ittt s 5555o e r Sarans

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

If a disease, when and where did you first begin to suffer from it ?
- f i
SUYCE. IEING...A0... FERIAN... LTSNS 7 Canyar

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

AL

persecution ? )

Do you claim that your disability—
(a) Was caused by Nazi persecution ?... >//~‘ S ..............

(b) Although existing previously was made worse by Nazi persecution ?




A e A~ a - —— — o~ ———— e

ERSECUTION

. SN /
‘ﬂ.'fﬁf"r”fl "/~ *ForeiGN OFFICE,

17 it s % % Claims Department,

Firwp it 3 Charles House,

Y | C( 6.\35 Lower Regent Street,
/ P London, S.W.1.
-
-19p ¥ m&'t:‘ q§“°w

'
Reference H Np" q %q . .
Note.—The particulars given by the applicant on this form will be checked

from official records

1. Name... /5ﬁ/{/f ..................... ﬁb[‘/ﬂk/g ........ |

(Surname first in BLOCK CAPITALS)

2. (a) Permanent address../../VIERSAA fﬂﬂai/‘fi o Q0UTHAAST (e SHOLING. o SodTHANPTON

(b) Present address (if different)...........m
3. Date of birth , Ao 81903

4. National Insurance Number

le A0117] A

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

(@) Unit or Ship Mo .(b) Rank (¢) Official No....ooco.

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).ooooo. MO If so, please give particulars of the award and, if known, the

reference on the official NOLHICATION.........ccooerirnesrssmsssss s,

8. What is the nature of the wound, injury or disease for which you claim? Merves. -+
ol G HTHVALES........... b s e

A

9. 1Ifa 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?
- i
SUCE. LIENNG... ... SERLOAN... /T2 AS.E CAnyaE

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

persecution ? /\/ ... , .

12. Do you claim that your disability—
(a) Was caused by Nazi persecution?... )/f S

(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.). oo
M/ﬂ./ﬂa&m&‘l,_,_QZ?—/@..Ju&ggﬂy...wNé).’AZ’H./I.’a/......ﬁzﬂéﬁﬂé.m..JQ.@Z#&A{WN,.,.....H// nTS
20052 4734



2

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
Nature of illness admission or discharge or
first attendance | last attendance

Full names and addresses of
doctors and hospitals

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

Nazi persecution:
L. MaiTHANG....
i oW 7 S N R
STo HALIER ...
FRSEY- €. '
(b) Since your Subjection to Nazi
persecution:

G ke

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

(b) Since your subjection to Nazi
persecution:

NoTeE.—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) (6): 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

;.,WZ%,M

(Laﬂzﬂ//m%«/ﬁw

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.

DECLARATION

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.

................................................................ % /)’W Date/a/f )




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
Nature of illness admission or discharge or
first attendance | last attendance

Full names and addresses of

|
|
!
doctors and hospitals ;

(1) DOCTORS |
Any doctor (private or N.H.S.)
if different from the doctor ‘
named at 13 above.

(a) Before your subjection to
Nazi persecutlorn

,é)z /VIAITMND R, DTS, N TR -

VAV ALAC ..o s
ST AUSLIER . s e e SRR |
97’/":?/
(b) Since your ubJectlon to Nazi N
persecution:

""" WY s

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

(b) Since your subjection to Nazi
persecution:

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 and securely

attached to thls form

/{WM P Sove puf Ao ol off et
f”’”’é %z:“"‘ e R,
4«6/ 194 esirt

F 45

J@W&MMW JMM ',;jg)
DECLARATION

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.

| 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 Forelgn 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.

................................................................ /f fdcen Daze/é/i/‘f

(Usual signature of app]tcanl)
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. b 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....... ,@ﬁﬁ/? ..................

Other names...“ﬁdﬂﬁk/jw
Address [ _IVERSEA Lagoens. Souri £ast /U,
SHOIMNG......sSCUTHAMNPTEN.......... HANTS

SECTION TWO—NATIONALITY

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

(@) By birth?....YA5. ... .(If so, please attach birth certificate)

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

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

(d) Bysome other method?.........ooooo (If so, please give full details)

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

Do you still retain that NAtiONMALY 7.t




(a) Where were you ordinarily resident on the 9th of June, 1964 2. T — N p—

(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?...../ Vo o
(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.

Signature / AM
Date S sz /965
/ /
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