
Name (Please Print - Last, First, Middle)

Burns, Andrew

E-MailAddress:

afbfg4@umsl.edu

Name used in Service (Please Print - Last, First, Middle)

Clausen, Carl, M.

|Air Force

Branch of Service:

Army

|Coast Guard

Type of Rank:

Enlisted

Jofficer

REFERENCE SERVICE SLIP

Archival Research Room Record Request
National Archives at St. Louis

Unknown

INFORMATION NEEDED TO LOCATE RECORDS (Furnish as much as possible)

MILITARY SERVICE

|Army Air Corps

Date & Place ofDeath:

Reviewed and

Marine Corps

Researeher Signature:

Unknown

Appointment Time and Date:

Hold Requested:

JYesNo

Other ldentifying Information
(Parent's Names, CSC Number, etc.)

CMRS Service Request Number:

NothingRemoved

REQUESTER INFORMATION

CMRS Search Request Number(s):

Army Air Force

Service Period

Navy

(Check all that apply):

1939 & Prior

|1940 - 1950

State of Residence

(upon entry into service):

950 & After

C-O008297149

SCREENING NOTES

Total Requests:

|Items Removed and

User Informed

Additional charge outs and signatures on reverse side

Screened

Researcher ID Card Number

4563213

Phone Number:

636-415-7353

Items:

Service Number/SSN

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION

(Agency & Location)

From:

1938

Lighthouse Service (CT/NJINY) 3rd District

(Agency & Location)

From:

STAFF USE ONLY

(Agency & Location)

From:

10/05/2026

CIVILIAN SERVICE

Additional Researchers:

Yes

Date & Place of Birth

Other ldentifying Information
(Maiden Name, Job Title, etc.)

No

Attendant Signature:

260CT22

PHI2:50

1877 Denmark

Time Out:

To:

This Space Intentionally Left Blank

1948

To:

To:

Remarks: gARch SEARCH KEQ o26-Ru

Final Return:

NA FORM 13173 -- NPRC (06-13)



Form 439
TREASURY DEPARTMENT

DIvIsIoN OF ArroINTMENTS

Name CLAU SEN, Me, CARL M.

BORN: March 29, l87?

Service

S 0OYERNMENT PRINTrING OFTIO 2-16322

File No.

COAST GUARD

490



Nare (in full)-

Present address

APPLI

Canllas

From- To-
(Month and Month and

year) yeer)
k-32|!-!31|

Give below all places of residence during the past FIVE years

Date of Arrest Age

Have you ever been

every

BAPLOYEE MUST FILL THE FO WING

Give, in your own handwriting, the information requested below

Have you ever been arrest ed for any reason what soever?__M_

If so, give ?etails in space provided below. (Yes or no)

Number and Street

Charge

My commission expires

atS. COAST CUARD

Subscribed and sworn to before me

of b:

-_If for the Civil Servi ce, what position?.

I hereby swear (or affirm) that the above statements are compl ete and accurate in

thisot
County

Cíty and State

Court and Lo cation

NotaryPublicNo.
BreaxCountyRegister'.23R40

ewTorkUoutyNo.435kCountyRegisterNo.
My8osaigsionexp.Mch.30,1940

Judge Dieposition

Customery payroll signa ture of employee

19



Form W4 (Rev. 1944)
U,& Teasury Departmenb

Intarnal Revenne Bervioe

Print full name

Print bhome address

CARL M, CLAUSEN

FILE THIS FORM WITH YOUR EMPLOYER. Otherwise, he is required by law to withhold tax from your wages without oxetpion.

Complete and return immediately

EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE
(Collection of Inceme Tax at Source en Wages)

Keeper (Ret.)
T64, South Street, New York, NY

I. fyou are SINGLE, write the igure "1" here
II If you are MARRIED, one exemption is allowed for the husband and one exemption for the wife.

(a) If you claim both of these exemptions, write the figure ?2 here
I(3) If you claim one of these exemptions, write the figure "1" here .

(c) If you claim neither of these exemptions, write "0" here

$.

HOWTO CLAIM YOUR WITHHOLDING EXEMPTIONS

M. f during the year you will provide more than one-half of the support of persons closely related to you, write the number
of suchdependentshere. (See Instruction 3 on other tide.)

IV. Add the number of exemptions which you have claimed above and write the totalhere

Form -2%

I certifythat the number of withholding exemptions claimed on this certificate does not exceed the number to which Iam entitled.

mah- L8

U. S. Tressury Department
Internal Revenue Service

NEW YORE, I. Y.

194.7

EMPLOYEE TO WHOM PAID (Print name, full address, andSocial Security

202.96

WITHHOLDING STATEMENT-1950
Wages Paid and Income Tax Withheld

(Signature)

Number)

CARL M. GLAUSEN, KEEPER, RETIRED, DECEASIA
l64 sOUTH STREET

Social Seeurity No. S07-5520

Total wages (before pay-roll deduc- Federal income taz withheld, if any
tions) paid in 1950

3.00

EMPLOYER BY WHOM PAID (Name, addres, and Social Securilty Identi
ication Number)

R. L, EDIIANDS, LTJG, USCG
AUTHCRIZED ERTIFYING OFFICER

U. S. COAST GUARD HEADQUARTERS

WASHINGTON 25, D. C.
16-59472-1

COPY

U. S. GOVERNMENT PRINTING OFFICE



Perm W-2b
U.8. Trensury Department
Iaternal Revenue Service

EPLOYEE TO WHOM PAID (Print name, full address, and Social Security Number)

$.453424

WITHHOLDING STATEMENT-1949
Wages Paid and Income Tax Withheld

CARL M CLAUSEN, KPR
164 S0UTH ST
NEW YORK N Y

Total wages (before pay-roll deductions)Federal income taz withheld, if any
paid in 1949

2=00

EMPLOYER BY WHOM PAID (Name, address, and Social Seourity ldentkcation Number)

|E. F. LOWRIE, LTJG, USCG
AUTHORIZED CERT IFY ING OFF ICER
U. S. COAST GUARD 1EADQUAR TERS

WA SHI11GTON 25, D. C.
16-56151- 1

COPY

* U s. GOVERNMENT PRINTING OFFICE



Form W-2b
(Revised July 1948)

U.8. Treasury Department
Interaal Revenue Service

EMPLOYEE TOWHOM PAID (Print name, full addres8, and Social Security Number)

CARL M CLAUSEN, KPR
164 SOUTH ST
NEW YORK N Y

Total wages (before pay-roll deductions)
paid in 1948

WITHHOLDING STATEMENT-1948
Wages Paid and Income Tax Withheld

$..402,15.

Federal income tax withheld, if any

$-00
EMPLOYER BY WHOM PAID (Name, address, and Social Security Identification Number)

M. C. REDFORD, PAY CLERK, USCG
AUTHORIZED CERTIFYI NG OFF ICER
US COAST GUARD HEADQUARTERS
WASH INGTON 25, D. C. oo16-53435--2

COPY

0. SGOVERNMENT PRINTING OFFICE



Form W-2b
J.S. Treasury DepBr
Internal BeReveDue

2CMPLOYEE TO WHOM PAID Print name, full address, and Soc. Seo. No.)

CARL, M. CLAUSEN, KPR. RET.
l64 SOUTH ST.

NEN YORK, N. Y.

Total wages (before pay-roll de
ductions) paid in 1947

WITHHoLDING STATEMENT-1947
Wages Paid and Income Tax Withheld

$.286.02.

Federal income tax withheld, if

any

None

EMPLOYER BY WHOM PAID (Name, address, and S. S, identificaion No.)

M. C. REDFORD, PAY CLERK, US CG

AUTHORIZED CERTIFYING OFFICER
U. S. COAST GUARD HEADQUARTERS
WASHINGTON 25, D. Co

COPY

o&-16 48955-1 U. S. GoVERNMENT PRINTING OFFICE



Rorm 39A

Claim No.

Period

CERTIFICATE OF SETTLEMENTEDUEOS D. o y Nop-C

2873695

To:

GENERAL ACcOUNTING OFFICE

Garl eClausen,
164 South Street,
Hew Tork T, Seu Torkep

THO AND 9/100

(Cheakato be dram as belo)

WASHINGTON 25,

Claimen t ss above,
Treasurer of the United States,

For eredit to a

Auguat 20, 1949

ICERTIFY there is due from the United States to the above-named claimant (s),payable from the ap
propriation (s) indicated, the sum of

Deoait(o)withTrea

(Date)

Chiet Dseburaing GCfioer
(Aseiatas Disbureing orfioer,
Gosst Guard lendquartere)e

daied

2.58
0.44

on account of naresse n retired pay representing ?ieferenoe betreen anont based oR

grOBs salary Lnoluding aharge or osoupanyofGoveramant quartera and amountbased
on net snlary, as retired member of foraer Laghthouse Servioe during the period

April 1, 1047, to dune 80, 1947, Analusive (reusury, Goast Guard, Pa-a, -75)

207125s etired PAy, Porner LAgathouse lervios, Goast uard, 1947

6112

TRCASCRY DGPANTENT

SYMBOL 1372

MEMORANDUM

Copy for Administratíve Ofioe

8 SEP 1943
Date ot Payuent

CERTIFICATE No.

1677322

Paying Officer will please
show this CERTFICATE NUMBER
on the check used in payment
hereof, and insert the check
number in space provided be
low.

"20PS867 Speoial Deposits, Pederal Tax Lthheldd from Selaries of
Pederal Enployeec, Tressury Departnent"

Dollars ($

Thás aotion is talkan to etfeot d thho l?ing of Sndividual Anooma taxe

16-23462-1

2.97

datod

-)

U. S. GoVERNMENT PRINTING OFFICE



Standard Form No, 1096
Form approved by Comptroller @eneral U. 8.

June 25, 1936

Made by

Period

Goneral Aesounting offoe

D. 0. VoUCHER
NUMBER

Check No.

(Department or Establishment)

Check No.

(Name)

Aagust 1948
(Month or quarter ended)

BUREAU OR OFFICE
VovCHER NUMBER

SCHEDULE OF VOUCHER DEDUCTIONS

1677322

Deposit(s) with Treasurer, U. S.:

Chief psburngoeer,esr Coaat Guar? Hesdquartera),aahingtonDa.Ga.ELtant binbursing

dated

-, dated

Or Treasury Departns.1948
(CoastGuard)

(Title)

ArPROPRIATION AND/OR FUND TO BE CREDITED
(Symboland title in full)

20586? Speeial Deposits,
Pe?eral Zax Withheld from
Salaries of Federal Bnployees,
Treasury Department"

-, for $.

ToTAL,

-, for $....... C/D No.

-; C/D No.
U.S. GOVERNMENT PRINTING OFFICE

Schedule No.127536

The accountable oficer will deposit the total amount shown in the column headed Amount of Deduction."

Sheel No.

10 2233

(Bureau or Office)

D, 0. Symbol No.

0.44

A MOUNT OF

DEDUCTION

M. S. Crawford

(Date)

(Station)

(Signature ofapproving oficer)

dated

Claims Divisiona

-y dated

REMARKS



Standard Form No. 1096
Form approved by Comptroller leneral U, S.

June 25, 1936

Made by

Period

436

General Aoeounting otfLoe

D. 0. VoUCHER
NUMBER

5123

Check No.

Departmentgr Fstablishment)

Check No.

CAle labur
AReiatant

(Name)

August 1948

SCHEDULE OF VOUCHER DEDUCTIONS

BUREAU OR OFFICE
VoUCHER NUMBER

(Month or quarter ended)

1677328

Deposit (s) with Treasurer, U. S.:

ofieer

,dated

(Por
(Coast

APPROPRIATION AND/OR FUND TO BE CREDITED
(Symbol and title in full)

dated 8.SEP.1948 for $.

(Title)

"20P5867 Speeiel Deposits,
Pederal Tax Withheld from
Salaries of FederalBnployos,
Treasury Departaant

for $

bureng occi ser, Gosst.Gunrd Hesdqunrtore).ashingtom, De Ge

ToTAL,

U.s. GOVERN MENT PRINTING OFFICE

;C/D No.

C/D No.

Schedule No.

10-2233

Sheet No.

Department)

(Bureau or Ofice)

The accountable officer will deposit the total amount shown in the column headed Amount of Deduction.!"

o.44

D. 0. Symbol No.

A MOUNT OF

DEDUCTION

$0.44

AMEst29,1948

M. S. Crawford

127386

(Date)

dated

(Station)

(Signature of approving officer)

dated

Clains DAvision

REMARKS



orm 39 A

Claim No.

CERTIFICATE OF SETTLEMENT

2878695

GENERAL ACCOUNTING OFFICE

Carl L Clausen,
164 South Street,

Hew Tork 7, Ie Yorke

To:

THO AND 97/100

(Checke ito be drnn as below)

Checks to isue

WASHINGTON 25. August 20, 1948

Claimat ss above,
Treasurer of the Uaited States,

For credittto

(Date)

o.44

Chiet Disburaing ottieer,
(Assistant Disbursing orfieer,
Goast Ouard Headquarters)?

6112

ICERTIFY there is due from the United States to the above-named claimant (s), payable from the ap

propriation (s) indicated, the sum of

D. 0. VoU. No..
436

MEMORANDUM

Copy for Administrative Office

PAID BY

on account of inarease in retired pay representing ?ifferenoe betr? en anount basod om
gross salary ineluding eharge Lor oooupanoy of Goverament quarters and anount based
on net sslary, as retired member of forner Lighthouse Service ?uring the period
April 1, 1947, to June 50, 1947, inelusive. (Treasury, Coast Guard, PA-PA, CO=75)

2071255 Retired Pay, Pormer Lâghthouse Serioe, Coat Guard, 1947

PAUL D. BANNING|
CHICF DISBUISINO OFFICER

TREASDRY DEPARTIIENT

SYMBOL 1372

16-23459-1

8 SEP 1948
Dete

5123

CERTIFICATE No.

1677522

Dollars ($

Paying Oficer will please
show this CERTIFICATE NUMBER
on the check used in payment
hereof, and insert the check
númber in space provided be
low.

"20P586? Speoial Deposits, Pederal Tax WLthheld trom Salariesof
Pederal Enployoes, Treasury Department"

This sotion is talcen to etfeot withholding of individual income taxe

2.97

U. S. cOVERNMENT PRÍNTING OFFICE



Standard Form No. 1096,
Form approved by Cor'omptrollerAereralU.s.

June 25, 1936

Made by

Period

D. 0. VoUCHER
NUMBER

436

Generel Aceounting 0RCloe

5123

Check No.

(Department or Establishment)

Check No.

Chiet plsbursing ogioe

Auguat1940

SCHEDULE OF VOUCHER DEDUCTIONS

Month or quarter ended)

BUREAUOR OFFICE
VoUCHER NUMBER

1677522

Deposit(s) with Treasiurer, U, S.:

eiettDbursng oretoer,-Goananrd-Headqunrtera)HashimgtomD.G.

dated

, dated

APPROPRIATION AND/OR FUND TO BE CREDITED
(Symbol and title in full)

"2075867 Spesial Deposita,
Pederal Tax Withheld rom

Salaries Toderl Enployoas,
Troasury Departoant

The accountable officer will deposit the total amount shown in the column headed

for $

(Por Tronsury Departnent)
{Const Guar

for $.

ToTAL,

-;C/D No.

; C/D No.
U.S.GOVERNMENT PRINTING OFFICE 10-2233

Schedule No. 127386
Sheet No.

(Bureau or Ofice)

0.44

Agua81948

D. 0. Symbol No.

A MOUNT OF
DEDUCTION

$0.44

Amount of Deduction."

M. S. Crawford
(Signature of approving oficer)

Claina DAvislon

dated

REMARKS

dated



General Acoounting offioo
Claims Division
Wash ington 25, D. Ce

Gentlemens

By direetionof the Commandant.

LEHynes smch
8/1i/s0

PA

Referenoe io raado to your letter dated July 31, 1950 r1le Lsc Z 84Gs8s
relative to the rate of pay of the decedente

6-7

11 August 1950

For your infornation iro clausen's monthly rate oft retired pay was in
the amount o $62.77 per monthe

Ros Carl N. clauaen, Koeper, Retired, PLS,
Decensed

Very truly yoursg

75

Re Le EIMA NDS, LIIG, U CG

Chief, Pay and Audit Section



CLAIMS DIVISION

IN REPLY PLEASE QUOTE

lisc-Z 346383-JH

Comnandant,

GENERAL ACCOUNTING OFFICE

WASHINGTON 25

U. S. Coast Guard,
Headquar ters,

Washington 25, D. C.

Sir:

July 31, 1950

File: FA-PA 75

Reference is made to your letter dated lay l8, 1950,
relative to the pay account of Carl M. Clausen, Keeper, Retired,
FLHS, deceased.

For use in connection with this matter it is requested
that this office be furnished the rate of pay of the decedent.

Very truly yours,

P. E. Sours

Chief of Section.



Genera2 Accounting ofLoo
Chaims Division

ashington 25, D Ce

Gentlemens

he follouring inforna tian relative to the pay aooont of the retiged elvilian
enployee named above is furnished for use in the sottlenent of alan for
final pay held d?e in hla cases

Date oft ?eatha

IEIiynessnoh
5/10/s0

Gross pay to date of denths

Pedoral ax W1thheld ad
disposed ott

0ther deduotionss

Ro: Carl cleson, Keoper, Rotired, TIs
Decoased

Net anount due on ?eaths

By ?irootion of the Comndante

7 April, 1950

$16-65

6-7

Wone

28 May 2950
PAPA75

Bone

$24.65

Last paid for the poriod 131 Mareh, 2950 on D Oe oue
Hos 430-8051, settled in the arch, 1950 acounta ot
Panl D. Banning , CDO, Syubol Io 2372.

Appropriation to wh ich chargoables 20o1241, Retired Puy, Conat

Applioati on for paynent of amount due tho decedent (Standard Pora 1065) ?s
being furnlehed next of kine

Guard, los0.

Yory truly youra,

Be L IAAIDS,, LIUO, US00
chiel, Pay and Aadit Seotlon



NOG g661A
Form approved by

OomptrollerGeneralU. 8.
(April 13, 1934)

(To be retainedby payee, and when
payment ismnde by check, tobe used
BS mailing copy)

To

Appropriation:

THE UNITED STATES, Dr.,

CREDITS:

Subsistence allowance..

Pay

Rental or quarters allowance

Date

Balance forwarded from

CHARGES:

Canl l Cmunon, Bonpar, Deconod

ToTAL CREDITS.

noting monthof roll or voucher)

Sundry credits and adjustmnents.

Allotment

Clothing

2003241, etiod ay, Const Qurant,2950

Forfeited

ToTAL CHARGEs.

Sundry charges and adjustments.

(Additional statements by Department if deomed
necessary)

(Designation)

Approved for $.

(Name ofunit,

(Date)

DATA SUPPORTING CLAIM
FOR PAY AND ALLOWANCES OF PERSONNEL

0,5. G0VERNMENT PRINTING OFFICE

-19

(Name)

(Address)

(MEMORANDUM)

U. S. COAST GUARD

1465

16-29661-1

19

(ACCOUNTING CLASSIFICATION)

99-75
Ca990-1234

, 19---- Aled with voucher lor

NOTA
TIONS

,U. S. Coast Guard

(MEMORANDUM--DO NOT SIGN)

Total Credits

Amt. retained

Less Total Charges, $

ToTAL

on this voucher.

child or chíldren under 21 yenrs, nother dependent upon officer for support, giving nanes and addresses of dependents, also agos of oinor children)

Unitod Boll-Achth

Net amount to be paid

Total years of seroice

Monthly rate of pay _N

For pay and allowances

(Month)

(Payee will NOT use this space)

Differences.

Account verified; correct for .....$

From

I cerilty that the foreroing sccount is true and correct and that payment therefor has notbeenreceived; that during the poriodfor which rentalallowanco is claimed I was

not assignu uatee ouArters at mypermanentstation; that, if wíthout depen dents, I was not on field or sea duty during, the period for which rontal allowance is claimed;
that, ifwith dependenC Idid not occupy with them anypublic quarters assigned to me without charge at any station, nor did any of them occupy publioquarters assigned to

then or to any other officer or his dependents except for brief yisits; that the increased allowan ces for dependents are claimed because of

(MEMORANDUM-DO NOT SIGN)

Eondunte

(Signature or initials)=EX

ere gtate fully cbnges o0CUrring between dsto of lastafidavitand signíng of this vou

(Name)

and that, in caso of dependent mother, I have contributed to her support during the curront period forwhich allowancos are claimod thosum of $..

equivalent, without any consideration in return, which contribution is har chief support, and each and every statement ns set forth in her afMdavit dated
Sattached hereto 19.is true andcorrect, and so rernains at this time, except

RuxARKS: Diods 7 Ayl,2450. Last eté for tha
pariod21 hh, 1950 tetitnd In e Merh
Z950 noota of Pana D Berning, po, Sybel

Toe 2372. DoC Vot. iol 436-0031.

(Base and longevity)

youcher)

lo
(Lnclusive)

h65

47

26.65

19

(Omoialdesignation)

Ioertify that Iho oEurnined the foregoing account; that thestatements contained therein have beon comparod with the recordsof the United States Coast Guard and found
correct exoept asptherw ise sndicated; that the officer pamed is entitled to the amount of pay and allolowanocs approved; and that during the period for which rental
allowance is clainmed on thsvoucher,the above-named ofllcer was not assigned adequate quarters at bis permanent station,

NOTA

TIONS

(Hore state whether lawful wife, unmarried

in cash or its

Commenang, District Commande



REPORT OF DEATH OF PERSONS OTHER THAN THOSE CARRIED AS MISSING
NAVCG 9964 2-4

ADDRESs REPLY TO

THE COMMANDANT( PMM)

REFER TO FILE CG

To:

1.

Chief inance and Supply Officer

You are informed that information was received on the date indicated
below concerning the death of the persons listed. The report received estab
lished death on the date shown below.

Date of receipt of evidence of death:

Date of death established as of:

NAME

CLAUSEN, Carl M.

190

April 18, 1950

April 7, 1950

11 May, 1950

SERVICE NUMBER

Comander, uscG

RANK OR RATING

Keeper (LHS) Retired
USCG

Chief, Mà1itary Morale Division



Generel Accounting office
Claims Division
Washington 25, D. G.

Gentlemen:

(rA-PA)

Reference your file Hsc-2873695. Inclosed is a letter of Mr. Carl M
Clausen, a retired member of the forner Lighthouse Service, in which he
claims the iference due in retired pay ba sed on gross salary, which
includes the emount ?educted as a harge for occupancy of GoverAment
qusrters, over that paid him besed on net salary, for the period April l,
1947 to June 30, 1947. In this connection, reference is made to the Comp
troller Generels decision of October 23, 1947 (B70029). Also inclosed
is Treasury Department Form 2249, ?escribing this retirement. This forn
shows correct computation of retired pey to be 39333 per annn, wher sas,
for the periodApril l, 1947 to June 30, 1927, Nr. Clausen was paid at the
rete of $381JL per enmm-an underpayment of 11.89 per year, or $0.99
per month. Computaticn of the anount ?ue and appropriations chargeable
are as follow:

2071255-Retired Pay, Former Lághthouse Service, Coast Guard, 1947 -$2.97

For tax withholáing purposes, the records of thisoffice show that Mir.
Cleusen claims one exemption,

r. Cleuson's mailing address is l64, South Street, New Iork 07, New Tork,
and his claim is forwarded for settlement. No part of this elaim has been
Or wi1l be paid by this office.

By direction of the Comnandant .

Incls

2. Treas. Forn 2249

CCe Claimant

26 Apri1, 1948
CG-75

1, Claiments ltter of 12/27/47

JGsopm 6-7

Very taruly yours

A.F. MACKAY
Lleutenant, USCG

Chef, Pay and Audit Section



iso-2873695-TH

Treasury Department,
United States CoastGuard,

Tashington 25, D. C.

Sirss

Febriary k 1948

Porwarded herewith for aâministrative examination and
report is the claim of Carl I, Clausen, 164 SouthStreet
Ne York 7, New York, for nereased retired pey, ineident
to his service as assistant ighthouse keeper, at Robbins
Reef Iight House.

It is requested that this offioe be furnisheda copy
of the employment record of the claimant for the five years
Smediately preceding his retiremont.

If any amount is found due, a short forn paysoll, shoing
the rateof retired pey, period covered, and eppropration s

chargeable, should also be trensmitted.

The enclosure shoula be returned ith youe reporte

Enclosure

Respecttully,

P. B. SOURS

Chief of Seotion.



ADDRESS REPLY TO

See notr

THE COMMANDANT

REFER TO FILE:

.To:

Subjs

CG-75

UNITED STATES COAST GUARD

Incls

PA
(PA-AR)

2.

Carl M, Gevsen
164 South Strest

3

New York, .I.

WASHINGTON 25, D. C.

house Service, Coast Guard, effective I Apgi., 1947
accordance with Depar tmen t letter, dated 14iarch, 1947
pay accounts will henceforth be carried at Headquarters.

Retired pay; payment of

13468

Having been trans ferred to the re tired list of the former Light

18 Mlareh, 1947

R. D, FRITZ

FOPVICTORY

2. It has been held that the retired pay of pers onnel of the former
Iigh thouse Service is taxable income and subject to the withholdi.ng
provisions off the Internal Revenue Code. In order that your taxable status
can be correctly determined, it is reque?ted that Form W-4 inclosure l., be
completed and returned to this office as soon as practicable.

3. Checks in settlement of your retired pay will be forwarded to you

after the c?se of each month upon the receipt of dated and signed Form
Instrnetions 9671-B, one of wini ch is inclosed for use at the end of the current mon th.
enclosed

By direction

Form W-4- Employeel s i thholding
Exxemption Certificate.

Forn N.C.G. 9671-B.(letber attached)
Standard Form l099 - Signature Card.

in

Since this form is submi tted as evidence of your existence and right to
retired pay, it must not be signed prior to the last day of the month and
should not be predatedIr address is changed, the new address for nailing
your pay check shOuld be submitted on this card at theend of the mon th in
whichthe change occurs .

Inclosure 3. must be signed in the space provided therefor and
returned to the Allotment Disbursing Officer for transmi ttal to the
General Accoun ting 0ffice . The name appearing on your pay checks will be
identical to thatappearing in the upper left corner of this card.
card mnust be signed in the same manner using first name and middle initial,

Return to b-l

BUY
UNITED

TATEE

WAR

The

BONDS

STAMPS



ADDRESs REPLY TO

A-5121

THE COMMANDANT CP-6
REFER TO FILE Cd-75

rom: Commandant
Tos

i

UNITED STATES COAST GUARD

WASHINGTON 25, D.C.

Cotomander, 3rd G Distriet (pe)

Subjs Retirementof Carl M. Clausen, Keeper, Robbins Reef Lt. Sta.N.J

The inclosure is approval of retirement under the ighthouse
Service Retirement LaWO

Ihcl

2. In order to preclude the possibility of overpayment it is
requested that Headquarters be advised as early as practicable by
letter, in duplicate, as to the payroll (stating D. 0. Voucher Numb er,
name of di sbursing officer, and synbol muber) on which this per son
Was paid for his last (final) active duty. In fumishing this
infornation, state also the period covered by the final payment and
the amount thereof.

3? It is also requested that Headquarters be advised as to
this person!s total taxable income for the current calendar
including the amount of lumpsum payment for annual leave.

Mailing Address:
164 South Street
New York, N. Y

17 March, 1947

H. L. MORGAN

By direction

Forn 22l9, Department Notice of Retirement

year

POPVICTORY

BUY

WAR
BONDS

ARD
gTAMP



DEPT. STOCKORM 2249
REV, 2-46

TO:

Name:

From!

Effective:

Position

Grade

Salary
C. S. C. No.

Bureau or Div.

Subdivisions

Organizational Cast uaP

Headquarters

Allotment

UNIT

Post of Duty e e

Appropriationbn e

Remarks:

FRO M

Justifcation:

Soptatiant

FIELD

STATES TREASURY DEPARTI NT
WASHINGTON, D. O

DEPRTMTL.

Date Prepared

Bureau No.t

ACCOUNTS AND COLLECTIONS, EXAMINING

TO

(a Uch sa eilian

RECEIVED

APR 151948

COMiiANDER
THIRDC. G. DISTRICT

FIELD

PAGE:

DEPRTMTL.

CIVIL SERVICE OR OTHER

RECEIVED

APR 15 1948

Now York 4, N. Y
ursone, oection

APPROPRIATION

LEGAL RESIDENCE

DATE OF BIRTH

NAME

NATURE OF POSITION

NEW

vICE VACANCY

DATE

SEX

c.S.C. NO.A

ACTION NO.

ADDTL IDENT.

VICE

VETERAN'S PREFERENCE
INFORMATION

10

sÜBJECT TO RETIREMENT ACT7

tbNTe OROATH

DAT APPROVE? THESEeA



Standard Form No. 51

August 1946
U.S. CIVIL SERVICE COMMISSION

As of 31Marchs..1947

Clausen, Carl Mo

(Name of employee)

ON LINES BELOW

MARK EMPLOYEE

Robbins. Reef_Light Station

V if adequate

if weak

+ if outstanding

REPORT OF

EFFICIENCY RATING

(1) Maintenance of equipment, tools, instruments.
(2) Mechanical skill.

(3) Skill in the application of techniques and pro
cedures.

7) Accuracy of operations.

-(4) Presentability of work (appropriateness of ar
rangement and appearance of work).

5) Attention to broad phases of assignments.

(6) Attention to pertinent detail.

(8) Accuracy of final results.

1. Study the instructions in the Rating Official's Guide, C. S. C. Form
No. 3823A.

2. Underline the elementswhich are especially important in the position.
3. Rate only on elements pertinent tothe position.

based on performance during period from April,.1946 to31 March, 1947

(Organization Indicate bureau, division, section, unit, field station)

L(16) Cooperativeness.
(17) Initiativé,

Keeper

(9) Accuracy of judgments or decisions.

(10) Efectiveness in presenting ideas or facts.
ui)_Industry.

(18) Resourcefulness.

+19)Denendability.

a. Do not rate on elements in italics exceptfor employees in admin
istrative, supervisory, or planning positions.

-(12) Rate of progress on or completion of assign
ments.

b. Rate administrative, supervisory, and planning functions on
elements in italics.

(13) Amount of acceptable work produced. (Is mark
based on production records?

Rated by

Ability to organize his work.

Reviewed by

Z(15) Efectiveness in meeting and dealing with
others.

K(20) Physical fitness for the work.

U. s.GOVERNMENT PRINTING OFFICE

(Yes or no)

STANDARD

16-26177-5

Deviations must be explained on reverse side of this form

(Signature of ratinkoffieia)

(Title of position, service, and grade)

(Signature of reviewing official)

Rating approved by efficieney rating committee

(25)

ADMINISsTRATIVE-UNOFFICIAL
OFFICIAL:

REGULAR

Plus marks on all underlined elements, and check marks or better on all
other elements rated.

(21) Efectiveness in planning broad programs.

Check marks or better on all elements rated, and plus marks on at least
half of the underlined elements.

(22) Efectiveness in adapting the work program to
broader or related programs.

Check marks or better on a majority of underlined elements, and all weak
performance overcompensated by outstanding performance.

Check marks or better on a majority of underlined elements, and all weak
performnance not overcompensated hy oytstanding performance.
Minus marks on at least half of the undeined elements..

(23) Efectiveness in devising procedures.

(A)

(24) Efectiveness in laying out work and establish
ing standards of performance for subordi

(B)

Efectiveness in directing, reviewing, and checl
ing the work of subordinates.

-(86) Efectiveness in instructing, training, and
developing subordinates in the work.

(C)

nates.

PROBATIONAL ()

(27) Efectiveness in promoting kigh worleing morale.

(28) Efectiveness in determining space, personnel,
and equipment needs.

(30) Ability to make decisions.

Form approved.
Budget Bureau No. 50-R012,3.

(29) Efectiveness in setting and obtaining adher
ence to time limits and deadlines.

(Tite)

(31) Efectiveness in deleg ating clearly defined
authority to act.

(TÍde)

STATE ANY OTHER ELEMENTS CONSIDERED

a N. Comnander,Usc.

Adjective
Rating

Good

SPECIAL ()

Administrative,

supervisory, or
planning

Excellent

A1l others.

Very Good

CHECK ONE:

Fair
Unsatisfactory

Report to employee

Rating

Reviewing

official..VeryROod

Adjective
Rating

(Adjective rating)

official..Very..gOod

.la.April1947.
(Date)



DEWT. STOCK FORM 2249
KEV. 12-45

TO:

Name: lasn, art (re)

From:

Position

Retraant (Age)
Efective:lase -347

Grade

Salary

C.S. C. No.

Organizational

Subdivisions

Headquarters

Post of Duty

UNIT

Bureau orDiv.S Ceast guad

Allotment

Const uard

Remarks:

Justification:

Appropriation vISAs piogualy Ge

STATES TREASURY DEPART ENT
WASHINGTON, D. C

8-15-47)

FROM 86

FIELD DEPRTMTL

Date Prepared tral h 1947

Bureau No.:

a31-75 p

SERVICE SECTION, PERsONNEL DIVISION

FIELD

TO

PAGE:

bara on

DEPRTMTL.

cIVIL SERVICE OR OTHER

LEGAL AUTHORITY

gular

APPROPRIATION

LEGAL RESIDENCE

NAME:

DATE OF BIRTH

NATURE OF POSITION

NEW

viCE VACANCY

C.S.c. NO.

DATE:

ACTION NO.

SEX

DATE APPROVED

ADDTL IDENT

VICE

VETERAN'S PREFERENCE

INFORMATION

Pafreace

SUBJECT TO RETIREMENT ACT?

Aghtheuse At

OATH

8



Hbrm 2521
TREASURY DEPARTMENT

U. S.COAST GUARD

Commander,

RETIREMENT UNDER ACT OF JUNE 20, 1918, AS AMENDED
(In case ofdisability retirement, execute medical certifieate on Form 2523)

Srd ca... District,

HowYork.e. Ie.
(Oity)

Ihereby apply for retirement from active duty effective
on the basis of service shown hereon.

HOME ADDRESS : 164 South Street
New York, N. Ye

Date February 24, 1947

April. 1947

CARL H, GIAUSET

City Mew York, N. Ie

OFFICE oF THE DSARCACoMMANDER
Srd cG District

(Name)

eeper

FOR USE OF DEPARTMENT

(Designation)

Submitted to the Commandant, U. S. Coast Guard, recommending retirement at $-381-04

annum, effective at the close of31 Meroh, 1947

CoAsT GUARD HEADQUARTERS, Washington, D.O.,

Submitted to the Secretary of the Treasury,recommending approval.

Date27 February, 1947

It is certified that the record of service and pay shown on page 2 is correct as shown by the records of this
office, and that all Government service shown has been verified.

Chief, Civilian Personnel Deiéc Comgnander.

--per

Commandant.

16-20161



Name

Designation

Carl M Clausen

Army

Navy

Marine Corps

Civilian employment.

(Tncluding military, naval, and civilian service. Each department, branch, or independent offico in which applicant 'sorved in a civilian capacity should be listed
separately)

Total service,

number of claim:

Keeper

DESIGNATION

MONTH

SesnAn Apr.

Kosper.
Qatte

RECORD OF ALL ACTIVE GOVERNMENT SERVICE

July

July.
Oete

MONTH

June

Does applicant receive or has he applied for a pension from the Government under any law?

of pension certificate or of claim:

DAY

BEGINNING

20

7

Does applicant receive or has he applied for compensation under the War Risk Insurance Act?

20

BEGINNING

YEAR

1552,50

1942
1943

Does applicant receive or has he applied for compensation under the Federal Compensation Act, as amended? None

If so, state the compensation received:

1944

DAY

STATEMENT BY FISCAL YEARS OF BASIC PAY RECEIVED DURING LAST FIVE YEARS Or ACTIVE SERVICE
IMMEDIA TELY PRECEDING EFFECTIVE DATE OF RETIREMENT

(Compute service on basis of30 days a month. Do not include periods of leave without pay, rations, quarters, or other allowanco)

1945

Date of birth

1945

1946

1946

YEAR

MONTH

1937LAr.

Total compensation for last five years of active service

Average compensation for last five years of active service

Annual rate of retired pay ($.650-9i

ENDING

MONTH

DAY

Bept... 30
une 30

19

00t.... 6
une 30
09te19
Mar.31

(Not exceeding 30)

YEAR

1943
1944

MMaroh29,1877

1945
1945
1946

ENDING

1946.

DAY

1947

31

U. S. GOVERNMENT PRINTING OFFICE 1620161

YEAR

I947.

None

NUMBER DAYS

tREMARKS

IN PAY STATUs

(P. D. OR P. H,
PERSONNEL)

Nona.

9 28

If so, give number

X years a B277--40) -$581-04 "38/4

If so, give

RATE Or PAY PAY RECEIVED

L750..
L500.

1560.
1842e.

1908.
2183.52..
2258.76

2295.82
L170.00

H99B0 1344

O10-19 loo

2550-9HSS2,50



CT22 1946

Treasury Department

STRIKING AGAINST THE FEDERAL GOVERNMENT

AFFIDAVIT

State of

(Place of Eaployment)

do hereby swear (or affirm)
that I n not engaged in àny the Government of the United
States and that I will not so engage while an employee of the. Government
of the United States; thatI n not a member of an organization of Goy
ernment employe cs that asserts the right to strike against the Government
of the United States, and that I will not while a Government employee
become a member of such an organization.

Rotoly
Subscribed and sworn to before me this

U. S. Const Guard

(Sigaature of Enployee or Appointee)

19 at

day of

(Sinature person authorized to
administer oath)

STATUTORY PENALTY CLAUSE: "Any pors on who engags in a strike against
the Government of the United Statos, or who is d member of an organiza
tion of Government enployees that asserts the right to strike against
the Government of the United States *** and accepts enployment the
salary or wages for which are paid from any appropriation contained
in this Act shall be guilty of a felony and,, upon conviction, shal11
be fined not more than 000 or imprisoned for not more than one
year, or both: Provided further, that the above penalty clause shall
be in addition to, and not in substitution for any other provision
of existing law, "



DEHY SToCK FORM 2249

REY, 1245

TO:

Name: C

From:

Effective:

Position

Grade

Salary

C. S. C. No.

Bureau or Div.

Organizational

Subdivisions

Headquarters

Post of Duty
Appropriation

Allotment

UNIT

Gar0N)

Ct nt

Justification:

1946
FRO M

FIELD

STATES TREASURY DEPARTMRNT

WASHINGTON, D. C.

Gastuet sns emoes
ethetenay utings

Adsatte Payneroae

Date Prepared M etaber, 2946

DEPRTMTL.

Bureau No.:

Pans

Remarks: Kou aeherehy gnted a top Atereee te

FIELD

ACCOUNTS AND cOLLECTIONS, EXAMINING

TO

Fraotie, i190h296e
Setistatry

DEPRTMTL.

PAGE:

NOV 6 1946
CIVIL SERVICE OR OTHER

LEGAL AUTHORITY

APPROPRIATION

DATE OF BIRTH

LEGAL RESIDENCE

NAME

NATURE OF POSITION

NEW

SEX

VICE VACANCY

C.S.c. NO,

ACTION NO.

DATE:

ADDTL IDENT

VICE

VETERAN'S PREFERENCE

INFORMATION

10

sUBJECT TO RETIREMENT ACT

DATE OF OATH

DATE APROYEg BY THESECQETAR



DEPT. STOCK FORM 2249
REV. 12-45

TO:

Name:

From:

Efective:

Position

Grade

Salary

C. S. C. No.

Organizational
Bureau or Div.o

Subdivisions

Headquarters

Post of Duty

Appropriation

Allotment

Remarks:

UN

Justification:

FRO M

STATES TREASURY DEPAR

bo

WASHINGTON, D. C.

FIELDDEPRTMTL.

Date Prepared

Bureau No.:

ACCOUNTS AND cOLLECTIONS, EXAMINING

TO

FIELD

NT

DEPRTMTL.

SEP 20 1946
PAGE:

DATE

CIVIL SERVICE OR OTHER

LEGAL AUTHORITY

APPROPRIATION

LEGAL RESIDENCE

DATE OF BIRTH

NATURE OF POSITION

NEW

NAME:

VICE VACANCY

SEX

C.S.c. NO.

ACTION NO.

DATEI

|ADDTL. IDENT.

VICE

VETERAN'S F

INFORMATION
PREFERENCE

10

SUBJECT TO RETIREMENT ACT?

DATE OF OATH



Standard Form No, 51
pr. Jan, 5, 1942
Dept. Cir. No. 302

As of31 Varch, l946.

Carl MClausen
(Name of employee)

ON LINES BELOW

MARK EMPLOYEE

Vif adequate

-if weak

(Division)

+ if outstanding

(2) Mechanical skill.

KE (1) Maintenance of equipment, tools, instruments.

KORT OF REGULAR( X ); INTEF

(3) Skill in the application of techniques and pro
cedures.

(4) Presentability of work (appropriateness of ar
rangement and appearance of work).

(5) Attention to broad phases of assignments.

(6) Attention to pertinent detail.

(7) Accuracy of onerations.
(8) Accuracy of final results.

ments.

based on performance during period from 1 April, l945

Keeper.
(Title ofposition)

1. Underline theelements which are especially important in the position.
2. Rate only on elementspertinent to the position.

(9) Accuracy of judgments or decisions.

KK (17) Initiative.

Rome r Shoal Lt. Sta.
(Section)

(10) Efectiveness in presenting ideas or facts.
LK (11)Tndustry.

(16) Cooperativeness.

EFFICIENCY RATING

b. Rate administrative, supervisory, and planning employees on all
elements pertinent to the position whether in italics or not.

|3. Before rating, become thoroughlyfamiliarwith instructions in the
rating manual.

KL12) Rate of progress on or completion of assign

K (18) Resourcefulness.
y(19) Dependability.

a. Donotrate on elements in italics except for employees in admin
istrative, supervisory, or planning positions.

(13) Amount of acceptable work produced. (Is mark
based on production records ? --2

(Yes orno)
(14) Ability to organize his work.

(15) Effectiveness in meeting and dealing with
others.

minus marks

PROBATIONARY -iST (

(20) Physical fitnessfor the work.

elements

Rated by

Reviewed

STANDARD

Plus m?rks on all underlined elements, and no

Plus m?rkspnat Least half' ot the underlined'
elenents, and no minus n?rks

lcheck,! sePmeyter on a majority o. under

Compensated by?plus marks

elements, and any inus rnarkS over
conpensated by plus narks

Marks 9r befter on a najoriohondegCheck4eeements, and minus

Minus marks on at leâst ha1f of the underiined

re of rating official)

(Subsection or unit)

Sigtatureof reviewing oflicial)

(Date)

)

Deviations must be explained on reverse side of this form
Adjeçtive
r?ting

16-26177-1

- (22) Efectiveness in adapting the work program to
broader or related progrums.

-.. (24) Efectieness in laying out work and establish
ing stamdards of performance for subordi

(21) Efectiveness in planning broad programs.

(Service) (Grade) (Class)

(29) Efectiveness in devising procedures.

maies.

(A)

(B)

(Bureau)

(C)

Classification Symbols

(25) Efectiveness in directing, reviewing,and check
ing the work of subordinates.

(26) Efectiveness in inmstructing, training, and
developing subordinates in the work.

On the whole, do you consider the conduct of this employee to be satisfactory ?

to 31 March, 1946

(27) Efectiveness in promoting high worlcing morale.

(28) Efectiveness in determining space, personnel,
and equipment needs.

(30) Ability to malke decisions.

(29) Efectiveness in setting and obtaining adher
ence to time limits and deadlines.

Excellent

Good

Very Good

Fair

(S1) Efectiveness in delegating clearly defined
authority to act.

|Administrative,
supervisory, or

planning

STATE ANY 0THER ELEMENTS CONSIDERED

(Fieldoffice)

All others

(Title)

CHECK ONE

Unsatisfactory

oe

Reviewing
Official

(Adjectiverating)

(See back of form)

31.h340ehl9J6
Rating approved by efficieney rating committA|AYZ.JReport to employee MAY2419AS.

(Date)

Numerical rating)



DEPT. STOCK FORM 2249
REV. 12-41

Name:

From:

Effective:

Position

Grade

Salary

C. S. C. No.

Bureau or Div.

Organizational

Subdivisions

Headquarters

Post of Duty

Appropriation

Allotment

Remarks:

Justification;

UNITE STATES TREASURY DEPARTMENT

WASHINGTON, D. C.

1945

ay žneroce (Pertodie)

FRO M

ange e6-2232

FIELD DEPRTMTL.

Date Prepared kalr z945

eey angs

Bureau No.:

Soeper

SUBORDINATE ADMINISTRATIVE OFFICE

TO

FIELD

PAGE:

/644

DEPRTMTL.

00T154945
CIVIL SERVICE OR OTHER

LEGAL AUTHORITY

APPRO PRIATION

DATE OF BIRTH

LEGAL RESIDENCE

SEX

NATURE OF POSITION

NEW

VICE VACANCY

NAMEs

C.S.C. NO.:

ACTION NO.

DATE:

DATE APPROVED

10

ADDTL. IDENT.

VICE

HAS C, S. COM

VETERAN'S PREFERENCE?

OMM. ALLOWED

sUBJECT TO RETIREMENTACT?

LAghthouae

DATE OF OATH



DEPT. STOCK FORM 2249

REV. 12-41

TO:

Name:

From:

Efective:

Position

Grade

Salary

C. S. C. No.

Bureau or Div.

Organizational
Subdivisions

Headquarters

Post of Duty

Appropriation

Allotment

Remarks:

Justification:

UNIT

FRO M

FIELD

STATES TREASURY DEPARTT
WASHINGTON, D. C.

DEPRTMTL.

Date Prepared

Bureau No.:

Zeuger /l3%-7132

(90

SUBORDINATE ADMINISTRATIVE OFFICE

TO

FIELD

PAGE:

JUL 141945

DEPRTMTL.

CIVIL SERVICE OR OTHER

LEGAL AUTHORITY

APPROPRIATION

DATE OF BIRTH

LEGAL RESIDENCE

SEX

NATURE OF POSITION

NEW

VICE VACANCY

NAME:

C.S.C. NO.:

ACTION NO.

DATE:

10

ADDTL. IDENT.

VICE

HAS C. S. cOMM, ALLOWED

VETERAN'S PREFERENCE?

SUBJECT TO RETIREMENT ACT7

DATE OF OATH

DATE APPROVED p THEECrRY



Standard Form No. 51, Rev.
Approved Dec. 1948

C. S.C. Dept. Cir, No. 458

A

As of31l March, 1945

Carl . Clausen

ON LINES BELOW

MARK EMPLOYEE

(Name of employee)

V if adequate

if weak

+ if outstanding

(2)

U. S. Coast Guard Romer Shoal Lipht Statio
(Organization-Indicate bureau, division, section, unit, field station)

Mechanical skill.

I (1) Maintenance of equipment, tools, instruments.

X K(11) Industry.

REPORT OF

EFFICIENCY RATING

X -K (7) Accuracy of operations.

b.

(3) Skill in the application of techniques and pro
cedures.

1. Study the instructions in the Rating Oficial's Guide, C. S. C. Form
No. 3823A.

2. Underline the elements which are especially important in the position.
3. Rateonly on elements pertinent to the position.

-(4) Presentability of work (appropriateness of ar
rangement and appearance of work).

(5) Attention to broad phases of assignments.
(6) Attention to pertinent detail.

(8) Accuracy of final results.

X L(18) Resourcefulness.

* L19) Dependability.

based on performance during period fromApril, 1944 to 3l March, 1945

(9) Accuracy of judgments or decisions.

(10) Efectiveness in presenting ideas or facts.

marks.

a. Do not rate on elements in italics except for employees in admin
istrative, supervsory, or planning positions.

(12) Rate of progress on or completion of assign
ments,.

(13) Amount of acceptable work produced. (Is mark
based on production records? AA.

Rate administrative, supervisory,and planning functions on
elements in italics.

-(14) Ability to organíze his work.

-(15) Efectiveness in meeting and dealing with
others.

X(16) Cooperativeness.

b(17) Initiative.

(20) Physical fitnessfor the work.

Rated by-A

(Yes or no)

STANDARD

Deviations must be explained on reverse side of this form

16-20177-2

(Signature of rating official)

(Title of position, service, and grade)

Rating approved by. eficieney rating committle
(Date)

OFFICIAL:

Keeper

ADMINISTRATIVE-UNOFFICLAL

REGULARRIAT PERIOD (PROBATIONAL or

Plus marks on all underlined elements, and no minus marks.
Plus marks on at least half of the underlined elements, and no minus

(21) Efectweness in planning broad programs.
(22) Efectiveness in adapting the work program to

broader or related programs.

Check marks or better on a majority of underlined elements, and any
minus marks overcompensated by plus marks.

(23) Efectiveness in devising procedures.

-(24) Efectiveness in laying out work and establish
ing stamdards of performance for subordi

(A)

Checkmarks or better on a majority of underlined elements, and minus
marks not overcompensated by plus marks..

Minus marks on at least half of the underlined elements.

(B)

(C)

nates.

(25) Efectiveness in directing, reviewing, and check
ing the work of subordinates.

(26) Efectiveness in instructing, training, and
developing subordinates in the work.

(30) Ability to make decisions.

Budget Bureau
Approval expires Mar. 80, 1945.

(27) Efectiveness in promoting high working morale.
(28) Efectiveness in determining space, personnel,

and equipment needs.

- (29) Efectiveness in setting and obtaining adher
ence to time limits and deadlines.

(Tyjle)

Form approved
No, 50-R012.

(31) Efectiveness in delegating clearly defined
authority to act.

STATE ANY OTHER ELEMENTS CONSIDERED

Administrative,

supervisory, or
planning

Adjective
rating

Excellent

Good

SPECIAL

All others

Verygood

Fair

CHECK ONE:

Unsatisfactory

Report to employee

Rating
official

Reviewing
official

(Adjectivo rating)

Adjective
rating

(Date)



DEPT. STOCK FORM 2249
REV. 12-41

TO:

Name:

From:

Efective:

Position

Grade

Salary

C.S. C. No.

Bureau or Diy.

Organizational

Subdivisions

Headquarters

Post of Duty

Appropriation

Allotment

Remarks:

copneatãose

Justification:

titing

UNIT

FRO M

FIELD

sTATES TREASURY DEPARTI NT
WASHINGTON, D. C.

DEPRTMTL

Date Prepared etoba 1944

Bureau No.!

Knape

SUBORDINATE ADMINISTRATIVE OFFICE

TO

Tou are harsby grantsd astep narssen rate of

FIELD

PAGE:

DEPRTMTL.

CIVIL SERVICE OR THER

LEGAL AUTHORITY

APPROPRIATION

DATE OF BIRTH

LEGAL RESIDENCE

NAME:

NATURE OF POSITION

NEW ADDTL. IDENT.

VICE VACANCY

SEX

C.s.c. NO.

DATE APPROVED

ACTION NO.1

DATE

10

VICE

HAS C. s. COMM. ALLOWED
VETERAN'S PREFERENGE?

SUBJECT TO RETIREMENTACT

DATE OF OATH



Standard Form No. 51

Appr. Jan, 5, 1942
O. S. O. Dept. Cir, No, 302

As of 31 March, 1944

Carl M. Clausen

Romer Shoal Lt. Sta.

V if adequate

(Name of employee)

ON LINES BELOW

MARK EMPLOYEE

if weak

(Division)

kkkkltkkkk

+ ifoutstanding

RT OF REGULAR( X ); INTE

EFFICIENCY RATING
based on performance during period from

Ond Aest Keeper

(Section)

12 8) Accuracy of fnal results.

(1) Maintenance of equipment, tools, ?nstruments,
(2) Mechanical skill.

others.

1. Underline the elements which are especially important in the position.
2. Rate only on elements pertinent to the position.

(8) Skill in the application of techniques and
procedures.

4) Presentability of work (appropriateness of ar
rangement and appearance of work).

5) Attention to broad phases of assignments,
(6) Attention to pertinent detail,
(7) Accuracy of operations.

K (9) Accuracy of judgments or decisions.

(10) Effectiveness in presenting ideas or facts.
V(u1) Industry.

PROBATIONARY-1sT (

a. Do not rate on elements in italicsexceptfor employees in admin
istrative, supervisory, or planning positions.

B. Rate administrative, supervisory, and planning employees on all
elements pertinentto thepositionwhether in italics ornot.

3. Before rating, become thoroughly familiar with instructionsin the
rating manual.

) Cooperativeneas,
Z(17)Initiative.
V (18) Resourcefulness.

-19) Dependability.

(Title of position)

Z(12) Rate of progress on or completion of assign
ments.

Z(13) Amount of acceptable work produc?d. (Is mark
based on production records?o

ZA4) Ability to organize his work. (Yes or n0)

Z(15) Efectiveness in meeting and dealing with

(20) Physical fitness for the work

STANDARD

16-26177-1

All underlined elements marked plus, and no element
marked minus

Devintions must be explnined on reverse side of this form

A majority of underlined elements marked plus, and no
element marked minus.

All underlined elements marked atleast witha check, and
minus marks fully compensated by plus marks, or
2 majority of underlinedelements marked at least with
a check, and minus marks on underlined elements over
compensated by plus marks on underlined elements...

Amajority of underlined elements marked minus.

A majority of underlined elements marked at least with
a check, and minus marks not fully compensated by
plus marks

Reviewed by
(Signature of reviowing officha)

Rating approved by efficiency rating commitfee

(Subsection or unit)

(Date)

(Service) (Grade) (Class)

April, l943 31 March, 1944

U. S. Coast Guard
(Bureau)

(e1) Efectiveness in planning broad programs.
(22) Efectiveness in adapting the uorlk program to

broader or related programs.

(23) Efectiveness in devising procedures.

(24) Efectiveness in laying out work and establish
ing standards of performance for subord
mates.

(25) Efectiveness in directing, reviewing, and check
ing the nvork of subordinates.

(A)

(26), Efectiveness in instrcting, training, and
developing subordinates in the work.

(97) Efectiveness inpromoting high workingmorale.

-(28) Dfectiveness in determining space, personnel,
and equipment needs.

(B)

(30) Ability to make decisions.

(C)

(29), Efectiveness in setting and obtaining adher
ence to time limits and deadlines

AdjectivO
rating

Excellent.

Very good.

Good

Classifcation Symbols

(31) Efectiveness in dolegating clearly defined
uthority to act,

Fair

Onthe whole, to yo-ponstder fhe conductof thty-emp?oyee tu be satisfactoryt

to

STATE ANY OTHER ELEMENTS CONSIDERED

Unsatisfactory

Administrative,

supervisory,or
planning

(Fieldofice)

Allothers.

LtComSCC.

CHECK ONEa

2 fr8

4, 5 6

(Title)

Report to employee

Numeriog
ratingRating

/1

7or8

Yes or no)

official

Ratod

byA)Asst -Aid8 to Nav.0fficer 10 MaY,l24
9Manch,.1944.

Date)

(Adjective rating)

Adjeotive
rating

Naae

4See bace-of foIT)

(Date)

(Numerical ratins)



DEPT. STOCK FORM 2249

REV. 12-41

TO:

Name:

From:

Effective:

Position

Grade

Salary

Bureau or Div.

Organizational

C. S. C. No. Cosst sr

Subdivisions

Appropriation

Allotment

UNIT

Remarks:

FRO M

S68.90 sth

Terl,
HeadquartersAboe thuani 1S
Post of Duty s pleye, .

Justification:

FIELD

STATES TREASURY DEPARTMENT
AY

WASHINGTON, D. C.

DEPRTMTL.

Date Prepared

gaereasein sary

Bureau No.

SUBORDINATE ADMINISTRATIVE OFFICE

TO

FIELD

PAGE:

DEPRTMTL

CIVIL SERVICE OR OTHEK

LEGAL AUTHORITY

G8,,Cerby
ate le2y,

APPROPRÍATION

DATE OF BIRTH

LEGAL RESIDENCE

WNEW

SEX

NATURE OF POSITION

VICE VACANCY

NAME:

C.S.c. NO.

ACTION NO

DATE:

10

ADDTL. IDENT

VICE

HAS C. s. COMM. ALLOWED

VETERAN'S PREFERENCE?

SUBJEcT TO RETIREMENT ACT?

Mghthsae set

DATE OF OATH

DATE, APPRCVED BY TEE SECRETARY



DEPT. STOCK FORM 2249
REV. 12-41

TO:

Name:

From:

Effective:

Position

Grade

Salary

Bureau or Div.

Organizational

Subdivisions

Post of Duty

Appropriation

Allotment

Remarks:

UNIT

Headquarters Vork, S.

Justifcation:

FRO M

STATES TREASuRY DEPART
WASHINGTON, D, C,

Change t yoet af duty.

FIELD

Date Prepared 1uiy, 194a

ovilian nployee, C.

DEPRTMTL

Bureau No.:

TO

toast aard

Asbos
Civilian plogest,

SUBORDINATE ADMINISTRATIVE OFFICE

FIELD

PAGE:

DEPRTMTL

CHARLES POZET

CIVIL SERVICE OR OTHER
LEGAL AUTHORITY

APPROPRIATION

BATE OF BIRTH

39-77

aLEGAL RESIDENCE

SEX

ala

NATURE OF POSITION

NEW

ViCE VACANCY

|ADDTL IDENT

VICE

10

HAS C. S. COMM. ALLOWED

VETERAN'S PREFERENCE?

SUBJECT TO RETIREMENT ACT?

6-20-18
DATE OF OATH

DATE APPROVED BY THE SECRETARY



Form 2413
(July 1941)*

Casl
222ale

(Sex)

CERTIFICATE OF MEDICAL EXAMINATION

Applicant must GIl in dotted lines below to heavy line

hyhthoaeeraie
(Department and bureau in which you are to be employed)

2. If answer is yes'" give details

UNIT TATES CIVIL SERVICE COMM DN

1. Have you any physical defeet or disease or disability whatsoever?

Near vision:

(Name)

Mareh

1. Eyes: Distant vision: Without glasses: Right:

Color vision

inches.weiht, incdothing)

Evidence of disease or

4. Mouth and throat

5. Gastro-intestinal

(Height, withoutshoes) (Weight, without clothing)

To be taken for males onlyuponspecial written request of the official ordering examination.

Items checlked (V) Dere ezamined and found normal. Deviations from normal are noted. (See instructions on reverse side,
numbered to correspond with items below.)

20 20

3. Nose, sinus di?ease, etc

8. Lungs: Right

With the view of promoting health and eficiency and of minimizing

deartnenta and independent estabiabnenta having a mecicnl persoD
nel are directed to make such physical examination of applicants for

(Jaeger No. 1)

and employees in the Federalclassified service as may be
requested by theOivil Service Oommission or its authorized
representative.

9. Hernia

Clauendt. qonge ktaln aland

This order will supplement the Executive orders of May 29
andJune 18, 1923 (Bxecutiye order, September 4, 1924).

(Jaeger No. 2)

6. Thyroid (especially in women)

(Dato of birth)

7. Heart and blood vessels

Whst is the longest and the shortest distance at which the following specimens of Jaeger No. 1 and Jaeger No. 2 can be
read by theapplicant? If No. 1 is read with ease, No. 2 need not be given. Test each eye separately.

History of tuberculosis?

10. Varicose veins

L. pounds.

Is organic heart disease present?

PHXSICIAN SEHOULD FILL IN THE FOLLOWING

16-1066

11. Feet: Is flat foot present?

BJry: Right

Varicocele (see note 10 on reverse side)

Left:

13. Scars of serious injury or disease

15. (a) Urinalysis (see reverse side)..

14. Nervous system (see note 14 on reverse side)

20 ft.

(Oity or town in which youare to be emnployed)

Soaman
(Post-oficeaddress)

pounds. SMales, with andwithout clothing; females,
1 clothed, but without wrap or hat.

Isthere any history of a 'nervous breakdown'"?

(Titleof exarnination taken)

Without glasses:

R

Method of testing color vision

2. Ears: (Consider denominators indicated here as normal. Record as numerators the actual distanceheard.) Ordingty
conversation: Right ear SOLeft eap3 Evidence of disease or injury: Right ear Left ear

20ft.

L

B. in. to in.

L. in. to.. in.

glasses if worn: Right: 3 Left:

Withoutglasses:

Left

in. to

in, to i.

(f present, name variety:Inguínal, ventral, fenoral, et., read definition on reverse before answering)

If present, is it supported by a well-fittihg trusg?

Degree of impairment of function

in.

If there is a history of tuberculosis, is any type of collapse therapy being received at present? (If so, give full details

under remarks.)

If so, hasthe disease been arrestedfor at least 1 year?

12, Deformities, atrophies, and other abnormalities, diseaseg, or defects not included above

Left -anaa

If organic heart disease is present, is it fully compghsated?

(If present, state location and degreo)

With glasses, if used:

L._ in. to

With glnsses, if used:

R. in. to

in, to

20

(6) Venereal disease.

L

(Yes orNo)

(None, slight, moderate, sovere)

20

18, Has examinee ever received disability retirement from U. S. Civil Service Commission?! (Yes or No)

This certiñcate is to be returned to the oficial requesting the examination

16. Obtain from applicant statement of disabilities, past and present, give diagnosispd your comments under Remarks."

17. Does Veterans Administration recognize service-connected disability in this case? If yes," cover in your comments.

in

in.

in,

[OVER]



The aim of the Executive or september 4, 1924, under which this examin JsS made, is to obtain information as to
the physical condition ofappointees to the classified civil service with a view to promoting efficiency and minimizing accidents
and claims under United States employees' compensation laws.

WEIGHT.-Males, without clothing, and also in ordinary clothing without overcoat or hat (weigh twice) ; females, clothed,
but without wrap or hat. If overweight, state whether due to bone and muscle or to fat.

HpIGHT.Without boots or shoes; observe that no appliances are used to inerease.
The ecamination should include thé following observations:

1. Eyes. Ptosis; discharge; corneal scar; pterygium. In
recording distant vision consider 20 feet as normaland report
all vision as a fraction with 20 feet as numerator and the
smallest type read at 20 feet as denominator. If glasses are
used, record for each eye the finding with and without glasses.
Near vision must be reported. In testing vision without
glasses the applicant or appointee should be instructed to
remove the glasses at least one-half hour before testing uncorrecied
vision.

2. Ears. Evidence of middle ear or mastoid disease; condi
tion of drums; discharge. In recording hearing, record 20
feet as normal distance for conversational voice and record
deviation from normal as fraction with 20 as denominator and
actual distance as numeratOr.

Notes for Examining Physician

3. Nose.Ability to blow through each nostril. If free, a
speculum examination would not be indicated.

4. Mouth and throat.-Missing teeth, pyorrhea; tonsils,
hypertrophy or disease.

5. Gastro-intestinal.-Ulcers, inflammations, et.
6. Thyroid. -Presence of tumor in neck and tremor,

exophthalmos; nervous high-strung disposition, especially in
women,

7. Heart-Murmurs. State whether functional or organic.
If valvular disease exists, state whether or not it is fully com
pensated. Arteriosclerosis.

Record of urinalysis, if made: Sp. gr.

Blood pressure: Mm. Hg. systolic

If tachycardia is present, give pulse rate: Sitting

exercise Cardiac reserve

(Place, of examipation)

ofexgfninktion)

8. Lungs.-It is necessary that the auscultatory cough be
used. If tuberculosis is present, state whether active or
arrested; if arrested, state your opinion as to how long it has
been quíescent. Sputum to be examined for tubercle bacilli
in all suspected cases.

(Signature of applicant)

9. Hernia.-Give details as to size, location, ete., and
whetherwell-îtting truss is worn. Inguinal herniaexists when
ring is enlarged and on coughing visceral impulse is felt which
follows the finger on withdrawal.

To be appointed in--avy-Depar)

10. Varicocele.-Ifvaricocele is present, state approximate
sizee. g., size of walnut, lemon, etc.

11. Flat foot of such a nature as to incapacitate or become
aggravatedby work or be alleged later to have been caused by
accident or occupation. By "Aat foot," as used in this form,
is meant a weak foot with impaired function, the termn being
equivalent to ?fallen or misplaced arch," an abnormal condi
tion. Impairment of function is the point to be noted. An
anatomically flat foot, but strong, is not disqualifying.

12 and 13. Scars, deformities, atrophies, and
should be noted, but it is not important that smll insiniRo
scars or blemishes which might be referred to as marks of
identification be recorded.

14. This entry should include symptoms and full history of
any mental or nervous abnormality.

I have found this applicant abnormal under the following headings:

O Original appointment

15. Urinalysis to be made in case of persons over 40, and
in all cases where arteriosclerosis, nephritis, or diabetes is
suspected, and when obesity is found on examination.

(Good, fair, or poor)

In my opinion, applicant is capable of performing duties involving

REMARK8:

Albumen Sugar

Mm. Hg. diastolic

Immediately after exercise

The exmining
physician
must be in
the Federal

service
Full time?

(Aráuousngderate, 99 light)

(This space tobe filled in,as a matter of identiieaion, oy theappicant inownhand
writíng,and in ink, in thepresenceofthe physíclan)

U. S. GoVERNNENT PRINTING OFFICK

Casts

Thepersonnel oMcershould Al în the blanks below before Bending this rormto the Commission for aotlon

Two minutes after

--U-S-Coast-GuasD)

-.-physical exertion.

(It in Federal medical service, glve title and branch)

Part time? Fee paid?

Reinstatement

Title of position -Seamarn

Type of appointment (check): Transfer

Numberof certicate upon which applicant's name appears (to be given in case of original appointment) gkaeakfkcation-under
16-1009BcecutiveOrder of Sept. 3, 1941.

- M. D.

Classifi cation



DEPT STOCK FORM 2249
-REV. 12-1

TO:

Name:

From:

Effective:

Position

Grade

Salary

Bureauor Div.

Organizational

Subdivisions

Headquarters

Post of Duty

Appropriation

Allotment

Remarks:

Seonal

UNIT

Justification:

FRO M

FIELD

AVY
STATES TIREASURY DEPARTyarST

WASHINGTON, D. C.

DEPRTMTL

Date Prepared dasy, a942

Bureau No.1

GZanolflest

TO

Beotand
iviikon Rpayoe, .

FIELD

sUBORDINATE ADM INISTRATIVE OFFICE

PAGE:

Tou hive been v casfled eivl Borvie tt u

DEPRTMTL.

CHARLESPIOZET

CIVIL SERVICE OR OTHER

LEGAL AUTHORITY

3-995

APPROPRIATION

Reg.

DATE OF BIRTH

LEGAL RESIDENCE

SEX

VICE VACANCY VICE

NATURE OF POsITION

NEW ADDTL IDENT.

10

HAS C, s. cOMM. ALLOWED

VETERAN'S PREFERENCE?

sUBJECT TO RETIREMENT ACT?

DATE OF OATH

DATE APPROVED BY THE SECRETARY



0ffiee of Commender
New Yo rk Dietrict

Ronm 41l, Cuetpnhnuse
New Ynrk, N, Y,

TREASURY DEPARTMENT

U. S.COAST GUARD

The Treasury Appropriatinn Act, 1942, provides, in Secti on 305 that "No
part of any apprcpri at inn contained in this act shell be used to pay the salary or
wages of any person wha advicases, or who is a member of an organization thst advo
cates, the overthrsw of the Gorernnent of the Uni ted Sates dy foroe ¢r vlol ence,
provided, that for the puzpnsss heraof an affidavit shall be con sidered prina fseie
evidence that the persen makdng the affidavi t ?oes not advocate, and ie not a member
ef an organization that aàvocates , the overthrow of the Government of the Untted
States by force or violence; Provided further, that any person who advACe tes or who
ls a member of an crgani zati on that advocates, the overthrow of the Goveramei1t ef
the United States by force or violence and accepts empiyment the salary nr wagos
fer which are pald from any appropriation contained in this act, shall be gutl ty of
a feley and, upen conviction, shall be fined not more than one thougand doilars or
Lmprisoned for nnt mre than sne year or both, provided, that the above penal iy
clause shall be in addition to and not in substi tution for any other provisions ef
existing law,

The Hatch Act, 2 Aug? st, 1939 provides in seetign A that It shall be
. unlawful fer any person employed in any capaci ty by any agency of the Federal Gov

ernment who se cempen sation or any part thereof is paid from funds au thor zed pr
apprnpriat ed by any Act of Comgress te have membership in any poiltical par ty 0r
6rganization which adyocate s the verthraw gf our constituti snal form of Gevernment
in the United Stateg and "Ay pers?n violating the provisinns nf this sectlon shall
be immediately remcved from the pasi tí on or 0ffice held by hin, and thereaf ter nn
part of the funds appropriated by any act of Congress for Su ch posi tion or office
shall be used to pay the compensaticn of such person, "

at

Carl M, Claus en

Bub scribed and Sworn to before me this

(SRAL)

NC0ASI GUARD
RICT DEPOT

STEORGE. S. I.

?o Boognly swear (or affirm)
that I have read and und ers tand the foregoing: that I ?o not advocate the overthrow
of the Government of the United States by force or violence; that I am not a member
f any political party or ergenizati on that advocates the gveth.row of tho GeverL
ment of the Uni ted State by foree or violence; and that during sucii time as I am

an empleyee of the Federal Governmen t, I wi1l not adyocate nz become a menber ef
any politieal party or nrganizati on that advocates the overthrnw of the Gavernment
ef the United States by ferce or viol ence,

23 June, 11

(C16y 0rPlAoe)

(Signaiure ef employoe)

NOTE Date of expiration of notary publiclg commission should be ah cwn.
Seal of notary public must be affixed,



eAWDAD FonK NO.6
(Aproved by thePresiáeitBDA)

ievised Deo. 6,19

Department or Establishment

1. Namo iu full (Mr, Miyor-M)kasa
2. Proscnt addrons

8

4. Where born

Male

B. If forolgu-borm, state whethor aaburslizod or slien

6. Indicate aex, marital eondition, and raoe by chak, tha M e sas le whiel prevfonsly employed.

BRANCHOF
EERVIoE

234

7. Number and agos of dependentedomioled wih, you

ONambg

8. A complete rooond of your pat sorvine for the tiitedBateGs slor shnmiay on

Nong

Ealisted

Rank

PEKSONAL HISTORY STATEMENT

(Htate or torsign eo)

NAME

9. Aeany menbers oft your fanly,who ane domiclled with pon, in the E.8 Goveruet servioet so,state below:

Ary

Organisation

Bingie Mavd
MABITAi, OoNION

Navy

10. Do you now hold anyState or municipal offiee? H so, state below:Mome

(Wile,widow,ororphan)

11. Areyouthe wifeof a dissbled vetenan or widow or orphanof a person who was in the ailitary or naval

Marino Carps

Rank

Position

(OnganizationandlastJear of sarvice)

12. Mlitary and naval reoand. If any, check() to indicate branch and other information, and give dates of enlistment and discharges

Veterans Bunau
Cuast Guasd benefciary

Discharged

Departaeutar aftice

Position

Departnent or affiee

Organizetion

Position

Departament or offioe

(Location)

(Nameof vatanan)

lovB)

War veteran

Enlisted

Rank

Date appointant

Organiaation

Peasionar

DRy

BRLATIOSSASP

Discharged

Rank

Organization



13. State any special qualifications not involved in your present position (for instance, lawyer, physician, civil engineer, knowledge

of foroign langunges, eto) -Read ajeakamegK

14. Statement of principal employment other than with the United States Governnent:

NAME AND ADDRESS OF EMPLOYER

am Sinee tae.

oted
Luaknlaeh

15. Education. Indicate by circling the number of years:

Common school

1 2 3 4 56 78

16. In case of emergency, notify

U. S. cOVERNKEST PRIITINO OTioE

High school

2

10-1980

3 4 1

POSITION AND OHARAOTER OF WORK

Reodloa

teamam

College

2 3 4

Icertify that the foregoing answers are correct to the best of my knowledge and belief.

LENGTH 0F SERVICE

(Naneof college, degrees, and dates conferred)

(Name as usually written and which will be used as offcial signature)



General Aecounting 0ffioe
Claims Division

Washington 25, D. C.

Gentlemens

By ?irecti on of the Commandant.

LEHynes smch
8/11/50

PA

Reference is made to your let ter dated July 31, 1950 file Misc Z 346383

relative to the rate of pay of the de cedent

6-7

11 August 1950

Por your infornation Mr. laus en s monthly rate of retir ed pay was in
the amount of $62.77 per month

75

Re Carl N. Claus en, Keeper, Retired, PLHS,
Deceasedosg

Very truly yours,

e R. L. EDANDS, LTJG, USCG

Chief, Pay and Audit Section



General Accounting orfice
Claims Division
Washington 25, D. C.

Gentlenens

The following inf orma tion relative to the pay account of the retired civilian
employee named above is furnished for use in the settlement of claim for
Tinal pay held due in his case

Da te of death

LEEynes smch
5/18/50

Gross pay to da te of deathe

Federal Tax Wi1 thheld and
disposed of

Other deduotions

Re: Carl M claus en, Keeper, Retired, PLAS

Deceased

Net amount due on dea th

Bydireetion of the Comnandant.

7 April, 1950

$14.65

None

18 Nay 1960
PA-PA 75

None

$24.65

Last paid for the period 13l Mar oh, 1950 on D. 0. Tou
No, 4368831, settled in the March, 1950 accounts of
Paul D. Banning, CDO, Symbol No. 1372.

Appropriation to which chargeablos 2001241,Retired Pay, Coaat

Appli ca tion for payment of amount due the decedent(Stan dard Forn l055) 1s
being furnished next of kin.

Guard, 1950.

Very truly yours,

Re L BDIMANDS, LNG, US CG

Chief, Pay and Audit Seotion



REPORT OF DEATHOF
NAVCG 9964 2-4

ADDREss REPLY TO

THE COMMANDANT(PMM)
REFER TO FILE CG

To:

RsONS OTHER THAN THOSCARRIED AS MISSING

Chief Finance and Supply Officer

l. You are informed that informat ion was received on the date indiceted
below concerning the death of the persons listed. The report received estab
lished death on the date shown below.

Date of receipt of evidence of death:

NAME

Date of death established as of:

CLATISH, Carl M

April 18, 1950

April 7; 1950

SERVICE NUMBER

11 oy 1950

Coimander, UsoG

RANK OR RATING

Kooper(LS)Rotired
USCG

Chief, 111itary lorileDivision



Bstate of Carl . Clausen
164 South Street
New Yorlk 7, N Y

Dear Sire

Hoadquarters has beon advised of the death of Carl M Clausen, Keper, former
Lighthous oServico,now United statesConst Guard, Retired, on 7 April, 1950.

At the time of doath there was due the estate of the deceased final retired
pay. This retired pay ceases at death and there is no law providing for
the continuance of payment of any part to dependents. The forns neoessary
to effeot settlement of the final pay ar'e hereirith inclosed,

If there will be no logal representative to adninister the estate of the
deoeased, the noct of kin,or the person who paid, or will pay the funoral
exponses should exooute the inolosed Porns io. 1055, olain for the final

pey, in the presenoe of tro witnossO8, talking care to anawer all questions
as chociked,If a representative is appointed, a copy of the Court Order

showing the appointnent should be attached to Porms No 1055. If the
funoral expenses heve been paid, a bili receipted by the undertalker should
be forvarded, otherwise, the undertaker should sign the inolos od waiver form.
This infornation is necessary to support the olain for the final retired pay

In the event you have in your possOssion any unoashed retiredpay ohecks ,
these should be returned to Coast Guard Hoadquarters for.settloment with
your olaim for the retired pay due on date of death.

By ?iroction of the Connandant,

2

hen the inclosd forns hevebeon completed, please return them to Coast
Guard Headquartors in the inolosed pre-addrossed envolope which requirosno

postage.

Inols.
1- Forn No. 1055
2 Waiver
8 nyelope

9May, 1950
PO-75

MJM:md return to room 2002

Vory trulyyoure,

N W. SPROW

Comnander, UScG
Chief,

sta 2-4

Llitary orsle Division



Postmaster
New York, Now York

DearSir:

Headquarters has been advised that Carl iarinus Clausen, Keoper, former
Lighthouse Service, now tnited States Coast Guard, Retired, isdeceased.
Inasnuch as official proof of his death has not beenreceived, 1t will

be greatly appreciated if you will assist this offioe by forwarding a
verifioation of the date end place of his death, as wel1 as the name

and address of his legal next of kin.

By ?irection of the Comandant.

A pro-addrossed envelope which requires no postage i inolosedfor your
convenienoe in forwarding this information

Inol.

CLAUSEN, Carl M

Keeper (THS) Retired
164 South Street

New York, New York

l8 April, 1950
An-75

Vory trulyyours,

N. W SPROW

Iamd return to room 2002 sta 2-4

Comnander, U.S. Coast uard
Chief, Military Morale Divieion

AiRIISg195O

APR19I950



General Accounting 0ffice
Claims Division
Tashington 25, D. G.

Gentlemen:

(PA-PA)

Reference your file Misce2873695. Inclosed is a letter of Ir. Carl M.
Clausen, a retired member of the former Lighthouse Service, in which he
claims the ?ifference due in retired pay based on gross salar, Which
includes the amount de?ucted as a charge for occupancy of Government
quarters, over that paid him based on net salary,, for the period April l
1947 to June 30, 19477. In this conection, reference is made to the Comp
troller General's decision of Oetober 23, 19L47 B-70029). Also inclosed
is Trea sury Department Forn 2249, describing this retirenent. This form
shows correct computation of retired pay to be 393-33 per anm, whereas,
for the period April l, 1947 to June 30, 19L7, Mr. Clausen was paid at the
rete of $3814A per anuman underpayment of 189 per year, or $099
per month, Computation of the amount due and appropriations chargeable
are as follow:

2071255-Retired Pey, Former Iighthouse Service, Coast Guard, 1947 $2.97

For tax withholding purposes, the records of this office show that r.
Clausen claims one exemptlon,

By ?irection of the Gommandant.

Incls

Mr. Clausen's mailing address is 164 South Street, New York 7,Ne Tork,
and his claim is forwarded for settlement No part of this claim has been
or will be paid by this office,

CC: Claimant

-

asepn 67

Very truly yours,

A. P.

1. Claimant fg 1letter of 12/27/47
2 Treas. Form 2249

26 April,
CG-75

Chief
USCG

and Audit Section



CLAIMS DIVISION

IN REPLY PLEASE QUOTE

Misc-2873695-TH

Treasury Department
United States Coast Guard,
Washington 25, D. C.

Sirs:

WASHINGTON 25 OFFICE

February 4 1948

Forwarded herewith for admi.nistrative examination and

report is the claim of Carl M, Clausen, l64 South Street,
New York 7, New York, for increased retired
to his service as assistant lighthouse keeper, at RobbinsReef Light House. pay incident

It is requested that this office be furnis hed a copy
of the employnent record of the claimant for the five years
immediately preceding his retirement.

Enclosure.

If any amount is found due

the rate of retired pay, period covered, and appropriations, a short form payroll, showing
chargeable, hould also be transmitted,

The enclos ure should be returned with your report.

Respectfully,

Chie f of Section,



CEPT. STOCK FORM 2249
REV. 12-45

Name:

TO DIRECTOR OF PERSONNEL

From:

Efective:

Position

Grade

Salary

C. S. C. No.

Organizational

Nature of Recommendation ANENDMENT

Retirenent (Age)

Subdivisions

UN D STATES TREASURY DEPAR

Clausen, Carl ML. (r. )

U. S. Coast Guard

Allotment

P

Keeper

Close 3-31-47

(BUREAU OR DIVIsiON)

Bureau or Div. U. S. Coast Guard

FRO M

Headquarters New York, N. I.

Justification:

PERSONNEL RECOMMENDATION

Class 4-a-2 ($2020-2469.24)
$2318.75 pa incl $60 pa Qtrs.

WASHINGTON, D. C.

Post of Duty Robbins Reef It. Sta., N. J.
Appropriation S&E, CG 194,8 (Civ Emp.)

Computation:

F?ELD DEPRTMTL

Date 4-12-4,8

Bureau No.!

Consideration given all other eligible employees
Certified as to sufficiency of Appropriated Funds
Certified as to validity of recommended vice
vacancy or additional identical action

(Lump-sum payment made for 96
days, 4 hours annual leave
from 4-1-47 thru 4 hours on
8-15-47)

OFFICIAL PERSONNEL FILE

TO

TotalService: 9 years, 9 months, 28 days.

FIELD

NT

(Tump-sum payment made on
$2318.76 per annn)

PAGES

(S1600.91 x9.8277 40) =$393.33.

APR 131948

DEPRTMTL.

CIVIL SERVICE OR OTHER

LEGAL AUTHORITY

Regular

Remarks: In accordance with the Comptroller Generalis Decision B
70029 dated lO23-47, which reversed Decision A-31584 of 5-28-30, your
retirement pay has been recomputed on the basis of the average gross peME
(inich includes the valuation of quarters for the period occupied)
received during the last five years of your active duty. The compu
tation on this basis changes the rate of your retirement pay from
$381.44 to $393.33, and this notice is issued in order that you may
have accurate information as to the rate of retirement pay which you
are authorized to receive.

APPROPRIATION

3-29-1877

DATE OF BIRTH

LEGAL RESIDENCE

New York

Male

NEW

SEX

NATURE OF P0SITIO

(ADDTL. IDENT.

35

VICE VACANCY

C.S.c. NO.

ACTION NO.:

DATE:

VETERAN'S PREFERENCE

VICE

INFORMATION

No Preference

Chief, Civiliah Peysonhrel Division

sUBJECTTO RETIREMENT ACT?

Lighthouse Act
6-20-18

DATE OF OATH

BUREAU OR DIVISION HEAD)

1

DATE APPROVPDTATCRSSX



Genteman,

July 2I I947

I Haye Been ketired SromE

The U. S, Coast uard, Lighthouse Duty and

I Have loat My Slip Ser my Pension, I Have

net received a heck aince May will you

please look into the matter, Thanking you

in advance I am

m

Carl M, Glausen

I64 South Street

New York City, N. X,

UB.OOAST CUA RDEDOTRS
MAT & TIS SEGTON

RECEIVED JUL 23 Jn (8)



ADDRESS REPLY TO

COMMANDER, 3RD CG DISTRICT

REFER TO FILEt

From:

To:

75

UNITED STATES COAST GUARD

2,

42 BROADWAY
NEW YORK 4,N.Y.

(po)

Oommander, 3rå Ooast Guard District
THE COMMANDANT, (PCP6)

Subj: Retirement of Oarl M, C1ausen, Keeper, Robbins Reef Light Station
New Jersey.

Beference is mgde to HQ letter dated 17 March 1947 (POP6)
file Ca-75, regarding retirement of subject ngmed employee effective
at close of 31 March 1947.

873,45

14 Apr1l 1947

Sub ject man Was last paiå on D,O, Voucher Number 4O3-191, W,G.
SCHABTTR, A D, Oo 18403 covering period 23 March through 5 April 1947

in the amoun t of $959.15. This payment is broken don as follows:

$53.50 Regular pay
7.13 - Night Work Pay

20,07 Üvertime Pay
Lunp sum paynent for accumulated end current
accrued annugl leave of 96 deys, 4 hours

covering period1 April 1947 through 4 hours
on 15 ngust 1947.

To tal Taxable income of above employee for current aalendr
year is $1672,84, hich includes the amount of lump sum payment
for annual leave,

J óURTIN

By direction



ADDREss REPLY TO

THE COMMANDANT(PCP6)
REFER TO FILE C75

rom: Comandant

UNITED STATES COAST GUARD

To: Gommander, 3rd CG ?istrict (po)

WASHIMGTON 23, D. C.

Subjs Retirement of Carl . Clausen, Kesper, Robbins Reef Lte Sta.N.J.

Lncl

The inclosure is approval of retirement under the Lighthouse
Service Retirement Lawe

22 In order to preclude the possibility of overpayment it is
requested that Headquarters be advised as early as practicable by
letter, in duplicate, as to the payroll (stating D. 0. Voucher Nunber,

name of di sbursing officer, and synbol muber) on which this person
was paid for his last (final) active duty. In furnishing this
infornation, state also the period covered by the final payment and
the amount thereofe

3? It is al so requested that Headquarters be advised as to
this persons total taxable income for the current calendar year
including the aimount of lump sum payment for anmal leave.

Mailing Address

17 March, 1947

l64 South Street
New York, N. I.

B. L. MORGAN
By direction

Forn 22l9, Department Notice of Retiremert

U. S. ODAST CUARD
MATL SHOTION

MALER MAR 18 1947

ORVICTOKY

BUY
UMITID

WAR

BONDs

AD
AMPS



t. STOCK FORM 2249
12

TO DIRECTOR OF PERSONNEL

Name Clausen, Carl M, (Mà.)

From: U, S, Coast Guard

Position

Grade

Salary
C.S.C. No.

turg gíRoRmgdation (Lump-sum payment made for 96 days, 4 ho urs,
Retirement (Age ) annual leave from 4-l-7 through 4 hours on

Efective: Close 3-31-47 8-15-47)

Subdivisions

UNITESTATES TREASURY DEPARTMT

WASHINGTON, D. C.

Keeper

Allotment

Bureau or Div. U. S. Coast Guard

Organizational

Remarks:

(BUREAU OR DIVIsION)

Headquarters New York, N. Y.

O PATENTED

PERSONNEL RECOMMENDATION

FROM 3863

Class -a-2 (2020-2469.24)
$2318.76 pa incl $60 pe Qtrs.

Post of Duty Ro bbins Reef Lt. Sta., N.JS
Appropriation Civilian Enployees, C.Ge

Justification;

FIELD DEPRTMTL.

Date March l4, 1947

Comsideration given allother eligible employees
Certified as to sufficiency of Appropriated Funds
Certified as to validity of recommended vite
vacancy or additional identical action

Bureau No.i

The annual rate of retired pay is $381,44

OFFICIAL PERSONNEL FILE

TO

(Lunp-sum payment made at
2318.76 per annum)

FIELD

To tal Bervice: 9 years, 9 months, 28 days

Computation: ($552.50 X 9.8277 # 40) =381.44

PAGE:

DEPRTMTL.

CIVIL SERVICE OR OTHER

LEGAL AUTHORITY

APPROPRIATION

Regular

DATE OF BIRTH

3-29-1877
LEGAL RESIDENCE

New York

Male

NATURE OF POSITIOrI

NEW

ViCE VACANCY

NAME:

SEX

c.S.C. NO.

DATE:

ACTION NO.:

ADDTL. 1DENT.

VICE

VETERAN'S PREFERENCE

INFORMATION

No

Preference

sUBJECT TO RETIREMENT ACT?

Lighthouse Act
6-2018

DATE OF OATH

CivillianPrsonnel Divis ion

(BUREAU OR DI1VISION HEAD)

DATE APPROVEDiaiTtiS



Name ..CarlM.Claus on

Designation

Army

Navy

Marine Corps

(nclading military, naval, and eivilian servies, Each dopartment, branch, or independent offieo in which applcant served in n civilian eupacity should bo listed

Civilian employment.

Total service...

Keeper

DESIGNATION

RECORD OF ALL ACTIVE GOVERNMENT SERVICE

Month

96 das.

MONTH

Annual rate of retired pay

June

Day

BEGINNING

20

BEGINNING

DAY

Date of birth .......Ne.rah 29, 1877

Does applicant receive or has he applied for a pension from the Government under any law?

of pension certificate or of claim:

Year

separately)

YEAR

1937%

Total compensation for last five years of active service

64600.9/

Month

1942..
1943det

lmelel Zo inelle ples o ealt lansthalleus eeiaia B-Te0 29 Latad lo2g-4?
STATEMENT BY FISCALYEARSOF BASIC PAY RECEIvED DURING LAST FIVE YEARS OF ACTIVE SERVICE

MONTH

IMMEDIATELY PRECEDING EFFECTIVE DATE OF RETIREMENT

(Compute service on basis of 30 days a month. Do not include periods of leate without pay, rations, quarters, or other allowance)

Mar.

ENDING

Day

atian nder the War Risk Insurance Act? .NQne.

3o

194Se.3.

(Not exceeding 80)

ENDING

Year

Average compensation for last five years of active service.00.9

DAY

3o 194s

31

YEAR

1947M 9

none

U. S. GOvERNMENT PRINTING OFFICE 16-36893-1

NUMBER DAYS

BEMARKS

9 9

(P. D. oR P. H.

X years 2.A+ 40) = 3432

vPERSO?NEL),
M

28

71945e3D605)..8249.o0438LL

If so, give number

et.624S3.kll02.005l205

If so, give

IN PAY STATUS RATE OF PAY PAY RECEIVED

1946dEo.3Id243.53690.E
194Z.512313.7603hL



Name Carl M. Clausen

ficer,-

Designation

Army

Navy

Marine Corps

Chclading miitary, maval, and eivilian servic. Each department, branch, or independent ofMoeo in which appleant served in s civilian espacity should be listed

Civilian employment.

Total service.

DESIGNATION

Keeper

MONTH

Sesman Apre.
Keeper Mar.

0ote
July
0ate.
July...
Oete

RECORD OF ALL ACTIVE GOVERNMENT SERVICE

BEGINNING

DAY

20

MONTH

June

7

Doesapplicant receive or has he applied for a pension from the Governmenft under any law?none

C nension certifi cate or of claim:

1
20

BEGINNING

plicant receive or has he applied for compensation under the War Risk Insurance Act? None

nber of claim:

DAY

Date of birth

YEAR

separately)

Pplicant recejve or has he applied for compensation under the Federal Compensation Act, as amended? none

so, state thecompensation received:

YEAR

EMENT BY FISCAL YEARS OF BASIC PAY RECEIVED DURING LAST FIVE YEARS OF ACTIVE SERVICE
IMMEDIATELY PRECEDING EFFECTIVE DATE OF RETIREMENT

(Computeservice on basis of 30 days a month. Do not include periods of leave without pay, rations, quarters, or other allowanco)

MONTH

1937%

Total compensation for last five years of active service

Average compensation for last five years of active ervjée
Ahnual rate of retired pav (8 65091 ISS2

ENDING

1942.4Mer. 19
1943 y Septe 30

1944 yJune 30
1945y09 te... 6

1945June 30

1946 0ote 19
1946M Mar.

MONTH

DAY

(Not exceeding 30)

Mer.

Me.rch 29, 1077

31

U. 5. GovERNMENT PRINTING OFFICE

ENDING

YEAR

DAY

1944
1945"
1945

1946

YEAR

31 1947" 9 9

1946.
1947 u

NUMBER DAYs
IN PAY STATUS

(P. D, OR P. H,

PERSONNEL)

REMARKS

4

9 28 .

If so, give number

RATE Or PAY

1943.....sA750. 727..07
LaI.J500. 2295.82

1560 170.00

X years 9.$277 -+ 40) -$30t0...a

If so, give

PAY RECEIVED

l842

.Al908,.... 399039
12183.52M..-661t1ni

2258.76M...0108

166003 ISSA



Form 2521
REASURY DEPARTMENT

U.S. OOAST GUARD

Commander,

RETIREMENT UNDER ACT OF JUNE 20, 1918, AS AMENDED
(In case of disability retiremnent, execute medical certifcate on Form 2523)

Home Address :

3rd CG District,

IHew York, N. Y.
(Oity)

Ihereby apply for retirement from active duty effective -.n1April,947
on the basis of service shown hereon.

164 South Street
New York, N. Y.

Date

annum, effective at the close of 3l Merch l947

CARL M. CLAUSEN

Tebruary 24,1947

Keepsr

OFFICE OF THE ÞXSDEAGUC COMMANDER
3rd CG District

City New York, NeYe. Date 27 February, 1947

(Name)

Submittedto the Commandant, U. S. Coast Guard, recommending retirement at $.381-04

Ta.o CÚRTIN,.

FOR USE OF DEPARTMENT

(Designation)

CoAST GUARD HEADQUARTERS, Washington, D. C.,

Šubmitted to the Secretary of the Treasury, recommending approval.

It is certified that the record of service and pay shown on page 2 is correct as shown by the records of thisoffice, and that all Government service shown has been

Chief, Civilian Personnel DgrieLomgander.

---per

Commandant.

16-20161



ERSONEL RELOMMENDATION
UN ITED STA TES C OA ST GUARD

NAVCG-2660-REV.2-U1

TO: COMMANDANT, UNITED STATES COAST GUARD

FRON (Reconne nd ing 0ffice)

Gommander, 3rd cG Distriot
NAT URE OF RECOMME NDAT ION

NA ME (Last, Pirst, Mi?d le Initial)

CIAUSEN, Carl Me

POS ITION & NUMBER

GRADE OR RANGE K

Salary

APPROPRIATION

|STATION

OFFICE

|DIVISI ON

SECTION

PROPOSED

EFFECTIVEClose 33l-47
DATE

NEW POS ITION

VICE

NEW POS ITION,

Retirement (Age)

OR JOB, IN LIEU OF

ADDITIONAL IDENT ICAL

REMAR KS

(Mro)

Keeper (3863)

FROM

New York, N. Y.

LOCATI ON

Class 4-a-2 ($2020-2469 ,24)

$2318.76 pe&e incl. $60 pa Qtrs

42 B_oadway, N.YCe

LEGAL RES IDE NCE

Civilian Baployees, CG

(Previous Incunbent)

New York

Robbins Reef LteSta., NoJ.

THE ACTUAL DATE OFHoOEopuK retirements

(Pos it ion or Job Superseded)

(Jase of Enployee

AS SOON THEREAFTER AS HE ENTERS ON DUTY

POS ITION CLASS |F ICATION OR JOB DATA

Certified as requi red in Inst ruct i on 6:

(J.0.S.-I7b On ly)

(Incusbent )

DATE

27 February, 1947

DATE OF B IRTH

32977

CURTIN,

TO

VET'S. PREF.7

(J.C.3.s of Position to Which Ident ica l-IVD Only)

(Date & Nanner Yacated)

(J.C.S.t-IVD Only)

Last date in duty status will be 31 March, 1947. Lump sun paynent will be
made for 96 days, 4 hours, annual leave, fron l April, 1947, through 4 hours on
15 August, 1947.

The following papers are attache ds Form 2 521 and certified Forn 2806.
This retirement is under the Lighthous e Aot of 3425.

No

The lunp sum payment for leave will bo colputed on the gross pay of $2318.76.

Chief, Civilian Pesoenel ggeURYicer)



Fromt
To:

Subj

C-75

2.

(POP-6)

Commandant,
Gonander, 3yá ca Distriot (po)

Carl M. clausen,) Keeper; retirement of

Reference is made to Form 2521 submtted in connection
with the subject matter.

Attention is invited to ?iserepaneies in the computation
of pay received reported for the periods ending 6 Oetober, 1945,
30 June, 1946, 19 October, 1946, and 31 March, 1947. Por excaniple,
for the period 1 July through 6 October, 1945, (7 pay periods) the
annual rate of pay was 1842.00 or S70.84 per pay period, making the
total pay received $495,88 instead of $491.19 as shown. A1lowing for
similar corrections, the pay received for the period ending 30 June,
1946, should be $1394.22; the pay received for period ending 19 October,
1946, should be $672.84, and the pay received for period ending 31 March,
1947, should be $1007:69.

11 Maroh, 1947

RUBIN:oh
raturn to 3-2

36 With the above corrections, the total compensat ion for the
last 5 yoars of service ls $7762.52; average compensation for the last

5 years of active servioe is 1552.50 and the annual rate of retired
pay 381.hh. Porm 2249 is being processed accordinglye

H. L MORGAN

By direction

U. 8,0OAGRGUARD
ATDEuOTION

L MAR13 1947



No.

CLAUSEN

sURNAME)

REFERENCE

EDUCATION:

Carl

(FIRST NAME)

NATURE OF ACTION

Merin?s

Adm Pey Tno
Ret (Age)

(INDICATE NUMBER OF YEARs)

(SECOND NAME)

ATrans.
A?Trans.
Class e

Transe
Trens. & ChgeState
Pey Inc (Per)
Pay Ad1

POSITION AND GRADE

Seaman

DATEOF BIRTH

MONTH DAY

Reorg.Plan II, 5-9-39
E.0. 8929 of l1-l-41
B.0.#8886 of 9-3-41

Seaman

Fed. Eupl.Pay Act. of 194$

TH Aet 3=4-25

29

COMMON SCHOOL

12 3 4 5 67 8

SPECIAL QUALIFICATIONS.

SEX M RACE W

RETIREMENT AGE

YEAR

Keeper (2nd Asst.) 1500.

1877 N.I. - 11th

PAY LESS

ALLOWANCES

SALARY

HIGH SCHOOL

12 3 4

STATE AND CONG, D?STRICT

Pay Tnc (Pe)
Appt Trans B.O.9666 of 12-28-4 5

Pay Adj Fed. Enpl. Pay Act of 1946 2183.52 | 2243.52

Tntra rans& Chg Iower Gr

MILITARY SERVICE

BASIC

PAY

1560.

1560. 1620.

1842. 1902.

1908. 1968.

MILITARY PENSION OR WAR RISK COMPENSATION

62.50 M 6-3-37

EFFECTIVE

DATE

COLLEGE

123 4

7-1-39
1l-l-41

l-]-42

7-14-42
3-20-43
10-1-44

7-1-45

2183.52 2243.52 9-26-46
2258.762318.76 10-20-46

10-7-45
l-l-46
7-l-46

LEGAL VOTING RESIDENCE

COUNTY

3-31-47

Ráchiiond

DEPARTMENT OR ESTABLISHMENT

OFFICIAL STATION

Treas-CG-NY

Navy-CG-NY

Treag-CGNY

DEGREES, IF ANY.

CITY OR TOWYN

New York

YES.

YES

Comm-LHS-NY-Scotland Lightsh ip 87

NC

NO

TOTAL SERVICE

MOS. DAYS YRS.

Ambrose Channl ightship
Romer Shoal Lght Station, N.Y.

1l

Robbins Reef Light station, N.J

l6-188



No.

CLAUSEN
(SURNAME)

DATE

Carl
(FIRST NAME)

FISCAL YEAR

DEDUCTIONS AND

SERVICE CREDIT

CONTRIBUTIONS

Marinus

(SECOND NAME)

TONTINE

DEDUCTIONS

NET FISCAL YEAR

DEDUCTIONS AND

SERVICE CREDIT

CONTRIBUTIONS

DATE OF BIRTH

MONTH

SEX

DEPARTMENTS

ESTABLISH

MENTS WILL

NOT USE THIS

cOLUMN

DAY

No deductiohs . Service certified orrecte

RETIREMENT AGE

YEAR

29 1877

RACE

BALANCE

FORWARD

DATE DESIGNATION

TOTAL CREDITED DATE OF ORIGINAL APPOINTMENT

TO EMPLOYEE

Chief, Civilian Personnel Secti on.

2-27-47

RETIREMENT RECORD CARD-CiVIL SERVICE CoMMISSION FoRM 2806-FuB, 1931

REMARKS

OFFICE

6-3-37

16-183



DEPT. STOCK FORM 2249

REV. 12-45

TO DIRECTOR OF PERSONNEL

Name: CLAUSEN, Carl M, (Mr)

From: U, S, C0a st Guard

Nature of Recommendation

Position

Efective: 20 October, 1946

Grade

Salary

C. S. C. No.

Bureau or Div.

Organizational
Subdivisions

Headquarters

Post of Duty

Appropriation

Allotment

UNITED STATES TREASURY DEPARTMENT

Justification:

DuETED

(BUREAU OR DIVISION)

Positiont
Last Increaset

FROM

compensation.

0CT141946

Glass an2($2020-246924,)
2213.52 pa.incl,$60 pa,Qtrs.

FIELD

WASHINGTON, D. C.

PERSONNEL RECOMMENDATION

Conduc t and Service:
Brficiency Ratingt

Administrative Pay Increase

3863

DEPRTMTL

Pernanent

Consideration given all other eligible employees

Certified as to sufficiency of Appropriated Funds

Certified as to validity of recommended vice
vacancy or additional identical action

Date 18 October 1946

Remarks: You are hereby granted a one-step increase in rate of

Goode

Bureau No.:

TO

OFFICIAL PERSsONNEL FILE

U, S. Coast Guard

Keeper
Class la2(52020-2469.24,)
$2318.76 pa,inclS60 pa.Qtrs.

New York, N, Y,
Robbins Reef Ltstae;
Civilian Employees,

Promotion, 10-7-45,$1902-1968
Satisfactory

FIELD

3863

DEPRTMTL.

NOV 5#1948

PAGE 186888

CIVIL SERVICEoR OTHER

LEGAL AUTHORITY

APPROPRIATION

Regular
DATE OF BIRTH

3-29-1877

LEGAL RESIDENCE

New York

Male

NATURE OF POSITION

NEW

VICE VACANCY

NAME:

DATE:

SEX

C.S.C. NO.:

ACTION NO.:

JADDTL IDENT.

VETERAN'S PREFERENCE

VICE

INFORMATION

No Preference

sUBJECT TO RETIREMENT ACT?

I?ghthouse Act
6-20-18

DATE APPROVED BY

DATE OF OATH

L KaNGASK Adnt, Asxt.,
Civilian Persornel Diyision

(BUREAU OR DIVISION HEAD)

BY THE SECRETARy



From:

To:

Nane

Na tur e of Action

Effe ctive date

of change

Pesition

Bango
Pay and oe

Appropriation

TREASURY DEPARTMENT

United States Coast Guard

Post of Duty

REPORT OF EFFECTIVR DATE OF CHANGE IN POSIT ION
OR PAY STATUS 0F CIVILIAN EMPLOYE

Comander, 3rd Coast Guard Distr ict
Comma ndant (PC)

CLAUSEN, CarlM. (Mr)

26 Septembe r, 1946

Intra-Agency Transfer and Change to Lower Grade

FROM

Keeper (1646)

Valua ti on of Quarters $60 pe&e

$2243.52 ($2093-04-2544.48)

Da te

Civilien Employe0s, CaGe

Romer Shonl It.Sta,NXe

4 Ootober, 1946

Keoper (3863)

TO

$2243, 52 (92020.00-2469,24)

S60 pe&e

Civilisn Euployee8, CaGe

Robbing Reef TitStas, NLh

T. J euRTIN,

REMARKS : This aoti on is in acoorâanoe with Department Forn 2249 of 6 August, 1946.

(This spa ce for use of Headquarters)

Chief, Civilian Personnel Seotd on,

9-27



DEPT. STOCK FORM 2249

REV. 12-45

TO:

Name

Fromi

Effective:

Position

Grade

Salary

C. S. C. No.

Organizational

Bureau or Div. ss S

Subdivisions

Headquarters

Post of Duty

Appropriation

Allotment

Remarks

UNIT

Justiication:

FROM

STATESs TREASURY DEPARTENT
WASHINGTON, D. C,

Date Prepared

Bureau No.!

AUG221948

BUREAU SUSPENSE AND FILE COPY

TO

FIELO

A letter from Mr, Clausen requesting this transfer is
on file in this office,

DEPRTMTL

PAGE

CIVIL SERVICE OR OTHER

LEGAL AUTHORITY

APPROPRIATION

DATE OF BIRTH

LEGAL RESIDENCE

NATURE OF POSITION

NEW

VICE VACANCY

NAMEL

C.S.C. NO.t

DATE:

SEX

ACTION NO.I

|ADDTL. IDENT.

VICS

VETERAN'S PREFERENCE
INFORMATION

13

SUBJECT TO RETIREMENT ACT1

DATE OF OATH

DATE APPROVED BY THE SECRETARY



-PERSÚNNEL RECOMME NDAT 1ON

UN ITED STATES COAST GUARD

RAVCG-2660-REV.2-44

TO: COMMANDANT, UNI7ED STATES COAST GUARD

FROM (Reconne nding 0ffice)

Commander, Srd CGe District
NATURE (OF RES OMME NDAT LON

hrans
NA MÈ (Last, Pirst, Miad le Initial)

CIAUSEN, Carl Me (Mre)

|POS ITI ON & NUMBER

GRADE OR RANGE & PAY

|VALUAT ION OF QUARTERS

APPROPRIATION

STATION

OFFICE

DIVISI ON

SECT ION

PROPOSED
EFFECT IVE

DATE

NEW POS ITION

tVICE

NEW P0S ITION,

OR JOB, IN LI EU OF

fer end change

ADDITIONAL IDENT ICAL

Keoper (1646)

New York, N.Ye

LOCATION

FROM

to lower range

42 Broadway,, New York, N.I.

$2093.0-2544,48, $2243,52 incl

LEGAL RES IDE NCE

$60 pea, quartors

Civi lisn Bmployees, C.Ge

Olaf Ander sen

(Previous Incusbent)

New York

(Hane of Euployee

Romer Shosl Light Stati on, NY.

THE ACTUA L DATE OF ENTRA NCE 0N DUTY

(Pos it ion or Job Superseded)

AS SOON THEREAFTER AS HE ENTERS ON DUTY

TCSR

POS ITION CLASS TFICATION OR JOB DATA

CertitRas,fotei red in Instruct ion 6:

hubendh

DATE
1 August, 1946

DATE OF B IRTH

3u29-77

Ke®par (3863)

"46

TO

$2020,0O-2469,24, $2243. 52 inol,

$60 pea. quarters

New York, NY

Civilian Employees, C.Ge

VET'S. PREF.?

No

Robbins Reef Lt.Stae, NoJe

91046 Teanse
(Date Nanner Vacated)

(J.C.S.-IVb Only)

(J.0.8.4 of Resition to whto Ideng cal-IV8 o 9)

REMR IS: Anis is a rogular pesition in the authori ged complement of the di striote
Travel and transportati on of hous ohold effeota at Goverment expense are

not involved.

Letter datod 17 July, 1946, from Mre Clausen, roquosting thie transfer, is
attached,

The rosulting vacanoy at Romer Shoal Light Stati on wi 11 not be filled by a
oivilian and nay be diBoontinued on the records,

N attontion is oalled to aistr iot le tter öf 31 July, 1946, rogarding this

(84gnat ure of Rec omsa nd ng 0fficer)
Civilian Personnel Orficere



To; Aids To Navigat i on Offiue

From; 2nd Asst Keeper Romer Shoal LT. STA.

Via; Group Comdr. N.J. Group;

FOPDEFENSE

BUY
UNITED

REASURYDERARFMENTA

STATES

UNITED STÁTES COAST GUAHb 3 09 P 1S

SAVINGS
BONDs

AND STAMPS

BECEIVEU

#Yes" I wish to be considered for transter to above sub, with the keeper

at this unit. I also request that my rating be chan ge foom 2nd asst to lst

asst keeper, at above station.

AIDS TO

NAVIGATION

Sincerely

U.S. COAST GUARD

Sub; Tranfer To Robbin Re ef LT.STA.

July l71946

Carl Clausen asst keeper



Commandant

(pop) 75
31 July, 1946

A11 the ab ove requested transfers will not reguire trevel and
transportation of household effects, exoept for Ralph W. Roxinger, fron
New York, New York, to Bridgeport, Conme otioute

Sa The above reque sted transfers will remove all civilian per sonne 1

from Romer Shoal Iight Station which will then be manned entire ly by milis
tary pe rsonnel and it wil assign sufficient o ivilian porsonnel to Robbins
Reef Light Station so tha t all nilitary personnel can be rem ov ed from that
station,

4 Tn the neat future, as certain light stations are made automBtic
as previously approved, civilisn personne l thus relieved can be transferred
to West Bank Light Station and Penfie ld Reef Light Station, thereby furnish
ing sufioient civilian pers onnel at the se stati ons so that all military
personne l can be remoy ed therofr ome

Chief of Staf£f



ADDRESs REPLY TO

Couumander, Srd C, G. District

To:

REFER TO FILE

31 July, 1946

(pop)
75

Subjs

UNITED STATES COAST GUARD

42 Broadway,
New York 4, Ne Ye

The Comandaat (POP)

Civilian Personnel, changes in assigment; request for

(e) Rexingor, Ralph W. Robbins Reef Light Station 25 years total
servioe pay range $2318.76-2770.20 - to Penfie ld Reef Light
Stetion as requested by him. Pay range rill remain the same,
This transfer will fill the vaca.ncy recently created when
Willisn A. Shackley was transferred from Pentie ld Reef to
Stratford Point Light Stationa

FORYICTORY

(b) Westgato, Herman Romer Shoal Light Station 24 years total
service pay range2394,00-2845.44 to Robb ins Resf Light
Station. Pay range will be $2318_76-2770,20, but pay will
remain the same at $2694,96, which is with in the new pay range,
WOstgate agrees to and desires this transfere

(o) Gunder sen, Chríst T. - Wost Banlk Light Station - 24 years total
servico pay range $2093,04M2544,48to the next higher pay
rango Gundersen has porformed good servioe as Keeper, yet

he is in the lowest pay range authorized for this station,
that of 2nd Assistant Keeper.

(a) Andersen, Olaf - Robb ins Reef ILight Station - 16 years total ser
vice - pay range 2020. 00-2468e24 to West Bank Light Statione
New pay range $2168.28-2619.72. This will advance Andersen to
the next higher pay range. He is now serving at a lower pay
renge than enother oivi lian s tationed at the sama unit but
having four years less service to his oredit, both men pore
forming substantislly the same satisfaotory servioe, Andersen
has roquested that ho be transferrod to West Bank Light Station.

BUY

l4 It is requested that the following changes in assigme nt of civilian
personnel at light stations be authori,ed to fill vacancies created by previous
transfers, to grant oivilian personnel of MAny years faithful service their re
quested transfers to more desirable stations, to separate civilian personnel
from military personnel for norale purposes where it is practicable and dosir
able to do so, to plan for future transfers that will be required when oertain
stations are ma.de automatio as authorized, and to reotify certain injusticeBe

(°) Clausen, Carl M. - Romer Shoal Light Station- 9 years total s er
vice - pay range $2093,04m2544,48to Robb ins Reef Light Stan
tion new pay ran go will be $2020,00-2469,24, but pay will
remain the same at 2243,52, which is within his new pay range
Clausen agrees to end desires this trensfere

UNITED

WAR

BONDS

STAMPS
AND



DEPTtocK FORM 2249
FEV. T2-45

TO DIRECTOR OF PERSONNEL

Name:

Prom:

Effective:

Position

Grade

Nature of Recommendation

Salary

C. S. C. No.

Bureauor Div.

Organizational
Subdivisions

Headquarters

Post of Duty

iAppropriation

Allotment

Remarks:

UD STATES TREASURY DEPA ENT

WASHINGTON, D. C.

CLAUSEN, Carl M. (r.)

U S. Goast Guard

Keeper

(BUREAU OR DIVIsION)

PERSONVEL REcOMMENDATION

U. S. Coast Guard

Intra-Agency Transfer and Change to Lower Grade

EOD e09 SEP 26948
FRO M 1646

New York, N. Y.

Justification:

Romer Shoal Lt. Sta., N. I.
Civilian Employees, Ce Ge

EIELD DEPRTMTL.

Date

Class h-b-2 (2093.Olh-254lo48) Class h-a-2 ($2020-24,69.24,)
$224,3.52 pa incl, $60 pa Qtrs, $2243.52 pa incl, $60 pa

Qtrs.

6 August, 1946

Bureau No..

Keepep

Consideration given all other eligible employees

TO 3863

OFFICIAL PERSONNEL FILE

U. S. Coast Guard

AUG22 1946

New York, N. Y.
Robbins Reef It. Sta. N. J.
Civilian Employees, C.

FIELD

This a regular position in the authorized complement of
the district.
The position of keeper (/1646) is hereby discontinued.

PAGE

DEPRTMTL.

G

A letter from hr, Clau sen requesting this transfer is on
file in this of fice.

CIVIL SERVICE OR OTHER

LEGAL AUTHORITY

TCSR XVI
Sec. 2

154186

APPROPRIATION

Regular

DATE OF BIRTH

3-29-1877

LEGALRESIDENCE

New York

Tale

NAMEI

NATURE OF POSITION

NEW |ADDTL IDENT.

viCE VACANCY

SEX

c.S.C. NO.

#0laf Andersen

ACTION NO.

VICE

No

DATE: Trans. EOD

VETERAN'S PREFERENCE
INFORMATION

Preference

SUBJECT TO RETIREMENT ACT?

Iighthouse Act
6-20-18

1

DATE OF OATH

Certified as to sufficiency of Appropriated Furd CT1L 1940 L. KANGAS, Ain. Asst.Civilian Personnel Division
Certified as to validity of recommended vice
vacancy or additional identical action (BUREAU OR DIViSION HEAD)

DATE APPRoA Y THG SECETARY



UNITED STATES COAST GUARD

10-8-1946 WASHINGTON

Memorandum for REASURY DEPARTMENT

Phe effective date of the Intra-Agency Transfer
and Change to Lower Range of Carl M, Claus en,
Keeper (1646) Romer Shoal Lt. Station, N. Yo,
to Keeper (3863) Robbins Reef Light Station,
N. Y., in New York District, is September 26,
1946.

Whe effective date of the Intra-Agen cy Transfer
and Promo tion of 0laf Andersem, Keeper 3863)
Robbins Reef Lt. Station, N. Y?, to Keeper (1685)
West Bank Light Station, N. Y., in New York
District, is Septemb er 26, 1946.

The effective date of the Reemploynent after
Mer chent Marine Service and Promo tion of George
W. Lavson, Deputy Shipping Commni ssi oner, GAF-5,
to Deputy Shipping Comui ssioner 70ls), GAT-7.
in New York District, is October 2, 1946.



Name

CLARK, Leonard J.

GLAUSEN , Carl M.

DEAN, Harry B.

DURFEB, George E.

GROSS, Sidney Z.

GUNDERSEN, Christ T.

JULIUSSON, Carl A.

KERR, John J.

Le CLERC, Laureat

McCCART, Daniel F.

No.

PAY ADJUSTMENTS FOR KEEPERS, LIGHT ATTENDANTS AND
ESSartS EFFECTIVE July l, 1946, IN ACCORDA NCE

WITH TREAS URY DEPARTMENT APPROVAL OF June 25, 19?6

Station

1646 Romer Shoal, N. Y.

#1561 Exe cution Rocls N.Y. -b

1606 Navesink, N. J.

1592 Latimer Reef, N.I.

l669 Stony Point, N. Y.

KEEPERS (Cont 'd)

l685 West Bank, N. Y.

Class

-b-2

3-d-1

2-b

2-a&d

-b-2

1563 Bxe cution Rocks, N. Y. -b-2

1560 Esopus Mead ows, N.Y. 2-a

1676 Tarryton, N. Y. 2-a

1670 Stratford Pt., Conn. 3-b

From

Range Pay Qtrs.

$2100-2l96 $2496 $ 60

-2

l836-2232 1968 60

1902-2298 2232

1968-236l4 2364 60

1902-2298 2100 2,0

1836-2232 1968 60

1836-2232 1968 60

1836-2232 2166 240

1836-2232 2166 240

203l-2430 2298 60

NEW YORK DISTRICT

Range

To

Pay Qtrs.

$239,-2845.l $28L5.Llh

2093.ol-25l4.48 22l13.52 60

2168.28-2619.72 25l.48

2213.52-2694.96 269h.96 60

2168.28-2619.72 2394 2l,0

2093.ol-25h4 .48 223.52 60

2093.0l-25uh.48 2213.52 60

2093.ol-25lh.48 2l69.24 2lo

2093.04-25lil .48 2l469.2l 240

2318.76-2770.20 2619.72 60



DEPT. STOCK FORM 229

REV, 12-41

TO DIRECTOR OF PERSONNEL

Name:

From:

Efective:

Position

Grade

Nature of Recommendation

Salary

C.S.C. No.

Bureau or Div.

Organizational

Subdivisions

Headquarters

Post of Duty

Appropriation

Allotment

UNITED STATES KREASUEIOX DEPARTMENT

Justification:

Clausen, Carl M. (Mr,)

U. S. Coast Guard

\RM:MS

(BUREAU OR DIVIsrON)

PERSONNEL RECOMMENDATION

October 7, 1945

WASHINGTON, D. C.

Pay Tnerease (Periodic)

FRO M 1646

Range $1836-2232
$1902 pa incl. $60 pa Qtrs.

FIELD DEPRTMTL.

Position:

Last Increase :

Con duct and Servi ces

Efficiency Rating:

Permanent

Date October 2, 1945

Consideration given all other eligible employees
Certified as to sufficiency of Appropriated Funds
Certified as to validity of recommended vice
vacancy or additional identical action

Bureau No. !

Keeper

NAVY

TO 1646

Range $1836-2232
$1968 pa incl. $60 pa Qtrs.

U. S. Coast Guard

Remarks: You are granted a one-step increase in rate of compensation

New York, N. Y.

PAGE:

Romer Shoal Lt. Sta., N. Y.
Civilian Employees, C. Go

FIELD

Prom, Oct cber 1, 1944 $1560-$1620
Satisfactory
Good

(FOR USE OF DIRECTOR OF PERSONNEL, KREASURY DEPARTMENT)

0CT 12 1945

DEPRTMTL. U

CIVIL SERVICE OR OTHER

LEGAL AUTHORITY

APPROPRIATION

Regular
DATE F BIRTH

3-29-1877
LEGAL RESIDENGE

New York

Male

NATURE OF POSITION

NEW |ADDTL. IDENT.

NAME:

SEX

VICE VACANCY

C.S.C. NO.

ACTION NO.1

DATE:

No

HAS C, s. COMM. ALLOWED

VETERAN'S PREFERENCE?

VICE

sUBJECTTO RETIREMENT AcT?

Lighthouse
Act 6-20-18

DATE OF OATH

Ain. Asst.,E. L. KANGAS,
Civilian Personnel Division

(BUREAU OR DIVISION HEAD)

DATE APPROVED DØOOECOIS



DEPT.sTOCK FORM 2249

REV, 12-41

TO DIRECTOR OF PERSONNEL

Name:

From:

Effective:

Position

Grade

Salary

C. S.C. No.

Bureau or Div.

Nature of Recommendation

Organizational
Subdivisions

Headquarters

Post of Duty

Appropriation

Allotment

UNI

U. S.Coast Guard

Clausen, Carl M. (Mire.)

HW

July l, 1945

(EUREAU OR DiVIsION)

Range $l500-1860

quarters.

Justification:

D STATES TREASIIRK DEPAR ENT

FIELD

PERSONNEL RECOMMENDATION

FRO M l646

WASHINGTON, D. C.

Pay Adjustment

NAVY

DEPRTMTL,

JUL 13 1945

Consideration given all other eligible employees
Certified as to sufficiency of Appropriated Funds
Certified as to validity of recommended vice
vacancy or additional identical action

Date July l, 1945

Bureau No.:

$1560 p.a. plus $60 p.a. Qtrs. $1902 p. a,* jncl. $60 p.a.Qtrs.

NAVY

Keeper

TO

Range 1836-2232

Remarks: #Your increased compensation includes valuation for

U. S. Co ast Guard

FIELD

(FOR USE OF DIRECTOR OF PERSONNEL, XREASURYXDEPARTMENT)

New York, N. Y.
Romer Sho al LteSta., N. Y.
Civilian Enployees, C.Ge

PAGE:

1646

Chief,

DEPRTMTL.

CIVIL SERVICE OR OTHER
LEGAL AUTHORITY

APPROPRIATION

Regular

DATE OF BIRTH

3-29-1877

LEGALRESIDENCE

Comdr.0.S.C.G.R.

N. Y.

NATURE OF POSITION

NEW

VICE VACANCY

NAME:

SEX

C.S.c, NO.

ACTION NO.:

DATE

DATE PPROVED

HAS C. s, coMM ALLOWED
VETERAN'S PREFERENCE?

No

ADDTL IDENT.

sUBJECTTO RETIREMENT ACT?

VICE

Lighthouse
Act 6-20-18

DATE OF OATH

K
Civilian Personnel Divisiob

(BUREAU OR DLSION HEAD)



DEPT. STOCK FORM 2249
REV. 12-41

TO DIRECTOR OF PERSONNEL

Name:

From:

Effective:

Position

Grade

Nature of Recommendation

Salary

C. S. C. No.

Bureau or Div.

Organizational

Subdivisions

Headquarters

Post of Duty

Appropriation

Allotment

Remarks:

U

Justification:

U. S. Coast Guard

Clausen, Carl , Mr.

PATENTED

NA V Y
STATES EREAStURY DEPART ENT

WASHINGTON, D. C.

(BUREAU OR DIVISION)

October l, 19h4

PERSONNEL RECOMMENDATION

FRO M 1646

Range $1500-1860
$1500 peBeplus $60 pa Qtrs.

Pay Increase (Periodic)

FIELD i DEPRTMTL.

Consideration given all other eligible employees
Certified as to sufficiency of Appropriated Funds
Certified as to validity of recommended vice
vacancy or additional identical action

Date October 1, 194

(FOR USE OF DIRECTOR OF PERSONNEL,

Bureau No.:

Keeper

N

TO

Range $1500-1860

U, S. Cpast Guard

You are hereby granted a one-step increase in rate of
compensation,

$1560 p.aoplus $60 pa. Qtrs

FIELD

New York, N. Y.
Romer Shoal Lt, Sta., N.Y.
Civilian Employyees, C.Ge

Mr. Claus en s last increase in rate of compensation was on
March 20, 1943 in the anount of $810 by promotion from Seaman
at $62.50 a month to Keeper at $1500 per annum plus $60 pea, Qtrs,

The position occupied by this employee is not temporary.
His service and conduct are satisfactory. His current efficiency
rating is Ge

PAGE:

1616

TRRKADCRK DEPARTMENT)

DEPRTMTL.

A V D8T 9 1944

ciVIL SERVICE OR OTHER

LEGAL AUTHORITY

APPROPRIATION

Regular

DATE OF BIRTH

3291877

LEGAL RESIDENCE

New York

Male

NATURE OF POSITION

NEW

SEX

VICE VACANCY

NAME:

C.s.C. NO.:

ACTION NO.t

DATE:

No

ADDTL. IDENT

HAS C. S. cOMM. ALLOWED

VETERAN'S PREFERENCE?

VICE

sUBJECT TO RETIREMENT ACT?

Lighthouse Act
6-20-18

E. L. KANGAS,)Admin. Asst.,
Civilian Perdansel Division

DATE OF OATH

(BUREAU OR DIVISION HEAD)

DAE APRROVED OECSGEOBX



From:
TO:

Name

Position

Pey

Clausen, Carl M

REPORT OF EFFECTIVE DATE OF CHANGE IN POSITION

OR PAY STATUS OF CIVILIAN EMPLOYEE

Ne. ture of ActionChange in status,designation and post of dutyinorease in

Effective date of change

RASURY DEPARTMENT
United states Coast Guard

Salary Range

FROM

Seaaarn

NAVY

$62.50 a month

Eeadquarters

Dåatrict Goast Guard OffLoer, 3rd Naval District.
COmmander New orK DiS UrLCGe
Commandant.

informati on.

None

Hone
Valuation of Quarters

Stetiormbrose Channel IS 1, N.I.

4 March, 1943

Date L8 1Zayroh, 1949.

Signature

TO

Keeper

$1500 per anrum.

Remarks: This change is reported in accordance with

Departnent approval dated (perforated in Form 2249)

(1500-1860)

60 p.a.

MAR 24 1943

Ronar Shoal. Lt.Sta., N. Y.

J. , BANKS
By dtruutton

salary?

(Tigage fr ER dtervo March, 19lz.

Subui tted to the Director of Personnel, Navy Depart ment, for

Very truly your8,

2/1/13

H. L. MORGAN, Assistant Ohi ef,
C1 vilian Personnel Division.



Fromt
Tos

Subject:

Commandant.

g 0etober, 194213

Distrlet Coast uard ofticer, 3rd Naval Distriot, Hey Yorke

CO-CP-75

Carl M. ciausen, Seanin, Seotland iághtehtp #87;°clas
ification of.

It is
of r. clausen in vie

Headquarters is n receipt of a certiricate from the Civi1
Servioe Comn on athorising the elassirieation ofsubjeet enployee erfee
tive 1 January 1942,and advised that he should reoeive treatment for

hypertenaion.

equested that this matter be brought to theattention
of the Cominsuion's interest in the case.

N R. STILES,
By direction.



From:
Tot

Subjectt

Connandant.

13Ootober, 2942

Ca-CP-75

District Coast Guard officer 3rd Naval District New Iorke

Carl M. CLausen, Seaman, Scotland Lightahip 187; class
1ficationof.

Headquarters is in receipt of a certificate from the Civil
Service Comnission aubhorising the classification ot subject employee effeo
tive l Janusry 1942, and advised that he should receive treatment for

hypertension.

It is requested that this natter be brought to the attention
of Mr. Clausen in vie of the Comnission!s interest in the case

By direction.



This cancels and supersedes
report dated 18 March, 1943,
showing effective date of
change as 4 March, 1943.

From:

To:

Name Carl . Clausen

Pay

Position Sesman

FROM

RPORT OF EFFECTIVE DATE OF CHANGE IY POSITION

OR PAY STATUS OF CIVILIAN EMPLOYEE

Salary Range None

Nature of kction Change in status, designationaid post of duty inorease in salary.

Effective date of change 20 March, 1943.

Heaiquarters

A ME NDED

NAVY
XASOKDEPARTMENT

United States Coast Guard

Commandant.

62.50a nonth

DistrictGoast Guard Officer, 3rd Naval District.

Valuation of Querters None

approvel dated (perforated in Form 2249)

Date 23 March, 1943.

Signature

$1500 p.&.

None

$60 p.a.

Station Ambrose Channel LeS, 111, N. Y.Romer Shoal It. Sta., N. Y

Rermarks: This change is reported in accordance with Department

2-11-43.

Keeper

TO

MAR 2643
MAR 2 7 1943

(This spa ce for use of Headqua rters )
United States Coast uard

J.T. HACKETT,
By direction.

Submi tted to the DArector of Personnel, Navy Department, for inforuation.

Very truly your8,

CG-CP-75.
26 March, 1943.

H. L, MORGAN, Assi etant Chief,
C1vill an Personnel Divieion.



Rrott
Pot

Snbject:

Comnandant.

-Roon 30123-2

2 April, 1993.

Districet Coast Guard fficer, Thirã NavalDistriet,
Nev York.

Garl M. Clausen, Seanan; citiznship papers.

Reference: (a) Your letter dated 6 March, 19g43 (75).

C6-CP-75.

The Civil Service Co mni ssion has ad vi s ed that the
eltizenship papers of subject etiployee, vhich vere subinitte? in
connection vith his classification under Bxeaetive Order 8886,
were mailed to him by registeitod mail to Romer Shoal Light Station,

Nev Iork, or cfo Dtstriet CoastGusrd 0fficer, 2 Broadvay, Iew
Tork City.

CARL E. ERRRICK,
By diredtion.

U,SCOAST GUARD(E)

CEAPR5- 1943



cOMMIssiONERS

HARRY B. MITCHELL, PRESIDENT
LUCILLE FosTER MCMILLIN
ARTHUR S. FLEMMING

AWSON A. MoYER,
EXECUTIVE DIRECTOR AND CHIEF EKAMINER

1943 MAR 27 AM 8 47

The Commandant

U. S. Coast Guard
Washington, D. G.

Dear Sir:

3
UNITEDSTATES CIVIL SERVICE COMMISSION

WASHINGTON, D.C.

March 25, 1943

By direction of the Gomnission:

ADDRESS ONLY

"cVIL SERVICE COMMISSION

IN YOUR REPLY REFER TO

This will verify an informal report which was recently
given to Mr. H, L, Morgan, Assistant Chief, Civilian Personnel
Section, in regard to his letter of November 17, l942, File
No. CG-CP-75.

Very respectfully,

FILEAE:LAB:mc

The records of this office show that the na turalization

certificate of Carl M, Clausen, which was submitted to this
office in connection with Mr. Clausen's classification, was
returned to him by registered mail on August 25, 1942, and was
later returned to this office unclaimed, Upon Mr. Morgan's

infornal advice, this certificate was remailed to Mr, Clausen
by registered mail to Romer Shoal Light Station, New York, or
cfo Dist, Coast Guard 0fficer, 42 Broadway, New York City.

He is no doubt in possession of this document at this time,

Wm, C. Hull
Executive Assistant

AND DATE OF THIS LETTER

PORYICTORY

BUY
UNITED

STATEs

WAR
BONDS

AND

STAMPS



DEPT. STOCK FORM 2249
REV, 12-41

TO:

Name:

From:

Efective:

Position

Grade

Salary

C.S. C. No.

Bureau or Div.

Organizational

Subdivisions

Appropriation

Allotment

Remarks:

UNITED STATES TREASURY DEPARTMENT
WASHINGTON, D. C.

C62.50 nth

Headquartersee Chne 121
Post of Duty1is ngloyeot,

Justification:

FRO M

Torik,

Const Susr

FIELD DEPRTMTL.

Date Prepared 1 obrag, 1943

Bureau No. Lé6

TO

BUREAU OR DIVISION PERSONNEL FILES

FIELD

7694

PAGE:

DEPRTMTL.

The pottfon of snR nArose Cienne
IL be &lcosiinne esisnléet vità the trasefer of .

Aehtahy

CIVIL SERVICE OR OrHE

LEGAL AUTHORITY

B266

APPROPRIATION

DATE OF BIRTH

329-18T
LEGAL RESIDENCE

CHARLES POZET

NAME

Sex To
SEX

NATURE OF POSITION

8NEW ADDTLIDENT

VICE VACANCY

c.S.C. NO.

ACTION NO.

DATE

VICE

HAS C. S. cOMM, ALLoWED

VETERAN'S PREFERENCE?

sUBJECT TO RETIREMENT ACT?

9

Mhthse Aet
6-20-16

DATE OF OATH

DATE APPROVEDBY THE SEIeTARY



ADDRESS PLYTO:

DISTRICT COAST GUARD OFFICER
THIRD NAVAL DISTRICT
411 CUSTOMHOUSE

NEW YORK,N, Y.. AND REFER TO FILE NO.

TOCK FORM 22

41 A
OFFICE OF THE

RICT COAST GUARD OFFICER

THIRD NAVAL DISTRICT

From:

To:

Subject:

Reference:

75

l.

UNITED STATES COAST GUARD

New York, N. Y.
20 March, 1943.

District Coast Guard 0fficer, 3rd Naval District.

Commandant.

Carl M. Clausen, Seaman; transfer to Romer Shoal
Light Station.

(a) Dept. Form 2249 dated 1l February, 1943.

Headquarters! attention is call ed to reference (a)
which indicates that there are no quarters at Romer Shoal Light
Station, whereas quarters at this station are actually valued at
$60 per annum. It is requested that an amended form 2249 be
issued.

By direction.

FOPYIÇCTORY

BUY
UNITED

STATs

WAR
BONDS

STAMPS



ADDRESS REPLY TO:

DISTRICT COAST GUARD OFFICER

THIRD NAVAL DISTRICT
411 CUSTOMHOUSE

NEW YORK, N. Y., AND REFER TO FILE NO.

OFFICE OF THE

DISTRICT COAST GUARD OFFICER
THIRD NAVAL DISTRICT

From:

To:

75

Subjeets

Reference:

l.

UNITED STATES COAST GUARD

New York, New York.

6 March, 1943.

Distriot Coast Guard 0ffier, Third Naval

Dist riot,
Commandan t.

Carl M. Clausen, Seaman, Ambrose Channel
Lightship; Citizenship papers .

Distriot letter 12 November, 1942.

Subjeotnamed mAn informs this offioe
that certifica te of naturaliza tion, forwarded to Headquarters
in oonnection wi th his olassification under Exeoutive Order
8886, has not yet been returned to him. It is requested that
Headquarters inform this offioe as to when the oitizens hip
papers will be returned.

By direotion.

FORVICTORY

BUY

STATEs

WAR
WBoNDS

STAMPs



DEPT. STOCK FORM 2249
REV. 12-41

TO:

Name:

From:

Effective:

Position

Grade

Salary

Organizational

Subdivisions

Bureau or Div. sa Sasrd

Post of Duty

UNI D STATES TREASURY DEPART ENT

Headquarters Tork, SY.

Allotment

3-30

Remarks:

FRO M

Appropriationvies loyet S.

Justification:

F?ELD

WASHINGTON, D, C.

Date Prepared

DEPRTMTL

Bureau No.:

Wex Torl,

TO

BUREAU OR DIVISION PERSONNEL FILES

FIELD

2646

PAGE:

DEPRTMTL

CHARLESPIOZE

FEB 131943::

TL SERVICE OR OTHER
LEGAL AUTHORITY

CIVIL s

66

APPROPRIATION

DATE OF BIRTH

LEGAL RESIDENCE

SEX

NATURE OF POSITION

NEW JADDTL. IDENT.

ViCE VACANCY VICE

HAS C. S. COMM. ALLOWED

VETERAN'S PREFERENCE?

sUBJECT TO RETIREMENT ACT?

Mhthoage des
620-18
DATE OF OATH

DATE APPROVED BY THE SECRETARY



Form 3484
Nov. 1941

Room 3012

U. S. Coast Guard

Sisk Gentlenen:

UNIED STATES CIVIL SERVICE COMMS1ON

the

REINSTATEMENT

TRANSFER

1300 E. Street, N. W.
Washington, D. C,

CHANGE IN STATUS

Change in Status

WASHINGTON, D. C.

In response to your request of.January l3,1943

(Reinstatement, transfer or change in status)

CARL M, CLAUSEN

(3-29-77)

Navy

U, S, Coast Cuard

Keeper

Rema,rks or conditions:

(Name)

CERTIFICATE NO.

NoTE-Report on certificates of reinstatement and
transfer should be made within thirty days.

(Residence)

TO

NoTE:-Payment of the compensation proposed is
subject to applicable statutes, Executive orders, and
decisions of the Comptroller General.

(Department)

(Bureau or Ofice)

(Position, Grade and Salar y)

1500 per annum plus $60 per annum quarters

Roner Shoal Light Station, New York District
(City in which to be Employed)

Jan uary.20, 1943.
(Date)

S-266

SR:RD

is hereby au thorized of:

Very respeotfully,

Executive Diireo tor
and Chief Exaniner.



O.8. C. StandardForm No. 46
D?cember 1939

?(Supersedes Standard Forms

CryL SERVICE CoMMISSION

No. 15 and 16)

WASHINGTON, D. C.

of

GENTLEMEN:

Eco

transfer

-Merch-29,-187

-Carl-MC1ausen

(Dateof birth)

In accordance with the civil seryice rules, authority is requested for the

PRESENT STATUS

Hevy

FORMER CLASSIFIED STATUS
(In reinstatement cases)

(Ln transfer or change-in-status cases)

(Departnent)

U-S-Gonst-Gaard

REQUEST FOR REINSTATEMEDIK

Bureau or omce)

CPosition, Prade, and salary)

RAbISFEB.

Navy...U,.,Coast..Guarå.

(Date and manner of separation)

(Tn reinstatement cases)

CHANGE IN STATUSWASHI NGTON, D. C.

GOVERNMENT PRLNTING OFFICE 16-11823

Department or establishment)

WASHINGTON, D, C.,

reinstatement

Ambrose. Channel..Iightship11l-New..Irk Diat.
(City in which formerlyemployed)

St. George, New.York.

MI. Claus en was given a classifi eå statu reinstatement cases only)

ander Executive Order 8886 effective 1 January, 1942.
Form 375 recently exe cut ed is on file with the Comui ssi on.

KAIL DIRTCT TO ?.S. COAST GUARD
RO OM 3012, 1300 E. ST.,N.W.,

(Signature)

January-13

(Oficial title)

Seaman s62.50.a.month Wew. Xork. Diatrict...Keeper.- $1500_paaa pAus.S60.p.Bantrs.

(Address)

IAN 1 4 1943

STATUs TO BE AUTHORIZED

Kapepartmient)

-Coast-Cuar&

MILITARY OR NAVAL SERVICE RECORD

(Bureau or office)

Range $1500-1860

(Position, grade, and salary)

Romer.Shoal LtaStan, Mex.Xork District

(Members of family in civil servicein reinstatement cases)
(State names, degree of relationship, and where omployed, If moro than one

member of family isin the service, Form 1709 will be required)

(Oity in which to be employed)

--, 194.-3

change in status

CHARLEs.PIOZET.

.Director.of.Persond.



NGG 2660

To: Commandant, U. S. Coast Guard.

Distriet Coast Guard Offioer,
From: Third Naval Districte

(Nominating officer)

Name (r. )claus em,Carl .

Legal residence New York

Position Seamen

Action recommended Change in status, designationandpostofdutys inorease in salary.

Pay and grade 6250peD

Station

(Last name, first name, and initialI)

Valuation of quarters None

Effective

From

Appropriation ciilian nployees,Cale..

1JanuAry,1943.

Rank on eligible list

U.S. COAST GUARD

Vice ArthurPym

NOMINATION

Reason Pronoted

Rating

New York, N. Y.
(Place)

2 Strike out the clause which does not apply.

Date of birth

Manager, Civil Service District.

Keeper, 2A

Amieose.Channel Lightship 11 NYRonAr Shoàl ight Station New York

1600. per amn

60.per anmm

Percentage

Pay l500.p.a

29 Decembeg2

3/29/1877

To

Civilisn Employees

(1500.-1860.)

(Date

G.G.

(heaebeal-dete-ofentremeodaty, or
|as soon thereafter as he enters on duty.

Other eligibles considered:

Services terminated

By

REMARKS: Funds here tofore allotted are ava ilable for this appointment. This is a
regular position in the authorized complement of the station, aand it is
necessary.that.it befilledin order that the essential Work of the Seryioe

be carried one

Wr claus en is not entitled to ilitary (Votoran) preterence.
-He-was-given&classified Civil Service. status.under thepreviei onsef

Exeoutive Order 8886 of 9-341, effeotive l-l-42. Medi cal Certifioate, ingerprint
Chart, Forn 375 et cetere were forwarded with recommenda tion for classifioa tion.

Selection regular, revel-and tianspoitation of household effests at Gevernent expense,
are not involved.

6-3041

(Heotione

16--21953-1



U. S. Civil Service Comni ssion,
Washington, D. C.

Sirs

pom 3012 3-2

The naturalization certificate of Carl l, Clausen mas submitted with
recomman dation dated 6 August, 1942 for Mir. Clausen's classification under
Bxecutive Order No. 8886 of Septenber 3, 1941. A1though approval of his
classification was received the natural ization certificate was not returne d.

It is requested that it be returned,

12-/2

CG-CP-75

27 November, 1942,

Very truly yours,

H. L. MORGAN, Assistant Chief,
Civilian Personnel Section.



sUARD OFFICER

STRICT
USE

A.Y., AND REFER TO FILE NO.

OFFICE OF THE

DISTRICT COAST GUARD OFFICER

THIRD NAVAL DISTRICT

From:

To:

75

Subjeot:

T2 NOV 3 AM 8 48

UNITED STATES COAST GUARD

New York, New York
12 November, 1942.

Dis trict Coast Guard Officer, Thi rd Naval Dis triot.
Corama.ndant

Carl M. Clausen, Seaman, Ambr ose Channel Lightship;
Citizenship papers.

l. Subje ot-named man informs this office that certi
ficate of natura.lization, forwarded to Headquarters in conne otion
wi th his classification under Bxecutive Order 8886, has not yet
been returned to him, It is requested that Headquarters inform this
office eas to when the citizenship papers wi ll be returned.

F. U, NELSON,
By direotion.



From:

To:

Subject:

2

Gommandant.

mb

13October,1942

District Coast Gua rd OfCicer 3rd NayalI District, New York.

Headquarters is in receipt of a certAfleate from the Civii
Service Comnission authorizing the classification of sub ject employee

effectâve.e 1 January 1942, and advised that he should receive treatment for
ypertension.

CO-CP-75

Carl L. Clausen Seaman, Scotland Lightship 87 class
11icationofs

It is requested that this ma tter be brought to theattention
of r. clausen in view of the Commisslon' interest in the case

0lson Room 3012

N. R. STILES,
By ?irection.

0CT 141942



OEPT. STOEK FORM 2249
REV. 12-41

TO:

Name

From?

Efective:

Position

Grade

Salary

Bureau or Div.

Organizational

Subdivisions

Headquarters

Post of Duty

Appropriation

Allotment

Remarks:

Justification:

UN

one

14July 19h2.
FRO M

D STATES TREASURYDEPAR

WASHINGTON, D, C.

Ghange ia post of uty.

Gavtlian nployuo ,

EIELD DEPRTMTL

Date Prepared duty, 1942

Bureau No.1

easan

TO

FIELD

ENT

BUREAU OR DIVISION PERSONNE 1942FILES

PAGE:

his fe gslar yottion s he atorinll cosplesent
of Asbrose Channel

DEPRTMTL.

CHALES POZET

CIVIL SERVICE OR OTHER
LEGALL AUTHORITY

APPROPRIATION

DATE OF BIRTH

329-17

LEGAL RESIDENCE

SEX

Rale

NATURE OF POSITION

NEW

VICE VACANCY

JADDTL IDENT

VICE

vela

HAS C. S. cOMM. ALLOWED
VETERAN'S PREF ERENCE?

sUBJECT TO RETIREMENT ACT?

SAghthoase Aet
G20-18
DATE OF OATH

DATE APPROVED BY THE SECRETARY



n 73a

Gamman?ant:
OONSESSIOS

Name, Carl Causen

Salary and range,

REPORT OF TRANSFER OF APPoINTE

From Seotland Lightship 87, 1. 3.

Previous incumbent and pay,

DEPARE

It is proposed to transfer the following-named employee as indicated, on or about

NATY DEPARTAIIIT

$62.50 per month

HGHTHOUSE SeAVIGE

District Coast Guard 0ffi cer, 3rd Maval District,
XOAEOEGESUERNENBENTORtiantHoUSEo

11-11251 U.s.G0VERNMENT PRINTING OFFICE1 1984

Position,

Note change in name of previous incumbente

To

New Yoik, N., 13 July

Jobn P. Newell, $6750pem,

Services terminated,
r.cLaunen is not entitled to military(veteran)preference.
Travel and transportation of household effects not involved.
This transfer is being made for the good of the-Servioe-and-.

not at the request of the aaployee, as Seotland Lightship ia
leaving for N ew London, Conn- on special duty with the lavy
and 1t L8 desired to take all eivilians off the vessel.

Reason,

Anbrcs e Channel Iightship 12, I. I

Salary and range, $62.50 per nonth.

ESD JUL 21 1942.

Seanan

WASHINGTON

BUREAU OF LIGHTHOUSES

Submitted to the Secretary of Commerce for his information.

The above-referred-to transfer became effective beginning with
(Enter efective date in this space it transfer has been acsually completed)

eekgned Transferred.

(See instructions on reverse side)

For the Commissioner:

17 July

AJuly, 19h2.

1942,

Pa'B SHAN,
By direction.

,1942,

Chief of Personnel Division.



Form 73a

Coman?ant:

Name, Carl Mo ansn

REPORT OF TRANSFER OF APPOINTEL

It is proposed to transfer the following-named employee as indicated,on or about

Salary and range, $62.50 per month

Previous incumbent and pay,

NAVY DEPARTNENT

From Seotlan d Lightship 87, N. J.

US.CO8St Guard

Distriot Coast Guard Offleer, 3rd Naval District,

11-11251 u.s.GoVERNMENT PRINTING OFFICE: 1934

Position,

To

New Yotlk, NI., 13 July

Services terminated, August 17, 1941

MrClausen is not entitled to military(veteran)preference,
Travel and transportation of household effects not involved,
This transfer is being made for the good of the Service; and
not at the request of the nployee, as Scdt land Lightship is

leeving for New London, Conne g on special duty with the Navy,
and it is desired to take ll eivlians off the vessel.

Seaman

Salary and range, 62.50 per month,

Ambros e Channel Iightship l1, N. I.

KIHeu-of Oarl B-Ntetsen, Firenan, 7250 per month,

Reason, Resigned,

WASHINGTON

BUREAUOF LIGHTHOUSES

Submitted to the Secretary of Commerce for his information.

uJuly, 1942.

The above-referred-to transfer became effective beginning with
(Enter efective date in this space if transfer has been actually completed)

,1942,

(See instructions on reverse side)

For the Commissioner:

Pe.FaSHAW,
By directione

,19

Ohief of Personnel Division.



Tront

Subjectt

Qomandant.
Distriet Coast Guard orficer, 3rd Neval istri?t.

Pransfer of etvilian vossel pGrsonnel from Sco tland
Lightehi 87 to Anbro se Channel Lightahip l1t.

Ralph $. bogan

August, 1942

Ia issutng Yorme 2249 n conneetion vith the henge ln
postof duty of thefolloving nployeee from Sco tland iehtehiy87

to AnbroseChsnnel LAghtehip (11i, effective 14Jaly, 1942, 16is
Bendguarters! understand ing that the positions left vacant on Sco tland
Liehtship 87 are notto be filled in the future snd therafore this
action will involve no sdáitional cost to the sppropriation involvedi

Narry B. Deciker, Jt
Nele Helson
Christ T Gundersen
01af Andersen
Joaquin . Brito

Kaster
Asst. ngineor
lst 0fficor

C-0-75

Cöok
Seenal
Seanan
Seaman

yairection.



STANDARD FORN No. 6
(Approvedby the President 3/28/24)

Revisad Deo. 5, 1929

Department or Establishment

1. Name in full (Mr.,

2. Present address

4. Where born

Male

3. Legal (roting) residence irtoh!anhata

SEX.

BRANCH OF
SERVIOE

Miss, 0r NHs.)

233

5. If foreign-born, state whether naturalized or alien

Female

6. Indicate sex, marital condition, and race by check, thus: V

MARITÁL CONDITION

Married Divorced

None

(Number)

Enlisted

Rank

7. Number and ages of dependents domiciled with you

NAME

Organization

PERSONAL HISTORY STATEMENT

Single

(State or foreign country)

(Title)

Navy

(To be prepared by appeintee in own handwriting)

lauss

Rate and Congressional District)

PLACE OF
EMPLOYMENT

(Surname)

(Wite, widow, or orphan)

8. A complete record of your past service for the United States Government other than military or naval:

Marine Oorps

Rank

Discharged

POSITION

Organízation

9. Are any members of your family, who are domiciled with you, in the U. 8. Government service? If so, state below:

Position

10. Do you now hold any State or municipal ofice? If so, state below: Noe

Position

Widowed

Department or office

Position

Department or office

(Oity or town)

Department or office

POSITION AND DEPARTMENT OR OFFIOE
IN WHIOH EMPLOYED

(Location)

If Mrs., stateother names under which previously employed.

SALARY

(Name of veteran)

(Giyen name)

White U

[ovEE]

(Oounty)

11, Are you the wife of a disabled veteran or widow or orphan of a person who was in the military or naval service?

(Organization and last year of servico)

12. Military and naval record. If any,check (W)to indicate branch and other information, and give dates of enlistment and discharge:

Coast Guard Warveteran

Enlisted

Rank

Date

Organization

When bornMhaneh2137

(Middlegsme)

(3tate)

(City orto)

RAOE. (Tt other, state which)

Colored

DATE APPOINTED DATE SEPARATED

Month Day Year Month Day

(Month Day Year)

Ponsioner

(Date appointment expiros)

RELATIONSHIP

Rank

Discharged

Year

Organization

Veterans Bureau
beneficiary

10-1930



13. State any special qualifications not involved in your present position (for instance, lawyer, physicisn, civil engineer, knowledge

of foreign languages, eto.)

14. Statement of principal employment other than with the United States Government:

NAME AND ADDRESS OF EMPLOYER

15. Education.

1

Indicate by circling the number of years:

Cormmon school

2 3 4 5

16. In case of emergency, notify

Relationship

U. S. GOVERNMENT PRYING orFIOE

1

10-1980

High school

2 3 1

POSITION AND CHARAOTER OF WORK

College

2 3

Post ofice address

Boralswan
feaman

Icertify that the foregoing answers are correct to the best of my knowledge and belief.

LENTH OF SERVIOE

(Name of college, degrees, and dates conferred)

(Name as usually written and which will be used as offcial signature)



13. State any special qualiîcations not involved in your present position (for instance, lawyer, physician, civil engineer, knowledge

of foreign langunges, ete.) f MeadefeakDane

14. Statement of principal employment other than with the United States Government:

NAME AND ATDDRESS OF EMPLOYER

15. Education. Indicate by circling the number of years:

Common school

1 2 345 6 7

16. In case of emergency, notify

Relationship ode

o. s. 60VERHIOENT PRINTISG oVTIOR

High school

10-1980

2 3 4 1

POSITION AND CHARAOTER OF WORK

Boadaan
Boalaaras

College

2 3

Post offo nd?ress Keey
Icertify that the foregoing answers are correct to the best of nmy knowledge and belief.

3

LEN GTH0F SERVICE

(Name of college, degrees, end dates conferred)

Damk

(Name as usually written and which will be used as oficial signature)



SrANDARD FORM No. 6

(Approved by thePresident 3/2s/24)
Bevisod Dec. 5, 1929

Department or Establishment

1. Name in full (Mr., Miss er M.)

2. Present address

3. Legal (voting) residence ....

4. Where borneaak

Male Fernale

SEX

BRANCH OF
SERVIOE

5. If foreign-born, state whether naturalized or alien

6. Indicate sex, marital condition, and race by check, thus:

MARITAL CONDITION

Married Divorced

235

None

Enlisted

Rank

7. Number and ages of dependents domiciled with you

NAME

PERSONAL HISTORY STATEMENT

Arny

Organization

ehtehmlatam

(Stateor foreign country)

Single

(Title)

(State&nd Congressional District)

PLAOE OF
EMPLOYMENT

Navy

(To be prepared by appointee in own handwriting)

(Wife, widow,or orphan)

8. A complete record of your past service for the United States Government other than military or naval:

(Surname)

Marine Corps

Rank

Discharged

10. Do you now hold any State or municipal office? If so, state below:

Organization

9. Are any members of your family, who are domiciled with you, in the U. S. Government service? If so,state below:

Position

POSITION

Position

Widowed

Department oroffice

Position

Departmnent or office

(City or town)

POBITION AND DEPARTMENTOR OFFIOE
IN WHIOH EMPLOYED

Departmnent or office

(Location)

If Mrs., state other names under which previously employed.

RAOE. (If other, state which)

Colored

(Name of veteran)

Coast Guard

White

11. Are you the wife of a disabled veteranor widow or orphan of a person who was in the military or naval service?

SALARY

[ovEx]

(Given name)

(Oounty)

Rank

12. Militarpand nayal record. If any, check (V)to indicate branch and other information, and give dates of enlistment and discharge:

Enlisted

Datse

War veteran

When born

Organization

(Middlename)

DATE APPOINTED DATE SEPARATED

Month Day Year Month Day

(Stato)

(Month Day Year)

L237le hee

(Date appointment expires)

Pensioner

RELATIONSHIP

(Organization and last year of service)

Discharged

Rank

Year

Organization

VetercaryBureau

10--1930



DEPT. STOCK FORM 2249
RÊV. 12-d1

TO:

Name:

From:

Efective:

Position

Grade

Salary

Organizational

Bureau or Div. Goast Gunsd

Subdivisions

Headquarters

Post of Duty

Appropriation

Allotment

Remarks:

UNI

FRO M

Justification:

FIELD

STATES TREASURYK DEPARTENT

WASHINGTON, D, C.

Date Prepared 1 dy, 2942

DEPRTMTL

Casnilestsan

Sustary seport ontingosyant ehaae

Bureau No.:

one

BUREAU OR DIVISION PERSONNEL
0CT 16

TO

FILES

FIELD

PAGE!

DEPRTMTL

esstua unde

CHARLES IOZET

CIVIL SERVICE OR OTHER

LEGAL AUTHORITY

666. Gerte
dabed 10-s-2,

3H905

APPROPRIATION

Begs

DATE OF BIRTA

3-29-77
LEGAL RESIDENCE

SEX

VICE VACANCY

NATURE OF POSITION

NEW JADDTL. IDENT.

VICE

9

HAS C. S. COMM. ALLOWED

VETERAN'S PREFERENCE?

LAghthou

sUBJECT TO RETIREMENT ACT?

DATE OF OATH

DATE APPROVED BY THE SECRETARY



Forn 3329
April 1938

Sir:

Director of Personnel

Navy Department
Washington, D. C.

UNITED STATES CIVJL SERVICE COMMISSION

WASHINGTON, D. C.

CARL M. CLAUSEN

Seaman

CERTIFICATE AUTHORIZNG CLASSIFICATION

0CT 742 AM

In response to your request of August. 6..1942

$62.50 per month

Remarks:

(Name)

(Position, grade, and salary)

ECEIVED
NWY D8PARTMENT

Attention: United States Coast Guard

File No.

classi fication zoteocseickauoKdaseosckKGOOKOKK of the employee
named below is hereby approved, subj ect to satisfactory report on finger
print chart; under Executive Order 8886:

(Date)

By direction of the Commission:

3

NavyDepartment

October 5, 1942

SR:CC

(City in which enployed)

Mr. Clausen has been rated eligible on Form 375.

Hypertension 200/h05 - treatment advised.

Effective January l, 1942.

3-935

(Department)

United states Coast Guard

or ofice)Lightship fu

New YorkDistrict

Very respeotfully,

the

Executive Direct or and Chief Examier.

5



Civil Service Commission,
Washington, D. C.

Gentlemen:

Name:

Bureau:

Designation:

Pursuant to Reorganization Plan No. II, the Lighthous e Service was
consolidated wi th the Coast Guard on July l, 1939. The foll owing naned
person was empl oved on a vessel of the Lighthouse Service prior to the
consolidation and is still employe d in a civilian status on a vessel of
the Cost Guard. There fore, it is recomnended, since he meets the re
quirements with rèspect to employment and continuity of service after
the cons olidation, that he be given a classified status pursuant to
authority contained in Executive Order No. 8886 of S eptember 3, 194l.

Salary:

Vessel on which

stationed :

Authority under
which employed:

Legal Residence:

NATY

Inclosures :

Forn 375

Form l769

RRRASURY DEPARTMENT

VWashington, D. C.

Form 2413

Forn 2390

amsen, Carl M.

U, S, Coast Guard

Seaman

$62.50 a month

LAghtship #s7, Mev Torte Distriet.

Schedule A-5

This employe e is subject to the Ligh thouse Service Retirement Law

of June 20, 1918, as anended.

Wew York.

It Ls requested the certificate anthori sing elassi. fication be for
arded airect to the U. S1 Coast Guard.

Rorm l4 Preferencel

CG-CP-75.

Certifi cate of citizenship

6 Angnst, 1942.

Statement showing record of sorvice.

AUG 10 1942

. 0. ROBRTSONK Chief,
Givilian Personnel Section,

U. 8,Coast Guarå.



Form No. Ex. 0-2.

Name Carl . CLausen

NOTE: This fo rm should contain a complete record of all the service
which the employee has r endered in the Depar tment of Commerce and the Treasury and

Navy MpaauDepar tments It is not ne cessary to include any service in
Government agencies other than the wo herein mentioned.

Service Recorà of Employee who was transferred to the Coast Guard
from the Lighthouse Service pursuant to Reorgani zation

Plan II of May 9, 1939, who is Recommended for
Classification Undor the Executive Order

(No. 8886) of September 3, 1941.

As Exce
A.Trans.

District 3d Naval District

Natare of

Action

A,Erans.

NAVY

XGOCES DEPARTMENT

United States Coast Guard

Dåstrict Goast Guard O£ficer,

Seaman

Position

Reorg.Plan II, 5-9-39
Bax,Order 8929,11-1-41

Monthly
Salary

$62.50
62.50

62.50

Date of Birth 3/29/L877

Effective

Date

11/1/41

Vessel

ScotL.and
TLghtship No. 87 Comm,L,E,
Trease, Gebe

Navy, O.G.

Certified correct:

P. E. HLAW

LáautananteCoumandar, , s Goast Guard
Personnel Officer. (0f District).



Form No. Ex. O-2.

Service Recorå of Employee who was transferred to the Coast Guard
from the Lighthous e Service pursuant to Reorganization

Name Carl M. CLausen

NATY

ATrans.

A,Trans.

ASN DEPARTMENT

United States Coast Guard

Plan II of May 9, 1939, who is Recommended for
Classification Under the Executive Order

NOTE: This fo rn should contain a comple te record of al1l the service

Natare of

Action

which the employee has r endered in the Department of Commerce and the reasury and
avy nnag Departmenta It is not necessary to include any service in

Government agencies other than theto herein mentioned.

District 3d Maval Dlgtrict

(No. 8886) of September 3, 1941.

Seaman

Tå.striet Coast Gunyd GCLeer,

Position

Reorg,Plan II, 5-9-39
Tox,Oråer 8929,11-l41

Monthly
Salary

62.50
62.50
62.50

Date of Birth 3A87

Effective

Date

11/1/41

Vessel
Seotland
LAghtahp lo. 87 Comn,L,H,
Treas., C.@
Navy,0,0&.

Certified correct:

P. B sLAM
LAentananteCasander, L S, Cosat Guard
Personnol 0fficer, (of District).



Form 375
June 1941

TEMPORARY APPOINTMENT, TRANSFER, REINSTATEMENT,

PE Thie form is used to deternmine, noncompetitively, the qualifications of a person when offieial nction is proposed in his case,
Itshouldbe submittedonly through the appointing oficer, andonly when oficial action is proposed.)

Any false statement in an application, or alteration of a voucher or certiicate, or presentation to the Commission of any
suoh paper, is a viclation of thelaw and punishable as such. All answers must be in ink or typewriting. If more space is
required, an additional sheet securely fastened to this form may be used. Answers on such sheet should be numbered to
cârrespond to questions.

GIVE DATES AND PERIODS OF TIME REQUIRED IN YEARS AND MONTHS AS ACCURATELY AS POSSIBLE

Applicant willnot fllthe following blanksPrintyourname plainly in ink, or typewrite (one given name, initial or initials, and surnnme).
If a woman, prefix Miss" or "Mrs.," and if married, use yourown given name, as "Mrs,
Mary L. Doe.

2

1. For whatposition are you fling this form?

3. Give (a) the dateof your birth

2. Are you a citizen of the United States? (Answer yes or no)

(a) Grammar school: Attended rom

m.RCar!M..

Telenbone

(6) Highschool: Name and location

Attended from

City

City

4. Give in the blanks below adetailed statement of your education, including dates:

Place of
employment

State

City

State

(c) College or university (Give both graduate and under
graduate work)

City

her)

4 Bate

UNITED STATES CIVIL SERVICE COMMISSION

WASHINGTON, D. C.

City

Name

SState

From

Dates of

employment
(Month and year)

From

To

Fron

To

(R. D, pr streot addreen)

From

To

Name)

10.--

- 19

(County)

19

--. 19

(NONCOMPETITIVE)

19.

Gla4seh.

1.-.--, to

Location

(c) Specity here any speçialized courses whjch you have completed in high school, college, or elsewhere, and indicate the eredits received for ench course.
o

(e) Have you ever been admitted to the bar?

6. Furnish in the blanks below a complote, comprchensive statement, showing cvery employmentyou have hadsincoyou first began to work, ineluding your present
employment, and accounting fer l periods ofunemployment. List employments chronologically, beginning with the carliest. If you acquired your experiónco
under a different name from that shown above, indicate in the spaces below the name by which you were employed.

Dates ofattendanco
(Give month and year)

From

(6) the pla?e of your birth

of what State?

NAME AND ADDRESS OF
EMPLOYER

To

(Give strect address and city and State.
If unenployed, givo own addrese at that time)

Rating

Kind of cxamination

1 Highest grade completed

Place

Date

Application

By whom

Ycarly

Balary or

net

earnings

36

Semester
hours

credit

received

Application No.

Name

approved

approved

,1%Higheat grado completed_h

Major subjcct

Sem. hrg.

inmajor

ecame

ETC.

Were you graduated?.

1Vhen?

Degrce

conferred

dana

-- 19.

Date of

degree

NAME OF POSITION AND DESCRIPTION OF DUTIES

IF MORE SPACE IS REQULRED, CONTINUE YOUR ENTRIES ON A SEPARATE SHEET AREANGED AS ABOVE



6. Haveyou ever been discharged or forced to resign from any
position

Ifanswer is Yes, " when and where employed and
givive the nameand addresS ofvouremplover and tbe reason
for yourdischargo or forced resignation in each case.

7. Wi?hin the past 12 months have you used intoxicating bev
erages

Habitually?

To excess

(6) If so, give informa

10, If notnow employed, state how long you have been unemployed

tion indicated re
garding each ex
mination.

11. Have youever been in theUnited Statesmilitaryornaval service?

13. Inwhat State or Territory have

Yes or No

you legal or voting residence?

SRor No

Yes or No

Yes or No

9. If you have any practical knowledge of a mechanical trade, name the trade or trades, and state the time you bave worked at each, and when, wbere, and under
whom, giving places and dates. (Ir you have served an apprenticeslhip, so state.)

From

Name each position for which examined, or
fcr which application was filed

12. (a) Haveyouever fled an application with this Commission or its representative forany branch of the United States Government service?

Length of such residence therein?

(Reaidenco must be shown up to date of jurat)

of

county of

READ CAREFULLY,-An answer to the following
quostion concealing either trivial or serious offenses may
cause rejection of application and debarment from exami
nations.

8. Have you ever been arrested, or summnoned into Court as a

defendnnt, or indicted, orconvicted, or ined, or impris
oned, or placed on probn tion, or has any case against you
been fled, or hnveyou ever been ordered to deposit col

lateral foralleged brench or violation of any lawor police
regulation or ordinance wha tsoever?

VeB or o)

542 to 197.-oath)"

(Signature of officer)

If fernale, preflx "Miss" or Mrs.," and if marriod,
useyour owngiver pame, as "Mrs. Mary L, Doe,"

JURAT (OR OATH),This jurat (or oath) must be executed.

II so, list all the cases without any exception whatsoever
giving in each case (1) the date, (2)h nloco where thealleged offenso

(6)thepeition

ona sheot attached,
youra0 d

oauon OcCurro
6) the nature cf thoffense or violotiOn, (6)
any, imposed, or disposition:, Dove que
includes arrests by military ornavalauthoritiesand d disci
plinary action imposed by courts martial, aS W in civil
cases, If appointel, your fingerprints l be taken.

o

In what city were you, or ere you to
be, examined?

() For what periods since such residence was firstestablished have you been absent therefrom? (Give dates)

the name and location of the court,

If so, give name of organization and dates ofenlistment and ?ischarge.

In what county have you legal or
Voting residence?

0 What isthename, address, andrelationshipof the person, ifany, livingat theplace in the StateorTerritory inwhich
you claim legal or voting residence?

(Signalure of applican)

Give the date of each
exanination

(Month and year)

14. Ifduring thepast year you have not resided continuously in theStateorTerritory in which you claim legalorvoting residence, or are not nowactually living in such
State or Territory, answer the following questions fully:

From

Yes orNo

15. Are you a member ofany Communist or German Bund organizationor any politicalparty or organization whichadvocates theoverthrow of our eonstitu tional
Lorm of government in the United Statcs, or doyou have membershipin or any ailiation with anygroup, associntion, ororganization which advocates,or lends

Bupport lo any organization or movement advocating, the overthrow of our constitutional form of government in the United States?
name theorganizationand give complete details on sheet to be attached hereto.

Didyou es'"
(AnSNO')

Length of such residence in county?

(Residenge must bo ahowa up to date of jurat)

and State [or Territory or District]

(0fficial title) ....

Subseribed,and duly sworn to before me according to law by the above-named applican,this ...23s
1942, at city [or town]of

pass?

Thefollowing oath must be taken before a notary public, the secretary of a United States civil servicc board of examiners
or other officer authorized to administer oaths, before whomthe applicant must appear in person, The following are among those
not auth?rized to administer this oath: Postmasters, Army oficers, post-office inspectors, and chief clerks and assistant chief

clerks in the Railway Mail Service.
The composiion and work in connection with any material required to be submitted for this examination are entirely my

oWn,except where Ihave given full eredit for quoted matter or the collaboration of others by quotation marks and references,
and in the composition of the same I have received no assistance except as indicated fully in my explanatory statement.

19- Ceat

(C) Are you nowavoter in such
State or Territory?
Anawer Ye'" o "No')

(Yea or No)

I. the undersigned, Do soLEMNLY SWEAR (OR AFFIRM) that the statements made by me in answer to the foregoing questions

Oare full and true to the best of my knowledge and belief. So HELP ME Gop.

If so,

(Sign WITH PEN AND INK yournane-ono given pamo,lnitialorinitiala, and aurname)

day



Form

TEMPORARY APPOINTMENT, TRANSFER, REINSTATEMENT, OR PROMOTION, ETC.

Any, false statement in an application, or alteration of a voucher or certiicate, or presentation to the Commission of any
such paper, is a violation of the law and punishable as such. All answers must be in ink or typewriting. If more space is
required, an additional sheet securely fastened to this form may be used. Answers on such sheet should be numbered to
correspond to questions.

GIVE DATES AND PERIODS OF TIME REQUIRED N YEARS AND MONTHS AS ACCURATELY AS POSSIBLE

Applicant will not ill the following blanksPrint your name plainly in ink, or typewrite (one given name, initial or initials, and surname).
Mrs., and if married, use your ouwn given name, as "Mirs.Mawn,prefix Miss" or

L.Doe.

1

eotlaadLaAEZ

3

1. For what position are you fling this form?

2. Are you a citizenof the United States? (Answer yes or no)

(This form isused to determine, noncompetitively, the qualificationsof n person when offi
It should be submittedonly through the appointingoflicer,r.and when oflier

s. Give in the blanks below a detailed statement of your education, including dates:

3. Gire (o) the date of your birth laaa 2.&2 () he pla?e of your birth

(a) Grammar school: Attended from

(City o poet offico)

(6) High school: Name and location

Attended from

(Telephor

( Specify Jhere any specialized

City

Siste

(C) College or university (Give both graduate and under
graduate work)

Placeof
employment

City

Z9ute

City

State

UNITED STATES CIVIL SERVICE COMMSSION

WASHINGTON, D.C.

City

Name

(e) Have you ever been admitted to the bar?

City

State

Fron

WTo

Dates of

employment
(Month and yeur)

From

(R D. or sLreet addrea)

Fron

To

Froun

To

FroiO

To

under a different name from that shown above, indicate in the spaces below the name by which you were employed.

(County)

1891

19.

.19--

5. Furnish in the blanks below a complote, cormprchensive statement, showing cvery employment you have had sincoyou Arst began to work, including your present
employment, and accounting fer all periods of unemployment. List employments chronologically, boginning with the carliest. Iryou acquired your experience

19

(NONCOMPETITIVE)

19-.

,19

daft.

10

-,1.__, to

-19...

Location

Dates of attendanco
(Give month and year)

From

1...

Of what State?

To

NAME AND ADDRESS OF
EMPLOYER

(Give strect address and city and State.
unemployed, givo own addrese at that time)

Danadpheli

aetion is proposed ín his case.
ction is proposed.)

Rating

Kind of examination

Placo

Date

Application

By whom

Ycarly

sulary or

net

earnings

3

Highest grade completed

Semester

hours

credit

received

courses which you have completed in high school, college, or elsewhere, and indicate the eredits received for cach course.

1 Highest grade completed

Application No.

Name

approved

approved

Major subjcct

Were you graduated?

Sem. hrs.

in major

Degree

conferred

1Vhen?

19

Date of

degree

232 da

NAME OF POSITION AND DES CRIPTION OF DUTIES

IF MORE SPACE 1S REQUIRED, CONTINUE YOUR ENTRIES ON A SEPARATE SHEET ARRANGED AS ABOVE



6. Hnvo youever been discharged or foreed to resign from any
position?. .

If answer is Yes," state when and where employed and
give the name and addressof youremployer and thereason
for your dischargeor forced resignation in each case.

7. Wi?hin the past 12 months have you used intoxicating bey
erages?

Habitually?

To excess?

10, If not nowemployed, statehow long you have been unemployed

(6) If so, give informa
tionindicated re
garding each ex
amination.

Yes or NO

11. Have youever been in the United Statesmilitaryornaval service?

13. InwhatState or Territory have
you legalor voting residence?

Yor No

YsorNo

Yes or No

9. If you have any practical knowledge of a mechanical trade, name the trade or trades, and state the time you have worked at each, and when, where, and under
whom, giving places and dates. (If you have served an apprenticeship, so state.)

Name each position for which examined, or
for which application was fled

Length of such residence therein?

(Residonce must be ahown up to dato of jurat)

12. (a) Have you ever filed an application with this Commission or its representative for anybranchof the United States Government service?

asprs 19
From 1 to-fonthje

of

county of

READ CAREFULLY-An answer to the following
question concealing either trivial or serious offenses may
cause rejection of application and debarment from exami
nations.

8. Have you ever been arrested, or summoned into Court as a
defendant, or indicted, or convicted, or fined, or impris
oned, or placed on probation, or has any case against you
been fled, or have you ever been ordered to deposit col

1 for alleged breach or violation of any Iawor police
regulation orordinance wha tsoever?

es or no)

I fernale, prefix Miss" or Mrs.," and if marricd,
use your own given nane, as ?Mrs. Mary L. Doe,"

list, all the cases without any exception whatsoever
on a sheet attached, ving in ea 1)the date.(2)
your age at the time, (3) the place where theallog( thohomdOenso
orviolationoccured, th our

5) the naturecf theoffense or violation,(6) thepenalty, if
Any, imposed, or other disposition. The above question
includes arrests by military or naval autnorntes Bdddisci
Dlinary sction imposed Dy Courrl he taken.as wess incivil

JURAT (OR OATH).This jurat (or oath) must be executed.

cases. If appointed, your fingerprints

In what city were you, orare you to
be, examined?

(signature of ofier) blamant HLake

(a) For whatperiods since such residence was first established have you been absent therefrom? (Givo dates)

If so, give name of organization and dates of enlistment and discharge.

In whatcounty have you legal or
voting residence?

(0) What is thename, address, and relationship of the person, if any, living at theplacein the State orTerritory inwhich
you claim legal or voting residence?

Give the date of each
examination

(Month and year)

(Signature of applican)

From

14. Ifduring thepast year you havenot resided continuously in the State or Territory inwhich you claim legalor voting residence, or arenot now actually living in such
Stateor Territory, answer the following questions fully :

Month)

Lengthofsuch residence in couniy?
CResidenoo must be ahow up to date of jurt)

Ye or No

to

Did you pass?

15. Are you a member of any Communist or German Bund organization or any political partyy or organization which advocates the overthrow of our constitutional
formof government in the United Statcs, or do you have membership inorany ailiation withany group, association, or organization which advocates, or lends

Support to any organization or movement advocating, the overthrow of our constitutional form of government in the United States?
name the organization and give complete details on sheet to be at tached hereto.

and State [or Territory or District]

(AnsNO')

(Oficial title)

The following oath must be taken before a notary public, the secretary of a United States civil service board of examiners
or other officer authorized to administer oaths, before whom theapplicant must appearin person. The following are among those
not authorized to administer this oath: Postmasters, Army oficers, post-office inspectors, and chief clerks and assistant chief
clerks in the Railway Mail Service.

es

(Yea or No)

The composition and work in connection with any material required to be submitted for this examination are entirely my
oWn, exeept where I have given full credit for quoted matter or the collaboration of others by quotation marks and references,
and in the conposition of the same I have received no assistance except as indicated fully in my explanatory statement.

(Year

(©) Are you nowa voterin such
State orTerritory?

Anawer "Yea' or "No')

I, the undersigned, Do sOLEMNLY SWEAR (OB AFFIRM) that the statements made by me in answer to the foregoing questions
are full and true to the best of my knowledge and belief. So HELP ME GoD.

Subserib?d ang duly sworn to before me according to law by the above-named applicany, hig-....
19Y2, at city (or town)of&onl

If so,

(Sign WITH PEN AND INK your nam-one given name, initial or inltiala, and aurname)

day



Form1769

November 1940 UNITED

Affidavit as to Number of Members of Family in the Government Service

NOTE.Anyfalse statement in thisafidavit, whieh is under oath, alteration of a certifcate, or the presentation to the Commission of a paper
containing any false statementor alterationofacertificate,isa violationofthelaw andpunishable assueh. Answer all questions fullyand with the
utmost care. The jurat (or oath) on the back of this form mustbe executed.

I. («) Are you an applicant for, or have you taken, an examination?

examination,

you?

ATES CIVIL SERVICE CO MISSION

Name

() If anapplicant for reinstatement, state in what department and ofice

(Give full name)

WASHINGTON, D. C.

2. (a) Are you now married? (Answer "yes" or "no") 4 (6) Were you ever married? (Answer yes" or "no") u

3. («) Are any members of your family, including husband or wife, or other relatives (either blood or by marriage)

in any part of the U. S.Government service whatsoever? (Answer yes" or ?no") If so, furnish the information

required below in regard to all such relatives:

() Which are related to you by marriage?

aten

date,

Address
(Give complete address, including

street and number)

5. Are you (a) a roomer?

Delard

(1)

(b) a boarder?

(1) Position and (2) department or
office in which employed

(2)

(6) Does your answer above include all your relatives in the U. S. Government service? (c) Which of the per

sons named above are temporarily employed?

(1)

How longhave you resided at your present address? Since

(Answer yes'"or"no")

place,

(2)

(Answer yes'" or no")

(1)

(2)

(e) Which are less than 21 years of age?

If your answer to question 3 shows that two or more members of your family and relatives are employed in the U. S.
Government service, the questions below must be answered. In any case, the jurat (or oath) on the back of this sheet must

be executed.

4. At what address are you now living? No. ellee H street, apartment No. eg..

city or town

(b) If so, give name of

State or Territory

Relationship
(blood or
marriage)

(d) Which live in the same house with

(Month)

7. If i h?ve moved during the last 6 months, state definitely your reason for doing so

(e) a member of a household?

If so, state particulars

(Day)

Married or

single

8. (a) Have you ever liyed withany of the relatives mentioned in your answer to question 8 above? (6) If so,

give names and exact dates between which you lived with them

9. Since residing at the above address, have you received any pecuniary contributions, support, or assistance, from

any member or members of your family (a) not living in the same household with you?

in the same household with you?

O

(Year)

(Answer "yes'" orno'")

(Additional space, on the reverse, xaay be used to complete answers, if needed. Number answers to correspond with questions.)

JURAT (OR OATH) ON BACK MUST BE EXECUTED 10-644

iving

(OVER)



.
GoVERNMENTPRINTINGGFFICE

16-644

Countyof

LOhmond

Legal

or,yotingresidence:StateofNework

Ageonlastbirthday-

65

going

years

Dateofbirth-

Maroh29,1877

orTerritoryeork

postofice City,town,

StatenIBland

NumberandstreetScotlandtightehipNo87

Htemale, prefix

NameofaffiantCereCLeusen

Surnameandnostofoennmualorinitials,and

Lea

Dateofexamination

(Ansy "'yes'"or "no")

Placeofexamination

(City)

(State)

Branchof

serviceAYYDepeTAent,USCoastu

(Giveexacttitle

Nameofposition

FillALLblanksbelovw

10. Do you intend in future to make your home with any of the members of your family who are in the service? If

so, state particulars

Il. Do you contribute to the support of any of the other members of your family? If so, state particulars

(Signature of afiant)

INTHEGOVERNMENTSERVICE

12. Will you promptly inform the Commission of any change affecting members of your family in the service occurring

after this afidavit is submitted?

THE JURAT (OR OATH) BELOW MUST BE EXECUTED

NUMBEROFMEMBERSOFFAMILY ASTO

(0fcial title)

AFFIDAVIT

JURAT (OR OATH)-THIS APPLICATION WILL NOT BE ACCEPTED IF THE JURAT (OR OATH) IS OMITTED

The following oath must be taken before anotary public, the secretary of a United States civil service board of examiners, or other oflcer authors
ized to administer oaths, before whom the affiant must appear in person.

L the, undersigned, do solemnly swear (or afirm) that, the statements made by me in answerto each and all of the fore
questiong are full and true to the best of my knowledge and belief, So HELP ME GoD.

November1940orm1769

Subgeribed and duly sworn to before me according to law by thegboye-named afMant, th?s ..k
of.a 191.24, at eity [or town] of .a.oee.aa.
county of --, and State [or Territory op Djstjct] ofy

(Signature of oficer) blomem..

(Sign your full name-one given name, initial or initials,and surname)

day



NUMBER OF MEMBERS OF FAMILY

Name of position

AFFIDAVIT

IN THE GOVERNMENT SERVICE

Form I769
November 1940

Place of examination

Date of examination

Fill ALL blanks below

Give

Branch of service avYDepertment USCoas tGuar

City, town,

AS TO

postoffice

Date of birth

exact title of position or examination)

SuPRRe ndl ven nameinitialor initials, and

Name of affiantCerl e Clausen

(City)

Number and street ScotlandTightohip No.87

Age on last birthday

Stanu or TerritoryNex York

Staten Island

Mareh 29, 1877

Legal or yoting residence: State of

County of Rchmon

(State)

s, GoVERNHENT PRINTING GFFICeE 10-044

65
years

New York

10.Doyouintendinfuturetomakeyourhomewithanyofthemembersofyourfamilywhoareintheservice?If

so,stateparticulars
11.Doyou

contributetothesupportofanyoftheothermembersofyour

family?Ifso,state

particulars

12.WillyoupromptlyinformtheCommissionofanychangeaffectingmembersofyourfamilyintheserviceoccurring

afterthisaffidavitissubmitted?

"yes""or"no")

(Any

THEJURAT(OROATH)BELOWMUSTBEEXECUTED JURAT(OR0ATH)-THISAPPLICATIONWILLNOTBEACCEPTEDIFTHEJURAT(0ROATH)ISOMITTED

Thefollowingoathmustbetakenbeforeanotarypublic,thesecretaryofaUnitedStatescivilserviceboardofexaminers,orotherofficerauthor.

izedtoadministeroaths,beforewhomtheaffantmustappearinper80n.

I.theundersigned,dosolemnlyswear(orafirm)thatthestatementsmadebymeinanswertoeachandallofthefore

goingquestionsarefull

andtruetothebestofmny

knowledgeandbelief,So

HELPMEGoD.

(Signyourfullname-onegivenname,initialorinitials,andsurname)

(Signatureofaffiant)..

1Hfemale,

day

Blimen.

(0ficialtitle)...
andState[orTerritoryoeDistfjet]of

atcity[ortown]of..Z..oee.

meaccordingtolawbytheabove-namedaffiant,th?sA.

(Signatureofofficer)

19¥2,

Subscrit?danddulysworntobefore

pOuntyof



Form No. 2528 B
TREASURY DEPARTMENT

U.S. CoAST GUARD

Age: Years

For:

Name-CRAUSENCa1..
(Surname first)

Monthsl0

PHYSICAL EXAMINATION RECORD
(To be completely made up by medical officer, in duplicate)

63

Rank or Rating .

Place tapleton. Y, Date

Personal Medical History

Tnduction.into.Coa.st Ghuard.

Color blind? n0

RECS NOV940

(Special ternporary or regular enlistment, appointment or proniotion)

(RightSide)

Gums

Heed, face, and neck

Skin

Mouth, nose, and throat

Vision: R.E. 20/ 20E. 20/ l. Corrected: R.E. 20/ --L.E. 20/

Hearing: Conyersational speech EE. 30/ 20.

negatiVe.

Eyes, eyelids, and refexes QD&MOg.0S:.enucleated..

Ears: Rightn0Tmal

Lymph. glands.

Color White.

Test used

Abdomen and pelvis

service Nuaber

Novemberl,1940

Genito-urinary organs

Left

Teeth (indicate on disgram: Missing, 'z"; replaced, x"; carious, T")

-eye.enucleated,

norma,l
(Oondition ofdrum,discharge, eto.)

nermal

nor mal

1-2 3, 4 5 6 78 9 10.11 12 13 14 15 1G

edentulous nputh

norna1

32 81 30 29 28 27 26 25 24 23 22 21 20 19 18 17

normal

USPHS.plates

Height inches. Weight (stripped) .11bs. Obesityno.

L.E, 30/ 20

Pus cells

normal.

Chest: Inspiration 55
Heart and blood vessols Haart..slightlyenlarged,
Bloodpressure: Bystolio208.
Pulse betors exerois6 80.ater óxeruise100tter à min. 86

Lungs aint breathl. souind a?in both bases.
norma nG

Temperature57

Expirattor 9.52cou

Diastolic Z8.

Spine and extremitiea Varico se..veins--bothlogs
Nervous and mental conditions 10mal
Urine: Albumin .A9e... Sugar 1S. shrods... neg ....

Miêroscopical exam. (ifindicated) epithelia neg.Sp. Grl 017

Blood oells Casts

Blood (if indicated) Hb

Wassermann or Kahn test: Datal l-l-40 kesultnegative

%. Reds.. Whites

2-1614L



REMARKS:

Icertify that have personally made this physicalt

examination and find that.CLAUSEN,Cerl

He is physically qualifed for:o- (Enlistnent, nppointment, promotion)

He is physically qualified to perform the duties of

(Use in Case of promotionof commissioned oflioer orannual cxamination)

He is not physically qualifed for.induction.
on account of-One bad eye: edentulous:inguffi
cie nt expension of chest
heart enlarged.

Place New. York,N.I.

To: Commandant.

retirenent on

CERTIFICATE_

11-70.

From: Commander, New York District

lst IND0RSEMENT

The

1. Forwarded for action Pesent stalus: Sea,on L, S.

To:

1.

Syrocgn, U.S Public Health Service.
PA. Surgeon.

HEADQUARTERS MEDICAL OFFICE.

U.S. CoAST GUARD, Washington.

By direction of the

2d INDORSEMENT

From: Commandant.

NOV71840

Commandin

e lipdi gsof tho certifñcate areot approved

HEADQUARTERS, wASHINGTON.

(Date)

8d INDORSEMENT

Insert this copy in health record.

By direction,

(Rank)

(Date)

Melea Director, U.8. Publio HealtàService,

u.s. GOVERNMENT PRINTING OEE1CE

weighti.

(hato)

Chief, Porsonnel Section,

2-16141



Form No. 2525 B
TREASURY DEPARTMENT

U.S. CoAST GUARD

NameGUSRCa

Age: Years

For:

PHYSICAL EXAMINATION RECORD

(To be completely made up by medical oficer, in duplicate)

Rank or Rating

Personal Medical History

Color blind

Vision: B.E. 20/L.E. 20/

(Surname irst)

(Special temporary or regular enlistment, appointmont or promotion)

Heed, face, and neck

(RightSide)

Gums

Enuetlon.LntoCoastnpde

Skín

Hearing: Conversational specch R.E. 30/

Eyes, eyelids, and refexesu
Ears: Right 0a

Month

Mouth, nose, and throatOOs

Lymph. glands..

Chest: Inspiretion

Date

Toeth (indicate on diagram: Missing, "z"; replaced, g"; carious, ".)

Blood pressure: Systolic

etty0-0mcleatele

Abdomen and pelvis

Blood cells

Genito-urinary organs

Service Number

Color..hte

12 3 4 5 6 78 9 10 11 12 13 14 15 16

Corrected: R.E. 20/L.E. 20/

g0rmeleetsad:
Left

ovorbor.l1940.

Test used SPSplases.

L.E. 30/2

(Oondition of drum, discharge,ete.)

e?ontulons nouth
32 1 30 29 28 27 26 25 24 23 22 21 20 19 18 17

Heiga inches. Weight (stripped) Lbs. Obesity.

Blood (if indicated) Hb

Wassermann or Kahn tost:

Heart and blood vesselaieal1chty.enlosgade

Pus cells

Urine: Albumin Sugar

Eieroscopical exam. (it indicaked) epltholia

Pulse before exercise.,after exeroise 00.. ater 2 min B6.
Lungs t. baeath aounda Lnbothbasos.

Temperature

Expiration AB

Spine and extremiáes VAoosa.olna.both logs.
Nervous and mental conditions Da

%Reds

Diastolio Z0

Shrods.g
A9Ge Sp. Gls01Y

Casts

Whites

Da Rosult.nogativDe
21014 L



REMARKS:

I certify that have personally made this physical

examination and find that.

He is physically qualified for...

He is physically qualified to perform the duties of.
(Uso in case of promotionof commissioned oficer or anaunl examingtion)

on account of_

CERTIFICATE

He is not physically qualifñed for nO0.

Place ew Tork,N.I.

To: Commandant.

retirement on
11-7-0.

(Enlistment, nppointment, promotion)

From: Commander, New York District

lst INDORSEMA 7

From:

To:

1. Forwarded for action,bAsent statls: Seao 0n o8.

P,E, SHAW.

1. k

2d INDORSEMENT

HEADQUARTERS MEDICAL OFFICE.

U.S. CoAsT GUARD, Washington.

U.8PnblicHoalthServico.

(Date)

Commands PEréKoi%

The Gndisgs of th? certifi cate are ot approved

HEADQUARTERS, WA'SHINGTON,

1840

3y direction of the Surgeon Cono

3d INDORSEMENT

Insert this copy in health record.

By direction,

NO.S 1940

u.s.GOVERNMENT PRINTING OFFI

(Renk)

(Date)

cal Director, U.S. Publie HealM Service:

hato)

Chief, Pasonnal Setion.

21011


