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(Do Not Write In This Space)

APPLICATION FOR LIVING EX-PRISONER OF WAR COMPENSATION
FOR COMPULSORY LABOR AND/OR INHUMANE TREATMENT

... 1 hereby make application for compensation payable to ex-prisoners of war under Section 6 (d) of
the War Claims Act of 1948 (Public Law 896, 80th Congress, July 3, 1948), as amended by Public Law
303, 82d Congress, April 9, 1952,

PART |
IDENTITY OF EX-PRISONER OF WAR

1. Name /?pC/ A LCLDY Weoorn
(First anme) (Middle name) {Last name)
s ' o3 ra ' D o i 1P ) 2 A/
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: (Strect and nuhber) “ " (City or town) (Zoue) (State)

3. Date of birth A/ /4L 73X Place of birth ) A~ A/ s % 2 ATINN

4. Military or naval service serial No(s). .2/ ¥/ 7 & (eazirics: orooye (o /“/“'.s‘t“:;_)

5. Branch of military service at time of capture (check one): Army []; Navy [J; Marines [J; Coast

Guard []; Other (specify) et e e I

6. Military or naval rank or rating at time of capture (L 748 “ v f’/‘-{‘..;.C fodad

7. Did you file a claim for prisoner of war $1 per day benefits? Yes If so, give your

(Yes or No)
claim No. (07 C bacon

8. Places or camps of confinement :
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'y - PART Il .

INFORMATION CONCERNING LABOR DURING IMPRISONMENT

Before answering the questions in Part II, please read carefully the following provisions from the
Geneva Convention of July 27, 1929, pertaining to labor. These provisions are grouped to correspond
with the consecutive order of the questions.

The enemy government may utilize labor of able prisoners of war, excepting officers. If officers
request suitable work, it shall be secured for them so far as is possible. Noncommissioned officers shall
only be required to do supervisory work. Officers and persons of equivalent status shall be freated with
regard due their rank and age. Labor detachments must be furnished good sanitary conditions and food.
(Articles 21, 27, and 33.)

The enemy government must pay prisoners of war for work performed except work connected with
maintenance of prison camps. Wages shall be paid at the rate in force for National troops or native
workers, All wages earned must be paid at the end of captivity. The work day, including the trip going
and coming, shall not be excessive or exceed that of civilian workers. Every prisoner shall be allowed

a rest of 24 consecutive hours each week, preferably on Sunday. Work clothes, whenever-required, must
be furnished. (Articles 12, 30, and 34.)

Unhealthful or dangerous work is prohibited. No prisoner may be employed at work for which he
is physically unfit, (Articles 29 and 32.)

Labor furnished by prisoners of war shall have no direct relation with war operations. Prisoners

cannot be employed making or transporting arms or munitions or transporting any material intended
for combatant units. (Article 31.)

9. (a) Were you required to work during imprisonment? (exclusive of work maintaining prison

eaml;s) .__(Xhe_“_io_,___ If so, describe the kind of work you perl’ormediand your physical condition
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(b) If you were an officer or noncommissioned officer, was your rank respected in the matter of the kind
of work you were required to perform and otherwise?
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10. (a) Were you paid for lnb;-:erformedz (exclusive of work maim....ﬁng prison camps) ,Zg.fT)
If so, estimate total wages paid you and, if known, give hourly or daily rates of pay .(_.ﬂ...LA_f....
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11. Describe any labor conditions which were unhealthful or dangerous ES. [7 !*2/,
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12. Did any of your work have direct relation to war operations? Yf:-f - If s0, describe
wh or No
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to the provisions of the Geneva Convention of 1929 on WMML_QMH_’ML
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14. (a) Describe the Living coplom and deeping facilities (crow&ﬁz_eondlﬂms. heating, ventilation,
bedding, fire protection, ete.) L< €< v g (IS &2€R8 p2h ChRowser). 0724
ot e IRoleciiiy . NO_ECosiMg Stmiskred 7 Pk 7P ikes. Res (22

KeZs Fo B T s VO SRy R IR IR
Lot s S VoM C DoRiNs TAeYEPe . Conlritv 3 SVed Do yf Lo/NTo 8
(b) What clothing, linens, or footwear, if any, were furnished you? Mwa:% /
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15. (a) Were sanitary measures taken to assure cleanliness and healthfulness of camps and to prevent

epidemics? A9 If the answer is no, describe the conditions of the camps 74 €.

{Yes or No)
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(b) State whether toilet facilities were adequate and if sufficient water was provided f.orvbathing to

- - -
maintain cleanliness o2/ RQF SBILSTI0C @reRC I 2SR, LIMTCR cuns
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(¢) Were you allowed to exercise in the open air? A~

(Yes or No)
16. Describe what medical care, supplies, or facilities were avaﬂableﬂd_mw "
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17. Were you permitted to retain personal effects and objects, other than arms, military equipment, and

18. Describe here any other conditions to which you were subjectfed that may be relevant to provisions
of the Geneva Convention of 1929 as to the humane treatment of prisoners of war (e. g., abuse, rid-

icule, humiliation, subjection to atfack, bombardment, ete.)4 £ 2 b €2 uQ«z'*f_ngf;/f
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19. (a) Having read the requirements of the Geneva Convention of 1929 outlined above with regard to
labor and/or inhumane treatment of prisoners of war, do you allege that the enemy government

which held you prisoner continually failed to comply with those requirements? y e\S

(Yes or no)

(b) If you believe your answer to (a) above should be “yes” for most of the period of your imprison-
ment, but you wish fo except certain periods when you received treatment in compliance with the

Geneva Convention of 1929, give dates of such periods _ A/C4 €.
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i PART IV 1

20. If you have paid or agreed fo pay anyone for assistance and/or advice in the presentation or filing
of this claim, state names and addresses of each person or persons and the amount of the fee paid

or agreed upon. (See item No. 4 of general instructions.) ./~

21. If this application is being executed in behalf of an ex-prisoner of war who is incompetent or in-
capable of filing for himself, give your name, mailing address, and state capacity in which claim is

executed ./ IR

I CERTIFY that the foregoing statements are true and that they are made with full knowledge of the
fact that penalties involving fines and imprisonment are prescribed by various statutes of the United
States for making a false statement.

IF SIGNATURE MADE BY (X) MARK, WIT-
NESSES SIGN HERE: (Stgnature of elaimant)

Nore.—No witnesses are necessary unless this
application has been signed by mark (X).
signed by mark (X), the signatares and addresses | . . o,
of two persons to whom the person making the {Daze)
claim is personally known, must be shown below:

1. Sl
(Signature of witneas)
------------------------- (77 T e Title
2 o T (Signatore of witnessh {Nore.—If this application is executed by a person other

than the ex-prisoner of war, please sign the name of the ex-
?n‘soner of war in the space indicated “signature of claimant,”
SCERGE S ¥ 03 ST P R A otlowed by your name and the capacity in which you sign.)

DO NOT FORGET TO SIGN APPLICATION
Mail application form and acknowledgment card to
WAR CLAIMS COMMISSION, WASHINGTON 25, D. C.
CLAIMS MUST BE FILED ON OR BEFORE APRIL 9, 1953
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