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1 0 F 3

LIGHTHOUSE SERVICE/LIFESAVING SERVICE-RECORDS CHECKED

CMRS CASE #: 2-30325256310

Employee Name: - HILL, ARTHUR G.

SOUNDEX:  H400

_  DOB:  1902 ,  ME

Records checked:

Agency: Commerce 6028

Agency: Commerce 6029

Agency: Old Commerce

A N D

Agency: Treasury 2189

Agency: Treasury 2188

Agency: Old Treasury

Area: Bay 10, Lower Catwalk

Area: Bay 10. Lower Catwalk

Area: Bay 10, Lower Catwalk

positive

positive

posi t ive

negative

negative

negative

Area: Bay 13, Lower Catwalk

Area: Bay 13. Lower Catwalk

Area: Bay 13. Lower Catwalk

posit ive

positive

posit ive

negative 3 FILES

negative

negative

If Negative:

Agency: Treasury SRCs series 1 Area: Bay 13, Lower Catwalk

Agency: Treasury SRCs series 2 Area: Bay 13, Lower Catwalk

Agency: Treasury SRCs series 3 Area: Bay 13. Lower Catwalk

Agency: Coast Guard SRCs _ Area: Bay 13. Lower Catwalk

positive

positive

posit ive

positive

negative

negative

negative

negative

If Negative:

C M R S :

ARCIS:

Area:

A r e a :

p o s i t i v e negat ive

positive negative

Notes: DOS: 1935 TO 1945; DOD: 1953, ME; LIGHTHOUSE SERVICE, ME



Form 73B I D :  C I G A
NOMINATION

D E P A R T M E N T  O F  C O M M E R C E

LIGHTHOUSE SERVICE

F i r s t

OFFICE OF SUPERINTENDENT OF LIGHTHOUSES, DISTRICT,

P o r t l a n d ,  M a i n e ,  A u g u s t  7 ,  1 9 3 4 .
(City) (Date)

19_...

COMMISSIONER OF LIGHTHOUSES:

Action recommended, Probationary appointment.

Name, Arthur G. H111

Position, Additional Keeper
Location, General  duty in First  Light»

house Dis t r ic t .
Effective, August 20, 1934.

Former position, --

Locat ion,  - -

Legal residence, Maine.

Proposed salary, $1320 per annun.

Proposed Firs
$1320-$1680.
$60. quarters)

Appropriation, 3K, 1935?

j' the actual date of entrance on duty, or
I as soon thereafter as he enters on duty.

Former salary,

F o r m e r  r a n g e ,

A s s t  L i g h t
Rank on eligible list, 33782 #

J o h nR. Marston (Hzong addreas:
RatingKeeper Percentage, 87?5%, Other eligibles considered:

Dred Le Kent  (C)
*  M i t r u m e d f r o m  a d d r e s s  s h o w n  o n  e l i g i b l e  r e g i s t e r .

Benjamin Stockbridge 40 be
Previous incumbent and his pay, $1320.P. A. , Services terminated, on or about Aug?1,-934/

To be t ransfer red to  Second
Reason nomination submitted August 1, 1934?

18: 11258 per, Boon Island Illo 3

Members of family in Government service,N o n e
Date of birth, Jan. 2, 1902?
Remarks:  Reference was made to  e l ig ib le  reg is ter  a f ter  the 3d,  5 th  &

who desired t h i s  p o s i t i o n .
accompanies.

Selection regular, subject to the action of the
U.S. Civil Service CacarissiRene HGA3 1934 , 19.

Distriot Manage CHARLES-0.--BRUSH-
Civil Service District.Superintendent of Lighthe

BUREAU OF LIGHTHOUSES
WASHINGTON A u g u s t  2 0 ,  1 9 3 4

Submitted to the Secretary of Commerce, approved. Regues t  fo r  au tho r i t y  to  f i l l  t h i s
position is contained in the accompanying schedule of replacements to fil l vacant
posit ions.

. P. HARMAN

A o t i n g  C o m m i s s i o n e r  o f  L i g h t h o u s e s

1 Strike out the clause which does not apply. 11-2314



EJD: CLG

August 8, 1934.

SCHEDULE OF REPLACEMENTS TO FILL VACANT POSITIONS

D e s i g n a t i o n
D a t e  o f
V a c a n c y

A d d i t i o n a l  K e e p e r O n  o r
a b o u t
A u g .  1 1 ,
1 9 3 4

L o c a t i o n
( S t a t i o n  o r

v e s s e l )

G e n e r a l
D u t y

S a l a r y
a n d

R a n g e

$ 1 3 0 0 .
1 8 - 3 2 0 -

$ 1 6 8 0 )

R e a s o n  f o rs e p a r a -
t i o n  o f  l a s t  i n c u m -
b e n t .

L a s t  i n c u m b e n t ,
B e n j a m i n  S t o c k b r i d g e ,
$ 1 3 2 0  P . A . ;  n o m i n a t e d
f o r  t r a n s f e r  t o  2 n d
A s s t  - K e e p e r ,  B o o n
I s l a n d  L i g h t  S t a t i o n .

c e B r u s h
CHARLES C.  BRUSH

S u p e r i n t e n d e n t  o f  L i . # h o u s e s



F o r m

NOT TO BE ACCEPTED AS AUTHORITY FOR INVESTIGATION OPERATIONS UNLESS ACCOMPANIED BY OFFICIAL CREDENTIALS

DEPARTMENT OF COMMERCE ZO 44 10 02
APPOINTMENT DIVISION

WASHINGTON

August  23,  1934.

M r .  A r t h u r  G .  H i l l ,

Through the Commissioner of Lighthouses.

S i r :

Y o u  h a v e  b e e n  a p p o i n t e d ,  s u b j e c t  t o  t a k i n g  t h e  o a t h  o f  o f f i c e ,

-  K e e e r

i n  t he Eighthouse Serviee-

a t  a  s a l a r y  o f . ???????-???????-???-?????? d o l l a r s  p e r .

e f f e c t i v e  u p o n  e n t r a n c e  o n  d u t y .

Nature of appointment: Probationazy. 74 4)
Civil Service authority: Manager, First Civil Service District.

C l a s s i f i c a t i o n  a l l o c a t i o n :

B y  d i r e c t i o n  o f  t h e  S e c r e t a r y :

R e s p e c t f u l l y ,

ODI, J. GARDNER

C h i e f  o f  A p p o i n t m e n t  D i v i s i o n .

G

A p p r o p r i a t i o n  ( u n i t ) :  F i e l d .

Vice: Benjenin Stockbridge.

Legal residence: Maine.

N A GOVERNMENT PRUNTING OFFIOR: 1039

SEP 2 0 1934

1 1 ? 8 6 5 7



Form 78

C P

N O M I N A T I O N

D E P A R T M E N T  O F  C O M M E R C E

LIGHTHOUSE SERVICE

O F F I C E  O F  S U P E R I N T E N D E N T  O F  L I G H T H O U S E S , D I S T R I C T ,

P o r t l a n d , M a i n e
(City)

J a m a r y  3 0 9 .  7 9 3 5 .
(Date)

1 9

COMMISSIONER OF LIGHTHOUSES:

Action recommended, TRANSTER INVOLVING PIEDUCTI OT
IN  SALARI

A r t h u z  G .  B I l l

Legal residence,

Proposed salary,

Mad. no

N a m e ,

Position,

Location,

2nd Asst. Keeper

I s l e s  o f  S h o a l e  I E . ,  N E .

Effective, Februazy 11, 1935

Former position, Additional Keepes

Location, Generel duty

Rank on eligible list, - -

$2260 p. a.

Proposed range, 81260-17.620 p.a.
$240 quarters

Appropriation, Sels.,  Kpra,,  etc.

' the setal date of entranceoncduty, or
as soon thereafter as he enters on duty.

Former salary, 12320 p .  a .

Former range, 81320-92680 p.a.

Rating,
$ 6 0  q u a r t e r s

-  Pe rcen tage , - , Other eligibles considered:

( L t o # 1 4 0 7 )

Previous incumbent and his pay,Frank W.-$1260 pa-Services terminated, Jaruary 5, 1935
Moore.

Reason, Services discontinuel. 7 3 3 2 )
Members of family in Government service, - n
Date of birth,

Remarks:
agzeeeb le  to  h im.

Selection regular, subject to the action of the
U. S. Civil Service Commission,

Mr. H121 has infomed this office by phone that? this transfer 1s

,  1 9 -
For  and in  the absence of  the Super in tendent :

(DI REGE)

Secretary, Civil Service District. SAMESO.
A s s i s t a n t  S u p e r i n t e n d e n t

BUREAU OF LIGHTHOUSES
WASHINGTON F e b r u a r y  5 ,  1 9 3 5

Submitted to the Secretary of Commerce, approved. Schedule of replacements requesting
President ia l  author i ty for  the promotion in, groBs pay was submitted to the Department
February 4?

1 Str ike out  the c lause which does not apply.

Acting Commissioner of Lighthouses.

1 1 - 2 3 1 4



F o r m  1 - 8 8

D E P A R T M E N T  O F  C O M M E R C E

APPOINTMENT DIVISION

WASHINGTON

February 25, 1935?

M. Arthur 0. A$13,

Through the Commissioner of lighthouses.

S i r :

Y o u  a r e  a d v i s e d  t h a t  y o u r  c o m p e n s a t i o n  h a s  b e e n  c h a n g e d

as ind icated be low,  e f fec t ive  upon ent rance on duty  (change in
s t a t i o n ) .

No new appoin tment  wi l l  be issued to  you as a  resu l t

o f  t h i s  c h a n g e ,  a n d  a n  o a t h  o f  o f f i c e  i s  n o t  r e q u i r e d .

B y  d i r e c t i o n  o f  t h e  S e c r e t a r y .

Respectfully, # 3 3 7 1

I. J. GARDNER
C h i e f  o f  A p p o i n t m e n t  D i v i s i o n .

From: 11320 per annun.

T o :
01260 per annun.

Serv i ce  and  g rade :  F ie ld .

A p p r o p r i a t i o n  ( u n i t ) :

MAR 2 1 1935

1 1 - 9 0 5 1



S t a n d a r d  F
A p p r o v e d  b y

N o .  1 7
ent, March 26, 1926

REPORT ON PROBATIONARY APPOINTEE

This report to be made at expiration of fifth month of service. In cases where the probationary period comprises one year,
this report is to be made at the expiration of the tenth month of service.

If service has been unsatisfactory, recommendation for discontinuance under the provisions of paragraph (c) of section 1 of Civil
Service Rule VII should be forwarded immediately to the Department. A full statement of reasons should be set forth under
"Remarks."

D E P A R T I E N T  O F  C O M M E R C E

(Department)

S u p t .  o f  L i g h t h o u s e s ,I s t  D i s t r i c t ,  S o u t h  P o r t l a n d ,Maine,  Februaxy 27,  1935?
(Bureau or office) (Place and date)

Secre ta ry
T & s t e t  o f

of commerce
Appoia tuatar then ta sdom ment)

The probationary period of the person named below expires at the close of business on

March 27, 1935? - ,  1 9 2

The conduct and capacityo f this employeehave .. been satisfactory during the probationary

period, and (he) considered qualified for absolute appointment.

Name mur G H111

Position.. A d a i t i o n a l K e e p e r

Sa la ry  -

Appropriation

12320 per annun

Sa ls . ,  Kprs . ,  e tc .

Station G e n e r a l  D u t y ,  l a t  I M  D i s t r i c t

Date of entrance on duty ..September 28, 1934.

R e m a r k s :

MAR - 1 1935

o r d  t o  f o e r e  a r z  o f  C o r m e r c e  f o r  h i e  i n f o r m
00O%

Tor the Commissioner,

Oniel, Personnel Divielon

S u b m i t t e d :

(Head of bureau or office)

? ? ? ?

CHAREK® + C BRUSH te superior)

S u p e r i n t e n d e n t  o f  L i g h t h o u s e a

DOVERNMENT PRENTINO CIVICE 1 0 ? 1 7 3 3



ADDRESS ALL COMMUNICATION

SOBERINGENDENT OF LIGHTHOUSES

PORTLAND, ME.

C P

D E P A R T M E N T  O F  C O M M E R C E

L I G H T H O U S E  S E R V I C E

55 MAR 10 AM 10 06

P e r s

9GFIRE SUPERINTENDENT, 1ST DISTRICT

PORTLAND, ME.

March 13, 1935

C o m m i s s i o n e r  o f  L i g h t h o u s e s :

1 . Referring to Department Form A-38, dated February 25, 1935,
in the case of Arthur G H111, Additional Keeper, General Duty, this
district, at a salary of $1320 per annum, whereby he was transferred
to the position of 2nd Assistant Keeper, Isles of Shoals Il ghthouse,
NT., at a salary of $1260 per annun:

2. The effective date of the above change is March 13, 1935?

S u p e r i n t e n d e n t

MAR 1 6 1935

oralited to Secretary of Commerce for his information

For the Commissioner,

Chiel, Personnel Bixief on



Porm 78 a
G F L :  S W A REPORT OF TRANSFER OF APPOINTEE

D E P A R T M E N T  O F  C O M M E R C E

LIGHTHOUSE SERVICE

OFFICE OF SUPERINTENDENT OF L IGHTHOUSES,

LIGHTHOUSES

First l i DiSTRICT. 22

259 High St., South Portland, Maine, April 9 , 1936
COMMISSIONER OF LIGHTHOUSES:

I t  i s  p r o p o s e d  t o  t r a n s f e r  t h e  f o l l o w i n g - n a m e d  e m p l o y e e  a s  i n d i c a t e d ,  o n  o r  a b o u t  M a y  I , -1 9 3 6
(See instructions on reverse side)

Name, Ar thur  G.  Hi l l Position, 2nd Assistant Keeper

From Isles of Shoals Light Stat ion, N. H. To Seguin Light Stat ion, Maine

Salary and range, $1260. ($1260.-$1620.) * Salary and range, $1260. ($1260.-$1620.)»
(Quarters $240.) * (Quarters $240.) ~

Previous incumbent and pay, George A. McKenney,$1260. per annun.

Services terminated,about  Apr i l  30,  1936 Reason, T o  b e  t r a n s f e r r e d  t o  p o s i t i o n  o
2 n d  A s s i s t a n t  K e e p e r ,  I s l e s  o f  S h o a l s  L i g h t  S t a t i o n , N . H- 9 v i c e  M r .  H i l l ,  b y  e x -
c h a n g e  o f  p o s i t i o n s  p e r  m u t u a l  r e q u e s t .

BRUSH
S u p e r i n t e n d e n t

, 19

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

B U R E A U  O F  L I G H T H O U S E S

WASHINGTON

Submitted to the Secretary of Commerce for his information.

MAY 2 6 1931

For the Commissioner:

11-11251 U.S, GOVERNMENT PRINTING OFFICE: 1034 Chief of Personnel Division.



F o r m  7 8 N O M I N A T I O N

D E P A R T M E N T  O F  C O M M E R C E

LIGHTHOUSE SERVICE

OFFICE OF SUPERINTENDENT OF LIGHTHOUSES, z a t i

Sou th  Po r t l and ,  Ma ine ,
(City)

COMMISSIONER OF LIGHTHOUSES:

Action recommended, PROMO IT ON Legal residence,

DISTA HTH 6935 25
detob or 2,

(Date)

9 12 AM "36
Maina

Name, Arthur G H111

Position, Firat Assistant Keeper

Location,

Effective,

Former position,

Seguin Light house, Me.

Oetober 1, 1936

2nd Assistent Keeper

Location, samo

Rank on eligible list, R a t i n g ,

Proposed salary, $2320 per annum

Proposed range, $1.320-$16 80
(Qtzs. $240)

Appropriation, Sales, Kprs., etc.

t he  r e tue  de tec t i cen t ranceconxc i t e ,  o r
las soon thereafter as he enters on duty.

Former sa lary , $ 1 2 6 0  D .  a .

Former range, $1260-$1620
( o t r a . 2 4 0 )

Percentage, - , Other eligibles considered:

Previous incumbent and his pay, Joseph M Connors
$1440 p.  8.

Reason,  Trensfer red to  We pos i t ion

Members of family in Government service, =

Services terminated, Septenber 8, 1936

of lat Asst. Keeper, Ram Island Leige Il l., Me.

Date of birth, Jen. 26, 1902.

Remarks: Mr .  Rober t  J  Care  was  appo in ted  to  th is  pos i t ion  bu t  chose  to  res ign
r a t h e r  t h a n  a c c e p t  t h i s  t r a n s f e r .  S e e  d i s t r l e t  l e t t e r s  o f  S e p t e n b e r  1 6

and Septenber  23  fo rwerd ing res ignat ion  and re turn ing  not ice  o f  change in  sa lary
Selection regular, subject to the action of the f o r  c a n c e l l a t i o n .

U.S. Civil Service Commission, , 19

(DI FOOT)
Secretary, Civil Service District.

9.0. BRUSH
Superintendent

BUREAU OF LIGHTHOUSES
WASHINGTON OCT - 5 1930

Submitted to the Secretary of Commerce, approved.

Cops
khi

I Strike out the clause which does not apply,

Acting Commissioner of Lighthouses.

1 1 - 2 3 1 4



F o r m  A - 3 8

D E P A R T M E N T  O F  C O M M E R C E

- A P P O I N T M E N T  D I V I S I O N ~

W A S H I N G T O N

DIVISION OF PERSONNEL October 12, 1936.

M T. Arthur G. H112,

Through the Commisstoner of  Lighthouses.

S i r :

Y o u  a r e  a d v i s e d  t h a t  y o u r  c o m p e n s a t i o n  h a s  b e e n  c h a n g e d

as  ind ica ted  be low,  e f fec t i ve  upon  en t rence  on  du ty  (change  o f

d u t i e s ) .

No new appo in tment  w i l l  be  issued to  you as  a  resu l t

o f  t h i s  c h a n g e ,  a n d  a n  o a t h  o f  o f f i c e  i s  n o t  r e q u i r e d .

B y  d i r e c t i o n  o f  t h e  S e c r e t a r y .

R e s p e c t f u l l y ,

EDW, J. GARDNER

C h i e f ,  D i v i s i o n  o f  P e r s o n n e l .

C h i e f  o f  A p p o i n t m e n t  D i v i s i o n

From: 1260 per annuun.

To:  2320 per  annun.

S e r v i c e  a n d  g r a d e :

A p p r o p r i a t i o n  ( u n i t ) : P i e l d .

??? 14640

1 1 - 0 0 5 1



DEPART ENT OF COMMERCE
Bureau of Lighthouses

Washington
June 10, 1937

Sou th  Po r t l and ,  Ma ine
Super intendent  of  L ighthouses:

I t  i s  r eques ted  tha t  t he  i n fo rma t i on  i nd i ca ted  i n  t he  i t em checked
be low be  fu rn ished the  Bureau prompt ly ,  w i th  the  re tu rn  o f  the  a t tached

p a p e r s ,  i f  a n y .

( 7 )

( 8 )

( 9 )
( 1 0  )

Arthur G. H11], Keeper 1A, $1320
NAIE AND DESIGNATION Segu in  L i gh t_S ta t i on

G ive  da te  o f  en t r ance  on  du t y ,  o f  t r ans fe r ,  o r  o f  r es i gna t i on .
Furn ish  persona l  h i s to ry  shee t .
F u r n i s h  o a t h  o f  o f f i c e .
F u r n i s h  c i v i l  s e r v i c e  f o r m  3 7 5  i n  t r i p l i c a t e .
Submit  form SS-66, showing last  day served by temporary appointee.
F u r n i s h  s t a n d a r d  f o r m  1 3  i n  q u a d r u p l i c a t e  a b s t r a c t  o f  o f f i c i a l

record) ?
Furn ish  documentary  ev idence o f  da te  o f  b i r th  as  prescr ibed in

c i v i l  se rv i ce  fo rm 2473 ,  a t tached .
Submi t  inc losed  nomina t ions  th rough the  D is t r i c t  C iv i l  Serv ice

Secretary?
Furn ish one copy cer t i f ied form 2806?

Report i  e f fect ive date of  ent rance on duty author ized by Depar tment

no t i ce  o f  Oc tober  12 ,  1936.

For the Commissioner

X E C L A X X O L u d w i g ,  J r . ,
x x x  C h i e f  C l e r k

Chief of Personnel Division.

South Portland, Maine ?
Dis t r i c t  F i r s t Date June 12, 1937

Returned to Cormissioner of Lighthouses:

The effective date of entrance on duty of the above keeper was October 21,
1936. Attention is invited to district previous report on October 27, 1936.

Hor and in the absence of the Superintendent:

- - "SIMPSON, " - - - - - - Assistent - Superintendent of Lighthouses.
BURBAU OF LIGHTHOUSES - WASHINGTON Jue 14, 1937

Submitted to the Secretary of Commerce for information.
For the Commissioner:

666
W .  P .  H a r m e n ,

A d m i n i a t r a t i v e  A s s i s t a n t

1 3 6 0 0



ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT LIGHTHOUSES
259 HIGH TREET

SOUTH PORTLAND, MAINE

G E L : O F

D E P A R T M E N T  O F  C O M M E R C E

L I G H T H O U S E  S E R V I C E

JAN

PENTHOUSES

37 AM *37

OFFICE OF SUPERINTENDENT, 1ST DISTRICT

CO SOUTH PORTLAND, MAINE

December 31, 1937?

Mr. Arthur C. H111, Ist Asst. Keeper,
Seguin Lighthouse, Maine.

(Via Keeper)

P r e s u m
r e s  t o  h e

I an in receipt of a report from the Keeper of your station,d a t e d  l u
December 19, 1937, in which he states that the tranway car ran away on
that date, causing damage to the tramway,Landing platform and practically damage
destroying the car itself, as well as killing the Keeper'a dog.

The Keeper reports that this was the result of neglect on your part,in that you did not instruct additional Keeper Albert F Osgood (detailed 1 / 3
to get the car down the hill) as to the manner of securing the hook on
the car hoister wire. While it might reasonably be expected that liz.
Osgood would possess knowledge regarding such matters hinser, the fact
that he was but recently appointed should have guided you in the master
and the responsibility for the accident is, therefore, primarily yours.

You are, therefore, cautioned to exerciso better judgment and increased
care in future similur instances, particularly when in charge of the
station.

P a t i g u e

Superintendent
- - -  -  - - -

B U R E A U  O F  L I G H T H O U S E S

TWO COFIES TO BURGAU WASHINGTON January 4, 1938

Submi t ted to  the Secre tary  o f  Commerce for  in format ion.

For the Commissioner: apA

? ? ?

W .  P .  H a r m a n ,
A d m i n i s t r a t i v e  A s s i s t a n t



F o r m  7 8

CP
E n c l o s u r e

N O M I N A T I O N

DEPARTMENT OF  COMMERCE

LIGHTHOUSE SERVICE

LIGHTHOUSES

JAH 28 8 38 ?? "38

F i r s t
O F F I C E  O F  S U P E R I N T E N D E N T  O F  L I G H T H O U S E S ,

S o u t h  F o r t l e n a , Mai ne
(City)

D I S T R I C T ,

Januazy  25
(Date)

1938.

COMMISSIONER OF LIGHTHOUSES:

Action recommended, TRANSIER Legal residence, Maine

Name,

Position,

Location,

Effective,

Former position,

Location,

Rank on eligible list,

Arthur G HI,11

Assistant Keeper

Goose Rocks LE., Me.

March 1, 1938

Ist Assistant Keeper

Seguin LIl., Me.

Proposed salary, $1380 p. a.
(etre. $60. p.a.)

Proposed range, #1380-1740 p.a.

Appropriation,, Sala., Kprs., e to.

l  a s  s o o n  t h e r e a f t e r  a s  h e  e n t e r s  o n  d u t y .

Former salary, $1.320 p.
240

Former range,$1320 8 0 P.a .

Rating, Percentage, , Other eligibles considered:

# 1 3 9 3

Previous incumbent and his pay,larold I Kilton Services terminatett,about Feb. 28, 1938.
$1380 p.a.

Reason, Recommended for promotion to Keeper.

Members of family in Government service, -

Date of birth,

Remarks: Mr. Hill 's request for transter is herewithenclosed.

Selection regular, subject to the action of the

U.S. Civil Service Commission, , 19..

(DIRICT)
Secretary, Cwil Service District.

INGALI.S
Superintendent

BUREAU OF LIGHTHOUSES
WASHINGTON JAN 2 8 1938

Submitted to the Secretary of Commerce, approved.

? ? ? ?

1 Str ike out the clause which does not apply.

Vi.
Acting Commissioner of Lighthouses.

1 1 - 2 3 1 4



C O P Y  -  C P

DE PARIVENT OF COMMERCE

I T  C H I H O U S E  S E R V I C E

F i r s t  D i s t r i c t

Seguin Light Station

January 21, 1938.

SUPERI NINDENT OF LICHTHOUSES,

South Por t land,  Maine.

S i r :

I n  rep l y  to  l e t te r  o f  January  15 ,  I  w i l l  accep t  Goose  Rocks  L igh thouse .

I f  appo in ted  I  reques t  one  day  leave  to  move  my fumi tu re  to  E l l swor th  as

I  have my t ruck  here  and w i l l  t rans fer  a t  my expense.

Respec t fu l l y ,

(SGD) ARTHUR G HILL,

I s t  A s s t .  K e e p e r

(SCD) M H URQUART, Keeper



F o r m  4 - 3 8

D E P A R T M E N T  O F  C O M M E R C E

DIVISION OF PERSONNEL

WASHINGTON

Februery 3, 1938.

Me. Arthur G. H111,

Through the Conmissioner of Lighthouses.

S i r :

Y o u  a r e  a d v i s e d  t h a t  y o u r  c o m p e n s a t i o n  h a s  b e e n  c h a n g e d

as ind icated below,  ef fect ive upon entrance on duty (change
o f  s t a t i o n ) .

No new appointment  wi l l  be issued to  you as a resu l t

o f  t h i s  c h a n g e ,  a n d  a n  o a t h  o f  o f f i c e  i s  n o t  r e q u i r e d .

B y  d i r e c t i o n  o f  t h e  S e c r e t a r y .

R e s p e c t f u l l y ,

Ch ie f ,  D i v i s i on  o f  Pe rsonne l .

From: $1320 per annum.

T o :  $ 1 3 8 0  p e r  a n n u m .

Service and grade:

A p p r o p r i a t i o n  ( u n i t ) :  P i e l d .

G

11--0051
F E B  1 0  1 9 3 8



LIGHTHOMSES

MAR 5 8 38 AM '38

DEPARINENT OF COMMERCE
LIORTHOUSE SERVICE

D i s t r l e t

D a t e

F i r s t

March 3, 1938

N e m o A r t h u r  G  H i l l

F a t u r e  o f  a s t i o n

E f f e c t i v e  D a t a

GRANGS IN DESIGNATION, PAY, OR STATUS OF EMPLOYEES

T r a n s f e r

March 1, 1930

F O M :

P o s i t i o n

Pay

S t a t i o n

I s t  A s s i s t a n t  K e e p e r

$1320  pe r  ennua

Seguin lighthouse,M e .

A s s i s t a n t  K e e p e r

V

C P

Goose Rocks Lighthouse, Me.

Pamazza: T h i e  c h a n g e  i n  r e p o r t e d  i n  n o c o r d a n e o

Date February 3, 1938

w i  t h Departnen ti  L e t t e r

H  M  I N G A N S

S u p e r i n t a n d  a n t  o f  L i g h t h o u s e s



ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF
259 HIGH STRE

SOUTH PORTLAND, MAINE

T H O U S E S

C P

D E P A R T M E N T  O F  C O M M E R C E

L I G H T H O U S E  S E R V I C E

LIGHTHOUSES

JUL 8 8 49 AM 338

OFFICE OF SUPERINTENDENT, 1ST DISTRICT

S O U T H  P O R T L A N D ,  M A I N E

July 5, 1938.

Connissioner of Lighthouses:

Ar thur  6.  Hi l l ,  Is t  Asst .  Keeper,
Seguin Ligathouse, Maine.

Letter of Caution, dated Dee. 31, 1937?

In connection with letter of caution to the above employee, dated
December 31, 1937, the Bureau is advised that a report has been received
from the Keeper of Goose Rocke Lighthouse, Maine, at which station Mr.
Hil l  has since been transferred, stating that his conduet is very good
and he perfoms his duties in a satisfactory nanner?

It is recormended that no further action be taken in the matter.

INGALI.Sngues
S u p e r i n t e n d e n t

B-K Bureau of Lighthouses, Washingtoh, D. C.
July 9, 1938

Sibrt Returned to Superintendent of Lighthouses, South Portland,
laine, approved.

For the Commissioner:

1 - K

C.J. Ludwig, Jr.

-
C h i e f  C l e r k  t e

Bureau of Lighthouses, Washington, P.C.,
July 9, 1933.

Submit ted to Secretary of  Commerce for  in format ion.

For the Commissioner:

0.3.Ludwig, Jr.
C h i e f  C l e r k



STANDARD FORM NO. 3
(Approved by the President 3/28/24)Revised Deo. 5, 19 P E R S O N A L  H I S T O R Y  S T A T E M E N T

(To be prepared by appointee in own handwriting)

Department or Establishment ..U.S.  C.G.  L iget  hous Date
1. Name in full (Mr., Miss, or Mrs.) a n  H i l l A r t h u r

(Given name)
2. Present address 11.8 F r a n
3. Legal (voting) residence ...M a i n e  3 n d  D i s t u c t
4. Where born. W a m e
5. If foreign-born, state whether naturalized or alien We

lafit. 16, 1939,
s i l b e r t
(Middle name)

E l m o n t h
(City or town)

When born. Jasth 26e.1 9 0 2
(Month Day Year)

c h i l d

(City)Hancol

6 .  I n d i c a t e  s e x ,  m a r i t a l  c o n d i t i o n ,  a n d  r a c e  b y  c h e c k ,  t h u s :  v

S E X MARITAL  CONDIT ION

M a l e  y Female Single Married y Divorced

I f  M r s . ,  s t a t e  o t h e r  n a m e s  u n d e r  w h i c h  p r e v i o u s l y  e m p l o y e d .

RACE. (If other, state which)

ColoredWidowed W h i t e  V

7. Number and ages of dependents domiciled with you. Wife 39 c h i l e 10
8 .  A  c o m p l e t e  r e c o r d  o f  y o u r  p a s t  s e r v i c e  f o r  t h e  U n i t e d  S t a t e s  G o v e r n m e n t  o t h e r  t h a n  m i l i t a r y  o r  n a v a l :

B R A N C H  O F PLACE OF P O S I T I O NS E R V I C E E M P L O Y M E N T SALARY
D A T E  A P P O I N T E D

Month Day Year

D A T E  S E P A R A T E D

M o n t h D a y Y e a r

U.s. Leght Koure maire aust Keeper 72380. seft. 28 1134

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

NAME POSITION AND DEPARTMENT OR OFFICEWHICH EMPLOYED

I f  s o ,  s t a t e  b e l o w :

RELATIONSHIP

P o s i t i o n

n o n e Department or office

Posit ion

Department or office

Posit ion

Department or off ice

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

(Titie) (Location) (Date appointment expires)

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

(Wite, widow, or orphan)

12. Mil i tary and naval record.

None Army NavyL

I f  any ,  check  (V )  t o  i nd i ca te  b ranch  and  o the r  i n f o rma t i on ,  and  g i ve  da tes  o f  en l i s tmen t  and  d i scha rge :

Marine Corps

(Name of veteran)

Coast  Guard

O r g a n i z a t i o n  a n d  l a s t  y e a r  o f  s e r v i c e )

War veteran Pensioner Veterans Bureau

Enlisted Munch 28, 19/9 Discharged Jam, 4. 1917.

Rank Rank Meanera Mete 3%
Enlisted Discharged

Rank Rank

Organization - n a r y Organization Organization Organization
[OVERI 10-1930



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

of foreign languages, etc.) C a r p e n t e r  a n d  g r e  m e c h a i s

1 4 .  S t a t e m e n t  o f  p r i n c i p a l  e m p l o y m e n t  o t h e r  t h a n  w i t h  t h e  U n i t e d  S t a t e s  G o v e r n m e n t :

NAME AND ADDRESS OF  EMPLOYER POSITION AND CHARACTER OF WORK

H.D. Carter, Elbuorth maine Carpente, House surelig

L E N G T H  O F  S E R V I C E

4  ? ? ? ?

1 5 .  E d u c a t i o n .  I n d i c a t e  b y  c i r c l i n g  t h e  n u m b e r  o f  y e a r s :

Common school

1 2 3 4 5 6 7

H i g h  s c h o o l

1  2  3  4

16. In case of emergency, noti fy

Relationship -.w i f e

C o l l e g e

1  2  3 4

m a  A r t h u r  H i l l
E l l a w o r t h

(Name of college, degrees, and dates conferred)

Post office address M a i n e

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

A r t h u r  1 .  H i l l
GOVERNMENT PRINTING OFFICE: 1930 10-1930 (Name as usual ly wri t ten and which wi l l  be used as off ic ial  signature)

1 7 - S a v e  y o u  b e e n  r e 270m
S i r e d  s e t o s t  n o
o f  s o r t i c e o r  d i n a s t

r e t i r e d  p o s n o n e

c h o  c a r i l ,  1 1 1 1 :
50 . s t a t e
? ?

l a v a l  S o r r i s e
0 7  1 * 0

1 1 0 1 1 2  0 2

C o p y  o f  s h i e  T o r n  h a a  s o t



7 5

S o u t h  P o r t l a n d

B a s e

BOSTON DISTRICT

U, S, COAST GUARD

NECT JUL 1 - 1940

T R E A S U R Y  D E P A R T M E N T

UNITED STATES COAST GUARD

259 High St . ,  South Por t land,  Me.

24 June, 1940

7 5

ISTOM

RECEIVED

From:
T o :

Commanding Officer, South Portland Base.
Commander, Boston District.

S u b j e c t : H ILL ,  A r thu r  G ;  t rea tmen t  o f .

Reference: (a)  South Por t land Base le t ter ,  31 May,  1940 (75) .
(b )  South  Por t land Base le t te r ,  5  June,  1940 (75) .
(c )  South  Por t land  Base le t te r ,  6  June,  1940 (75) .

Inclosure: 1.  Let ter ,  A.  G. Hi l l ,  21 June, 1940.
2. Letter,  A. G. Hi l l ,  22 June, 1940.
3. Letter, Dr. GeorgePancher, 22 June, 1940.

1 . Inclosures (1), (2), and (3) are forwarded for proper
a c t i o n .Mr. Hil l  has been a patient at the Marine Hospital,  Port land,
Meine, but was not willing to undergo the operation recommended by
the physician in charge.

2 . T h i s  o f f i c e  i s  u n a b l e  t o  m a k e  a  r e c o m m e n d a t i o n  r e g a r d i n g
t h i s  c a s e .

I t  i s  r e c o m m e n d e d  t h a t  M r .  H i l l  b e  g r a n t e d  l e a v e  a s  r e -
quested in inclosure (1) if such leave is available.

B O S T O N  D I S T R I C T  7 5

F r o m :
To :

1 .

THOMAS SAMPSON

I s t  I n d o r s e m e n t

C o m m a n d e r ,  B o s t o n  D i s t r i c t .
Commandant .

F o r w a r d e d  w i t h  i n c l o s u r e s .

? ? ? ?
lef Boatswain (L)

rection. U

B o s t o n , M a s s . ,
2 9  J u n e ,  1 9 4 0 .



CP-75

8 July, 1940.

320m:
T o :

Commandant.
Commander, Boston Diatr iot.

Sub jec t : 1112,  Ar thur  0 . ,  keeper ,  Goose Rocks  L igh t  S ta t ion ,
Leave.

References: (a) Mirat indorsement, 29 June, 1940 (75), on letter
of 24 June, 1940, from South Portland, office, in-
closing two Zetters from the subject employee,
datel 21 and 22 June, 1940, and one from Dr. George

(b) Tormer Bureat of Mighthouses circular No. 587 o?
13 Augunt, 1936.

(c) Former Bureau of lighthouses circular No. 721 dated
8 July. 1938.

Inclosures:. Letter dated. 21 June, 1940, from A. G. H111.
Letter dated 22 June, 1940, from A. G. Hill.
Letter dated 22 June, 1940, from Dr. George Pancher.

1 . References (b) and (c) authorize the District Contander
to grant annual and sick leave to civilian employees in accordance with
provisione of said references. In the event subject employee has the
requested lenve to his credit he should be granted this leave, provided
such action neets with the approval of your office.

By direction,

A s s i s t a n t  P e r s o n n e l  O f f i c e r .

MA 71. 540

JUL8 1940

MAIL DU

030 ToR
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STATES

OFKICEXORCOMMANKER

BOSTON PETECT

G o o s e  R o c k s  L i g h t  S t a t i o n .

T R E A S U R D E R A R T M E N T

UNITED STATES COAST GUARD

BOSTONYMASS.

NovRECEIVED

18
1941

North Haven, e..

Nov, 15,1941.

From: Anthur G.Hill, Asst. Keeper, Goose Rocks It. Sta.
T o :  Sen ior  Coast  Guard  Of f i cer ,  1s t  Nava l  D is t r i c t .
Subject :  Induct ion in to  Coast  Guard Serv ice.

S i r ;
I n  m y  l e t t e r  o f  M a y  1 8 , 1 9 4 1 ,  t o  t h e  C o m m a n d e r  o f  t h e  I s t  D i s t r i c t

I  a s k e d  t o  b e  a l l o w e d  t o  t a k e  t h e  e x a m i n a t i o n  f o r  i n d u c t i o n  i n t o  t h e  U . s .

Coas t  Guard .
T h i s  w a s  r e f u s e d  o n  t h e  g r o u n d  t h a t  I  a m  r e c e i v i n g  a  p e n s i o n  f r o m

t h e  G o v .  T h i s  p e n s i o n  i s  r e c e i v e d  f o r  t h e  l o s s  o f  t h e  i n d e x  f i n g e r ,  o n  m y
r i g h t  h a n d  a n d  d o e s  n o t  i n t e r f e r  w i t h  m y  p h y s i c a l  c o n d i t i o n .

M y  p e n s i o n  p a p e r s  s t a t e  " T h a t  a t  a n y  t i m e  t h a t  I  w i s h  t o  e n t e r

a n y  b r a n c h  o f  t h e  M i l i t a r y  S e r v i c e ,  t h a t  I  c a n  w i v e  t h e  p e n s i o n  a n d

e n l i s t .

I  a m  n o w  r e a d y  t o  d o  t h a t  a n d  w o u l d  l i k e  t o  t a k e  t h e  e x a m i n a t i o n ,
f o r  t he  U .S .  Coas t  Gua rd .

Please advise.
Very Truly Yours

Ar thur  G.Hi l l

A n t h e r  S .  H i l l
Asst. Keeper.

North Haven, Me.
Nov. 15, 1941.

75- Goose Rocks Sta. I st Indorsment

Troms Keeper, Goose Rocks It. Sta.
To : Commanding Officer, Spruce Head Sta.

I .  F o r w a r d e d .

7 5
2 nd. Indorsement

H. L. Kilton
-  K i l l a n

Keeper.

Spruce Head Station.
Federal  Bldg.  Rockland,  e
N o v .  1 7 ,  1 9 4 1 .

From: Commanding Officer, Spruce Head Station,
To: Sehior Coast Cuard Officer, Pirat Naval District.

30: 1. Forwarded. Cunt on

F o r w a r d e d .
A .  H .  C a l d e r . .



7 5
Orfice of SeniorCoast Guard Officer 3ra Ina.-Coast Guard, Ist Nav. DIstricE - -
75 Boston,Mass., 18 Nov., 1941.

F r o m :

T o :

Sub  jee t :

1 .

S e n i o r  C o a s t  G u a r d  O f f i c e r ,  F i r s t  N a v a l  D i s t r i c t .
Commandant.

I n d u c t i o n  i n t o  C o a s t  G u a r d  S e r v i c e .

F o r w a r d e d  f o r  H e a d q u a r t e r s '  d e c i s i o n

U, S, COAST GUARD. (R)

REGIO NOV 21 1941

B y  d i r e c t i o n .

NOV 21 1941

N o t r e c o m m e n d e d
C a l  M u h l

Enlestment not authonzel

1??.

1 4  3 0 0 ,  ? ? ? ? .



P - 7 5

22 November, 1941.

FrOM:
T O  1

Commandant.
A r t h u r  G .  H 1 1 1 ,Ass is tant  Keeper ,  Goose Rocks L ight  Stat ion,
North Haven, Maine.

S u b j e c t :

R e f e r e n c e :

Induction into Coast Guard; disapproval.

(a) Your letter, November 15, 194], with indorsements thereon.

1. In reply to reference (a), you are advised that, in view
of the nature of the disabil i ty for which you are now receiving a pension
from the government, your enlistment in the Coast Guard is not authorized.

C. H. JONES,
B y  d i r e c t i o n .

ek -mx.



N .7-75

2 March, 1942

F r o m :
T o s

Commandant.
Sen io r  Coas t  Guard  O f f l ee r ,  l e t  Nava l  D is t r i o t ,  Bos ton .

Sub jeo t : Arthur 0. H111, Assiatant Keeper, Goose Rocks 11ght
S ta t i on :  l eave  w i t hou t  pay .

Reference: ( a )
( b )

Form 2217 dated 31 January, 1942.
Havy Depar tment  c i rcu lar  le t te r  o f  28  August ,  1956
(SOSED-&- ld ) ,  p resc r ib ing  f ie ld  leave  regu la t ions .

1. Referenco (a), application of the subject onployee for leave
wi thout  pay  fo r  th i r ty days from 1 Pebruary, 1942, to 2 Warch, 1942,
in approved provided al l  the annunl and stok love to which he is en-
tit led has been granted. In accordance with paragraph 21 of reference
(b), a cert i f icate fron the attending phyaician should be submitted to
Headquarters.

T. 0. ROBERTSON,
B y  d i r e c t i o n .

MAR 2 1 2

? ?



+- 93
75 /

O f f i c e  o f

S e n i o r  C o a s t  G u a r d  O f f i c e r
F i r s t  N a v a l  D i s t r i c t

T R E A S U R Y  D E P A R T M E N T

UNITED STATES COAST GUARD

Boston, Massachusetts,

27 February, 1942.

0 3, 00A87 QUAID (10)

BEND MAR 1 1942

F r o m :

T o  :

S u b j e c t :

I n c l o s u r e :

1 .

Sen io r  Coas t  Gua rd  O f f i ce r ,  F i r s t  Nava l  D i s t r i c t .
Commandant.

Civilian Assistant Keeper Arthur G. Hill, Goose Rocks
Light Stat ion; leave without pay.

(A) Form 2217, Application for Annual, Without Pay,
or Mil i tary Leave.

Inclosure (A), covering the subject-named employee's

m e n t  o n  a c c o u n t  o f  d i s a b i l i t y .

d u t y

va l le t ies
0 .
B y  d i r e c t i o n .

F O R D E F E N S E ,

B U Y
UNITED
STATES

SAVINGS
B O N D S
AND STAMPS



T r e a s u r y  D e p a r t m e n t DO NOT FOLD

APPLICATION FOR ANNUAL, WITHOUT PAY, OR MILITARY LEAVE
Goose  Rocks  L igh t  S ta t i on

Office SPRUCEL HEAD STATION Location -Spruce Head, Maine

31 January

I  have the honor to request leave of absence (*annual, without pay, mil i targ) for -30.. days, from 1 February-
(Cross out leave not requested.)

to -2. March - 19 42, inclusive.
LEAVE TAKEN PRIOR TO THIS APPLICATIONDAYS HON DISTRICS

Annual RECEIVED
FEB 23 1942) A r t h u r . 9 .  F i l lARTHUR G.Sick

Without Pay

Mi l i ta ry
_ A s s i s t a n t .  K e e p e r .

(Designation.)

Annual leave allowance for yr.

R E C O M M E N D E D :

19  42

Applicant.

Immediate Superior.
Time Clerk.

Approved for - days, leave without
pay. APPROVED:

Local Field Oficer.

Head of Seroice.

D e p a r t m e n t e l  S t o c k  F o r m  2 2 1 7 - S e p t .  3 - 2 0 .

? Make application for sick leave on reverse of this blank.
This form to be transmitted to the head of the service in Washington only when required by Department Circular No. 202.

2 ? 6 8 6 9
G O V E R N M E N T  P R I N T I N O  O F F I C E
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30 April, 1942

P r o n :
T o :

Commandant.
D i s t r i o t  C o a s t  G u e r d  O f f i c e r ,  I s t  N a v a l  D i s t r i c t ,  B o s t o n .

Subjeot : Arthur G. 1111/ Assistant Keeper, Goose Rocks Light Sta-
t ion leave wi thout  pay?

Reference: (a)(b) Toad quarter 5 10Ft 2912 675) 942 108-0610

1. Roference (a), application of the subject employee for
leave without pay for nine days from 2 Apri], 1942, to 10 April,
1942, 1s approved provided a certificate fron the attending
physician is submitted promptly. Headquarters requested suen
a statement in reference (b), but none has been received.

N. B. STILES,
B y  d i r e c t i o n .

C A N C

MAY 1 - 1942

?
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O F F I C E  O F

DISTRICT COAST GUARD OFFICER
FIRST NAVAL DISTRICT

U. 8, COAST GUARD (11)

RECD APR 5 - 1942

T R E A S U R Y  D E P A R T M E N T
UNITED STATES COAST GUARD +  theo

Boston, Mass.,
3 April, 1942.

letter
3/14

17.2

F r o m :

T o :

a s k c h u n
p h i p  t o  h e

D i s t r i c t  C o a s t  G u a r d  O f f i c e r ,  I s t N a v a l  D i s t r i c t .
Commandant.

Subject: Civilian Assistant Keeper Arthur G. Hill, Goose Rocks
Light Station; leave without pay.

Inclosure: (A) Form 2217, Application for Annual, Without Pay, or
Military Leave.

request for leave natosure ay lor were day sunset-ral, 1912, yee's
10 April, 1942, inclusive, is forwarded herewith for Headquarters'

r e c o v e r e d  a n d  p h y s i c a l l y  f i t  t o  r e s u m e  h i s  u s u a l  d u t i e s .

( k i l l i e s
By direction

FORDEFENSE

B U Y

U N I T E D
S T A T E S
S A V I N G S
B O N D S
AND STAMPS



Treasury Department DO NOT FOLD

APPLICATION FOR ANNUAL, WITHOUT PAY, OR MILITARY LEAVE
Goose  Rocks  L igh t  S ta t i on

Ofice _ SPRUCE HEAD STATION Location Spruce Head, Maine

31  March 19  42 .

I have the honor to request leave of absence (annual, without pay, military) for - 9 days, from -2 April
(Cross out leave not requested.)

1  t o  1 0  A p r i l - ,  1 9  4 2 ,  i n c l u s i v e .

LEAVE TAKEN PRIOR TO THIS APPLICATION

DAYS
Annual

Sick

Without Pay -

Military

A r
ARTHUR G.

9 .  H i l l

Annua ave allowance for yr.

RECEIVED Applicant.

APR 3 1942
Assistant Keeper..

* COAST GUY
(Designation.)

R E C O M M E N D E D :  M u c e a n d  F i n a l a r
Immediate Superio

? ? ? ? ? ?
Approved for.

Time Clerk.

days, leave without
pay. A P P R O V E D :

Local Field Officer.

* Make application for sick leave on reverse of this blank.
This form to be transmitted to the head of the service in Washington only when required by Department Circular No. 202.Head of Service.

Depar tmenta l  Stock Form 2217-Sept .  3-20.



U. S.  COAST GUARD
F i e l d  S e r v i c e

P a g e  1
1  A p r i l ,  1 9 4 2

TO: THE HONORABLE, THE SECRETARY OF THE NAVY.

The fo l lowing changes in  compensat ion,  involv ing 328 keepers and
a to ta l  sa lary  increase of  $9680.are recommended to  become ef fec t ive
1  A p r i l ,  1 9 4 2 .

The promot ions  here in  a re  in  accordance w i th  the  es tab l i shed
p r a c t i c e  o f  m a n y  y e a r s  p a s t  a n d  w i l l  n o t  r e s u l t  i n  a  d e f i c i t .  S u c h
personnel  are not  covered by publ ic  Law No.  200,  approved 1 August ,

1941 .  These  p romot ions  a re  chargeab le  to  thecavi l ian Employees, Coast Guard (Navy),  1942. "appropriat ion "17-2021208

1 .  0 .  R a b e n t z o n :

T. 0. ROBERTSON, Chief,
C i v i l i an  Pe rsonne l  Sec t i on .
Pro- Date and

Name Range P r e s e n t  p o s e d
Salary

E . R .  A m t .  L a s t  L o c a t i o n
S a l a r y P r o m o t i o n

B O S T O N

C a r r ,  E a r l  E . $1440-1800 $1560 $1620
Hallett ,  Osborne E. 1200-1560

E X:  7 - 1 - 3 0  $ 0 0 .  B l o c k  I .
1 2 0 0 1 2 6 0

T a l b o t ,  E r n e s t  V . 1260-1620
VG 9 - 4 - 3 7  E O D  B o s t o n  L . S t .

1380 1440 VG 6-16 -39  60  B rowns  Ha .
Seavey, George W. 1440-1800 1500 1560 G 6-16-39 60 Cape Ann
Dawes, W i l l i a m  F . 1140-1500 6-16-39 60 C. El izabeth
Coleman, Eugene L. 1380-1740

1 2 6 0 1320 G
E x  6 - 1 6 - 3 9 C . N e d d i c k

Dubo is ,  Joseph  H.
1500 1560 6 0

1380-1740 1440 1500 G 6-16-39 60 Cape Poge
Fewel l ,  Ne lson  H. 1320-1680 1380 1440 VG 3-1-39 60 Conimicut
Morr ison, Myrick R.1260-1620 1260
orce,  s imeon A. 1380-1740 1440

1320 VG 1 2 - 1 6 - 3 0  1 2 0  C u r t i s  I .

Math ie ,  Ernest H. 1560-1920 1560
1500 EX 6-16-39 60 Guttyhunk
1620 G 7-28-37 60 Egg Rock

Grieder.F rank  A . 1380-1740 1440 1500 6-16-39 60 Gay Head
H111, Arthur G 1380-1740 1380 1440
Ki l t on ,  Ha ro ld  I . 1560-1920 1560 1620
Dav is ,  Ph i l l i p  A . 1260-1620 1260 1320
Freeman, James H.1500-1860 1500 1560

G

V G
V G
G

3 - 1 - 3 8 6 0  G o o s e  R o c k
3 - 1 - 3 8  2 4 0  G o c a e  R o c k
4 - 3 - 3 7 6 0  G r .  D u c k  I .
6 - 3 0 - 3 9  6 0  G r .  D u c k  I .

Mann ,  Da r re l l  L . 1320-1680 1320 1380 2-1-59 60 Gr.  Duck 1.
Cheney, Hoyt W. 1560-1920 1560 1620
Osgood,  A lber t  F . 1500-1860
s t r o u t ,  A r t h u r  S .

1500 1560
1740-2100 1800 1860

Cheney, Jasper L. 1260-1620 1320 1380
J a y ,  h e n l e y  c . 1200-1560 1200 1260
reskins, Archfora V.1440-1800 1440 1500
V i d l e r ,  F r e d  S . 1320-1680 1320 1380
Dobbins ,  Harry  B. 1380-1740 1680 1740
Scher f f ,  John M. 1320-1680 1440
F o s s ,  M o r r i s  J .

1 5 0 0
1 2 6 0 - 1 6 2 0 1 2 6 0 1 3 2 0
1 4 4 0 - 1 8 0 0 1 4 4 0 1 5 0 0

G

G

V G

G

G

V G

V G

E x

E x

V G

E X

7 - 1 - 4 0 0 0  H a l f w a y  R o c k
7 - 1 - 4 0  1 8 0 H a l f w a y  R o o k
6 - 1 6 - 3 9  6 0  H a l f w a y  R o o k
6 - 1 6 - 3 9  6 0  L i b b y  I .
6 - 1 3 - 3 0  E O D  M a n n a  I .
9 - 1 - 3 7  1 2 0  N a n t u c k e t
1 1 - 1 6 - 3 8  6 0  N a u s e t  B .
3 - 1 - 3 9 6 0  N e w b u r y p o r t
3 - 1 - 3 9  6 0  N o b s k a  P t .
6 - 3 0 - 3 9  6 0  P e t i t  M a n a n

stockBenjamin
1 - 5 - 3 8 1 8 0  R a c e  P t .

1 3 2 0 - 1 6 8 0 1 3 8 0 1 4 4 0
C l a r k ,  W m .  A . ,  J r .  1 6 2 0 - 1 9 8 0 1 6 2 0 1680

Ex 6 - 1 6 - 3 9  6 0  R a m  I .
?  7 -1 -40  60  Ram I .  Ledge

( C o n t i n u e d  o n  p a g e  2 )
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O f f i c e  o f

D i s t r i c t  C o a s t  G u a r d  O f f i c e r
F i r s t  N a v a l  D i s t r i c t

U. S. COAST GUARD

Boston, Massachusetts, U.S. COAST GUARD (10)

14 May, 1942. RECD MAY 16 1942

F r o m :
T o  :

D i s t r i c t  C o a s t  G u a r d  O f f i c e r ,  I s t  N a v a l  D i s t r i c t .
Commandant .

Subject: Arthur G. Hill, Assistant Keeper, Goose Rocks
Light Station; leave without pay.

Reference: (a) Headquarters' letter, 30 April, 1942 (CP-75).

Inc losure : ( A )  P h y s i c i a n ' s  C e r t i f i c a t e  c e r t i f y i n g  t o  t h e
hospi ta l izat ion of  the subject -named employee,
dated 6 May, 1942.

1 . Inc losure (A)  is  forwarded herewi th  in  compl iance
w i th  reques t  con ta ined  in  re fe rence  (a ) .

2 . T h e  F o r m  2 5 2 2  o n  f i l e  a t  t h i s  o f f i c e  i n  M r .  H i l l ' s
case indicates "Convalescent leave recommended unt i l  Apr i l  10,
1942,  a t  wh ich  t ime he shou la  be  ab le  to  resume h is  regu lar  du t ies"
and is signed by J. E. Hammond, Surgeon (R).

GIDO. M. WALKER,
By d i rec t ion .



F E D E R A L  S E C U R I T Y  A G E N C Y

U .  S .  P U B L I C  H E A L T H  S E R V I C E

PORTLAND, MAINEU.S. MARINE HOSPITAL

331 VERANDA STREET

May 6, 1942.

TO WHOM IT MAY CONCERN:

T h i s  i s  t o  c e r t i f y  t h a t  A r t h u r  G .  H i l l ,  A s s i s t a n t

Keeper ,  Goose Rocks L ight  Sta t ion,  was a pat ient  in  th is

hospital  f rom December 29, 1941 to March 26, 1942 for

t rea tmen t  o f  ch ron ic  a r th r i t i s  o f  l umbar  sp ine  and  con -

t r a c t u r e  o f  l e f t  g l u t e a l  f a s c i a .

mal Ache
Edward R.  Pe l ikan,  Surgeon USPHS
M e d i c a l  O f f i c e r  i n  C h a r g e

a k

AFH:  MT



U, S, COAST GUARD (10)
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R E A S U R A D E R A R K M E N T .

U N I T E D  S T A T E S  C O A S T  G U A R D

O f f i c e  o f

D i s t r i c t  C o a s t  G u a r d  O f f i c e r
F i r s t  N a v a l  D i s t r i c t

Boston, Massachusetts,

12 March, 1942.

From:
T o  :

D i s t r i c t  C o a s t  G u a r d  O f f i c e r ,  F i r s t  N a v a l  D i s t r i c t .
Commandant.

Subject: Civil ian Assistant Keeper Arthur G. Hill, Goose
Rocks Light Station; leave without pay.

Inclosure: * (A) Form 2217, Application for Annual, Without Pay,
or Mil i tary Leave.

1 . Inclosure (A),  cover ing the subject-named employee's
reques t  fo r  leave  w i thou t  pay  fo r  th i r t y  days  f rom 3  March ,  1942,
t o  -  Ap r i l ,  1942 ,  i nc l us i ve ,  i s  f o rwa rded  he rew i t h  f o r  headqua r te r s '
approva l . The a t tend ing  phys ic ian  a t  the  U.  S .  Mar ine  Hosp i ta l ,
Po r t l and ,  Ma ine ,  has  i nd i ca ted  tha t  Mr .  H i l l  i s  unde rgo ing  t rea t -
m e n t  t h a t  w i l l  r e q u i r e  t h i r t y  a d d i t i o n a l  d a y s '  h o s p i t a l i z a t i o n .

B y  d i r e c t i o n .
a l s o  s i t  u r g e
f r o m  1  F e b  t o
2 mercho,  u2

FORDEFENSE

B U Y

U N I T E D
S T A T E S

S A V I N G S
B O N D S
AND STAMPS



T r e a s u r y  D e p a r t m e n t DO NOT FOLD

APPLICATION FOR ANNUAL, WITHOUT PAY, OR MILITARY LEAVE
Goose Rocks Light Station

Office SPRUCE HEAD STATION. Location - Spruce Head, Maine.

- 2 .  M a r c h

I  have the honor to request leave of  absence (*x innuat,  wi thout pay,  mi l i tary)  for  -30_ days,  f rom - 3 .  M a r c h .
(Cross out leave not requested.)

to  1.  Apr i l i n c l u s i v e .
T A K E N  P R I O R  T O  T H I S  A P P L I C A T I O N

D A Y S

Annual

S i c k

Without Pay

Military

Annual leave allowance for yr.

R E C E I V E D

101,508 MAR

Arthur 2. Hill
ARTHUR G. HILI

A s s i s t a n t  K e e p e r
(Designation.)

1942.

Appl icant.

RECOMMENDED: Hussand E mahar  Came
Immediate Superior. ?? .

Approved for -

Time Clerk.

days, leave without
pay- APPROVED:

Local Field Officer.

Head of Seroice.

D e p a r t m e n t a l  S t o c k  F o r m  2 2 1 7 - S e p t .  3 - 2 0 .

? Make application for sick leave on reverse of this blank.
This form to be transmitted to the head of the service in Washington only when required by Department Circular No. 202.

2 ? 6 8 6 9
GOVERNMINT PRINTING OFFIC



CG- CE-75-

1 August, 1942.

Veterans Admin is t ra t ion,
Togus, Maine.

S i r s :

Mr.  Ar thur  C.  Hi l l ,  an employee of  th is  of f ice,  is  to
be retired 31 July, 1942, under the Lighthouse Service Be-
t irement Aet, and this off ice is endeavoring to credit  him
wi th  a l l  a l lowable serv ice.

Nr. 1121 states he served in the U. S. Navy from March
28, 1919, to Jenuary 4, 1927, end that he is receiving a
pension from the Veterans Administration, Claim No. 0-2624541.

This office is unable to determine how much, if any
of this service is allowable under the l ighthouse Retirement
Ac t . I t  w i l l  t he re fo re  be  ayp rec ia ted  i f  you r  o f f i ce  w i l l
advise as to the amount of Mr. Hil l 's pension, the period
of mi l i tary service on which i t  is  based, and whether i t  is
for service comected or non-service connected disabil i ty,
also whether his case is affected by Public No. 846, 76th
Congress; that is, whether his pension ean be construed to
be based on à miniman of 90 days of military service.

A prompt reply wi l l  be appreciated in order that this
retirement wil l  not be unduly delayed.

Very t ruly yours,

1. 0. ROBIRTSON, Chief,
01v i l i an  Persomel ,  Sec t ion .

BAILED

AUG 3 1942

E. C. 0.



ADMIN

RATION VETERANS ADMIN ISTRATION

To gus, Maine.

August 19, 1942

Commandant
U .  S .  C o a s t  G u a r d

W a s h i n g t o n ,  D .  C ?

YOUR FILE REFERENCE:  CG-  CB-75

IN REPLY REFER TO:  CM-C5

HILL, Arthur G.
C-2,624, 541

A t t e n t i o n :  T .  0 .  R o b e r t s o n ,  C h i e f
C i v i l i a n  P e r s o n n e l  S e c t i o n

D e a r  S i r :

Th i s  i s  i n  r ep l y  t o  you r  l e t t e r  o f  Augus t  1 ,  1942 .

I t  i s  s h o w n ,  f r o m  t h e  r e c o r d s  i n  t h i s  o f f i c e ,  t h a t  M r .  A r t h u r
G? Bi l l  is  receiv ing $15.00 month ly  pension at  the present  t ime,  based
upon his serv ice in the Uni ted States Navy f rom March 28,  1919 to Jan-
uary  26 ,  1923 . Th is  i s  f u r the r  based  on  a  se rv i ce  i ncu r red  cond i t i on
o f  l o s so f  r i gh t  i ndex  f i nge r ,  wh ich  was  su f fe red  du r ing  the  pe r iod  o f
h is  serv ice  and is  there fo re  a  serv ice  connec ted  benef i t .

It is not indicated that his case is affected by Public No.
846, 76th Congress.

By direction,

h a n d  d a m +

CHAS? C? ADAMS
Adjudication Officer

FOR DEFENSE

B U Y
UNITED
STATES
SAVINGS
B O N D S

AND STAMPS



4
OFFICE OF THE CHIEF MEDICAL OFFICER

COAST GUARD HEADQUARTERS

Date 30 July, 1942.

M e m o r a n d u m  f o r -  C h i e f  P e r s o n n e l  O f f i c e r .

Subject: HILL, Arthur G., Assistant Keeper.

Reference: (a) Form 2523, Certificate of Medical Examination,
Disabil i ty Retirement, Civi l ian Personnel,
25 May, 1942.

1. The medical evidence in reference (a) has been reviewed
and found satisfactory. It is recommended that subject named man be
retired for physical disability.

C a l l i t e

CARL MICHEL,
Modical Director.



F o r n
T R E A S U R Y  D

U .  S . C O A

5 2 3
A R T M E N T
G U A R D

CERTIFICATE OF MEDICAL EXAMINATION, DISABILITY RETIREMENT,
CIVILIAN PERSONNEL

(Act of March 4, 1925),

NAME OF CLAIMANT ARTHUR G. HILL DESIGNATION ASSISTANT KEEPER

Height ... 57%" Weight 150 pounds. Complexion MEDIUM.

Color of eyes ...GREYI.SH-B.BOWN Color of hair ..... BLACK-GRAY-STREAKED

Here give a complete personal description, together with permanent marks and scars other than those

described below in physical examination:

Description of duties of position (to be filled in by district commander): RESPONSIBLE FOR THE OPER-

ATION AND MAINTENANCE OF THE LIGHT AND FÓG BELL AT THE STATION. THE DUTIES ALSO.

NECESITATE ASCENDING STEPS OF A 50-FOOT TOWER TO ATTEND LIGHT FOUR TIMES A DAY AND...

REQUIRE HAULING OF STATION BOATS ON DAVITS AS WELL AS HANDLING STATION SUPPLIES IN..

THE SAME MANNER.... IN ADDITION TO THE ABOVE THE PERFORMANCE OF DUTIES AT GOOSE ROCKS

L. S. INCLUDES PAINTING AND OTHER MISCELLANEOUS REPAIRS FOR GENEBAL UPKEEP OF THE

STATION.

Claimant makes the following statement in regard to the origin, nature, and extent of the alleged

disability: ON OCTOBER 11, 1936 | FELL IN TOWER AT SEGUIN ISLAND LIGHT STATION. AND

INJURED ENTIRE LEFT SIDE. I AM UNABLE TO PERFORMANY OF JHE DUTIES QF CLIMBING

LADDERS, LIFTING OR ROWING A BOAT OR. LANDING AT. TOWER QR ATTENDING TO FOG SIGNAL.

1 HAVE A CONSTANT PAIN IN LEFT LEG AND HIP, CAUSED BY THIS FALL.

PHYSICAL EXAMINATION

Visual acuity (uncorrected) : R. E. 20/, 40

With correction in spectacles: R. E. 20/25

Accommodation: Reads Jaeger No.

Reads Jaeger No.

Central color vision (binocular)

2

NORMAL.

L. E. 20/..70

L .  E .  2 0 / 2 5

a t18 inches, without correction.

at 13 inches, with correction.

(Name method used) I SHIHARA PLATES

Inspection NORMAL.

Pupils ..E9UAN AND BEAST. Pupillary reaction

Hearing: Whispered voice (unaccentuated) heard with R, E. at ....30

Appearance of right drum ...MORUAL left drum

Is there any disease of the middje or internal ear or mastoid ? ...NO....

REGULAR, EQUAL

ft., L. E. at 30.

NORMAL

If so, specify

f t .

( O V E R ) 16-17606



Condition of nose and sinuses...NORMAL

Condition of mouth and throat, including tonsils and teeth NO.UPPER TEETH;7 LOWERTEETH

-MALNING; GOOD CONDITION

Bones, joints, muscles, including atrophies LEFT HIP JOINT MOTION LIMITED 25%.AMPUTATION RIGHT
INDEX EpIRe Epitation of motion, if any, in degrees and joint involved)

Respiratory system. NORMAL

Cardiovascular system:

(a) Heart NORMAL

(1) Murmurs ..... NONE (2) Arrhythmias

(6) Pulse rate: (1) Sitting 70 (2) After exercise 82
(c) Blood pressure: (1) Sitting-Syst. 138. Diast...7 6

NONE

(3) 2 minutes after exercise ...72

(2) After ex-Syst.136. Diast. 74
(d)  Cond i t ion  o f  b lood vesse ls NORMAL..

Evidence of thyroid or other endocrine disturbance . NONE

Abdomen and gastro-intestinal system, including hernia P.O. LEFT INGUINAL HERMOPLASTY 1920

Genito-urinary system:
Urinalysis- Sp. gr.. 1 0 2 2 ? Reaction .. A c i ? Albumin Sugar

Sediment microscopic (required when albumin or sugar is found)

Reflexes, motor disturbances, etc.:

(a) Station ... ERECT (e) Gait.. LIMP.LEFT.LEG

(6) Tremor... FINE, BOTH HANDS (f) Coordination GOOD

(0) Patellar reflexes ACTIVE, EQUAL (9) Peripheral circulation NORMAL

(d) Other motor disturbances ......PAIN ON AMOTION.LEFT .THIGH

Alcohol OCCASIONALLY.. Drugs ... NONE Syphilis. _NQ. Epilepsy... NO

Other neurological findings. NO DEFINITE FINDINGS

General impression HE IS CONSIDERED PHYSICALLY UNELT FOR DUTY IN COAST GUARD

Here describe fully nature of disability: PAIN AND STIFENESS OF LEFT HIP. PAIN LEFT THIGH

POSTERIOR SURFACE, LEFT PELVIC TILTING, PAIN LEFT THIGH ON SITTING, FLEXION OF HIP

AND KNEE, HE HAS BEEN TREATED REPEATIDLY OVER A PERIOD. QF SEVERAL YEARS WITHOUT

REL LEE... DIAGNOSIS: 1122-NEURITIS, SCIATIC, CHRONIC, LEFT.

Is disability to perform duty of a permanent character? YES

Is it indicated that applicant may recover from disability and be fit for restoration to active duty?
No Do you recommend reexamination with this in view? No

HERERY CERTIFY that upon examination find the above-named claimant
to be disabled for useful and efficient service by reason of the disability above described, which is not due to
vicious habits, intemperance, or willful misconduct on his part.

The examining physician must be in the Federal Service

PORTLAND, MAINE
(Place of examination)

M A Y  2 5 2 . 1 9 4 2
(Date)

? ? ? ?

<  SURgEON (R) . . .U S P H S
(Title and branch of medical service)

U. S, GOVERNMENT PRINTING OFFICE 1 6 ? 1 7 6 0 6



N.  C .  G .2 5 2 1
(Rev. Jan. 1942)

R E T I R E M E N T  U N D E R  A C T  O F  J U N E  2 0 ,  1 9 1 8 ,  A S  A M E N D E D
(In case of disability retirement, execute medical certificate on N. C. G. 2523)

Date 29 May, 1942.
Senior Coast Guard Officer, Pa rs t Naval District,

Bos ton , Massachusetta
(City)

d i s a b i l i t y
I hereby apply for retirement from active duty effective

on the basis of service shown hereon.

M a i l i n g iaddress :
148  F rank l i n  S t ree t ,
E1 3sworth,  la ine.

1 August, 1942.

a t h e r  S .  H i l l
(Name)

D i s t r i c t

OFFICE OF THE SENION COAST GUARD OFFICER,
F i r s t NAVAL DISTRICT

City Boston, Massachusetts Date 20 JulA1942

Submitted to the Commandant, U. S. Coast Guard, recommending retirement at $ 529.81 per

annum, effective at the close of 31 July, 1942.
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 verned
Employee has no unused accrued annual or sick leave. ? ? ? ? ? ?
Form 1.C.G. 2523, nodical, report, attached.

Bus i rec t ion .

COAST GUARD HEADQUARTERS, Washington, D. C.,

Submitted to the Secretary of the Navy, recommending approval.

F O R  U S E  O F  D E P A R T M E N T

Commandant.

1 6 - 2 0 1 6 1 - 1



Name -HELL, Arthur G.

Designation.Assistant  Keoper

Date of birth Jamart 26, 1902

RECORD OF ALL ACTIVE GOVERNMENT SERVICE
(Including military, naval, and civilian service. Each department, branch, or independent office in which applicant served in a civilian capacity should be listed

separately)

B E G I N N I N G E N D I N G

R E M A R K S

MONTH D A Y YEAR MONTH D A Y YEAR

Merch -28 1 9 1 9 J a m a r y

Sept enber
A p r i l

2 8
1 0

1 9 3 4
1942

J a n u a r y
J u l y .

3 1
3 1

1.927

1942
1942

Navy Ser not v e r i f i e d
fr-3-28-19 to 1-27
1923.

Army
Navy
Marine Corps
Civilian employment
L i g h t h o u s e  &  C o a s t .
G u a r d  S e r v i c e .

N t a
4 - 2 1

1 5  -  6 = 1
Total service. -15-  yoars : -monthe

Does applicant receive or has he applied for a pension from the Government under any law? Yes If so, give number

of pension certificate or of claim: 6-2-624-549-

Does applicant receive or has he applied for compensation under the War Risk Insurance Act? --- 20 If so, give

L e d  t o  i n c l u D R e :  8 - 7 0 0 2 9  d a t e dSEA AlA VRAROR BASIC PAY RECEIVED DURING LAST FIVE YEARS OF ACTIVE SERVISE V7
IMMEDIATELY PRECEDING EFFECTIVE DATE OF RETIREMENT

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

BEGINNING ENDING

DESIGNATION
Month

P a y

quarters june.

NUMBER DAYS
IN PAY STATUS

(P. D. OR P. H. RATE OF PAY

PERSONNEL)

P A Y  R E C E I V E D

D a y

2 2
10
2 2

1 0

Y e a r

1 9 3 7
1 9 4 2
1 9 3 7
1 9 3 8
1942

M o n t h

???:

Dug.

D a y

3 1 .
3 1
2 8
3 1
3 1

Y e a r

1942
1842 4M 210/ tolal
1939 8M ID 240.00
1942 ?? ??? 160.00
1942 4M 210 60.00

6 8 8 2 . 0 0 /
1 6 5 . 2 9
2 3 5 . 0 0 0

2 3 . 4 9 1

7306.18
Total compensation for last five years of active service -4 7 3 0 6 . 7 8

Average compensation for last five years of active service

Annual rate of retiredpay ($-1461.29

1461.29
X years 25,50028 40) =1566.35

(No t  exceed ing  80)

U, B, GOVERNMENT PRINTING OFFICE 16-86893-1



DEPT.  CTOCK FORM 30

REV. 12-41,

T O :

N a m e :

F r o m :

Ef fec t i ve :

P o s i t i o n

Grade

S a l a r y

Bureau or Div.

Organizational

Subdivisions

Headquar te rs

P o s t  o f  D u t y

A p p r o p r i a t i o n

A l l o t m e n t

R e m a r k s :

U N I T E D  S T A T E S  T R E A S U R Y  D E P A R T M E N T
WASHINGTON, D. C.

Date Prepared

9

P A G E :

n a z z y  A r t i s e  0 .

CoRatt h e r e

N o t i n e n a n t ,  A l a b s i i t y

F R O M

73a38 (Range 81000-)740)
02410 pes.  (s lus 4 8 0Pa laC i r ie

U. B, Coast Quara

Bureau No. :

??????, 2845

3 8 0 5

T  O

C I V I L  S E R V I C E  O R  O T H E R
L E G A L  A U T H O R I T Y

A P P R O P R I A T I O N

D A T E  O F  B I R T H

1 - 1 6 - 1 9 9 7

LEGAL RESIDENCE

S E X

N A T U R E  O F  P O S I T I O N

N E W A D D L .  I D E N T

V I C E  V A C A N C Y V I C E

0 0 5 1 0 5 ,  6 9 4 0 e
0 6 0 0 5

C i v i l i a n  I n p l e y e e s , S .

F I E L D D E P R T M T L

t h e  n a u r a a a s e  o f re t i red  mog

F I E L D D E P R I M T L .

6629,81+

J u s t i f i c a t i o n :

HAS C. S. COMM. ALLOWED
VETERAN'S PREFERENCE?

S U B J E C T  T O  R E T I R E M E N T  A C T ?

A k a s h o w e r

BATE OF OATH

A a t

Zebel.Barr ises 38 ?????, ? ?????? ??? 1 ???,

101374.40 a poses 20.4394 ? 40) 0029.01.

C H A R L E S  P O X
DATE APPROVED BY THE SECRETARY

BUREAU OR DIVISION PERSONNEL FILES

S E P  3  1 9 4 2



F o r m  9 6

TREASURY DEPARTMENT
U. S.COAST GUARD

Sept. 1930

U . S .  C O A S T  G U A R D

OFFICIAL DISPATCH

T R A N S M I T

D A T E
FROM

14 SEPTEMBER 1942

COMMANDANT

COAST GUARD HEADQUARTERS

TO (FOR ACTION).

D O G O  1  N A V D I S T

UNLESS DESIGNATED OTHERWISE TRANSMIT THIS DISPATCH AS NITE.
TO (FOR INFORMATION)

x

C O D E

C I P H E R

A C K N O W L E D G E

P R I O R I T Y

R O U T I N E

A C K N O W L E D G E

P R I O R I T Y

R O U T I N E

M A I L  T O

T E L E P H O N E  T O

M E S S E N G E R  T O
O u t g o i n g  H e a d i n g

T E X T

YOUR MAILGRAM 102118 STATING KEEPER ARTHUR G HILL WAS CONTINUED ON

DUTY ONE MONTH AFTER EFFECTIVE DATE OF RETIREMENT X THIS IS CONTRARY

TO INSTRUCTIONS IN HEADQUARTERS CIRCULAR 9 JULY 1940 AND A FULL

EXPLANATION IS REQUESTED X SEE HEADQUARTERS LETTER 14 OCTOBER 1940

IN SIMILAR CASE ANTHONY H WHITE X YOUR OFFICE NOT AUTHORIZED TO

AMEND DEPARTMINTY FORM 2249 X REQUEST IT BE RETURNED TO HEADQUARTERS

OPERATOR'S RECORD.

PERSONNEL

N  R  S
I N I T I A L S  O F  " R E L E A S I N G "  O F F I C E R .O F F I C I A L  B U S I N E S S .

W. B. GOVERNMENT PRINTING OFFICH 2-15417



CG- CP-75

2 September, 1942.

From: Commandant.

To: Binto Coast Guard Officer, Firet leval District, Boston.

Subject: Retirement ofArthur G. H111, Keeper, Goose Rocks Light
Station, Maine; retirement 7-31-42.

Inclosure (A) Form 2249, Department Notice of Retirement.

1 . T h e  i n c l o s u r e  i s  a p p r o v a l  o f  r e t i r e m e n t  u n d e r  t h e  L i g h t h o u s e
Service Retirement Law.

In  o rde r  t o  p rec lude  the  poss ib i l i t y  o f  ove rpaymen t ,  i t
i s  requested that  Headquar ters  be adv ised as ear ly  as  pract icab le  as to  the
payro l l  (s ta t ing D.  O.  Voucher  Number ,  name of  d isburs ing o f f icer ,  and
symbo l  number )  on  wh ich  th is  person  was  pa id  fo r  h is  las t  ( f i na l )  ac t i ve
d u t y .  I n  f u r n i s h i n g  t h i s  i n f o r m a t i o n ,  s t a t e  a l s o  t h e  p e r i o d  c o v e r e d  b y  t h e
f ina l  payment  andthe amount  thereof .

3. It is also requested that Headquarters be advised as to
this person's total taxable income for the current calendar year to and
including the last day for which carried for active duty pay.

? ? ? ?

N. R. STILES,
By direction.

C o p y  t o  M r .  K e b b .
Boon  6118 .

Me 11ing Address:

Imer
/  a n e n

148 Trankl in Street,
Ellsworth, Maine.

SEP 31 9 4 2

Perry - 3012 3-2
REH



D E P T .  S T O C K  F O R M
R E V .  1 2 - 4 1

T O :

N a m e :

F r o m :

Ef fect ive:

P o s i t i o n

G r a d e

S a l a r y

Bureau  o r  D iv .

Organizat ional

Subd iv i s ions

Headquar te rs

P o s t  o f  D u t y

App rop r i a t i on

A l l o t m e n t

R e m a r k s :

U N S T A T E S  T R E A S U R Y  D E P A R T M E N T
WASHINGTON,  D .  C . PAGE.

Date Prepared 6 cotobon, 304a

Bureau No.: 1898

9

C I V I L  S E R V I C E  O R  O T H E R
L E G A L  A U T H O R I T Y

031, Arthur Ge

To 8. Coras Gungd

o l a s e
Restrurant, Alanbility

?????, 2948

F R O M

? ? ? ? ?
P i e l d (????? (3880-1740)
18440 Dela ( a u a  9 0 0

0. B. Conat Cusza

Boatoli, 32188,

A P P R O P R I A T I O N

DATE OF BIRTH

1 - 2 6 - 2 0 0 8

LEGAL RESIDENCE

S E X

N A T U R E O F

N E W

P O S I T I O N

A D D T L .  I D E N T .

VICE VACANCY VICE

F I E L D

G .  G e

D E P R T M T L

t he  aus l  ra te  o f  reb i red  phy

F I E L D D E P R T M T L .

Justification:

Cotal Bervices 35 yeorn, 6 sentha ená 1, dey.

Computatiens (01376,40 ? ????? 35,5000 ? 40)

HAS C. S. COMM. ALLOWED
VETERAN'S PREFERENCE?

SUBJECT TO RETIREMENT ACT?

n e t

D A T E  O F  O A T H

6 0 a

CHARLES PIOZET

BUREAU OR DIVISION PERSONNEL FILES

OCT 14 1942

BY THE SECREJARY



CG-OP-75

6 October, 1942?

3 - 2

From:
T o :

Commandant.
D i s t r i e t  C o a s t  G u a r d  O f f i c e r ,  F i r s t  N a v a l  D i s t r i c t ,
B o s t o n .

Subject: Arthur G. F117, Keeper; disability retirement.

Reference: (a) Your nailgram 102118 September.
(b) Headquarters dispatch 142147 September.
(a) Your letter dated 26 September, 1942 (75).

1. Headquarters has made a recomputation of the retirement pay
of Mr, Hill, based on 15 years, 6 months, and I day of Government service.
The last five-year period has been changed to show the beginning date as
22 June, 1937, and the ending date as 31 August, 1942 exclusive of the
Leave without pay from 1 Pebruary to 9 April, 1942 inclusive. The recom-
putation shows the annual rate of retirement pay to be ($1376.40 x years
15.5028 + 40) $533.45.

2 .

Headquar te rs?

Amended Department notice will be forwarded upon receipt in

N. R.  STILES,
B y  d i r e c t i o n .

CARED

OCT 71942

M o r g e n  -  3 0 1 2  3 - 2



3 - 2UNITED STATES COAST GUARD

Boston, Mass.
OFFICE OF

DISTRICT COAST GUARD OFFICER
FIRST NAVAL DISTRICT

26 September, 1942?



DEPT. STOCK FORM 2249 U N I T E D  S T A T E S  T R E A S U R Y ,  D E P A R T M E N T
WASHINGTON,  D.

This letter, while evidencing an oificial action as of the date thereol, is not to be ac as a creden for operating. Any
person approached by the holder is entitled, on demand, to view his regular departmental credential in the form of a badge or current

24, August, 1942
T o :

From:

Ef fec t i ve :

Position

Grade

Salary

Bureau or Div.

Organizational

Subdivisions

133, Arthur 0.
V. s. Const Guard

This is to notify you of the fol lowing personnel action:

R e t i r e n e n t ,  d i s a b i l i t y

c l o s e  E i . 2 9 4 0
F R O M

1 6 9 3

P E R S O N N E L

N O T I F I C A T I O N

75eld (Range $1380-1940)
11440 polo (plus 960 p-0?0t25.

U. S. Goost Cured

????
Headquar te rs

Post  o f  Duty

App rop r i a t i on

A l l o t m e n t

Boston, 10155-
GooseRocks

Civ ) .11en Bap loyees ,

F I E L D

l e i n e

D E P R T M L . F I E L D D E P R T M T L .

Remarks:

anzunl ga te robined may1s $529.81.

This notification is subject to the provisions on the reverse hereof, when applicable.
By direction of the Secretary of the Treasury.

Havy Yours very iraly N U E S

HEAD OF EGTREAU OR DIVISION GAM

H. L. MORGAN, Chie f ,
Personnel Actions Subsection

J A T E  A P P R O V E D  B YT H E  S E C R E T A R Y



3 -
CG- CP-75

14 Oetober, 1942

F r o m :

T o :

Commandant.
D i s t r i c t
2 6 6 1 6 6  C o a s t  G u a r d  O f f i c e r ,  F i r s t  N a v e l  D i s t r i e t ,  R o s t o n .

S u b j e c t :

Inclosure: / (A) Form 2249, Department Notice of Retirement.

1 . The inc losure is  approva l  o f  re t i rement  under  the L ighthouse
Service Retirement Law.

I n  o rde r  t o  p rec l ude  t he  poss i b i l i t y  o f  ove rpaymen t ,  i t
i s  requested that  Headquar ters  be adv ised as  ear ly  as  prac t icab le  as  to  the
payro l l  (s ta t ing D.  0 .  Voucher  Number ,  name of  d isburs ing o f f icer ,  and
symbo l  number )  on  wh ich  th is  person  was  pa id  fo r  h is  las t  ( f ina l )
d u t y .  I n  f u r n i s h i n g  t h i s  i n f o r m a t i o n ,  s t a t e  a l s o  t h e  p e r i o d  c o v e r e d  b y  t h e
f inal  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 year to and
including the last day for which carried for active duty pay.

? ? ? ?

N. R. STILES,
By direction.

Copy to Mr. Webb.
Room 6118

Ma111ng Address: 148 Franklin Street,
Elsworth, Maine.

Hartkern - 3012

REHIM
3-2

??? 2 4 19(2



3 - 2 SS THE COMMANDANT, U. S. COAST GUARD

ND REFER TO No.

CG- CP-75
FILE

M.V.H.

HEADQUARTERS

UNITED STATES COAST GUARD

WASHINGTON

2  S e p t e m b e r ,  1 9 4 2 .

From: Commandant.

To: Santor Coast Guard Officer, Firêt Naval District, Boston.

Subject: Retirement of Arthur G. H111, Keeper, Goose Rocks Light
Station, Maine; retirement 7-31-42.

Inclosure: (A) Form 2249, Department Notice of Retirement.

1 . The inc losure  is  approva l  o f  re t i rement  under  the  L igh thouse
S e r v i c e  R e t i r e m e n t  L a w .

2. In order to preclude the possibility of overpayment, it
i s  r e q u e s t e d  t h a t  H e a d q u a r t e r s  b e  a d v i s e d  a s  e a r l y  a s  p r a c t i c a b l e  a s  t o  t h e
p a y r o l l  ( s t a t i n g  D .  O .  V o u c h e r  N u m b e r ,  n a m e  o f  d i s b u r s i n g  o f f i c e r ,  a n d
symbol  number)o n  w h i c h  t h i s  p e r s o n  w a sp a i d  f o r  h i s  l a s t  ( f i n a l )  a c t i v e
d u t y .  I n  f u r n i s h i n g  t h i s  i n f o r m a t i o n ,  s t a t e  a l s o  t h e  p e r i o d  c o v e r e d  b y  t h e
f i n a l  p a y m e n t  a n d  t h e a m o u n t  t h e r e o f .

3? It is also requested that Headquarters be advised as to
this person's total taxable income for the current calendar year to and
including the last day for which carr ied for act ive duty pay.

? ? ? ?
N. R. STILES,
By d i rect ion.

Copy to Mr. Webb.
Room 6118.

Mailing Address: 148 Franklin Street,
Ellsworth, Maine.

S e e  a m e n d e d  l e t t e r  +  f a n f r e d
F O R D E F E N S E

B U Y
UNITED
STATES
SAVINGS
BONDS

AND STALAPE



? Perm 9626TEEASURY DEPARTMENT
U. S.COAST GUARD

Sept. 1930

U . S .  C O A S T  G U A R D
OFFICIAL DISPATCH

T R A N S M I T

651

D A T E

F R O M

25 SAPTEMBER, 1942.

COMMANDANT

COAST GUARD ALADQUARTERS

TO (FOR ACTIOS TRICT COAST GUARD OPFICER
FIRST NAVAL DISTRICT

UNLESS DESIGNATED OTHERWISE TRANSMIT THIS DISPATCH AS NITE.

TO (FOR INFORMATION)

C O D E

C I P H E R

A C K N O W L E D G E

P R I O R I T Y

R O U T I N E

A C K N O W L E D G E

P R I O R I T Y

R O U T I N E

M A I L  T O

T E L E P H O N E  T O

M E S S E N G E R  T O
OUTGOING HEADING

2 5 1 8 3 0 2 5 1 8 3 0
T E X T

FOR PAY OFFICIR X REFERENCE HEADQUARTERS INTER 2 SEPTEMBER CO-CP-75

ADVISE LAST ACTIVE DUTY PAY AND TORAL TAXABLE INCOMR OF ARTHUR G. HILL,

KURPER, GOOSR ROCKS LIGHT STATION (LIGHTHOUSR SERVICE), RETIRED,

1 SEPPRUBER

TOM 251830 25SEPT42 ST MGM SENT
PINANOR - AUDIT AND PAYROLL

V  H H

INITIALS OF "RELEASING" OFFICER.PERATO
/ P X

OFFICIAL BUSINESS.

B. B. GOYBENMENT PRINTING DEFION 2 - 1 6 4 1 7



ANTES CONS 3 - 2 THE COMMANDANT, U. S. COAST GUARD

? REFER TO NO 75
FILE

H E A D Q U A R T E R S

U N I T E D  S T A T E S  C O A S T  G U A R D

W A S H I N G T O N

14 October, 1942

From: Commandant.
D i s t r i o t

To: XXXXX Coast  Guard  Of f i cer ,  F I rs t  Nava l  D is t r i c t ,  Bos ton .

S u b j e c t : Ret i rement  o f Arthur Go H111, Keeper, Goose Rocks Light
S ta t i on ,  Ma ine ;  re t i rad  8 -31 -42 .

Inc losure: (A) Form 2249, Department Notice of Retirement.

1 . T h e  i n c l o s u r e  i s  a p p r o v a l  o f  r e t i r e m e n t  u n d e r  t h e  L i g h t h o u s e
S e r v i c e  R e t i r e m e n t  L a w .

I n  o r d e r  t o  p r e c l u d e  t h e  p o s s i b i l i t y  o f  o v e r p a y m e n t ,  i t
i s  requested that  Headquar ters  be adv ised as  ear ly  as  prac t icab le  as  to  the
payro l l  (s ta t ing  D.  0 .  Voucher  Number ,  name o f  d isburs ing  o f f i cer ,  and
symbo l  number )  on  wh ich  th is  person  was  pa id  fo r  h is  las t  ( f i na l )  ac t i ve
d u t y .  I n  f u r n i s h i n g  t h i s  i n f o r m a t i o n ,  s t a t e  a l s o  t h e  p e r i o a  c o v e r e d  b y  t h e
f inal  payment and the amount thereof .

I t  i s  a lso  requested tha t  Headquar ters  be  adv ised as  to
th is  person 's  to ta l  taxab le  income fo r  the  cu r ren t  ca lendar  year  to  and
inc l ud i ng  t he  l as t  day  f o r  wh i ch  ca r r i ed  f o r  ac t i ve  du t y  pay .

'N.
? ? ? .

R. STILES,
By direction.

C o p y  t o  M r .  W e b b .
Room 6118

Meling Address: 148 Franklin Street,
Ellsworth, Maine.

FOR DEFENSE

B U Y

UNITED
STATES

SAVINGS
B O N D S

AND STAMPE



C . G .  N

U .S .  COA

(Revised 1937)

9 9

R D

R E P O R T  O F  C H A N G E  I N  P E R S O N N E L

H I L L

(Surname)

T w o  B u s h  L i g h t  S t a t i o n .
(Unit)

A r t h u r(First name) (Middle initial) (Service No.)

North Haves, Maine.

Keeper .

32 Angrat, 1942.

The above naged man was rot i red by reason of  Physic ia l  d isabi l i ty  Amended
effective date being 31 August, 1942.

AUTHORITY: Amended. Jora No. 2249, and DOGO, I», lotter 16 October, 1942(75).

? ? ? ? eras

C o n m a n d i n g  O f f i c e r .
(Title)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

PERSONNEL RECORDS
L A W

STATISTICS CORRESPONDENCE RECORDS

U N  G O V E R N M E N T  P R I N T I N O  O F F I E N



F O R M  9 6 1 9

T R E A S I A R Y  D E P T

H E A D I N G

U .  S .  C O A S T  G U A R D
P e r s

1 0 2 1 1 8

DCGO 1  ND

COMDT CG.

T E X T

REF FORM TWENTY TWO FORTY NINE RE ARTHUR G HILL KEEPER DISABILITY

RETIREMENT EFFECTIVE CLOSE 31 JULY 1942 X SUBJECT WAS ACTUALLY

ON DUTY AND PAID FOR THE MONTM OF AUG AND DID NOT LEAVE STATION

U N T I L  3 1  A U G  1 9 4 2  X  A D V I S E  W H E T H E R  F O R M  T W E N T Y  T W O  F O R T Y  N I N E

C O U L D  B E  A M E N D E D  T O  E F F E C T  R E T I R E M E N T  C L O S E  O F  3 1  A U G  1 9 4 2

M A R G R A M
plised mis to slap toStil further

OPERATOR'S RECORD AND DATE REH:

Asst.  Comst.

Aviation Eng.

CG Reserve

Civil Engineer

Civilian Persennel

Commandent

Communications

Const. & Kepair

Finance

Group Training

Inspecter

Inte l l igente

L a w

M a r i n e  E n z i n e e r i n g

M a r i t i m e  S e r v i c e

Ma te r i a l

Med ica l

M e r c h a n t  S h i p

U n e r a t i o n s

P e r m a n e n t  b e a r d

Personnel

Procurement

Public Kelations

Radio Engineenno

OFFICIAL INITIALS

TOD 142147 148EPT42 ST RW/CG5p

Morgan - Room 3012 3-2
OPERATOR'S RECORAT

2 2 2 1

PERSONNEL

N R  S
INITIALS OF "RELEASING" OFFICER.OFFICIAL BUSINESS.

V. B. DRYERNMENT PRINTINO OFFICE 2 1 5 4 1 7



U . S .  C O A S T  G U A R
OFFICIAL DISPATCH

T R A N S M I T

14 SEPTEMBER 1942
O M

COMMANDANT

C O A S T  G U A R D  H E A D Q U A R T E R S

TO (FOR ACTION)

D O G O  1  N A V D I S T

UNLESS DESIGNATED OTHERWISE TRANSMIT THIS DISPATCH AS NITE.
TO (FOR INFORMATION)

C O D E

C I P H E R

A C K N O W L E D G E

P R I O R I T Y

R O U T I N E

A C K N O W L E D G E

P R I O R I T Y

R O U T I N E
M A I L  T O

T E L E P H O N E  T O

M E S S E N G E R  T O

OUTGOING HEADING

CG5ORW ST 142147

T E X T

YOUR MAILGRAM 102118 STATING KEEPER ARTHUR G HILL WAS CONTINUED ON

DUTY ONE MONTH AFTER EFFECTIVE DATE OF RETIREMENT X THIS IS CONTRARY

TO INSTRUCTIONS IN HEADQUARTERS CIRCULAR 9 JULY 1940 AND A PULI

EXPLANATION IS REQUESTED X SEE HEADQUARTERS LETTER 14 OCTOBER 1940

IN SIMILAR CASE ANTHONY H WHITE X YOUR OFFICE NOT AUTHORIZED TO

AMEND DEPARTMENT. FORM 2249 X REQUEST IT BE RETURNED TO HRADQUARTERS

TOD 142147 148EPT42 ST 50RW/CG50

Morgan - Room 3012 3-2
OPERATORS RECORA

PERSONNEL

N  R  S
INITIALS OF "RELEASING" OFFICER.OFFICIAL BUSINESS.

I & OOTERNMENT PRINTING OFF10S 2 - 1 5 4 1 7



?  N o .  2 5 9 9

OAST GUARD
ised 1937)

R E P O R T  O F  C H A N G E  I N  P E R S O N N E L

H I L L

(Surname)
A r t h u r

(F i rs t

T w o  B u s h  L i g h t  S t a t i o n .
(Unit)

G .
(Middle initial) (Service No.)

North Haven,
(Place) Maine. 32 Arguet,  1942.

The above named man was retired by reason of Physicial disability Amended
effective date being 31 August, 1942.

AUTHORITY: Amended Form No. 2249, and DCGO, IND, letter 16 October, 1942(75).

Nul land 10 Madee

Commanding O f f i c e r .
(Title)

S P A C E  B E L O W  I S  F O R  H E A D Q U A R T E R S '  U S E  O N L Y

L A W
P E R S O N N E L  R E C O R D S

STATISTICS CORRESPONDENCE RECORDS

M. N. BOVEUNMENT PRINTING OFFICE



3 - 2  f l e 2 5 Nov. 9 46.

S i r .
W i t h  m y  l a s t  c h e c k  I  d i d  n o t  r e c e i v e

t h e  c a r d  f o r  m y  n e x t  m o n t h ' s  c h e c k .
W o u l d  y o u  p l e a s e  s e n d  m e  o n e .

A r t h u r  .  W i l l
A r t h u r  G  H i 1 1
1 4 8  F r a n k l i n  S t .
E l l s w o r t h M a i n e .

-



3  7  1 3
Ellaworth
Nov?30

a i n e .

1 9 2 6 .

U . S . C o a s t  G u a r d
A l l o t m e n t  D i s b u r s i n g  O f f i c e r
W a s h i n g t o n  D .  C .

S i r :

W i t h  m y  l a s t  m o n t h l y  r e t i r m e n t  c h e c k  I  d i d
n o t  r e c i v e  a n y  c a r d  f o r  m y  N o v e m b e r  c h e c k .
I  a m  s e n d i n g  l e t t e r  i n  p l a c e  o f  c a r d .

A r t h u r  9 ,  H i l l  K a r .  R e t .

A r t h u r  G .  H i l l .  K p r .  R e t .
1 4 8  F r a n k l i n  S t .
E l l s w o r t h Maine?



S T A N D A R D  F O R M  5 0  ( e  P A R T )
U N I T E D  S T A T E S

C I V I L  S E R V I C E  C O M M I
O C T O B E R  1 9

PORM APPROVED.
BUDGET BUREAU NO. 80-PORE

N O T I F I C A T I O N  O F  P E R S O N N E L  A C T I O N

1. NAME (MR. MISSMRS. FIRST-MIDDLE INITIAL-LAST) 2. DATE OF BIRTH 3. JoURNAL OR ACTION No. 4. DATE

4 1 2 1 , A r t h u r  C .  ( i r . ) 1 - 2 6 - 0 2 1 0 8 - 1 8 - 4 8

This is to notify you of the following action affecting your employment:
5. NATURE OF ACTION (USE STANDARD TERMINOLOGY) 6. EFFECTIVE DATE 7. CIVIL SERVICE OR OTHER LEGAL AUTHORITY

A K E N  E N T
R e t i r e m e n t ( D i s a b i l i t y ) 8 - 3 1 - 4 2

FROM TO
8 .  P O S I T I O N  T I T L E

Keeper

Range $1380-1740) Plus
$1440  ???  ????  )  $60  paG o r s

9 .  S E R V I C E ,  G R A D E ,
S A L A R Y

U .  S .  C o u s t  C u a r d 10. ORGANIZATIONAL
DESIGNATIONS

B o s t o n ,  L a s s .
G o o s e  R o c k s  I t e S t a y  0 ?

11. HEADQUARTERS

F I E L D D E P A R T M E N T A L 1 2 .  F I E L D  O R  D E P T ' L F I E L D D E P A R T M E N T A L

1 3 .  R E M A R K S

In accordance with the Comptroller General's Decision B-70029 dated 10-23-47, which
roversed Decision A-31584 of 5-28-30, your retirement pay has been recomputed on the
basis of the average gross pay (which includes the valuation or quarters zor the
per iod occupied) received dur ing tha loat  f ive years of  your act ive duty.  The
computation on this basis changes the rate of your retirement pay fron $533.45 to
8566.35, and this not ice is ismad in order that you nay have accurate infomation
as to the rate of ret i rement pur which you are authorized to receive.

Total Service: 15 yence, 6 montas, 1 day

Computation: (97467,22, x 25?5028 + 40) = 3566,35

1 5 .  V E T E R A N ' S  P R E F E R E N C E

N O N E 8  ? ?

DISAB.

1 0  P O I N T

W I F E

w w H OTHER

W I D O W

1 7 .

S E X
1 8 .

R A C E

1 9 .  A P P R O P R I A T I O N

F R O M

TO: Civiltan Employees, Ca

??? ENNI

MORGAN

Civilian Personnel DivisionChief, SIGNATURE OR OTHER AUTHENTICATION

1 6 .  P O S I T I O N  C L A S S I F I C A T I O N  A C T I O N

N E W V I C K I . A . R E A L .

2 0 .  S U B J E C T  T O  C . S .
R E T I R E M E N T  A C T

(YES -NO)

2 1 .  D A T E  O F  O A T H
( A C C E S S I O N S  O N L Y )

2 2 .  L E G A L  R E S I D E N C E

* 03: GOLERNMENT BRINTING OFFICER 1047

4. PERSONNEL FOLDER COPY19 1948



3  ? ? ? ? ?

31 August 1948
FA-PA 75

Genera l  Account ing Of f ice
C la ims  D iv i s ion
Washington 25,  D.  C.

Gentlanen:

Reference your f i le  Miso-  2875242.  Inc losed is  a let ter  of  kr .  Ar thur  0.
Hil l, a retired momber of the former Lighthouse Service, in which he claims
the difference due in retired pay based on gross salary, which includes the
anount deducted as a charge for occupaney of Government quarters, over that
paid him based on net salary, for the period September 1, 1942 to June 30,
1947. In this connection, reference is made to the Comptrol ler General 's
decision of October 28, 1947 (B-70029).

Also Inclosed is Standard Porn 50 (9 Part) ,  descr ib ing this ret i rement.  This
forn shows correct computation of retired pay to be $566.35 per annun, whereas,
for the period September 1, 1942 to June 30, 1947, Mr. 1111 was paid at the
rate of 0555,45 per annun - an underpayment of 832.90 per yoar, or 92.74 per
month.

Computation of the amount due and appropriations chargeable are as follow:

2031255 - Retired Pay, Former Lighthouso Servico, Coast
2041255 -

Guard ,  1943  -  $  27 .40
1 9 4 4  - 32 ,90

2051255 - 1945  - 32.90
2061255 - 1946 - $ 32.90
2071255 - ? 1947 - $ 32.90

TOTAL $159.00
For  tax  wi thho ld ing purposes,  the records o f  th is  o f f ice  show that  i r .  H i l l
claims 5 exemptions.

Mr. 1111's nel l ing address 18 148 Frankl in Street,  El lsworth, Maine, and his
o la in  1s forwarded for  set t lement .  No par t  o f  th is  o la im has been or  wi l l  bo
pa id  by  t h i s  o f f i co .

By direotion of the Commandent.

Ve ry  t r u l y  you rs ,

A. F. MACKAY

I n o l s t
1 . Claimant 's 1tr  dtd 12/24/47
2 . Stendard Form 50 (9 Part)

0141mant
Budget Div is ion,  Sta.  6-8

JEMuzik:RB
8 / 3 0 / 4 8 6 - 7



G E N E R A L  A C C O U N T I N G  O F F I C E

W A S H I N G T O N  2 5

CLAIMS DIVISION
IN REPLY PLEASE QUOTE

M i s c - 2 8 7 5 2 4 2 - M I M
M a r c h  9 ,  1 9 4 0 ?

Treasury Department,
United States CoastGuard,
Washington 25, D. C.

S i rs :

Transmitted herewith for administrative examination and
report is the claim of Arthur G. Hill, 148 Franklin Street,
Ellsworth, Maine, for the difference between retirement pay
received based on net salary and that alleged to be due based
on gross salary, as a former employee of the United States
Lighthouse Service, for the period from August 31, 1942 through
June 30, 1947?

In connection therewith, it is requested that this office
be furnished with copies of claimant's appointment, pronotions,
or any other personnel action taken while he was in a pay status
for the five year period immediately prior to the date he became
separated from the service and placed on retirement, together
with a copy of his notice of retirement, showing the date retired
and last day of duty?

It is also requested that a payroll voucher be furnished
showing the basis on which his retirement pay was computed and
the amount he would have received if his retirement pay had been
based on his gross salary, together with any other pertinent facts
relative thereto. The payroll voucher should include complete
citation to the appropriation or appropriations from which paid
during the period for which adjustment is to be made by this
o f f i c e .

The enclosure should be returned with your report.

Respectfully,

Enclosure. Chief of Section.
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Boston, Mass.,

25 November, 1940.

From:
To :

commander,  Boston Dist r ic t .
Ar thur  G.  H i l l ,  Ass is tan t  keeper ,  Goose RocKs 118??
S ta t i on  (C /OU.  S .  Ve te rans  Adm in i s t r a t i on  Hosp i t aL ,
Togus, Maine.)

Sub ject : Leave of  absence on account  o f  11 lness.

Reference: ( a )  F o r  2 5 9 9 .

1 . Reference (a) Indicates that you were admitted to the
U. S. Veterans'  Hospital ,  Jogus, Maine, for In-pat ient t reatment on
November 19, 1940.

2 . In this connect ion, you are advised that you wi l l  have
exhausted al l  your sick and annual leave to the close of this calendar
year on December 3, 1940, and wil l  be carriod in a leave-without-pay
status, commencing December 1940, zn the event you do not return
to  du t y  p r i o r  t o  t ha t  da te .

0.  A.  INTERFIELD
B y  d i r e c t i o n .

Copy  t o :
P a y  O f f i c e r ?



O f f i c e  o f  C o m m a n d e r

B o s t o n  D i s t r i c t

Boston, Mass.,

11 July, 1940.

From:
T o  :

Commander,  Boston Dis t r ic t .
Keeper H. L. Kilton - GOOSE ROCKS LIGHT STATION.

Subjedt: Assistant Keeper A. G. Hill; physical condition.

Reference: (a) Your letter, 4 July, 2940.

1 . The contents of reference (a) have been noted and
you are advised this office has no authority to direct Assistant
Keeper Hill to proceed to the public health hospital at Staten
Island, New Lork. If he desires treatment at the public health

The Port at Postpatal can obtain the required authority fromcan obtain the required authority from the

Surgeon General to transfer Assistant Keeper Hill to the Marine
Hospital at Staten Island if the facil it ies at Portland Hospital
are inadequate and cannot properly handle his case.

0.A.LITTLEFIELD ,
By d i rect ion.
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AL. 1. EN

Br. Bel. Eles
isaat Keeps

SUPT. TROUSES
1STDISTDEPARTMENT OF COMMERCE

L I G H T H O U S E  S E R V I C E

JUL - 5 1940

SOUTH PORTLAND, MAINE ON DISTRIC

RECEIVED

JUL 8

I COAST OUT

F I R S T  D I S T R I C T

G o o s e  R o c k s .L i g h t S t a t i o n
(STATION. DEPOT, OR VESSEL)

July 421920 -, 193

SUPERINTENDENT OF LIGHTHOUSES,

S i r :

Portland, Maine.

Asst? Keeper A.G.Hi l l  returned to duty on June 27th.  He is  in  bad condi t ion

a n d  c a n n o t  p e r f o r m  h i s  d u t i e s .  I t  i s  i m p o s s i b l e  f o r  h i m  t o  w i n d  t h e  f o g

s i g n a l  o r  t o  d o  a n y  w o r k  o n  a  l a d d e r  o r  s t a g e  a n d  I  h a v e  t o  w a t c h  h i m  w h e n

h e  i s  o n  t h e  l a d d e r  l e a d i n g  t o  t h e  t o w e r .  I  d o n " t  d a r e  t o  l e a v e  h i m  a l o n e

h e r e  t o  t a k e  a n y  l e a v e .

Dur ing  the  las t  two years  he  has  been in  the  hosp i ta l

f o u r  t i m e s  a n d  t h e  l a s t  t w o  h e  h a s  n o t  r e c e i v e d  a n y  r e l i e f .

I  w o u l d  h a v e  n o t i f i e d  y o u  b e f o r e  b u t  h e  s t a t e d  t h a t

h e  h a d  m a d e  a p p l i c a t i o n  t o  y o u  t o  b e  e n t e r e d  a t  t h e  G o v .  H o s p i t a l  a t

S t a t e n  I s l a n d  a n d  I  h a v e  b e e n  w a i t i n g  t o  h e a r  f r o m  y o u .

Please adv ise what  to  do wi th  h im.

Respectfully

1 2 .  K i l l a n

Keeper:
S o . PORTLAND BASE I s t  I n d o r s e m e n t
7 5

From:
T o :

South Portland,Maine
6 July, 1940

Commanding Officer, South Portland Base
Commander, Boston District

1. Forwarded for informationand moper action.

THOMAS SAMPSON



H E A D Q U A R T E R S

ADDRESS ? COMMANDANT, U.S. COAST GUARD

AND REFER TO NO.

T R E A S U F Y  D E P A R T M E N T

UNITED STATES COAST GUARD

WASHINGTON

CP-75

8 July,  1940.
BOSTON DIS,

RECEIVED
1 0

COAST GUES
From:
T o :

Commandant.
C o m m a n d e r ,  B o s t o n  D i s t r i c t .

S u b j e c t : H i l l ,  A r t h u r  G . ,  k e e p e r ,  G o o s e  R o c k s  L i g h t  S t a t i o n ,
l e a v e ?

References: (a) First indorsement, 29 June, 1940 (75), on letter
of 24 June, 1940, from South Portland office, in-
closing two letters from the subject employee,
dated 21 and 22 June, 1940, and one from Dr. George
Pancher, dated 22 June, 1940.

(b ) Former Bureau of Lighthouses circular No. 587 of
13 August, 1936.

(c) Former Bureau of Lighthouses circular No. 721 dated
8 July,  1938.

Inclosures: 1.  Let ter  dated 21 June, 1940, f rom A. G. Hi l l .
2.  Letter dated 22 June, 1940, f rom A. G. Hi l l .
3. Letter dated 22 June, 1940, from Dr. George Pancher.

1 . References (b) and (c) authorize the District Comnander
to grant annual and sick leave to civil ian employees in accordance with
provisions of said references. In the event subject employee has the
requested leave to his credit he should be granted this leave, provided
such action meets with the approval of your off ice.

B y  d i r e c t i o n ,

R . STILES,
Ass i s tan t  Pe rsonne l  O f f i ce r .



SUPT, OF LIGHT ES
VAL 8. 1ST DISTRICT

JUN 2 2 1940

SOUTH PORTLAND, MAINE

Ellworth Maine.
June 21.1940

superintendent of Lighthoues sevice.
South Portland,

Maine.
S i r : -

I was discharged from the
Hoskital yesterday June 20 1940.
el request I daya leave from June

20, 1940 ts June 27, 1940. inclusive.
Il went to 7. 7. Hays drug stare

in Portland and got a Lacro dliac
b e l t  f o r  m y  b a c k  a n d  d w i s h
to get used to i t  and take a fel
treatmenta.
My address is .  148 Frankl in  At
E l l w o r t h  M a i n e .  d e l l .  2 1 3 f .

Respectfully
W i t h e r  S .  H i l l .



I C E D

T . P 1. ECO

T w o r t hM a i n e
SUPT, OF LIGHTHOUSES

1ST DISTRICT June 2 '2 ,1940
JUN 2 4 1940

untendent y Lighthouses,
Loutl Portland, me.

s i r ; -
chave been to the Dis and been

examined and he cannot do anything
for me, and recomends that el go to a
Hospital where there is a specialiet, dam
having a lot of jain in myback and can
hardly go ne stairs.

crequest to go to the staton caland
Hoopital for treatment, I will pay the
transportation to and from the Yospital,

If my request is granted will
you send my enterance propera hear
on ordero.

Respr i t f i l l y
Arthur 9. Hill, dest Keen.
148 Franklin ST,

E l l a t h ,  m a i n e .



COF LIGHTHOUSES
1ST DISTRICT

JUN 2 4  1940

SOUTH PORTLAND, M/ L e l a m e n t ,  M a r e .

s u p e r t e n d e n t 1  E g e t  t e s t a n i c e ,
n .  s .  c o a s tg u n d  B a x

? ? ? ? ? B u r l a n d ,  2 1 = .

Light lense Stat in cal led al  suy off ice

2  h a i r  t e a t e d  n i s  f a m e l  a l  s e s c o  t i r e a
s e .  H i l l  h a s  b e a n  "  p a t r e n t

spendye l i s  ther is

a  l i m p t e  t e l l s  m e  b e  h e n  r e c e n t e
f e o n  a l  T h e  V . S .  M a r i n e  H o n i t a l  a l
r u l l a n t ,  M a  s e n e s e  a n  s p e s t a i

r e - m e m e n d e l .
j e s i s  1  m i l a f r e

v a  a n n y  w a r w i l l  t h e  r e s t m e n t  a
a l t a l e n e s t i o n g  t h a t  s u d e s t  s e n t
L a  e n t  a  p l a c e ,  h i t  2  w a s  w o n d e r s i g

t o  l e  s e n t  t o  t h a  1 = M u s i c e  H o s p i t a d  a t
s t a p l e t e n ,  n y . f u s  t h a  s t u l

L i s  c o n d i t t i n
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& July, 1940.

From:
T o :

Commandant.
Connander ,  Bos ton  D is t r i c t .

S u b j e c t : 1112,  Ar thur  G. ,  Keeper ,  Goose Roc ica  L igh t  S ta t ion ,
Leave .

References: (a) First indorsement, 29 June, 1940 (75), on letter
of 24 June, 2940, from South Portland office, in-
closing two letters from the subject employee,
dated 21 and 22 June, 1940, and one from Dr. George
Pencher, dated 22 June, 1940.

Tormer Bureaa of lighthouses circular No. 587 of
13. August. 1936.

( e ) Forger Burean of Lighthouses circular No. 721 dated.
8 July. 1938.

Inclosures: 1 . Letter dated 21 June, 1940, from A. G. H411.
Letter dated 22 June, 1940, from A. G. H131.

3. Letter dated 22 June, 1940, from Dr. George Peacher.

References (D) and (c) authorize the District Comander
to grant annual and sick leave to civilian employees in accordance with
provisions of said references. In the event subject employee has the
requested. leave to his credit he should be grented thia leave, provided
much action meets with the approval of your office.

By direction,

No R. SETLES,
A s s i s t a n t  P e r s o n n e l  O f f i c e r .
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24 June, 1940

Froms
T o s

C o m m a n d i n g  O f f i c e r ,  S o u t h  P o r t l a n d  B a s e .
C o m m a n d e r ,  B o s t o n  D i s t r i c t .

S u b j e c t :

R e f e r e n c e :

HILL, Arthur G; treatment of.

(a) South Portland Base letter, 31 May, 1940 (75).
(b) South Portland Base letter, 5 June, 1940 (75).
(c) South Portland Base letter, 6 June, 1940 (75).

Inclosures 1. Letter, A. G. Hill, 21 June, 1940.
2. Letter, A. G. Hill, 22 June, 1940.
3. Letter, Dr. George Pancher, 22 June, 1940.

1 . Inclosures (1), (2), and (3) are forwarded for proper
action. Mr. Hill has been a patient at the Marine Hospital, Portland,
Maine, but was not willing to undergo the operation recommended by
the physician in charge.

2 . This office is unable to make a recommendation regarding
this case.

quested in ineloture (1) It such Leave Is avatiable.It is recommended that Mr. Hill be granted leave as re-

THOMAS SAMPSON

- -

1 s t  I n d o r s e m e n tBOSTON DISTRICT 75

F r o n :
To :

Bos ton , Mass.,
29 June, 1940.

1 .

c o m m a n d e r ,  B o s t o n  D i s t r i c t .
commandan t .

F o r w a r d e d  w i t h  i n c l o s u r e s .

JB/cp
J .  J .  G L Y N N ,  C h i e f  B o a t s w a i n  ( L )
B y  d i r e c t i o n .
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T R E A S U R Y  D E P A R T M E N T

UNITED STATES COAST GUARD

BOSTON DIST

JUN 6RECEIVED

1940

259 High St., South Portland, MoST GUY?

5 June, 1940
S o u t h  P o r t l a n d

B a s e

BOSTON DISTRICT

From:
To :

Command ing  Of f i ce r ,  Sou th  Por t land  Base
Commander ,  Bos ton  D is t r i c t

S u b j e c t : H I I I ,  A r t h u r  G . ;  i n j u r y .

Re fe rence : ( a )  S o u t h  P o r t l a n d  B a s e  l e t t e r ,  3 1  M a y ,
1940 (75) ?

I n c l o s u r e : 1 .  K e e p e r ' s  l e t t e r ,  3  J u n e ,  1 9 4 0 .

1 . I n c l o s u r e  ( 1 )  i s  f o r w a r d e d  f o r  y o u r  i n f o r m a t i o n
a n d  a c t i o n .  Y o u r  a t t e n t i o n  i s  i n v i t e d  t o  r e f e r e n c e  ( a ) .

2 . T h i s  o f f i c e  w a s  n o t  i n f o r m e d  w i t h  r e g a r d  t o  a c -
M e d i c a l  O f f i c e r  o f  M a r i n e

f i t  f o r  d u t y  o n  d a y  o f  d i s -
c h a r g e  f r o m  h o s p i t a l .

h o m a s ? ? ? ?
THOMAS SAMPSON



SANt Pork

DA. L. B. EX
181 SistE

Er. Bed. Ela:
Bagat Keeger
86 Cord
28 Sark
484 Gierk

Sta clerk

BITES. Fie

T ie

TreasuarrDepartment

SUPT. OF LIG USES
U . S . s t  G u a r d .

D E P A R T M E N T  O F  C O M M E R C E
1ST DISTRICT

LIGHTHOW E SERVICE
J U N -  5  1 9 4 0

SOUTH PORTLAND, MAINE FIRST DISTRICT

G o o s e  R o c k s  L i g h t  S t a t i o n
(STATION, DEPOT, OR VESSEL)

J u n e  3 ,  1 9 4 0 . 193 .

SUPERINTENDENT OF LIGHTHOUSES,

South Portland, Maine,

S i r :

Asst. Keeper Authur G. Hill returned to duty on May 38. He is unable to

perform any part of his duties and I am sending him back to the Marine

H o s p i t a l  f o r  t r e a t m e n t .

Have called a man from White Head Coast Guard Station to substitute.

Respectfully
4 . 2 .  ? ? ?

? ? ? ?
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5 June, 1940

F r o m :
T o :

S u b j e c t :

R e f e r e n c e :

Commanding Off icer ,  south Port land Base
commander ,  Boston Dis t r ic t

H I T L ,  A r t h u r  G . ;  i n j u r y .

( a )  Sou th  Po r t l and  Base  l e t t e r ,  31  May ,
1940 (75) ?

I n c l o s u r e : 1 .  K e e p e r ' s  l e t t e r ,  3  J u n e ,  1 9 4 0 .

1 . I n c l o s u r e  ( 1 )  i s  f o r w a r d e d  f o r  y o u r  i n f o r m a t i o n
a n d  a c t i o n .  Y o u r  a t t e n t i o n  i s  i n v i t e d  t o  r e f e r e n c e  ( a ) .

2 . T h i s  o f f i c e  w a s  n o t  i n f o r m e d  w i t h  r e g a r d  t o  a c -
t i o n  s t a t e d  i n  i n c l o s u r e  ( 1 ) .  M e d i c a l  O f f i c e r  o f  M a r i n e
H o s p i t a l  c o n s i d e r e d  M r .  H i l l  f i t  f o r  d u t y  o n  d a y  o f  d i s -
c h a r g e  f r o m  h o s p i t a l .

THOMAS SAMPSON
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T R E / Q U R Y  D E P A R T M E N T

UNITED STATES COAST GUARD

259 High St., South Portland, Me.

31 May, 1940
S o u t h  P o r t l a n d

B a s e

BOSTON DISTRICT

F r o m :
T o :

S u b j e c t :

R e f e r e n c e :

I n c l o s u r e s :

BOSTON DISS

RECEIVED

2

GOAD

commanding off icer, South Por t land Base
Cormander ,  Boston Dis t r ic t

H I L L ,  A r t h u r  G . ;  i n j u r y .

( a )  A p p l i c a t i o n  f o r  s i c k  l e a v e ,  f o r m  7 9 ;
A.  G.  H111.

1.  CA Form 1.
2.  CA Form 2.
3.  CA Form 17.

b e  f o r w a r d e d  t o  B o s t o n  D i s t r i c t  o f f i c e  a s  s o o n  a s
r e t u r n e d .

2 . I n c l o s u r e s  ( 1 ) ,  ( 2 ) ,  a n d  ( 3 )  a r e  f o r w a r d e d  f o r
B o s t o n  D i s t r i e t  f i l e s . T h e  o r i g i n a l s  o f  i n c l o s u r e s  ( 1 )  a n d
(2 )  we re  sen t  t o  t he  Emp loyees '  Compensa t i on  Commiss ion
a t  t i m e  o f  a l l e g e d  i n j u r y .

THOMAS SALPSON
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S o u t h  P o r t l a n d

B a s e

BOSTON DISTRICT

T R E  S U R Y  D E P A R T M E N T

UNITED STATES COAST GUARD

259 High St., South Portland, Me.

6 June, 1940

BOSTON D

RECEIVED

COAST GUA

From:To: Commander, Borice Da Sorth Portland Base

Subject: HILL, Arthur G.; injury; disallowance.

References: (a) South Portland Base letter, 31 May, 1940 (75) ?
(6) South Pontiasa Bos Dotter on Tuna CA-30. (75).

Inclosure: 1. Copy of reference (c).

1 . Inclosure (1) is forwarded for information and such
action as desired.

h i m a s

T H O M A S  S A M P S O N



Sant Giot
BaSt. L. I, En
1et Sie CA-51

St. Bad. Else;
Regat Keeper

at Biert
Glark
Glor

SUPT.OFLIGHTHOUSES

1ST DISTRICT

JUN - 5 1940

SOUTH PORTLAND, MAINE

UNITED STATES EMPLOYEES' COMPENSATION COMMISSION

Wash ing ton

June 4, 1940

CaseN o . -Aet. 598030
689520

Mr.  A r thu r  G i lbe r t  H131
148  F rank l i n  S t ree t
F1lsworth,  Maine

D e a r  S i r :

The Commiss ion  has  rece ived repor ts  o f  the  d isab i l i t y

which you state occurred April 29, 1940, when employed

as an assistant light keeper at Goose Rocks Light House, Worth Haven,

Maine, by the U. S. Coast Guard, South Portland, Maine,

and it has been found necessary to disallow your case.

The  fac t  t ha t  an  i n j u r y  was  sus ta ined  i n  t he  pe r fo rm-

a n c e  o f  d u t y  i s  n o t  e s t a b l i s h e d .

V e r y  t r u l y  y o u r s ,

W. R. CARPENTER

Chief Claim Examinerh e b

O f f i c i a l  c o p y  t o :

The Cormander
U. S. Coast Guard
South Port land, Maine

The Medica l  Of f icer  in  Charge
U.  S .  Mar ine  Hosp i ta l
Port land,  Maine



O L D

F o r m  C .  A .  1 7

REQUEST FOR TREATMENT OF INJUI INDER UNITED STATES EMPLOYEES'

COMPENSATION ACT WHEN CAUSE OF INJURY IS IN DOUBT

Employees of the United States are entitled to medical, surgical, and hospital treatment under the provisions of the Compensation Act
only for personal injuries sustained in the performance of duty.

2 9  A p r i l
(Date.)

., 19.40

T o  M e d  0 3  f i C e  A  C h a n g e  S e M eMar ine  Hosp i ta l P o r t l a n d ,  M e .(Location.)

THE BEARER, A r t h u r  G .  H i l l
(Name of injured employee.)

i s  a  c i v i l  e m p l o y e e  o f  t h e  U n i t e d  S t a t e s ,  e m p l o y e d  a s  A s s i s t a n t  K e e p e r
(Name of employee's occupation.)

at Goose Rocks Light Station(Name of office or establishment where employed.) North Haved Maine

T h e r e  a r e  r e a s o n s  t o  b e l i e v e  t h a t  h e  w a s  i n j u r e d  i n  t h e  p e r f o r m a n c e  o f  d u t y  o n  1 1  O c t o b e r
(Date.)

19.36.. The alleged injury was due to slipping off stairs leading from top

d e c k  o f  l i g h t  t o w e r .

The resulting disability appears to be a recurrence of are mentioned injury

You are requested to examine the case and advise this office whether in your opinion the disability is due
to the alleged injury. If there seems reason to believe the disability may be due to injury alleged, treat-
ment should be rendered as provided by paragraph 83 of the Compensation Commission's Regulations
(edition of 1919) until it can be definitely ascertained whether the case is one for which treatment should
be continued under said regulations and the Compensation Act.

THOMAS SAMPSO Nical superior.)
C o m m a n d i n g  O f f i c e r
s o u t h .  P o r t l a n d B a s e . .

(Title or official position.)

2 5 9 H 1 g h  S t . ,  S o .  P o r t l a n d ,  M e .
(Address.)

(See other side for duties of official superior when using this form.) 9-987



RECURRENCE

OFFICIA SUPERIOR'S REPORT OF INJ

To bo submitted to UNITED STATES EMPLOYEES' COMPENSATION COMMISION,
United Statos sustainedTrainst Sto Commision for men th aprono which causes any dise

This form should be accompanie

p r a c t i c a b l e  a f t e r  a n y  i n j u r y  t o  a  c i v i l  e m p l o y e e  o f  t h e

1. Department U.S.L..H. Coast Guardureau or office - N a v i g a t i o n
Place of

employment
3. Place of omployment Gae Rocks Light Station, North Haven, Me.
1. Roporting ooo. Goose Rocka fi. Sta Via South, PorV i a  S o u t h  P o r t l a n d  O f f i c e .
5. Name of superintendent or foreman in charge when injury occurred H.I. Kilton, Keeper

6. Name of injured employee Arthur G. H111 7. Age -38.. 8. Sexmale 9. Race white
10. Home addres 148 Franklin Step) ?--,El l  swor th Me

(City or town) (Stale)

l i g h t  k e e p e r .11. Oopto en divo 18, what not? Was ashore aFter Mail
Was employee doing his regular

work? Yes.....
13. Total length of service with the Government as a civilian? Since October. 23, 1936.

The injured
employee 14. How long at present work in this establishment?. Four years, six months, 14 days

15. Dates of other injuries. 8. November, 1937
and subsistence valued at $

16. Rate of pay on date of injury $1380... per year.
per

and quarters valued at $ p e r

17. Employee begins work at different hours. 18. Regular day's work endsdifferent hoursm
19. Hours worked per dayregular watches of 62d Sys paid per week 70 a.m. 07 p.m.

The injury

M e .21. Place where injury occurred North Haven Men, a na
22. Date of injury. ApT. 29g 1940, 19; day of week. Monday
23. Date employee stopped work Apr. 29, 19 40; day of week. Monday
24. Date employee's pay stopped. Did note stopay of week

and division, etc.)
;  h o u r  o f  d a y 4 .  P . M m .

(a .
h o u r  o f  d a y 4  P . M . m

a. m. Or P.W.,
h o u r  o f  d a y . .m.

(?. ?. ?? ?. ?.)
25. Has employee returned to work? No.

(Give date and hour)

26. Will employee receive pay for any portion of above absence on account of:(a) Annual leave ... Y e s E n t i r e  p e r i o d
(Give exact dates

(b) Sick leave ...X p r o v i d e d  e m p l o y e e  h a s  s us u f f i c i e n t  a c c r u e d  l e a v e
(c) Any other reason X

(Give exact

27. Describe in full how injury occurred Mr.. Hill, as near as. c a n  f i n d  w a s  o n  t h e  w h a r f

a t  N o r t h  H a v e n  a n d  a b o u t  t o  e n t e r  a  b o a t  t o  r e t u r n  t o  t h e  l i g h t  s t a t i o n .

S u d d e n l y  h e  l o s t  t h e  u s e  o f  b o t h  l e g s  a n d  w a s  o b l i g e d  t o  g e t  E l m e r  H o p k i n s ,

J I . ,  t o  b r i n g  h i m  t o  t h e  l i g h t .  H e  h a d  t h e  s a m e  t r o u b l e  a b o u t  o n e  y e a r
28. State part of body injured and nature and extent of injury Back and legs. He was a g o .

h e l p l e s s  w h e n  h e  a r r i v e d  a t  t h e  l i g h t .

29. Did injury cause loss of any member or part of member? No. If so, describe exactly

30. Was employee injured while in performance of duty? Yes. If not, or in doubt, give detailed statement

31. Was injury caused by:Willful misconduct of the employee?. No.. (b) Intention of employee to bring about injury or death of

himself or another? No (c) Employee's intoxication? No
(If any answers to these questions are made in the affirmative, the reporting officer should attach an add onal statement qwing the reason for his conclusion

32.Was written notice of injury given within 48 hours? -yeS.. If not, did immediate superior have actual knowledge

of injury? Yes.
Answer to question o, bor33. Names and addresses of witnesses to injury Dimer Hopkins, Jr.,.N o r t h  H a v e n ,  M e .

P h i l i p  B r o w n

Medical
attendance

(If disability will continue for more than one day, have statements of witne

34. Was injury caused by a third party other than a Government employee or agency?. If so, has employee

been instructed in procedure under cold sission a regulations out a report)

35. Name and address of physician who first attended casChas. Popplestone M. D. Rockland, Me.

36. How soon after injury? With in  12  hours .
37. To what hospital sent? Marine Hospital Location Portland, Me.
38, Name and address of physician now attending case Medical.O f f i c e r  i n  C h a r g e

Signed this ....] .  d a y  o f M a y

a t  G o o s e  R o c k s  I t .  S t a .

C. A. 2 00-585
Revised to June 15, 1929

*, 10.40 (SGD) HAROLD. La K IL ION

(OVER)



61940

EMPLOYEE'S NOTICE OF H ZY AND ORIGINAL CLAIM FOR

COMPENSATION AND MEDICAL TREATMENT

(To be submitted to the official superior by every employee injured in the performance of his duty, or some one on his
behalf, within forty-eight hours after the injury. This notice shall be given by delivering it personally to the official superior
or by depositing it in the mail properly stamped and addressed to the official superior.It should be retained by the official
superior unless the injury causes disability for work beyond the day or shift in which the injury occurred, or results in any charge
against the Commission for medical expense, when it should be forwarded to the United States Employees' Compensation Com-
mission with report of injury, Form C. A. 2.)

N o r t h H a v e n ,  M e .
(dity or town)

e..
(State)

Goose RocksL i g h t Stat ion
(Street and number)

M a y ,  I 1 9 4 0

(Date of this notice)

I HEREBY CERTIFY that I was injured in the performance of my duties on April 29, I940

M o n d a y
(Day of week)

1. The injury occurred

in the following manner:

4, P.M. m.
( H o u r ,  a .  m .  o r  p . m . )

O n  w h a r f a t  N o r t h  H a v e n ,  M e .

(Give name of establishment where employed)

Sudden loss of use ofback and bothlogs?

1 9

2 .  Cause  o f  i n j u r y .

3 .  N a t u r e  o f  i n j u r y

4. Names of witnesses to injury:

Elmer Hopkins Jr. Philip Brown, North Haven, Me.

5. If this notice was not given within 48 hours after the injury, explain failure to give notice and state
the name of the person to whom first notice was given and date:

N o t i c e  w a s  g i v e n  t o  H . L .  K i l t o n ,  K e e p e r  o f  l i g h t  w h o  c a l l e d  o f f i c e  o f  S u p t . o f

Lighthouses by phone.

This injury was not caused by my willful misconduct, intention to bring about the injury or death of
myself or of another, nor by my intoxication, and I hereby make claim for compensation and medical treat-
ment to which I may be entitled by reason of the injury sustained by me.

( N a m e )

Before compensation is paid, written claim on Form C. A. 4 must be submitted to the Commission

Revisod Apr. 27, 1820
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SUPT. OF LIGHTHOUSES

1ST DISTRICT

MAY -  8  1940

SOUTH PORTLAND, MAINE

Treasu Department
U.S.  Coast  Guard.

EPARTMENT QFXCOMMERCEXX

L I G H T H O S E R V I C E

L. I. EN
Ist Gera

ir. 8a8. Elas:

Inpat Kroger
86 ClorE

fE Glork

480 Glort

6th Cora

182

Sorres. Fla,
SUPERINTENDENT OF LIGHTHOUSES,

South Port land, Maine,

F I R S T  D I S T R I C T

G o o s e  R o c k s  I t .  S t a .
(STATION, DEPOT, OR VESSEL)

May, 5, 1940. ., 193

S i r :

In answer to your lotter of April 30, 1940. (75)

I  w i l l  f o r w a r d  f i n g e r  p r i n t  c h a r t  t o  A s s t . A . G . H i l l ,  a t  U . S . M a r i n e  H o s p i t a l
f o r  c o m p l i a n c e .

M r  H i l l  s t a t e d  t h a t  h e  w a s  f i n g e r p r i n t e d  w h e n  h e  e n t e r e d  t h e  S e r v i c e .

Respectfully
7 . 2 .  K i l l a m

? ? ? ? -



STANDARD FORM NO. 6
(Approved by the President 3/28/24)Revised Dec. 5, 1929 P E R S O N A L  H I S T O R Y  S T A T E M E N T

(To be prepared by intee in own handwriting)

Depar tment  o r  Es tab l i shment

1. Name in full (Mr., Miss, or Mrs.) Mr.

2. Present address 1 4 8
(Number)

U . S . C e d . _  L i s h t h o u s e

H i l l A r t h u r
(Surname) (Given name)

F r a n k l i n E l l s w o r t h
(Street) (City)

3. Legal (voting) residence M a i n e 3 d H a n c o c k
(State and Congressional District) (County)

4. Where born M a i n e
(State or foreign country)

C h e r r y f i e l d
(City or town)

D a t e  S e n t ,  1 6 2 . 1 9 3 9

G i l b e r t
(Middle name)
M a i n e

(State)
E l l s w o r t h
(City or town)

When born J a n .  2 6 , .1 9 0 2
(Month Day Year)

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

6. Indicate sex, marital condit ion, and race by check, thus: v

SEX MARITAL CONDITION

Male Female Single Married Divorced

If Mrs., state other names under which previously employed

RACE. (If other, state which)

W i d o w e d W h i t e C o l o r e d

7. Number and ages of dependents domiciled with you - Wi fe ,  393  ch i l d ,  10 .

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

B R A N C H  O F
S E R V I C E

P L A C E  O F

EMPLOYMENT POSITION SALARY
D A T E  A P P O I N T E D

Month D a y Year

USLH Maine Asst. Kpr. $1380. Sept. 1934

D A T E  S E P A R A T E D

M o n t h D a y Y e a r

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

N A M E POSITION AND DEPARTMENT OR OFFICE
I N  W H I C H  E M P L O Y E D

I f  so, state below:

R E L A T I O N S H I P

P o s i t i o n

N O N E D e p a r t m e n t  o r  o f f i c e

P o s i t i o n

D e p a r t m e n t  o r  o f f i c e

P o s i t i o n

D e p a r t m e n t  o r  o f f i c e

10. Do you now hold any State or municipal off ice? I f  so, state below:

N O
(Title) (Location) (Date appointment expires)

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

N O
(Wife, widow, or orphan) (Name of veteran) (Organization and last year of service)

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

Nope Army Navy Marine Corps Coast Guard War veteran Veterans' BureauPensioner beneficiary

Enlisted March 2821979, Discharged Jan. 42 1927

Rank . Rank Gunnere Mate 39l

Enlisted Discharged

R a n k R a n k .

O r g a n i z a t i o n  N a y y Organization Organization Organization

OVERI 10-1930



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

of foreign languages, etc.) Carpenter andi gas mechanic

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

NAME AND ADDRESS OF EMPLOYER POSITION AND CHARACTER OF WORK

He De Caxter, Ellsworth, Me. Carpenter,.House Building.

L E N G T H  O F  S E R V I C E

4  y r s .

1 5 .  E d u c a t i o n .  I n d i c a t e  b y  c i r c l i n g  t h e  n u m b e r  o f  y e a r s :

Common school

1 2 4 5 6 7 1

High school

2 3 4 1

C o l l e g e

2 3

( N a m e  o f  c o l l e g e ,  d e g r e e s ,  a n d  d a t e s  c o n f e r r e d )

4

16. In case of emergency, notify MrS.--A r t h u r  H i l l

Relationship ....Wife Post office address Ellsworth, Me.

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

10-1930 r t h u r 1 1 1
(Name as usually written and which will be used as official

37 - H a v e  y o u  b e e n  r e t i r e d  f r o m  t h e  C i v i l ,  M i l i t a r y ,  o r  N a v a l  S e r v i c e
o f  t h e  U n i t e d  S t a t e s t 3  1 1  3 0 ,  s t a t e (a )  whe the r  f o r  age ,
l e n g t h  o f  a e r v i c e  o r  a i s a b l i t t y
r e t i r e d  p a y

NO ( b )  A m o u n t  o f



? .  ? .  ??? -

/ a v y
l i s t e l

Hon. Disch
3 /28 /1919
1 / 2 6 / 1 9 2 3

Hon Disch:
1 / 2 7 /  1 9 2 3

1 / 4 / 1 9 2 7

e n t e d  t h e  c h e c h  g
CS. B.  A.  # 1927 at tached
5 nhich is cent.  f ran Nary

9.  8 .  21
9/15/39



6091.

Asst Sapl

Chief Clerk

Asst. L. R.

1 s t  C l o t

ElS

D E P A R T M E N T  O F  C O M M E R C E

L I G H T H O U S E  S E R V I C E

SUPT. OF LIGHTHOUSES
IST DISTRICT

MAR - 4 1939

FIRST DISTRICT PORTLAND, MAINE

L o o s e Rocka
(STATION, DEPOT, OR VESSEL)

mar.  1 , 193.9

3d Clon

4th Cie

6th
BIDISCH

liex
Corres. F

Engrg. S U P E R I N T E N D E N T  O F  L I G H T H O U S E S ,

S o u t h  P o r t l a n d ,  M a i n e ,

Sir:

Coat. A 1. Hill returned to duty ot 6 PM. Fel 28,

additimial kup 1.2. m tehile left stolen
por Luba chamel at 6.30 a.m. mos. ist. 1989.

Respotfully,

N2. Killan
Keeper



G F L A T S W

June 15, 1939
Arthur G. Hill, Assistant Keeper

Goose Rocks Light Station, Majno
(Via Keeper)

With regard to claim submitted by you for reimbursement of expenses
entailed in connection with medical treatment obtained at Rockland,
and Portland, Maine, last winter, you aro advised that the Bureau

Maine ,
l o f

Lighthouses has informed this office that as reimbursement can be approved
only on the ground that the station is isolated, and as approval would in
effect require the holding that this is an isolated station within the
meaning of the law and regulation, which would be effective for future cases
as well as this one, and as I do not feel that it can be stated that Goose
Rocks is isolated from public health service facilit ies at all times and
under all conditions, the Bureau has therefore indicated that your dlaim will
not be transmitted to the Secretary of Commerce for consideration.

I N G A L L S

Super in tende

E N T E R E D
ALT. LEDGER



IN REPLYING ADDRESS

Asst COMMISSIONER OF LIGHTHOUSES
AND REFER TO DATE OF THIS LETTER

69laf Clerk AND FILE NO.

Aset. L. N.-

1st Cork:
Sr. Rad. Elz:

Bopet Kespe:

28 Ciar:
&d Glark

4la Clerk
5th (Herk

HEISCEZ

lex
Garras, Fls,

ERETZ, Pila,

D E P A R T M E N T  O F  C O M M E R C E

BUREAU *-IGHTHOUSES

WASHINGTON

SUPT. OF LIGHTHOUSES

1ST DISTRICT

JUN 15  1939

SOUTH PORTLAND, MAINE

June 13, 1939

SUBJECT:  Is t  d is t r ic t  indorsement  June 7,  1939,  re turn ing Bureau
indorsement  June  5 ,  1939 ,  on  I s t  d i s t r i c t  l e t te r  May  31 ,
1939 ,  re la t i ve  re imbursement  to  Ar thur  C .  H i l l ,  Ass t .Kpr? ,
Goose Rocks Light  Stat ion,  Maine,  etc.

Returned to Super intendent  of  I ighthouses,  South Port lana,  Maine.
Since reimbursement can be approved only on the ground that  the stat ion
i s  i s o l a t e d ,  i t  a p p e a r s  t h a t  a p p r o v a l  w o u l d  i n  e f f e c t  r e q u i r e  t h e  h o l d i n g
tha t  t h i s  i s  an  i so l a ted  s ta t i on  w i t h i n  t he  mean ing  o f  t he  l aw  and  regu la -
t i on ,  wh i ch  wou ld  be  e f f ec t i ve  f o r  f u tu re  cases  as  we l l  as  t h i s  one .  And
in  v i ew  o f  you r  s ta temen t  i n  t he  f i r s t  pa r t  o f  l as t  pa rag raph ,  t he  Bu reau
does  no t  fee l  t ha t  app rova l  can  cons is ten t l y  be  g i ven ,  and  i t  re tu rns  the
voucher  fo r  d ispos i t i on  by  you .

I t  i s  p o s s i b l e  t h a t  a f t e r  c o n s o l i d a t i o n  w i t h  t h e  C o a s t  G u a r d  h a s
b e e n  e f f e c t e d  t h i s  e n t i r e  m a t t e r  m a y  b e  a p p r o p r i a t e l y  r e c o n s i d e r e d  a n d
may  be  b rough t  up  aga in  as  may  be  deemed  adv i sab le .

F o r  t h e  C o m m i s s i o n e r :

C o P  N a r
A d m i n i s t r a t i v e  A s s i s t a n t

w p h - w
i n c l o s .



4 3 2 - 1
Standard Form No. 1012-Revised A D M .  V O U - N O .

FORM APPROVED BY
COMPTROLLER GENERAL, U. 8. CHER FOR PER DIEM AND/OR REIMBUR E N TJuly 19, 1937 D. 0.  Vou.  No.

General Regulations No. 88 OF EXPENSES INCIDENT TO OFFICIAL TRAVEL Bureau No.

(Statement of account must be completely filled in by payee prior to signature, and there must not be any erasure or alteration unless initialed or signed by him.)

COMMERCE - I S T H O U S E S -  F I R S T  D I S T R I C T
General Accounting Office

PREAUDIT
Certified for payment in the

sum of $.

COMPTROLLER GENERAL OF
THE UNITED STATES

By

P A I D  B Y
U . S . SOUTHI

(Department, bureau, or estäblishment)

T H E  U N I T E D  S T A T E S ,  D r . ,  T o  C O U r  T e l e
c / o  s u p t .  o f  L i g h t h o u s e s ,  2 5 9  a g h  s t . ,

9 5 0 t h - T e n t i a n  e l e  a d r e s s
Off icial  Headquarters. c o n s e  R o c k s  L i g h t  S t a . M e

Domici le Residence - (For use of paying office)
(For use of Postal Service only)

FOR PER DIEM in l ieu of subsistence, mileage for personally owned motor vehicle, and/or REIMBURSEMENT

of travel and other expenses paid by me in the discharge of official duty from c a n u a r y 3 0 ? .. ,  193.9

t o
19.

19

February, RO 3 as per i temized statement within, under authori ty No~L-195 dated 1/ 28/39
-, copy of which is attached, * ors eed previeustyrfur mished with ouchen Noa - paid

b y (Name of disbursing officer)

I  d o  s o l e m n l y s w e a r ( o r  a f f i r m ) t h a t  t h e  a b o v e a c c o u n t  a n d  s c h e d u l e
annexed are just and true in all respects; that payment therefor has not been

( P a y e e  w i l l  N O T  u s e  t h i s  s p a c e )

D i f f e r e n c e s

received; and t h a t  m y  s t a t e m e n t  o f t r a v e l performed upon transportat ion
requests and/or by motor vehicle correctly reflects travel performed by me on
official business.

SIGN Payee. A r t h u r 9  s t i l l
ONLY Assistant LH Keeper.

Account verified correct for.

(Signature or initials) 1 twe

A M O U N T

D O L L A R S C E N T S

$ 1 9 1 0

19 .10

_ this day of mar 1946 -, 19 ? 9

i n c l u s i
(To be used at discretion of department, bureau, or establishment)

Recommended tor
S I N E

oval: ? ? ?
(Immediate supervising official)

I certify thatthe ficial headquarters, domicile, or residence of the claimant is as stated above; that the travel was authorized from
and for the period and at the subsistence rate or rates claimed, as shown by the authority on

file, or (if such authority was not issued in advance of travel) as satisfactorily explained and approved hereon as required by the Stand-
ardized Government Travel Regulations; that the within itemized statement including claimant's statement of travel performed upon
transportation requests has been examined and is certified correct, except as noted; and that the amounts therein claimed are just and

V i n a s
SIGN sa t  Supe r i n t enden t

ORIGINALONLY H M  I N G A L L S ,
T i t l e - S u e  n i n t e n d e n t - o f  L i g h t h o u s e

ACCOUNTING CLASSIFICATION (For completion by administrative office)

LIMITATION OR PROJECT
APPROPRIATION, LIMITATION APPROPRIATION TITLE

PROJECT SYMBOL AMOUNT

1 3 9 0 1 0 4 . 0 0 1 T r  E x p  D e p t . o f  C o n m e r c e ,  - 9 3 9 $

APPROPRIATION

A M O U N T

$19.10

COST ACCOUNT
ALLOTMENT BYMBOL AMOUNT ENCUMBIANCE

LIQUIDATED

O B J E C T  O F  E X P E N D I T U R E

S y m b o l A m o u n t

T.8. 1939 $19,10

S y m b o l

1 = 1 3

A m o u n t

$ 19.10: $

Check No. dated 19 , for $ lin favor or pate namedto States
Paid by SIGN

Cash,$. on -, 19.. ORIGINALONLY (Signature of payee)

i the a is no cig at authority to are es ich red ero perrin prior ator only aceably; otherwise the approving oficer will sign in the blank space below
"Approved for $ , and over his official title.



I T E M I Z E D  S C H E D U L E  O F  T R A V E L  A N D  O T H E R  E X P E N S E S

1. Date and hour of departure from off icial  headquarters . .
2.  Give duty status on f i rs t  day of  voucher per iod:

(Date) (HouT)

*Arrived at - on -, 19
for temporary duty for approximate period

Approximate date of return to official headquarters -, 19
4. ?State authorized allowance for actual subsistence expenses: Not to exceed $2. 00 per day.
5. Where for traveler's personal convenience or through the taking of leave there is interruption of travel, deviation

from the direct route, or where traveler delays at a place other than post of duty, a statement showing the facts
should appear on the voucher.

*If authority provides for travel to more than one point, time of arrival and departure from each should be stated in the body of the account in chronological order.
fIf more than one rate of allowance is authorized, full statement of application of each rate must be given in some convenient place on this voucher.

DATE
19-3.9

J a n -

3 0

A M O U N T

C H A R A C T E R  O F  E X P E N D I T U R E
( T o  b e  i t e m i z e d  b y  t h e  d a y  a n d  f u l l y  e x p l a i n e d )

S U B -
V O U
N O . * *

SUBSISTENCE

L e f tGoose Rocks LH Me. 7 AM. v i a  s t a .

b o a t  ( n o  c h a r g e ) .  A r r d .  N o  H a v e n ,  M e . 7 . 3 0  A M .

T r a n s p o r t a t i o n  N o  H a v e n  t o  R o c k l a n d ,  M e .  v i a

s teamer .  Le f t  No .Haven  7 .45  AM? Ar ra .  Rock land ,
cash f a r e demanded.

Me.  10:30 AM. /V is i ted m e d i c a ld o c t o r  f o r  p u r -

p o s e  o f  r e c e i v i n g  t r e a t m e n t .R e m a i n e d  t h a t  n i g h t

i n  R o c k l a n d .
PER DIEM: 3/4 day @ $2.00

J a n 3 1
&  F e b

t w o

A t  R o c k l a n d ,  M e .  e n t i r e / d a y s  d u e  t o  s t o r m y

w e a t h e r  c o n d i t i o n s  t h a t  s t e a m e r  w a s  u n a b l e  t o

2

3

r e t u r n  t o  N o .  H a v e n .

PER DIEM:  2  days @ $2.00

T r a n s p o r t a t i o n  R o c k l a n d  t o  N o  H a v e n , M e .  v i a

s t e a m e r .  L e f t  1 . 3 0  P M .  A r r a . 4 .30  PM ?  Cash  f a re
demanded: Arra.GoOsE ROCKS LH Me ?2  P M .

P E R  D I E M :  3 / 4  d a y s  e $ 2 . 0 0

L e f t  G o o s e  R o c k s  L H  M e . _7 A M . v i a  s t a t i o n

b o a t ( n o  c h a r g e )  ?  A r r d .  N o  H a v e n  M e .  7 ? 3 0  A M .

T r a n s p o r t a t i o n  N o . H a v e n  t o  R o c k l a n d , M e .  v i a

1 5 0

4 ?  0 0

1 .5 0

N O T A T I O N S

OTHER P a y e e  m u s t  n o t
use this column)

1. 20.

1 2 0



2 7

2 8

s t e a m e r :  C a s h  f a r e  p a i d .

Le f t  No  .Haven 7 .45  AM ?  A r ra .  Rock land  10?30

A M .  T r a n s p o r t a t i o n  t o  P o r t l a n d2 Me.  v ia  Me.

C e n t r a l  b u s .  C a s h  f a r e  p a i d .

L e f t  R o c k l a n d  5 . 1 5  P M .  A r r d . P o r t l a n d  8  p m .

PER DIEM:  3 /4  day  @ $2 .00

L e f t  P o r t l a n d , M e .  2 . 4 5  P M .  v i a  M e  C e n t r a l  b u s

A r r a .  R o c k l a n d , M e :  5 ? 3 0  P M .  C a s h  f a r e  p a i a .
R e m a i n e d  i n  n o c k l a n d  t h a t  n i g h t .

PER D I E M :  1 / 2  d a y @ $2 .00

Transpo r ta t i on  Rock land  to  Nor th  Haven ,Me  ?

v i a  s t e a m e r .  L e f t  1 . 3 0  P M .  A r r a .  N o  H a v e n , h e ?
Cashf a r e p a i d .

4. 30_ PM. ? A r r d . Goose Rocks LH Me. 6 PM.

PER DIEM: 3/4 day @ $2.00

1 2 0

1 6 5

1 5 0

1  6 5

1 .  0 0

1 2 0

1  5 0

TorALs (to be carried forward to continuation sheet, if necessary). 1 1 - 0 0

TOTAL AMOUNT oF vOUCHER (not to be used when totals are carried forward to continuation sheet)

**When sub youchers required by regulations were not obtained, state fully the circumstances showing reason for omission.

8 -

1 9 . 1 0
1 0 - 1 6 8 4



S t o c k  F o r m  N o . 1 0 7
Form approved by Comptroller General U. 8.

May 11, 1930

C P

N o . 1 - 1 - 1 9 5 . .

T R A V E L  O R D E R

D E P A R T M E O F  C O M M E R C E
LIGHTHOUSE: SERVICE

xXXBUREAt  O f i r s t  D i s t r i c t

Arthur G. Hill, Assistant Keeper, Suitia P Fan car, 28, 1939.
(Date of order)Goose Rocks Lighthouse,

North Haven, Maine.

You are hereby directed to travel in accordance with the Standardized Government Travel Regulations
during the period and for the purpose indicated below:

FROM ...Goose Rocks IF., Maine To Rockland and Portland, Maine, & return.
and such other points as you may find necessary in the carrying out of this instruction, and upon completion

of your itinerary you will report to Goose Rocks. Lighthouse, North Haven, Maine.

Date effective January 28, 1939 or as soon thereafter as practicable.

Duration of authorization One month .

PURPOSE Secur ing  med ica l  a t ten t ion .

CONDITIONS:

The following paragraphs applicable to your travel are (indicate paragraphs):
(a) The above travel is not authorized to effect a change of station.

X (b) The above change of station is not effected for the personal convenience of the employee, but
for the good of the service. and or Government

I (c) You are authorized to perform the above travel by public conveyance.

(d) You are authorized to perform the above travel by your personally owned automobile, it having
been determined that, in connection with your work, the use of your personally owned auto-
mobile is more economical and advantageous to the United States, and you will be paid mileage
at the rate of ... -_ cents per mile, in lieu of actual expenses of transportation in accordance
with paragraph 12 (a) , Standardized Government Travel Regulations.

(e) After your arrival at your official station, you will be paid mileage at the rate of cents
per mile, in lieu of all expenses of transportation, for the use of your personally owned auto-
mobile in the performance of official business away from your official station or post of duty,
it having been determined that the use of your personally owned automobile is more economical
and advantageous to the United States.

X (A) You will be allowed per diem in lieu of subsistence as follows:

(a) 2.00 Including t ine on board connorcial vossols hon prico of passage includes
subsistenco; also While on board l ighthouso vossols ond whilo at l ight stations,
subjoct to provisions of the Stundardizod Truvel Rogs:
(b) 12.00 while on board l ighthouse vossols and while at l ight stations, subjoct to
the provisions of tho Stindaraized Travel Rogs. eand Buroau Circular No.407.0f

Nov aab ahee sunder and date of this order must be referred to on your voucher claiming reimbursement for the
expenses incurred.

n u l l s

V, B, GOVERKKENT PRINTING OFFICE 11-11504 Superintendont of Liguriouses.



h i s t  C i n

GI8TK

St  C ierk

482 Clerk

SUPT. OF LIGHTHOUSES
1ST DISTRICT

JUN - 7 1939

-2- SOUTH PORTLAND, MAINE

(Bur. indo. 6/5/1939, returning lst dist. letter 5/13/1939, f1le 432-1)

e r a t i o n  a n d  r e p o r t .  Y o u r  s t a t e m e n t  i n  p a r a g r a p h  2  a s  t o  i s o l a t i o n  o f  G o o s e
R o c k s  L i g h t  S t a t i o n  h a s  b e e n  r e a d  i n  c o n n e c t i o n  w i t h  l a s t  p a r a g r a p h  o f  y o u r
l e t t e r  o f  A p r i l  2 5 t h .  A t t e n t i o n  i s  a g a i n  i n v i t e d  t o  t h e  p r o v i s i o n s  o f  B u r e a u

C i r c u l a r  N o .  3 1 2  o f  D e c e m b e r  1 4 ,  1 9 3 1 ,  a n d  t h e  r e g u l a t i o n s  i n c l o s e d  t h e r e w i t h .
I t  w a s  p l a i n l y  t h e  i n t e n t  o f  t h i s  c i r c u l a r  t h a t  S u p e r i n t e n d e n t s  u p o n  r e c e i v i n g
i t  w o u l d  c a r e f u l l y  c o n s i d e r  t h e  c o n d i t i o n  o f  s t a t i o n s  i n  t h e i r  d i s t r i c t s  w i t h
r e s p e c t  t o  i s o l a t i o n  a n d  s u b n i t  f o r  B u r e a u  a n d  D e p a r t m e n t  c o n s i d e r a t i o n  a n d
a p p r o v a l  a n y  s t a t i o n s  t h a t  w e r e  r e g a r d e d  a s  i s o l a t e d  w i t h i n  t h e  d e f i n i t i o n  o f
t h e  r e g u l a t i o n .  A d v a n c e  a p p r o v a l  w a s  c o n t e m p l a t e d  a s  a p p r o p r i a t e  i n  c a r r y i n g
o u t  t h e  i n t e n t  o f  t h e  l a w  a n d  r e g u l a t i o n .  I t  i s  n o t e d  t h a t  a l t h o u g h  n e a r l y
e i g h t  y e a r s  h a v e  e l a p s e d  s i n c e  t h e  r e g u l a t i o n s  w a s  i s s u e d  t h e  f i r s t  d i s t r i c t
h a s  n o t  h e r e t o f o r e  s u b m i t t e d  a n y  s t a t i o n s  a s  c o m i n g  w i t h i n  t h e i r  p r o v i s i o n s ,
n o r  i n  t h e  p r e s e n t  i n s t a n c e  i s  t h e r e  s p e c i f i c  r e c o m m e n d a t i o n  f o r  a p p r o v i n g
G o o s e  R o c k s  L i g h t  S t a t i o n  a s  a n  i s o l a t e d  s t a t i o n .

I n  v i ew  o f  t he  f o rego ing  and  o f  t he  f ou r t h  pa rag raph  o f  you r  l e t t e r  o f
A p r i l  2 5 t h ,  i t  i s  b e l i e v e d  t h e  s i t u a t i o n  s h o u l d  r e c e i v e  c o n s i d e r a t i o n  f r o m
the po in t  o f  v iew o f  your  d is t r i c t  as  a  who le  and fu r ther  recommendat ion  submi t ted ,
wh ich  shou ld  i nc lude  o the r  s ta t i ons  i f  any  a re  deemed  to  sa t i s f y  t he  cond i t i ons
of  Bureau C i rcu la r  No.  312 o f  December  14 ,  1931,  The voucher  o f  A .G.H i l l  w i l l
in  the meant ime be held by the Bureau.

F o r  y o u r  i n f o r m a t i o n  i t  m a y  b e  s t a t e d  t h a t  e x c e p t  f o r  s t a t i o n s  i n  t h e
t h r e e  o u t l y i n g  d i s t r i c t s  t h e  o n l y  s t a t i o n s  h e r e t o f o r e  s u b m i t t e d  f o r  a p p r o v a l  a s
i s o l a t e d  h a v e  b e e n  t w o  r e m o t e l y  s i t u a t e d  s t a t i o n s  i n  L a k e  S u p e r i o r  i n  t h e
E l e v e n t h  D i s t r i c t .

For the Commissioner:

C o p s a r m a n
Administrative Assistant

GFL: SWA Off ice of  Super intendent,  Fi rst  Distr ic t
259 High Street, South Portland, Maine

June 7, 1939

Returned to Bureau. With reference to f irst paragraph of the
above endorsement, Bureau is advised that when its circular letter
No. 312 wee received on December 18, 1931, the then Superintendent
considered its provisions and came to the conclusion that a recommen-
dat ion by h im for  inc lus ion of  any of  the l ight  s ta t ions in  the F i rs t
D ie t r ic t  in  the  l i s t  o f  those to  wh ich  the  benef i ts  o f  the  Act  o f
February 25, 1925, might be extendod was not justif ied. With rogard
to the absence of any recommendation subsequently for the extension
o f  the  bene f i te  o f  th i s  Ac t  to  l i gh t  s ta t i ons  o f  the  F i r s t  D is t r i c t ,
the Bureau is advised that there has been no occasion to make such
recormendations in view of the fact that succeeding Superintendents
have not considered any of  the stat ions of  the First  Distr ict  isolated



- 3 -

within the meaning of the Act or the regulat ions p ulgated by the
Secretary of Commerce, and it was only the inquiry made of this office
by Mr.  Hi l l  which actuated th is  of f ico in the instant  case.

As stated in paragraph two le district letter of May 31, Goose
Rocks Light Station is not considered an isolated l ight stat ion within
the meaning and intention of the Act and regulations under considera-
t ion to the extent  that  th is  of f ice would feel  just i f ied in recormend-
ing the extension of the benef i ts of the Act to i t  as a cont inuing
policy, and had it not been for the unusual amount of expense involved
in this particular case the matter would not have been referred to the
Bureau at  a l l .  However,  as stated in th i rd paragraph of  d ist r ic t  le t -
ter of April 25, 1939, paragraph eight of the regulations promulgated
under the Act might appear to allow the consideration of individual
cases involving merit and it was for this reason the case was forwarded
to the Bureau in the f i rs t  instance.

in thn Tan
I am not prepared to recommend the inclusion of any light stations

in the First  Distr ict  to receive the benef i ts of the Act,  even Goose
Rocks Light Station, as a continuing policy. I f  the Bureau does not
f e e l  t h a t  i t  i sjusti f ied in forwarding this case to the Department
for consideration under paragraph eight of the regulations, on the as-
sumption that the f irst sentence thereof is not applicable in a case
of this sort where the peculiar circumstances of a particular case
are such that the Superintendent desires to recommend all possible
consideration yet cannot reasonably state that the station is isolated
within the meaning and intent of the regulations, it is recommended
district be so advised and reimbursement be denied Mr. Hill.

INGALLS

S u p e r i n t e n d e n



ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES
259 HIGH STREET

SOUTH PORTLAND, MAINE

G F L  : F S W

432-1DEPARTMENT OF COMMERCE OF LIGHTHOUSES
LIGHTHOUSE SERVICE 1ST DISTRICT

JUN - 7 1939

LIGHTHOUSESSOUTH PORTLAND, FIGOOF SUPPONENAND. MAINERICT

JUN 3 8 56 APT339 SOUTH PORTLAND, MAINE
May 31, 1939

C o m m i s s i o n e r  o f  L i g h t h o u s e s :

With reference to Bureau endorsement of May 2, 1939, 11l0 432-1,
there is herewith voucher in the amount of $19.10 to effect reimburse-

main ,  cor  the  cos t  o f  t ranspor ta t ion  and sue l  to re  inc ident  to  thtransportat ion and subsistence incident to travel

Portland, Maine, between January 30, 1939 and February 23,1939, for the purpose of obtaining treatment from the Public Health Ser-

v i c e . The voucher has been drawn on the basis of payment of $2.00 per
diem in l ieu of actual expense for subsistence as submitted by Mr. Hil l
and while the total amount shown on the voucher is somewhat less than
Mr.  Hi l l 's  actual  expenses, th is is  ent i re ly agreeable to him.

Goose Rocks Light Station while not isolated to any great extent
from a shore base is, due to the inadequate transportat ion faci l i t ies,
more or less remote from Portland. The Public Health Service, moreover,
insists upon the ut i l izat ion of the Marine Hospital at Port land, Maine
in al l  cases where i t  is possible for the employee to proceed to that
insti tut ion, and it  wi l l  be noted from the voucher the expenses incident
to these two trips are considerably more than a l ight keeper being paid
no more than Mr. Hill receives should be expected to bear himself.

T h e  v o u c h e r  h a s  b e e n  p r e p a r e d  o n  t h e  b a s i s  t h a t  a f t e r  i t s  a p p r o v a l
b y  t h e  S e c r e t a r y  o f  C o m m e r c e  i t  w i l l  b e  r e t u r n e d  t o  t h i s  o f f i c e  f o r
s c h e d u l i n g  t o  t h e  R e g i o n a l  D i s b u r s i n g  O f f i c e r ,  P o r t s m o u t h ,  f o r  p a y m e n t ,
i n a s m u c h  a s  B u r e a u  e n d o r s e m e n t  d i d  n o t  i n d i c a t e  t h a t  i t  w a s  d e s i r e d  t o
h a v e  t h e  v o u c h e r  s u b m i t t e d  f o r  d i r e c t  s e t t l e m e n t .

In connect ion with payment for steamer fares between North Haven
and Rockland and bus fare between Rockland and Por t land,  Mr.  Hi l l  d id
no t ,  o f  cou rse ,  t ake  rece ip t s  f o r  t hese  fa res  i nasmuch  as  h i s  reques t
f o r  r e imbu rsemen t  d i d  no t  o r i g i na te  un t i l  a  cons ide rab le  l eng th  o f  t ime
a f t e r  h i s  r e t u r n  t o  d u t y .  T h e  o b t a i n i n g  o f  r e c e i p t s  a t  t h i s  t i m e  w o u l d
b e  i m p r a c t i c a b l e .  T h i s  o f f i c e  c a n  c e r t i f y ,  h o w e v e r ,  t h a t  t h e  r a t e s
s ta ted  in  the  voucher  a re  cor rec t ,  and  f rom persona l  knowledge o f  the
case  can  a l so  s ta te  t ha t  t he  t r anspo r ta t i on  as  s ta ted  i n  t he  vouche r
wee actua l ly  per formed.

For  and in  the absence o f  the Super in tendent :

wph-W

SAMPSON

Bureau of Iphthouses, Washington, DOlstant superintendent
June 5, 1939

Returned to Superintendent of Liehthouses, South Portland, Maine, for further consid-
(see page 2)



ADDRESS ALL COMMUNICATIONS TO
ASS SUPEEINTENDENT OF LIGHTHOUSES

Cher C 259 HIGH STREET

i n  L A SOUTH PORTLAND, MAINE
381 6H GF L: SWA

Else. E n c l s . *
???? ??????

ad Sierk

DEPARTMENT OF COMMERCE
SUPT. OF LIGHTHOUSLIGHTHOUSE SERVICE IST DISTRICT 1 3 2 -

MAY - 3 1939
OFFICE OF SUPERINTENDENT, 1ST DISTRICT

LIGHTHOUSES UH PORTLAN SOUTH PORTLAND, MAINE

APR 27 9 11 AM °39 April 25, 1939

Corres, Flis Commissioner of Lighthouses

Attached is correspondence with Mr. Arthur G. Hill, Assistant
Keeper, Goose Rocks Light Station, Maine, inquiring as to whether or
not the Government can pay for traveling expenses in connection with
treatment from Public Health Service authorities at Rockland, Maine,
and Port land, Maine, as per detai led l ist  contained in his let ter of
March 25, 1939?

Reference is made in this connection to Bureau circular letter
No. 312 of December 14, 1931, from which it would appear that spec-
if ic authorization is necessary in cases other than those involving
the s ta t ions l i s ted there in .

This case is submitted for the Bureau's consideration, however,
in accordance with provisions of paragraph 8 of Departmental Regula-
tions which accompanied Bureau circular letter above mentioned.

It  might be stated that while this is considered a deserving
case, in view of the amount of money involved and the comparatively
small pay of l ight keepers, i ts approval might constitute a prec-
edent as there are other stations equally as distant from Public
Health Service hospitals, although the expense involved in any case
would not be as great as this one where stop-overs were necessary in
connect ion with both tr ips.

? ? ? ? ? ? ? .
INGALLS

Superintendent
jp-w Bureau of Lighthouses, Washington,D.C.May 2, 1939

Returned to Superintendent of Lighthouses, South Portland, Maine, with
advice that Bureau is agreeable to submit the above to the Department for
consideration under the act of February 25, 1929, but i t  is bel ieved that
the claim should be submitted as a duly approved voucher, supported by
statement showing isolation of station, etc.

With respect to last  paragraph of  your above let ter i f  i t  is  considered
eny stat ions in your distr ic t  are isolated wi th in the meaning of  the act  of
February 25, 1929, a 11et of same may be subnitted to the Bureau for approval
by Departnent, Civing location of station, distance to Public Health Service
i  a m  t e t a t i o n  a v a i l a b l o .  D e a  t r a n s m i t t n g  l e t t e s

For the Commissioner:

A d m i n i s t r a t i v e  A s s i s t a n t



Gust Giart
yost. L. B. ENgA

ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES
259 HIGH STREET

UTH PORTLAND, MAINE

G F L :  F S W

E n c  ?

pet ReopeR

36 Clert
68 Cierte

D E P A R T M E N T  O F  C O M M E R C E

L I G H T H O U S E  S E R V I C E

SUPT. OF LIGHTHOUSES
1ST DISTRICT

MAY 3 1 1939

OFFICE OF SUPERINTENDENT, 1ST DISTRICT

SOUTH PORTLAND, MAINE

M a y  2 5 ,  1 9 3 9

Arthur  G.  H i l l ,  Ass is tant  Keeper
Goose Rocks Light Station, Maine

(Via Keeper)

Voucher  submi t ted by you cover ing expenses incurred between Jan-
u a r y  3 0  a n d  F e b r u a r y  2 8 ,  1 9 3 9 ,  i n  c o n n e c t i o n  w i t h  t h e  o b t a i n i n g  o f  p u b -
l i c  h e a l t h  s e r v i c e  t r e a t m e n t ,  i s  r e t u r n e d  h e r e w i t h  w i t h  r e q u e s t  t h a t
y o u  h a v e  t h e  p o s t m a s t e r  a t  N o r t h  H a v e n ,  M a i n e ,  i n s e r t  p o s t  o f f i c e  c a n -
c e l l a t i o n  s t a m p  a d j a c e n t  t o  p o s i t i o n  o n  t h e  f o r m  w h e r e  s h e  e x e c u t e d  t h e
o a t h .

Upon return of the voucher with cancellation stamp affixed, it will
be transmitted to Washington for the consideration of the Secretary of
Commerce as to whether or not reimbursement is authorized.

A b b i g u e

Superintendentsites

? ? ? ?

h a r

e n d i t
ja trammitted

a u d i t a t t

???



HWS

Havee  a  t r ave l  o rde r  made  up  to  cove r  t h i s  man ' s  t r i ps

t o  m e d i c a l  f a c i l i t i e s ,  d a t e d  b a c k ,  a n d  h a v e  J J  p r e p a r e  a

t r a v e l  w u c h e r  t o  b e  s u b m i t t e d  t o  h i m  f o r  s i g n a t u r e  a n d

o a t h .  P e r  d i  e m  ®  $ 2 . 0 0  w i l l  a d e q u a t l y  c o v e r h i s  a c t u a l

s u b s i s t e n c e  e x p e n s e s .  W e  c a n  i n s e r t  s o m e  s a t i s f a c t o r y

e x p l a n a t o r y  s t a t e m e n t  o n  t h e  b o t t o m  o f  t h e  v o u c h e r  b e f o r e  i t

i s  f o r w a r d e d  t o  t h e  B u r e a  f o r  t h e  D e p a r t m e n t ' s  c o n s i d e r a t i o n

a s  t o  h i s  f a i l u r e  t o  h a v e  u s e d  t r a n s p o r a t i o n  r e q u e s t s  f o r

t r a n s p o r t a t i o n .

G F L - - 5 / 1 5 / 3 9 .

1J :
Have miss Pi marke T/o + them proced witch

balance
5/16/39

poReR to tatie
T r a v e l  o n

tretum
medical bettettion. Duation Oremont

5200 pu day. Date travel fon 28,439



CHISE CANK:

ASSE. C. 140

lat block
Sr. Ba8. 80%
ispat ??????

8d Clerk
8 Clerk

408 CHaTE

683 sier

D E P A R T M E N T  O F  C O M M E R C E

L I G H T H O U S E  S E R V I C E

1

SUPT. OF LIGHTHOUSES

1ST DISTRICT

M A Y  1  3  1 9 3 9

SOUTH PORTLAND, MAINE

FIRST DISTRICT

Hoose Rocks Light

may. 11. ., 193.9.

SUPERINTENDENT OF LIGHTHOUSES,

South Portland, Maine.

S i r :

In refely to your letter of May 5, 1939. alut
my t rave l  t ime.

Praised at Rockland January 30 at 18.30 C,m.
lef t  Rockland 7 ebuar 2. at 1.30 P.m.

Ar r ived Rock lard 3 2 10.30 Qm.
l e f t  R o c k l a n d " at 5:15 P.m.
Arsived Marine Hospital 8.00 P.m.
l e f t

Arr ived Rockland
l e f t "

"  5 . 3 0  X m

2 8 ,  1 , 3 0  P . m .

Respectfully
A r t h u r  4 .  K I l

AssT  Kupe .
742. Killan

????.



G E L S E S U

May 5, 1939

1 r .  A t  2 0 0 k  2 1 4 5  S a t a n t  u p e
(Via Keeper)

In connect ion wi th previous correspondence wi th
you  regard ing  expenses  incur red  in  connec t ion  w i th  t ra -
vel  to  Rockland and Port land dur ing January and Feb-
rua ry  fo r  t he  pu rpose  o f  ob ta in ing  med ica l  and  hosp i ta l
t rea  t ren t ,  the  ques t ion  o f  whether  o r  no t  you  cou ld  be
reimbursed for these expenses has been taken up with
the  Bureau ,  and  th i s  o f f i ce  has  been  d i rec ted  to  have  a
voucher prepared and approved and returned to the Bureau
fo r  submiss ion  to  the  Depar tment  fo r  cons idera t ion .

Before such a voucher can be prepared and submitted
t o  y o u  f o r  s i g n a t u r e ,  i t  w i l l  b e  n e c e s s a r y  t o  h a v e  t h e
f o l l o w i n g  i n f o r m a t i o n :

Time you arr ived at  Rockland on January 30
and t ime you le f t  Rock land on  February  2 .

Time you arr ived Rockland again on February 2,
and  t ime  you  l e f t  Rock land  fo r  Po r t l and ,
a n d  t i m e  y o u  a r r i v e d  a t  l a r i n e  H o s p i t a l .

T ime you le f t  Mar ine  Hosp i ta l  on  February  27 ;
t ime you ar r ived in  Rock land on same date,
a n d  t i m e  y o u  l e f t  R o c k l a n d  f o r  t h e  s t a t i o n
on February  28.

? ? ? ?
INGALLS

S u p e r i n t e n d e n

UNS.



E n c l o s e d  i s  v o u c h e r  c o v e r i n g  y o u r  t r a v  e l  t o
R o c k l a m m  a n d  P o r t l a n d  d u r i n g  v a n u a r y  d  F e b r u a r y .  S i g n
w h e r e  m a r k e d  w i t h  r e d  p e n c i l  a n d  b e  s u r e  t h a t  y o u  h a v e  i t
s w a n n e d  t o  b e f o r e  a  n o t a r y  p u b l i c  o r  a  p o s t m a s t e r  a t  N o  H a v e n . .

B e f o r e  t h i s  v o u c h e r  c a n  b e  p a i d  i t  w i l l  n e c e s s a r y  f o r  y o u
t o  f u r n i s h  t h e  f o l l o w i n g  i n f o r m a t i o n :
J a n .  3 0 L e f t  G o o s e  R o c k s  L H  M e .  7 . 0 0  a . m .

A r r a .  N o H a v e n ,  M e  7 . 3 0  R i m .
L e f t  N o  H a v e n 7. 45° com.

Feb.2- Arra. No Haven M.e_4.30 Yan.

3- Left Goose Rocks LH Me ?_7.a.m.
Arrd. No Hav en, Me ? 7 . 3 0  a m .
Lef t  No Haven,Me. 7. 45-2, cm.

28- Arra. No Hav en,Me ? 4, 30. P.m.
Arra. Goose Rocks TH M 4. P.m.

Inset  the t ime on the above in order that  voucher may
comple te  in  deta i l . Sup t  o f  L igh t  H igh 's t .So .  Por t .



Bhief Clerk
ABst. L. N. ERE

5?. Rad, ElsE,

Espot Kooper

20 Glark
8e clerk

4in care
5th Clerk

D E P A R T M E N T  O F  C O M M E R C E

L I G H T H O U S E  S E R V I C E

SUPT. OF LIGHTHOUSES

IST DISTRICT

MAR 2 9 1939

FIRSTBISPRIGZAND, MAINE

L o o s eR o c k s  L i g h t .
(STATION, DEPOT, OR VESSEL)

M a r c h  2 5 -, 193.2

SUPERINTENDENT OF LIGHTHOUSES,

South Port land, Maine.

S i r :

With reference to your letter of March 15; 1989. Hear is a

Hatment of my expenses from station to Rockland to sce Da Hall and i

the Tospital in Portland and return to station,
Jan. 30. 1934 Fareto Rockland to su Dr Hall

Obliged to stay in Rockland as steamer did not run macount of storm.

san. 30, 1, dinner, supper and nighto lodging
" 3). Breakfast; dinner, supper and lodging

Feb 1. Breakfast, dinner, supper and lodging
" 2.  Breakfast  and d inner
"  2 . Steamer from Rockland Is north Haven

11. 20

1 . 9 0

2 , 2 5

2 , 2 5

. 9 0

V

1 , 2 - 0

Had to hire power boat Is traneport me sut
to light and return, 20 that el could retive
Kuper so he could go ashore and make
arangments for me to go to the tapital. Muse

"  3 ,

"  3 .

"  3 .

s teamer  to  Rock land
d inner

Bus To Portland Hospital

1 . 2 0

. 5 0

1 . 6 5

$  1 5 , 0 5



D E P A R T M E N T  O F  C O M M E R C E

LIGHTHOUSE SERVICE

)

SUPT. OF LIGHTHOUSES
1ST DISTRICT

MAR 2  9  1939

SOUTH PORTLAND, MAINE

FIRST DISTRICT

G o o s e  YR o c h r  L i g h t
(STATION, DEPOT, OR VESSEL)

M a r c h ,  2 5 -, 193.9.

SUPERINTENDENT OF LIGHTHOUSES,

South Portland, Maine.

S i r :

a n a m t .  f o r w a r d
7b. 27. Bus from Hospital to Rockland

"  2 7  L u p p e r  a n d  L o d g i n g
n  2 8  B r e a k f a s t  a n d  d i n n e r

"  28  S teamer  f r om Dock land  to  no r th  Haven

? , 5,05 -

1 .65

1,5-0

8 5

1 2 0

?  2 0 . 2 5

Harola 2. Killon
????.

Respectf i l ly
A r t h u r  I .  H i l l

ass t .  Kuper .



GPL:  SWA

SOLD Barch 15, 1939

Mr. Arthur G? Hill, Assistant Keeper
Goose Rocks Light Station, Maine

(via Keeper)

with reference to your let ter  of  the 9th instant,  you are ad-
vised to submit a statement showing the expenses incurred by you in
connection with trip to Rockland and trip to Portland, Maine, and
return to station in connection with treatment received from the
Public Health service. Upon receipt of this statement the matter
will be submitted to the Cormissioner of Lighthouses at Washington
for decis ion as to whether or not  th is of f ice wi l l  be author ized to
reimburse you for these expenses but it cannot be told at this t ime
whether the Bureau wil l  act favorably in the matter.

? ? ? ?

INGALIS



Chief CH

48T. L. B

ist Clerk

cy. Kop.
Clerk

88 Clerk

eth Dlerk

SorrsE. Fue

FASTE File

S U P E R I N T E N D E N T

D E P A R T M E N T  O F  C O M M E R C E

LIGHTHOUSE SERVICE

T. OF LIGHTHOUSES

1ST DISTRICT

MAR 1 3 1939

SOUTH RSF DISTRICHAINE

Goose  Roche  L igh t  S ta t i on
(STATION, DEPOT, OR VESSEL)

M a r c h  9 -, 193.9.

OF L I G H T H O U S E S ,

S o u t h  P o r t l a n d ,  M a i n e .

S i r :

Will you advise me if el am entitled to
transportation to Rockland to see Loverment Dr. and returne
also to the Marine Hospital and return.

Respectfully
77.2. Killan

????.
Ar thu r  S .  H i l l

Cast. Kuper.



Supt.
Chief Slart

Isst. L. H. EX

1st Clerk

Sr. Rad. ElsE.

Gapot Keeper OFFICE OF
26 Glerk M e d i c a l  O f f i c e r
36 Gierk
4à Gierk: i n  C h a r g e

Sta Diori
Bibiscon
lien
Corres. Fle.
ERETE. Flis,

T R E

????
G U R Y  D E P A R T M E N T

UNITED STATES

PUBLIC HEALTH SERVICE
U. S.  Mar ine Hospi ta l

Port land, Maine
February 8, 1939

SUPT. OF LIGHTHOUSES
1ST DISTRICT

FEB -  9 1939

SOUTH PORTLAND, MAINE

M r .  H .  M .  I n g a l l s
S u p e r i n t e n d e n t  o f  L i g h t h o u s e s
l s t  D i s t r i c t
S o u t h  P o r t l a n d ,  M a i n e

S i r :

Receipt is acknowledged of your letter dated February 7,
1939 requesting infornation in the case of Arthur G. Hil l ,
Assistant Keeper, Goose Rocks Lighthouse, Maine, and wino
was admitted to this hospital February 3, 1939.

Chief complaints were pain in the back, left  hip, thigh,
and leg. Mr.  Hi l l  appears to be suffer ing from neuri t is
s c i a t i c a ,  l e f t .

Probable length of disabi l i ty for work in his case wi l l  be
approximately from two to three weeks.

Respec t fu l l y ,

0. H. Cox, Senior Surgeon
Medical Officer in Charge



C P

February 7, 1939?

Medical Officer in Charge,
U s Marine Hospital No. 16,

Portland, Maine.

Dear Sir:

o f  t  t o  n o t e  i n  d o  a l l  a s  a n  i t ,  p r o b a b l e  D e a t h  o t

Goose Rocks Lighthouse, Maine, who entered your hospital for treatment
on February 3, 1939.

Respectfully,

? ? ? ? ?
EM INGALIS

Superintendent of Lighthouses



k o r m  2 0 7
D E P A R T M E N T  O F C O M M E R C E

LIGHTHOUSE SERVICE

( S E E  I N S T R U C T I O N S  A N D  R E G U L A T I O N S  O N  B A C K )

APPLICATION FOR MEDICAL EXAMINATION AND TREATMENT OF SICK
OR DISABLED EMPLOYEES IN THE LIGHTHOUSE SERVICE

Office of the Superintendent of Lighthouses, First District.

259 High St- ,  South Por t land,  Me. ,

February 7, 1939. , 19--

TO THE MEDICAL OFFICER IN CHARGE,

U.S. PUBLIC HEALTH SERVICE,

U  S  M a r i n e  H o s p i t a l  N o .  1 6 ,
P o r t l a n d ,  M a i n e .

S I R :

The bearer, ant for medical reliet)

is a beneficiary of the U. S. Public Health Service:

1. An off icer or member of the crew of a vessel belonging to the Lighthouse Service

( i n c l u d i n g  l i g h t s h i p ) ,  i .  e . ,  t h e  . .
(Name of vessel)

O 1

2. A lightkeeper or an assistant lightkeeper on duty at -Goose Racke Illn, Me.

You are requested to examine this applicant and to furnish him with such medical relief as may
be required. The signature and description of the applicant appear below.

Signature of employee to be examined

Nativity American Age -37 years. Height. 5 feet 8 _ inches.

Color of eyes b l u e Color of hair brown

Distinguishing marks --A m p u t a t i o n  o l d  R t .  i n d e x  f i n g e r  -  S e a r  L t - I n g u i n a l
r e g i o n .
*Date of original appointment in the Lighthouse Service. Septenber 28, 1934-

?Date of certificate by the Public Health Service that person named passed physical examination,

-Sep tember  27 ., 1934.-

H M - - I N G A L L S
Superintendent or raghthouses

*Fill in only if person to be examined is a lightkeeper or assistant lightkeeper.
*Fill in only in case of lightkeeper or assistant lightkeeper when the date of original appointment in the Light-

house Service is subsequent to August 27, 1916.
(OVER) 11-5992



G E L : J A S
E n c l o s u r e

February 4,  7939

? ? ? ? ?
G o o s e  R o c k s  L i g h t  S t a t i o n ,  M a i n e

R e f e r r i n g  t o  y o u r  l e t t e r  o f  F e b r u a r y  2 ,  1 9 3 9 ,  y o u  a r e
a d v i s e d  t h a t  A d d i t i o n a l  K e e p e r  H e r b e r t  I .  M i t c h e l l  h a s  b e e n
o r d e r e d  t o  y o u r  s t a t i o n .  M r .  M i t c h e l l  w i l l  l e a v e  B a k e r  I s l a n d
L i g h t  s t a t i o n  a s  s o o n  a f t e r  t h e  1 0 t h  o f  F e b r u a r y  a s  p o s s i b l e
b u t  i t  w i l l  b e  n e c e s s a r y  f o r  h i m  t o  s t a y  a t  B a k e r  I s l a n d  u n t i l
t h e  r e g u l a r  k e e p e r  r e t u r n s . M r .  B r o w n ' s  s e r v i c e s  s h o u l d  b e
d i s c o n t i n u e d  a s  s o o n  a s  M r .  M i t c h e l l  a r r i v e s  a n d  t h e  a t t a c h e d
F o r m  4 7  s h o u l d  b e  s u b m i t t e d .

? ? ? ?
H.  M.  INGALLS
S u p e r i n t e n d e n t



DRESS ALL COMMUNICATIONS TO

Chief CISUPERIN-
Asst. L. H. ERE EDENT OF LIGHTHOUSESRTLAND, ME.

ist Clert:
St. Rad. Eles.

?? ??????

Mark

Glerk
4k Clerk
5th Dierk
Bibiscus

C o r r e s .  F i s .

DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

SUPT. OF LIGHTHOUSES
1ST DISTRICT

FEB - 4 1939

SPIRST DISTRICP, MAINE

A  c o r e . R a c k s
(STATION, DEPOT, OR VESSEL)

F e b .  2 -, 193 %

SUPERINTENDENT OF LIGHTHOUSES,

Portland, Maine.

Sir:

Ara t :  Keye  Au the r  d .  T i l l  r e tune l  t a
s t o l i o n  t h i r  a . m .  m i t h  i n c l o s e l  a r a l e r  f r a n
201.  Hal l .  2  co l l ia l  the Pot lanal  opt ine and
m a s  a c h i n a l  t o  s e m al  m u .  T h i l l  t o  t h e

V.S .  Mar in  harp i la l .
M r .  Bu r t i s  B race  m i l l  soba t i t u te

w h i l e  m a .  T i l l  i s  a b o u t .

Respulpul ly  .
11.2. Kelan

? ? ? ? .



Sept
Asst Supt.
Ghief Clerk

Asst. L. N.

1st Clerk
Sr. Rat, Elec.
Dept Keeper

Clerk
Vat Glork

4la Glerk
51k Olerk

Elbiscus

(lex

Garres. Fle,

C P

SUPT. OF LIGHTHOUSES
1ST DISTRICT

XIMENT OF COMMERCE
6 HOUSE SERVICE JAN 25 1939

offico of Superintendent, First BART FORTEND, MAINE
259 Higa Sto, South Portlana"5 hie

Jenuary 13, 1939-

A G Hill, Assistant Keeper,
Goose Rocks Lighthouse, Me.

(Via Keeper)

In connestion with f i l ing of Federal insone tax returms for the
calendar Jear 1938, i t  is requested that you infora thia off ice as soon
as possible by indicat ion on the lottom of this letter,  as to whether
or not you were married on Decembet 31, 1938.

INGALLS
Supe r i n tenden t

I was marid May 28, 1921, and am still maniel

Arthur 4. Hill.7.2. Killón
???



Asst Sust.

Chiat Crark ADDRESS ALL COMMUNICATIONS TO

ASSE SUPERINTENDENT OF LIGHTHOUSES
1st Clerk 259 HIGH STREET

Sr. Rad. ElecSOUTH PORTLAND, MAINE

Bopol Keeper C P
2d Glerk

3d Glerk

4R Clerk
5th Olert

Hibiscus

Corres. Flle,

ENgTE FlA,

DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE SUPT. THOUSES

LIGHTHOUSES

JUL 8 8 49 AM °38

1 8 7

OFFICE OF SUPERINTENDENT, 1ST DISTRICT

S O U T H  P O R T L A N D ,  M A I N E

SOUTH PORTLAND

J u l y  5 ,  1 9 3 8 .

Commiss ione r  o f  L i gh thouses :

Arthur 6. H111, Ist Asst. Keeper,
Seguin Lighthouse, Maine.

Letter of Caution, dated Dec. 31, 1937?

In connection with letter of caution to the above employee, dated
December 31, 1937, the Bureau is advised that a report has been received
from the Keeper of Goose Rocks Lighthouse, Maine, at which station Mr.
Hil l  has since been transferred, stating that his conduct is very good
and he perfoms his duties in a satisfactory manner.

It is recommended that no further action be taken in the matter .

1 1 0 0 1

Supe r i n tenden t

E-K Bureau of Lighthouses, Washington, D. C.
Ju ly  9 ,  1938

Returned to Super intendent  of  L ighthouses,  South Port land,
Maine, approved.

For the Commissioner:

.. Tuavis
Chief Clerk



Asst. Sunl
Chiel Clerk

Asst. L. R. EngE.

1st Clerk

Sr. Rad. Elec.

2 0  C l e r k

3 d  C l e r k

4 1 h  C l e r k

5 t h  O i e r k

H i b i s c u s

I l e x

Cor res .  F l l e

EngrE .  F l l e .

p h i l
DEPARTMENT OF COMMERCE

L I G H T J S E  S E R V I C E

F I R S T  D I S T R I C T

Basae Roches.

? ? ? ?
OR VESSER)

2 1938

SUPERINTENDENT OF LIGHTHOUSES,

Portland, Maine.

S i r :

an anower toyour letter de gune 22l 1938
regard hart. Kuyu Quther 8. 76 ill :-

Since mr. Till hos
been stalianed here his canduct has
hun QA. He is a good markeman,
a good baot man and attends la
his dates in a salispator mornes.

Respectfully
Harold 2. Kellon

????.



TS: SWA

June 29, 1938

Keeper,  Goose Rocks Light  Stat ion,  Maine

Y o u  a r e  d i r e c t e d  t o  s u b m i t  r e p o r t  a s  t o  e f f i c i e n c y  a n d  c o n d u c t  o f
A s s i s t a n t  K e e p e r  A r t h u r  G .  H i l l  i n  c o n n e c t i o n  w i t h  l e t t e r  o f  c a u t i o n
sen t  h im  December  3 - ,  193%? S ta te  f u l l yh i s  conduc t  s i nce  a r r i v i ng  a t
y o u r  s t a t i o n ;  a l s o  h i s  a b i l i t y  a n d  q u a l i f i c a t i o n s  a s  a n  a s s i s t a n t  l i g h t -
house keeper.

? ? . ?
INGALLS

Superintendent
1HNS



Supt.

Asst. Sup
Chief Cie

Asst. L,

1st Clerk

Sr. Rad. Elec,

Depot Keeper

a Clerk

4th Clerk

5th Dierk

albiscus

Hex

Corres. Flle.

Engrg. Flle.

Left 34
D E P A R T M E N T  O F  C O M M E R C E

L I G O U S E  S E R V I C E

SUPT. OF LIGHTHOUSES

IST DISTRICT

JUN 9  -  1938

FIRST DISTRICTSOUTH PORTLAND, MAINE

F o o s e  R o c k  L
(STATION, DEPOT, OR VESSEL)

i g h t  s t a t i o n

J u n e  7 ., 193.8

SUPERINTENDENT OF LIGHTHOUSES,

South Portland, Maine.

S i r :

l respectfully request to be considered for transper to one of th

flowing stations as. Let aast Grat Duck calan
Kuper seguin Light

N.2. Kelon
? ? ? ?

Respectfully
asthur f. sil l

- Aest Kuper



F o r m  2 0 7
DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

(SEE INSTRUCTIONS, eND REGULATIONS ON BACK)

APPLICATION FOR MEDICAL EXAMINATION AND TREATMENT OF SICK OR DISABLED EMPLOYEES IN THE

LIGHTHOUSE SERVICE

Office of the Superintendent of Lighthouses, F i r s t Distr ict .

259. H180St ree t ,  Sou th Por t land,  Maine
(Place)

May 5,  1938. 19_

TO THE MEDICAL OFFER IN CHAROR

U.S. PUBLIO HEALTH SERVICE,
U S  M a r i n e  H o s p i t a l  N o .  1 6 ,

P o r t l a n d ,  M a i n e

SIR:

The bearer, A r t h u r  G .  H i l l ,  A s s i s t a n t  K e e p e r
(Name and title of applicant for medical relief)

is a beneficiary of the U.S. Public Health Service:

1. An officer or member of the crew of a vessel belonging to the Lighthouse Service (including

lightship), i. e., the
(Name of vessel)

or

2. A light keeper or an assistant light keeper on duty at Goose Rocks Il ghthous e

You are requested to examine this applicant and to furnish him with such medical relief as may
be required. The signature and description of the applicant appear below.

Signature of employee to be examined

Nativity Ame 21 can Age 36 years. Height 5

Color of eyes blue

Distinguishing marks

*Date of original appointment in the Lighthouse Service.

Color of hair

f e e t

b rown

8 inches.

Amputat iono l d R t . i n d e x  f i n g e r =  S c a r  I t . I ngu ina l  Reg ion .

Septenber 2 p . 1 9 3 4 .

?Date of certificate by the Public Health Service that person named passed physical examination,

Sep t .  21 19.34,

I N  I N S I S
Superintenden of thou se

* F i l l  i n  o n l y  i f  p e r s o n  t o  b e  e x a m i n e d  i s  a  l i g h t  k e e p e r  o r  a s s i s t a n t  l i g h t  k e e p e r .
? F i l l  i n  o n l y  i n  c a s e  o f  l i g h t  k e e p e r  o r  a s s i s t a n t  l i g h t  k e e p e r  w h e n  t h e  d a t e  o f  o r i g i n a l  a p p o i n t m e n t  i n  t h e  L i g h t h o u s e

S e r v i c e  i s  s u b s e q u e n t  t o  A u g u s t  2 7 ,  1 9 1 6 ,
(OVER) 11-5999



ADDRESS ALL COMMUNICATIONS TO
SUPERINTENDENT OF LIGHTHOUSES DEPARTMENT OF COMMERCE SUPT. OF LIGHTHOUSES

2 5 9  H I G H  S T R E E T

SOUTH PORTLAND, MAINE
L I C

1 S T  D I S T R I C T
H O U S E  S E R V I C E

OFFICE
Supt. SA 8 8 0  T O  1 2 ( M A R  8  -  1 9 3 8

OFFICE OF SUPERINTENDENT, 1ST DISTRICT
Asst. Sept.

Chet A
SOUTH PORTLAND, MAINE

-ASA L. H
st- Clerk

St. Rad. Elac.
Dene Keeper

Clerk

3 d  G i e r k  R e f e r r i n g  t o  y o u r  e m p l o y m e n t  o f
4th Clert a s  &

5th at on ? you are re-
squested to have the employee fill in the information requested below, you

lex sign the forwarding endorsement, and return this to the office promptly.
Corres.

Engre Name D e s i g n a t i o n  / 1 5 +  A s s / K e y e
Date employed Rate of pay
Location of employment S e g u i n  E H M e ,
Date of bir th Dom 226
Married or single Marr ied Place Churl ield m u n e Color White

Number of minor children o n e
Are you a veteran? v e s (Yes or no.)
I f  8o, give fol lowing information:
Date of enlistment mon, 29. 19/9 Date of discharge fan.H. 1122 Serial No. 208- 51-49
Rank and organization R u n n e r o  m a t e  3 8
Have you ever applied for a pension, compensation, disability allowance,
or retirement pay? P e n s i o n
If so, and it was allowed,, amount you are now receiving

D e s  e l  g e t  a  p e n s i a n  .1 1 9 .  0 0  P e r  m o n t t .
Claim No. C .  2 6 2 4 5 4 1

Forwarded:

1 . 2 .  K i l l a n
(Signature of head of fiold party)

A r t h u r  9 .  H i l l .
(Signature ofnew employee)

CHARLES C. BRUSH
S u p e r i n t e n d e n t  o f  L i g h t h o u s e s



? ? ? ?
DEPARTMENT OF COMMERCE

SUPT. OF LIGHTHOUSES
1ST DISTRICT

MAR 4 - 1938

SOUTH PORTLAND, MAINE
F I R S T  D I S T R I C T

G o o s e R o c k s
(STATION, DEPOT, OR VESSEL)

m a r .  2 193 g

SUPERINTENDENT OF LIGHTHOUSES,

Port land,  Maine.

Sir: Aast. Kuper, A... Kill revortid
pos dut at this atolian at 8 am.
march ist.

1 . 2 .  K i l l a n
Act ing Kupu,



CP

DEPARIMENT OF COMMERCE
IN CATHOUSE: SERVICE

D i  ? * ? ?  ? ?

D a t e

F i r s t

Barch 3, 3933

N e m a

F a t u r e o f

E f f e c t i v e  D a t e

CHANGE IN DESIGNATION, PAY, OR STATUS OF EMPLOYEE

a r t h u r  G  H L 1 1

e3 ti on Transfez

Maren 3, 1933

T O M :

P o s i t i o n

Pay

S t a t i o n

Let  Ass is tant  Keeper

92320 per  annu

Seguin Tarathouse, Me.

A n s i s t e n t  K o o p e z

Goose Rocka Lighthouso, No.

Remarke: Thia change 1a repor ted in  acordanoe wi th  Dopar tmenti  l e t t e r

D a t e

? ? ? ?
H A INGALLS

S u p e r i n t e n d  a n t  o f  L i g h t h o u s e s



CP
E n c l o s u z e

March 3, 1938.

4 GILL, Assistant Keeper, Goose Rocke Il l., Me.
(Via Keepez)

Herewith enclosed 1a Department Tom A-38, dated February 3, 1938,
covering your tronsfer fron the ponit ion of let  lasistant Keeper,
seguin Lighthcuse, Maino, at 1320 pez ennun, to the position of
Assistant Keeper, Goose Rocks Lighthouse, linine, at $2300 per annum.

The effective date of the above transfer in l iarch 1, 1938.

INGALIS
Supexi n tend unt

COPIES TO:

Keeper, Goose Rocks Life, Me. For Btation Flea.
Seguin It., Me.



C O P Y

DE PAR' NE OF COMMERCE

A p r o i n t m e n t - o t v i a t e n
WASHE NGTON

DIVISION OF PERSONNEL

F e b r u a r y  3 ,  1 9 3 8 .

M r .  A r t h u r  G .  H i l l ,

Through the Cormissioner of Lighthouses.

S i r :

You  a re  adv i sed  t ha t  you r  compensa t i on  has  been  changed

as indicated below, effective upon entrance on duty (change

o f  s t a t i o n ) .

No new appointment will be issued to you as a result

of this change, and an oath of off ice is not required.

B y  d i r e c t i o n  o f  t h e  S e c r e t a r y .

Respec t fu l l y ,

(SGD) EDW. J. GARDNER

C h i e f ,  D i v i s i o n  o f  P e r s o n n e l .
C h i e f  o f  A p p o i n t m e n t - D i v i s t e n

C .

F r o m :

T o :

$1320 per annum.

$1380 per annum.

Service and grade:

A p p r o p r i a t i o n  ( u n i t ) :  F i e l d .

G



Form 73 NOMINATION

1ino losure
DEPARTIENT OF COMMERCE

LIGHTHOUSE SERVICE

O F F I C E  O F  S U P E R I N T E N D E N T  O F  L I G H T H O U S E S ,

Bouth Tortland, Med ne
(City)COMMISSIONER OF LIGHTHOUSES:

Action recommended, TRANSE H O L D

Name,

Posit ion,

Az thuz  G 8412

A s s i s t a n t  K e e p e r

Location,

Effective,

Former position,

Location,

Rank on eligible list,

Goose Hocite Lies

March 2, 3938

2st Assletent Keopez

Seguin 1ão.

Rating,

T r a t DISTRICT.

J e n a r y  2 5
(Date)

Legal residence, 183D0

Proposed salary, 41380 p.
(gers.$60. Deãe)

Proposed range, 81380-3740 2.0+

Appropriation, 8 8 1 a . Kpase, a 00»

as soon thereafter as he enters on duty

Former salary, 64320Da
2 4 0 DaFormer range, 0530-016

Percentage, , Other eligibles considered:

Previous incumbent and his pay,into? 1, 102200g
63.300 peBe

Reason, Rocommended for prosotion to Keeper.

Members of family in Government service,

Date of birth,

R e m a r k s :

Services terminated, about Fob. 20, 1938.

2 .  1 1 2 2 ° a  z o q u a t  f o n  t r a n s f e r  i a  h o r o w i t h  e n c l o s e d

Selection regular, subject to the action of the
U.S. Civil Service Commission, , 19.

Secretarys Civil Service District. Buperintendent

B U R E A U  O F  L I G H T H O U S E S

W A S H I N G T O N

Submitted to the Secretary of Commerce, approved.

Acting Commissioner of Lighthouses.

I Strike out the elause which does not apply. 11-2314



C P

HOLD January 26, 1938.

Arthur G Hi l l ,  Ist  Asst.  Keeper,
Seguin Lighthouse, Maine.

(Via Keeper)

As requested in your let ter  of  Jamazy 21st,  you have been recommended
for  t rans fer  to  the  pos i t ion  o f  Ass is tant  Keeper ,  Goose Rocke I i  ga thouse,
Maine,  a t  $1380 per  ennum, v ice Haro ld  L.  K i l ton,  to  be promoted to  keeper ,
e f fec t i ve  March  1 ,  1938,  o r  as  soon therea f te r  as  you  en te r  on  du ty .

You wi l l  be  a l la red leave for  the  purpose o f  mov ing your  househo la
e f f e c t s  t o  E l l s w o r t h  a t  t h e  p r o p e r  t i m e ,  a n d  w i l l  b e  l a t e r  a d v i s e d  r e g e n i n g
t h e  m a t t e r .

I N G A L I S

S u p e r i n t e n d e n t

COPY TO Keeper, Goose Rocks IH. for his information and station files.



V U L T

DE.PARDENT
LI GEHOUSE SERVICE

F i z a t  D i s t r i c t

Seguin Light Stetion

Januaxy 21, 1938.

SUPERINESENT OF LICIOUSES,

South Portland, Maine.

512:

In reply to letter of Januaxy 15, I will accept Goose Hocke 11 thouse.

If appointed I request one day leave to more my fumiture to Ellaworth as

I have uy truck here and will tranafer at my expense.

Respectfully,

(SGD) ARTHUR G HELL,

lat Asst. Keeper

(SE) M # URQUART, Keeper



C P

January 15, 1930.

A .  G .  H i l l ,  I s t  A s s t .  K e e p e r ,
S e g u i n  L i g h t h o u s e ,  M e .

( V i a  K e e p e r )

R e f e r r i n g  t o  y o u r  l e t t e r  o f  J a n u a r y  l l t h  r e q u e s t i n g  t o  b e  c o n s i d e r e d  f o r
t r a n s f e r  t o  a  s t a t i o n  w i  t h o u t  q u a r t e r s :

I n f o m  t h i s  o f f i c e  w h e t h e r  o r  n o t  y o u  w o u l d  c a r e  f o r  t h e  p o s i t i o n  o f
Assistant.  Keeper at Goose Rocks Lighthouse, Maine, at a salary of $1300 per
annum. The annua l  leave a l lowance a t  tha t  s ta t ion  is  (2  days  a  ca lendar
year  o r  s i x  days  a  mon th .

I N G A L I S

S u p e r i n t e n d e n t



DEPARTMENTOF COMMERCET
LIGHTHOUSE SERVICH

15 1938

1st Clerk

3d Clerk
41h Glork

5th Clork

SUPERINTENDENT

COUTH

F I R S T  D I S T R I C T

L i g h t  s t a t i o n
(STATION, DEPOT, OR VESSEL)

Janua ry 1L , 1988

LIgHTHeysEs
Portland, Maine.

S i r :

Il request to be tranefered to any three man non family
quartir itation as /st cat Kuper as soon as convenient

Respectfully.
A r thu r  2 .  H i l .

1s t  Gest  Kupu.



GEL:CP

December 31, 1937?

Kr. Arthur C. 1112, let Meat. Keepez,
Seguin Lighthouso, Maine.

(Via Keeper)

I  an in receipt of  a report  f rom the Keeper of your stat ion, dated
December 19, 1937, in which he states that the tramay car ran away on
that date, causing demage to the trammy, landing platform and practically
destroying the caz i teol f ,  as wel l  as ki l l ing the Keeper 'a dog?

The Keeper reports that thie was the result of neglect on your part,
in that you did not instruet addit ional Keeper Albert & OsBood (detailed
to get the car down the hil l) as to the manner of securing the hook on
the car  hois ter  wi re. While it might zeasonably be expected that liz.
osgood would possess nomedge cesarding aich matters himself, the fact
chat he was but recently appointed should have guided you in the mattor
and the reaponalb i l i ty  for  tho accident  is ,  therefore,  pr imar i ly  yours.

You are, therefore, cautioned to exercise better juigment and inereased
care in future s in i lar  instancos, part icular ly when in charge of  the
s ta t i on .

THO COFIES TO BURSAU.

C o p y  f o r  K e e p e r ,  S e g u i n  I H .  f o r  s t a t i o n  f i l e s .



GEL:CP
E n c l o s u r e s

December 29, 1937

A G Hi l l ,  Is t  Asst .  Keeper,
Seguin Lighthouse, Maine.

(Via Keeper)

Your  le t ter  o f  the 27th:

The matter of claim for compensation of disabil i ty allowance as a result
of  al leged in jury sustained wi le serving in the Navy is a personal natter
between you and the Veterans! Administration and correspondence between you
need not be routed through the Keeper or through this off ice. However,
should you receive any monetary allowance for disabil i ty, a report of the
fact should be made to this office for our records, showing claim number
and amount of compensation or allowance awarded. This can be done by sub-
mitt ing the attached form at the proper t ime.

Y o u  a r e  a t  l i b e r t y  t o  h a v e  a n y  e x a m i n a t i o n s  y o u  d e s i r e  a t  y o u r  o w n
e x p e n s e ,  o r  y o u  c a n  h a v e  e n  e x a m i n a t i o n  b y  t h e  P u b l i c  H e a l t h  S e r v i c e
p h y s i c i a n  a t  B a t h  f o r  w h i c h  a  f o m  2 0 7  w i l l  b e  s e n t  y o u  w h e n  y o u  d e s i r e  t o

80 ?

Make an appl ica t ion for  leave in  the usual  manner  when you des i re  to
go  fo r  the  examina t ion  and  i f  you  w ish  i t  by  a  Pub l i c  Hea l th  Serv i ce
phys ic ian  s ta te  where  and we w i l l  send a  fo rm 20%

Le t te rs  f r on  t he  Ve te rans '  Admin i s t ra t i on  a re  re tu rned .

ING ALLS
Super in tenden



ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES

PORTLAND,  ME.

DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

SUPT. OF LIGHTHOUSE

IST DISTHIC

D E C  4 ?  1 9 3 7

FIRST DISTRICTITLAND, MAINE

s e g u i n  L i g h t  A l a t i o n
(STATION, DEPOT, OR VESSEL)

D e c e m b e r  2 7 --, 193 7
1st Cic.

Sr. Rad

Dopot to
20 Ela

SUPERINTENDENT OF LIGHTHOUSES,

Port land, Maine.

S i r :

In 1922 while serving in the Nary ol was infered
and am now reciving opension for part of my injury so on
Dec. 2. 1937 a rurote to the Veterans Administration at Jogua
Maine and told them that my injury which accured in 1922
was trubling me again and asked them what el could do
about it so they sent me form 526 for Monetory Benefit.
c filled in the form and sent it back to Fogus Maine and
they went it to washing ton, and Il inclosing the letters from

them for you to see befor el answered it. Will you return
them to me, chave been informed that it will be necesary.
for me to go throw an operation befor my present truble can
he corrected. el would like permission to go to Bath to Lake

a physcial examination. alo adrise procedure to follow
in case caled forensperation. Previsus Correspondence done in

absence of Keeper.
Very Respectfuly

Ar thur  G.  H i l l
1 at asst Kepu

? ????.



R E P O R T  O F  T E R M I N A T I O N .O F  T O T A L  O R  P A R T I A L
(Cross out one.)

D I S A B I L I T Y

[To be warded to the UNITED STATES EMPLOYEES' COMPENBATION COMMISSION,WASHINGTON, D. C., through official channels, as
soon as disability from injury terminates. This form to be submitted for each injury resulting in anydisability, whether or not employee
makes claim for compensation.]

1. Department

3. Place of employment _

4. Full name of injured employee .. ? ? .  ? ?
5. Time of injury M o v e m b e --, 1937

6. Time employee stopped work
(Date.) (Day of well

P .  m .
(Hour, ?. ?. ?? ?

7. Time employee's pay stopped
(Date.)

1 9 3 7
(Day of vocat) (Hour, a.m. or p.m.)

_m.

1 9 _ m .

8. First day employee was able to resume work Honeute?, 1937 Day of week.) 8 Co. m.
(????, ?. ?. ?? ?. ?.)

9. Did employee return to the same work and at same rate of pay aft termination of disability?
If so, when? a m i n e n  2 237. If not, state character of work performed upon return to

duty and rate paid employee for such work

10. Actual time disabled (including Sundays and holidays) 27 /
11. Number of days for which employee would have received pay had he not been disabled

days.

days.

12. If employee was receiving subsistence as part of his wages, was such subsistence furnished during entire period

of disability? - If not, give dates on which subsistence was not furnished

13. Has employee been paid for any portion of above absence on account of?

(a) Annual leave?. (Give exact dates.)

(6) Sick leave?
(Give exact dates.)

(c) Any other reason

14. Nature of injury l o n g  ? ? ? ? K e r s  e a t  h i g h
15. Remarks p a r t i t e n i f e  s l i p f e l d  w h i l e c u t i n g ta ra

The following information is to be furnished only in case of death resulting from an injury sustained while in the performance of duty.
If death results immediately, or if no Report of Injury has previously been submitted, such report, on Form C. A. 2, should be forwarded

herewith.]
R E P O R T  O F  D E A T H

16. Full name of deceased employee -

17. Time of death
18. Time employee's pay stopped..

19. Place of death.
(Name of

20. Immediate cause of death

1 9
(Day of week.)

(Date.)

n e n t .  e c . )

- ,  19

. m .
(Hour, a. m. or p. m.)

(Hour ,
m .

(City or town, and State.)

21. Widow of deceased employee
(Give full name.) (Address.)

22. Children of deceased employee under 18 years of age, or those over 18 who are incapable of self-support:

Age.

23. Names, relationship, and addresses of all other persons known to be dependent, in any degree, upon decedent
at  t ime of  death:

Name. Relationship. Address.

Signed this . 1e
Seguin.

Revised to June 3, 1925

-, 193 7

(OMicial superor.

(T i t l e ! )

(All forwarding indorsements to be made on reverse side of this sheet.)



F o r m  C .  A .  1 6 .

REQUEST FOR TREATMENT OT JURY UNDER THE UNITED STATES
EMPLOYEES' COMPENSATION ACT.

Employees of the United States are entitled to medical, surgical, and hospital treatment under the provisions of the
Compensation Act only for injuries sustained in the performance of duty.

Sou th  Po r t l and ,  Ma ine ,  November .8 , - 1 9 3 7 . -
(Date.)

1 9 .

To... L a n g d o n T . sna pe B a t h M a i n e .
(Name of U. S. Hospital, U. S. Medical Officer, or Designated Physician.)

THE BEARER, A r t h u r  G a  H 1 1 1 .
(Name of injured employee.)

is a civil employee of the United States, employed as

(Loca t i on . )

Age. 35. Sex male Color. white

at. Segui, me ht retablishment where employed.)

was injured in the performance of duty on
S h e x

Nature of injury.

L i g h t  K e e p e r
(Name of employee's occupation.)

P o p h a m  B e a c h , -  M a i n e .
(Loca t i on . )

November8 (Date.) -, 19. 37?

Righ t  leg  abou t  ha l f  way  f rom knee  to  th igh  cu t  abou t  one  inch

- long- and vexy deep.
Treatment is requested for the results of said injury pursuant to the provisions of Section 9 of the Thited

States Employees' Compensation Act

S P I N

Signature of Oficial Superior.)
AM INGARS

S u p e r i n t e n d e n t . c h o u s e s :
(Title or official position.)

( A d d r e s s . )

When this request is addressed to a designated physician or hospital, the reason why the request
for treatment is not made to a United States medical officer or a United States hospital is to be noted

h e r e  -

(See other side for provisions of the Compensation Act as regards treatment.)



OFFIC L SUPERIOR'S REPORT OF JURY

ITo be submit ted to UNITEDSTATES EMPLOYEES' COMPENSATION COMMISSION, Washin
United States sustained while in the performance of duty which causes any disabilit
against the Commission for medieal expense.This form should be accompanied by

8 0 0 n as pract icableafter any injury to a civi l  employee of the

Place of

employment

1. Department _COMMERCE-LIGHTHOUSES.BARST. PUNCHEOT PORTLAND MAINE
(War, Navy, etc.)

3. Place of employment S e g u i n  L i g h t  S t a . PophamB e a c h
Yard, etc.)

4. Reporting off ice ...Supt. of a s t  D i s t . , P o r t l a n d ,  M a i n e
(Location of reporting office or division headquarters)

5. Name of superintendent or foreman in charge when injury occurred M .  H  U r q u h a r t ,  K e e p e r

M a i  n e
(State)

The injured
employee

6. Name of  in jured employee Arthur G. Hi l l
10. Home address 1 4 8

Street an
11. Occupation and division LST K e e p e r

(Give both, as laborer, hull division; helper
w o r k ?  . . .  Y e s . If not, what work?

13. Total length of service with the Government as a civilian? ...

14. How long at present work in this establishment?.

15 .  Da tes  o f  o the r  i n ju r ies .  Jan .  25 ,  1935 :  Oc t .  11 ,  1936

7. Age _35. 8. Sex -m a l e 9. Race Whi te
E l l s w o r t h M a i n e
(City or town) (State)

12.Was employee doing his regular

Since Sept.  28,  1934.

do.

16. Rate of pay on date of injury 8.1260. per ?????.

1 7 .  E m p l o y e e  b e g i n s  w o r k  a t  n o  f i x e d  t i m e
(Hour, a. m. or p. m.)

1 9 .  H o u r s  w o r k e d  p e r  d a y .  n o  r e g u l a r  h o u r s

. m .

and subs is tence va lued at  $ . p e r

and quarters valued at $. 249-90 per
18. Regular day's work ends no fixed time

(Hour, ?. ?. ?? ?. ?.)
20. Days paid per week s e v e n

a n  m u m

21. Place where injury occurred Chamber, lst Asst.K e e p e r ' sq u a r t e r s .
Give exact location, as name or number of building and di

22. Date of injury Navember 8 , 19.37; day of week Mond av

23. Date employee stopped work Nov. 8-, 19.37; day of week Mond av

24. Date employee's pay stopped did not, stop; day of week

2, etc.)

h o u r  o f  d a y

h o u r  o f  d a y

;  h o u r  o f  d a y

25. Has employee returned to work?.. Y a s . .N o v e m b e r  9 ,  8  a . M .
(Give date and hour)

26. Will employee receive pay for any po account of:
(a) Annual leave ...

(Give exact dates)

(6) Sick leave ..
Give

(c) Any other reason

27. Describe in full how injury occurred H e  w a s  s i t t i n g . d o w n  c u t t i n g  a  p i e c e  o f b a t t e n

t o  s e c u r e  w a l l  b o a r d ,

P . m .

p . .
a .  m .  ? ?  p . m . )

28. State part of body injured and nature and extent of injury. Right leg about half  way from knee

t o  t h i g h  c u t  a b o u t  o n e  i n c h  l o n g  a n d  v e r y  d e e p .

The injury29. Did injury cause loss of any member or part of member?..no If so, describe exactly

30. Was employee injured while in performance of duty? _yes If not, or in doubt, give detailed statement

31. Was inj  laul  mibonduct of  the employee?. no (b) Intention of employee to bring about injury or death of

himself or another?- n o (c) Employee's intoxication? n o
(If any answers to these questions are made in the affirmative, the reporting officer should attach an additional statement giving the reason for his conclusion)

32. Was written notice of injury given within 48 hours? y e s . If not, did immediate superior have actual knowledge

of injury?
(Answer to question 5, Form C. 4. 1, must be complete if notice was not given within 48 hours)

33. Names and addresses of witnesses to injury

C .  A .  S k o l f i e l d ,  2 n d  A s s t .  K e e p e r

S e g u i n  L i g h t  S t a t i o n

P o p h a m  B e a c h ,  M e .
(If disability will continue for more than one day, have statements of witnesses made on reverse

34, Was injury caused by a third party other than a Government employee or agency?

b e e n  i n s t r u c t e d  i n  p r o c e d u r e  i n d i a n  s e e  w i t h  r e p o r t

t e s s  o r  l e

no If so, has employee

Medical

attendance

35. Name and address of physician who first attended case ....Dr.. Langdon T. Snipe

36. How soon after injury? a b o u t a n h o u r a n d  o n e  h a l f

37. To what hospital sent? ...Dr. offise

38. Name and address of physician now attending case ..

Locat ion  Bath ,  Na ine .
D r .  L a n g d o n  T .  S n i p e

Signed this d a y  o f  N o y e m b e r

S e g u i n  L i g h t  S t a .
C 0 - 3 8 3

- ,  1 9 . 3 7 . ( S G D )  M  H URQUHART
(Signature of reporting officer)

K e e p e r
(Title)

Revised to June 15, 1929
(OVER)



S T A T E M E N T  O F  W I T N E S S E S

The statement of witness should tell just what the witness saw personally, or, if he did not see the injury occur, just what he
knows about it and when and by whom the information was given him.]

A t  t h e  t i m e  M r .  H i l l  w a s  i n j u r e d  I  w a s  w o r k i n g  i n  t h e  c h a m b e r
w i t h  h i m . I  w a s  n a i l i n g f i n i s h  i n  p l a c e and heard  h im exc la im

" I ' v e  c u t m y s e l f H e  l e f t  a t  o n c e  f o r  t h e  k e e p e r t s  q u a r t e r s .

Signed this 9 t h day of N o v . , 19.37 ?
(SCD) CLARENCE: A .

(Signature of witness)

S K O L F I E L D

I gave Arthur. G.  Hi l l f i r s t aid about two minutes after he was injured,
and  took  h im  to  D r .  Langdon  T .  Sn ipe ,  Ba th ,  Me .

Signed this -__9th. day of November 1 9 . 3 7
(SCD.).M H URQUART, Keeper

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST

EXAMINED CASE

I CErTIFY that A r t h u r  G .  H i l l

o n

o n

Nox. 8, 1937 3. Po m., and
disability will be .. 2 wks

was given first-aid treatment, or examined,

w a s d i s a b l e d  f o r  w o r k . P r o b a b l e  l e n g t h  o f

Was  Or  was  101 )

I n  m y  o p i n i o n  d i s a b i l i t y w a s d u e  t o  i n j u r y
(Was or vas not

Noy. 8. 19.37.

Nature of injury as found on examination Puncturedwoundan te r ia  aspec t  r i gh t t h i g h .

N o
Hospitalized

Discharged

R e m a r k e

W i l l  r e t u r n  f o r  f u r t h e r  t r e a t m e n t

O t h e r  d i s p o s i t i o n

Y e s

Signed this ..10th. day of ...

Be th ,  Ma ine

N o v 1 9 . 3 7

(  S D )  L A N G D O NT . S N I P E
medical officer)

D e s i g n a t e d  P h y s i c i a n .
(Title)



S W A

November 12, 1937

Keeper, Seguin Light station, Maine

Referring to forms C. A. 1 and C. A. 2, covering injury sustained
by Nr. Arthur G. Hil l ,  First Assistant Keeper, Seguin Light Station,
you are requested to submit form C. A. 3 if or when Mr. Hil l  has re-
turned to duty.



D E P A R T M E N T  O F  C O M M E R C E

L I G H T J S E  S E R V I C E

Radio Engra

Depot Keepe

Ed Clerk

3d Clerk

Sta Clerk

6th Clerk

SUPERINTENDENT OF LIGHTHOUSES,
Curren file
Every tile South Portland, Maine.

S i r :

F I R S T  D I S T R I C T

seguin L ight  s tat ion
(STATION, DEPOT, OR VESSEL)

J u l y  2 0

MAINE

-, 193.1

In reply to your letter of July 14, The hired women name is
Me crene Wescott, home adduse is Elworth Maine, R. F. D. 1.

Date of birth Leptember 15 1901, age 35.
Arthur 4. Hill.
Ist aust Kun



SWA

July 14, 1937

Mr. Arthur G. Hill, Ist Asst. Keeper
Seguin Light Station, Maine

(Via Keeper)

Referring to your letter of July 12, requesting permission
for a hired woman to reside with you at Seguin Light Station dur-
ing the sunner, you are advised that it is all right but you are
requested to report her name, age, and home address and to report
to this office when she finally leaves the station giving date.

For and in tho absence of the supering dent s

LAURITZEN
C h i e f  C l e r k



Septi

Aust S

Chief Cl

1st Cle

Jon. Engr

Radio Engro

Depot Keapt

2d Clerk

DEPARTMENT OF COMMERCE
LIGHT SE SERVICE 1937

SOU PORTLAND, MAINE

F I R S T  D I S T R I C T

S e g u i n  L i g h t  I t a t i ó n
(STATION, DEPOT (OR VESSEL)

., 193.7
5th Clerk

SUPERINTENDENT OF LIGHTHOUSES,

South Portland, Maine.

S i r :

On acount of my wifes recent Ines she is not strang
enough to do her woch and el have a hired wanen. Al reguest
Pumisión to hup her. as This station fei summer

Arthur S. Hil l
I t  a u s t .

??? ?????? ????



Sup t .

Ass t St

Chief Cle

let  Clor l

Jun. Engr.

Radle Engr.

Depot Keeper

2d C lerk

3d  C le r k

4 th  C le rk

5 t h  C l e r k

Hibiscus

H e x

Corres. Ille

Engr .  t i e

/Bureau of lighthousesBureau of Lighthouses
SUPT. OF LIGHTHOUSES

1ST DISTRICT

JUN 12 1937
June 10, 19330UTH PORTLAND, MAINE

Superintendent of Lighthouses: South Portland, Maine

It is requested that the information indicated in the item checked
below be
papers, Furnishod the Bureau bron, tal l i  th the return of the attachedi f  a n y .

and return,

NAIE AND DESIGNATION- - Arthur Go H111, Keeper 14, $1320

( 1 )

2

( 3 )

( 4 )

Segu in  L igh t  S ta t ión
G i v e  d a t e  o f  e n t r a n c e  o n  d u t y ,  o f  t r a n s f e r ,  o r  o f  r e s i g n a t i o n .
F u r n i s h  p e r s o n a l  h i s t o r y  s h e e t .
F u r n i s h  o a t h  o f  o f f i c e .
F u r n i s h  c i v i l  s e r v i c e  f o r m  3 7 5  i n  t r i p l i c a t e .
s u b m i t  f o r m  s s - 6 6 ,  s h o w i n g  l a s t  d a y  s e r v e d  b y  t e m p o r a r y  a p p o i n t e e .

( 6 ) F u r n i s h  s t a n d a r d  f o r m  1 3  i n  q u a d r u p l i c a t e  ( a b s t r a c t  o f  o f f i c i a l
r e c o r d ) .

( 7 )  F u r n i s h  d o c u m e n t a r y  e v i d e n c e  o f  d a t e  o f  b i r t h  a s  p r e s c r i b e d  i n
c i v i l  s e r v i c e  f o r m  2 4 7 3 ,  a t t a c h e d .

( 8 )  S u b m i t  i n c l o s e d  n o m i n a t i o n s  t h r o u g h  t h e  D i s t r i c t  C i v i l  S e r v i c e
Sec re ta r y?

( 9 )
(10 )

F u r n i s h  o n e  c o p y  c e r t i f i e d  f o r m  2 8 0 6 .
M i s c e l l a n e o u s .
R e p o r t  e f f e c t i v e  d a t e  o f  e n t r a n c e  o n  d u t y  a u t h o r i z e d  b y  D e p a r t m e n t

n o t i c e  o f  O c t o b e r  1 2 ,  1 9 3 6 .
Fo r  t he  Commiss i one r

2.90 Ludwig , J I . ,
C h i e f  C l e r k

C P

South Por t land, M a i n
D i s t r i c t  F i r s t Date _June 12, 1937

Returned to Commissioner of Lighthouses:

The effective date of entrance on duty of the above keeper was October 21,
1936. Attention is invited to district previous report on October 27, 1936.

Nor and in the absence of the Superintendent:
SAMPSON, Assistant Superintendent of Lighthouses.

1 3 6 0 0



CP
Enclosure

November 12, 1936

Medical  Off icer  in Charge,
US Marine Hospital No. 16,

Port land, Maine.

S i r :

Will  you kindly execute the enclosed for to show the dates between
which Mr.  Ar thur  G Hi l l  was t reated by you? Mr.  Hi l l  was absent  f rom
duty f rom October 1 l  to 20,  inc lus ive and the cer t i f icate is  necessary
in order that his absence may be charged to sick leave.

Respectfully,

0 0 1 o

CHARLES C BRUSEE
Super i n tenden t  o f  L i gh t



R E P O R T  O F  T E R M I N A T I O N T O T A L  O R  P A R T I A L D I S A B I L I T Y
( Cross out one.)

0 0 13 1 1936

(To be forvarded to the UNITED STATES EMPLOYDES' COMPENSATION COMMISSION, WASHINGTON, D. O., through official channels. as
soon as disability from injury terminates. This form to be submitted for each injury resulting in any disability, whether or not employee
makes claim for compensation.]

1. Department 2. Bureau or office
(War, Navy, etc.) (Engineer, Navigation, etc.)

3. Place of employment 4 a .

c4.  Ful l  name of  in jured employee
(Arsena), Navy Yard, etc.)

2 a 1 1

5. Time of injury ? ? ? ? -, 1936
6. Time employee stopped work 1936

Date.

? ? ? ? ?
Day of week.)

(Day of week.,

5 6 0 1 1 .  m .
(Hour, . m. ?? ?. ?.)

- 0 v A .  m .
( ???, ?. ?. ?? ?. ?.)

7. Time employee's pay stopped Pid not 250n -, 19 _m.
(Hour, a. m. or p.

8. First day employee was able to resume work O-Cobe 28, 1936 2 1 . 0 0 ...m.

9. Did employce return to the same work and at same rate of pay after termination of disability?
( Hour, a. ?. ?? ?. m.)

If so, when? Actobe 22,226. If not, state character of work performed upon return to
duty and rate paid employee for such work

10. Actual time disabled (including Sundays and holidays). 9
11. Number of days for which employee would have received pay had he not been disabled 9-7/24

d a y s .

days.

12. If employee was receiving subsistence as part of his wages, was such subsistence furnished during entire period

of disability? - If not, give dates on which subsistence was not furnished

13. Has employee been paid for any portion of above absence on account of ?

(a) Annual  leave? N o n e
(Give exact dates.)

(6) Sick leave? O c t e  1 1 - 2 0 ,  1 n 5 .
(Give exact dates.)

(c) Any other reason.

1 4 .  N a t u r e  o f  i n j u r y  W o u n d  o v e r  l e f t  e v e  a n d  f r a c t u r e d  l e f t  r i b .

15 .  Remarks .

[The following information is to be furnished only in case of death resulting from an injury sustained while in the performance of duty.
If death results immediately, or if no Report of Injury has previously been submitted, such report, on Form C. A. 2, should be forwarded

herewith.]
R E P O R T  O F  D E A T H

16. Full name of deceased employee

17. Time of death
18. Time employee's pay stopped ..

19. Place of death
(Name of hospital, est

20. Immediate cause of death

1 9

- ,  1 9
(Day of week.)

(Day  o f

m .
( H o u r ,  a .

(Date.)

ent, etc.) city or cown, ane state.

21. Widow of deceased employee
(Give full name.) (Address.)

22. Children of deceased employee under 18 years of age, or those over 18 who are incapable of self-support:

Name. Age.

23. Names, relationship, and addresses of all other persons known to be dependent, in any degree, upon decedent
at  t ime of  death :

Name, Relationship. Address.

Signed this 28 day of Craban -, 1936
at -y Laguni Sages sta

(Tue. )

Revised to A. ne 3, 1925 (All forwarding indorsements to be made on reverse side of this sheet.)



ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES
259 HIGH STREET

SOUTH PORTLAND, MAINE

O F F I C E  H O U R S  8  T O  3 : 3 0  E . S . T .

S A T U R D A Y S  8  T O  1 2

b E P A R T M E N T  U F  C O M M E R C E

LIGHTHOUSE SERVICE

OFFICE OF SUPERINTENDENT, 1ST DISTRICT

SOUTH PORTLAND, MAINE

october 7, 1936

Commiss ione r  o f  L igh thouses :

R e p o r t  o f  e f f e c t i v e  d a t e  o f  t r a n s f e r  a n d / o r  p r o m o t i o n .

1 .

c a s e  i s

T h e  e f f e c t i v e  d a t e  o f  e n t r a n c e  o n  d u t y  i n  t h e  f o l l o w i n g

O s t o b e r  2 3 ,  1 9 3 6 .

1 1 3 2
Name of  employee:

D a t e  o f  D e p a r t m e n t  l e t t e r :

F o r m e r  p o s i t i o n :

F o r m e r  s a l a r y  a n d  r a n g e :

Cotober 32, 1936

2nd, Abassiont Kooger, Gognin Lachtaouso, leine-

61260 p. G. ((0260-(0620)

A p p r o p r i a t i o n :
K y a s e ,  e t o .

New position: 306 sossetent Kooper, Soguia 14chbactes, laine.

$2320 Do Bo (61.320-1.680)
Present salary and range:

38e, Roman, ebo.
Appropriation:

V i c e :

2 . Remarks :

GOPY 20 A G 1111, Seguin Ill., Me. for his information and files.
Depertent Torn A-38 1e herewith enolosed.

CHARLIES

S u p e r i n t o n d o n t



F o r m  A - 8 8

TROF LIGHTHOUSES

1ST DISTAIGI

3 6
D E P A R T M E N

C A P R O I N

O F  C O M M E R C E

WASHINGTON

DIVISION OF PERSONNEL October 12,  1936.
Supl

A s t t  S u

M T? Arthur Go, H111,

Through the Commissioner of Lighthouses.
20 Clone
Be Clerk
4th Clarke

5th Clare You are advised that your compensation has been changed

a s  i n d i c a t e d  b e l o w ,  e f f e c t i v e  u p o n  e n t r a n c e  o n  d u t y  ( c h a n g e  o f

d u t i e s ) .

N o  n e w  a p p o i n t m e n t  w i l l  b e  i s s u e d  t o  y o u  a s  a  r e s u l t

o f  t h i s  c h a n g e ,  a n d  a n  o a t h  o f  o f f i c e  i s  n o t  r e q u i r e d .

B y  d i r e c t i o n  o f  t h e  S e c r e t a r y .

R e s p e c t f u l l y ,

EDUL GARDNER

C h i e f ,  D i v i s i o n  o f  P e r s o n n e l .

C h i e f  o f  A p p o i n t m e n t  D i v i s i o n

From: 11260 per annun.

To : 81320 per annum.

S e r v i c e  a n d  g r a d e :

Appropriation (unit): Tield.

1 1 - 9 0 5 1



F o t a n  7 8

COMMISSIONER OF LIGHTHOUSEs:

A c t i o n  r e c o m m e n d e d ,

Name,

Posit ion,

Location,

Effective,

Former position,

Location,

Rank on eligible list,

N O M O N

D E P A R T M E N T  O F  C O M M E R C E

L I G H "USE SERVICE

OFFICE OF SUPERINTENDENT OF LIGHTHOUSES,

B o u t h  P o z k L a n a , - J a l a e
(City)

D I S T R I C T .

o s t o b e r  2 ,  1 9 3 6 , 9 .
(Date)

PROVOTION

A r t h u r  G  8 1 2 2

Fizst Assistent Keeper

Segain Id git house, Me.

Cetobez 1, 1936

2nd Assistant Keeper

8 8 0 0

R a t i n g ,

Legal residence, 19120

Proposed salary, 81320 pes anm

Proposed range, 81.320-106 80

(0023. 8240)
Appropriation, sales, Kyrs., oto.

the  ac tua t  ha te  o f  en t range on cu t ts  o r
1 as soon thereafter as he enters on duty.

Former salary, 40260 p. a.

Former range, 43260-$1620
(o tzs . 3240)

Percentage, , Other eligibles considered:

Previous incumbent and his pay, Joseph M Connoze
41440Pe 0o

Services terminated, Septenber 8, 1936

Reason, Transferred to it ion of lst Asst. Keeper, Ram Ialma Ledge 1Ee, l ie.

Members of family in Government service, -

Date of birth, Jan. 26, 3902.

Remarks: Ma, Robert 3 Cazz wes appointed to thia position but chose to zesign
rather than accept  th is  t ransfer .  Son dist r iet  le t ters of  Septenber 26
Septabez 23 forwerding resignation and zoturning notiee of change in eolazy

Selection regular, subject to the action of the foz cansel la t ion.
U.S. Civil Service Commission, , 19

(?.1002).
Secretary, Civil Service District.

? ? ? 3 .
G.O. BRUSH

Superintendeas

B U R E A U  O F  L I G H T H O U S E S

W A S H I N G T O N

Submitted to the Secretary of Commerce, approved.

1 Str ike out the clause which does not apply.

Acting Commissioner of Lighthouses.

1 1 - - 2 3 1 4



C P

1 0 1 october 2, 1936

Arthur G Hill, 2nd Assistent Keeper,
Seguin Light house, Maine.

(Via Keeper)

You have this day been recamended for promotion to the position of
First Assistant Keaper, Seguin Lighthouse, Maine, at a salery of 51320
per annum, vice Joseph M Connors, transferred to Rem Island Ledge IH», Me»?
effective October 1, 1936, or as soon thereafter as you enter on duty.

B R U S H

COPY TO Keeper, Seguin IH., Me. for his information and station files.



E M P L O Y E E ' S  N O T I C E  O F  I N J U R Y  A N D  O R I G I N A L  C L A I M  F O R

C O M P E N S A T I O N  A N D  M E D I C A L  T R E A T M E N T

(To be submitted to the official superior by every employee injured in the performance of his duty, or some one on his
behalf, within forty-eight hours after the injury. This notice shall be given by delivering it personally to the official superior
or by depositing it in the mail properly stamped and addressed to the official superior. It should be retained by the official
superior unless the injury causes disability for work beyond the day or shift in which the injury occurred, or results in any charge
against the Commission for medical expense, when it should be forwarded to the United States Employees' Compensation Com-
mission with report of injury, Form C. A. 2.)

E l l s w o r t h
(City or town)

M e .

( S t a t e )

(Street and number)

O c t o b e r  1 1 ,  1 9 3 6 .

(Date of this notice)

I HEREBY CERTIFy that I was injured in the performance of my duties on ...O c t o b e r  1 1
(Date)

S u n d a y .
(Day of week)

5 . 5 0
(Hour, a.m. or p.m.

8 . .  m .

1. The injury occurred at. S e g u i n  L i g h tS t a t i o n
(Give name of establishment where employed)

in the fol lowing manner: Whi le perforning his l ight dut ies he sl ipped off  stairs

lead ing f rom top deck.

,  19.

-, 1936.

2. Cause of injury - Because o f th ick  fog ,  unusua l amount o f  mo is tu re  in  tower

also, soles of shoes were damp from walking from his quarters to the oil house

t h e n t o  t o w e r .

3. Nature of injury Cut over left eye and one broken rib on left side.

4. Names of witnesses to injury:

Mr.  H i l l  ca l led  meat 5?55 a.m. He was bleeding quite bad from the cut

o v e r  h i s  e y e . I  s t o p p e d same a n d  g a v e  h i m  a l l  p o s s i b l e  a i d  I  c o u l d .

M  H  U r q u h a r t

5. If this notice was not given within 48 hours after the injury, explain failure to give notice and state
the name of the person to whom first notice was given and date:

This injury was not caused by my willful misconduet, intention to bring about the injury or death of
myself or of another, nor by my intoxication, and I hereby make claim for compensation and medical treat-
ment to which I may be entitled by reason of the injury sustained by me.

(Name) -(SGD) ARTHUR G HILL, 2nd Asst. Keeper

BY (SGD) M H URQUART, Keeper

Before compensation is paid, written claim on Form C. A. 4 must be submitted to the Commission

Revised Apr. 21, 1929



OFFIAL  SUPERIOR'S  REPORT OF I N J U R Y

[To be submitted to UNITED STATES EMPLOYEES' COMPENSATION practicableunited states sustained anile in tne Der ormance of anty which entisos any a civilemployee of the
against the Commission for medical expense. This form should be accompanied by O. A. 1.1aisability for work beyond the day or shift on which the injury occurred or results in any charge

Place of

employment

1. Department COMMERCE 2. Bureau or office First District,(War, Navy, etc.) South Portland, Me.
ect, Navigation, etc.)

3. Place of employment... seguin,- Lighthouse Popham Beach Maine
1. Reporting office Supte et Il entious, FirstD i a t . , S o u t hPor t l and ,Me

(Location of reporting office or division headquarters)
5. Name of superintendent or foreman in charge when injury occurred M H Urquhart,Keeper

The injured
employee

6 .  N a m e  o f  i n j u r e d  e m p l o y e e A r t h u r  G .  H 1 1 1
(cre jrst name in jue)

7 . Age .

10. Home address E l l s w o r t h

11. Occupation and division 2nd
(City or town)

? ? ? ? ? ? , S e g u i n I H . , M e .

8 .  S e x  m a l e 9 .  R a c e  W h i t e

M a i  n e
(State)

12. Was employee doing his regular
G i v e  o o i n ,  a s  l a b o r e r ,  n u t  d u i s i o n ;  h e l p e r

work? ... Yes. If not, what work?
13. Total length of service with the Government as a civilian?. SinceSept. 28, 1934

14. How long at present work in this establishment?

15. Dates of other injuries.. Jan. 25, 1935

16. Rate of pay on date of injury $ 1260 per annum

17. Employee begins work at no specified timem.
19. Hours worked per day regular hours

and subsistence valued at $. per

and quarters valued at  $.  240. per enmum

R e g u l a r  d a y ' s  w o r k  e n d R o  s p e c i f l e d t i m e
(Hour, ?. ?. ?? ?. ?.)

20. Days paid per week

21. Place where injury occurred top deck light tower
22. Date of injury October 11 19_36; day of week SundLay

23. Date employee stopped work Oot. 11, 19.36; day of week Sunday.

24. Date employee's pay stopped: l not., aboplf absence does no t
25. Has employee returned to work? No.

26. Will employee receive pay for asAnnual leave any portiot: 23°

(6) Sick leave .. Yes Oct 11

G w e  d a t e  a n d  h o u r

? 29001936

2 2 ,1936?
(c) Any other reason No.

27. Describe in full how injury occurred After turning out

s h a d e s ,  p u t  o n  t h e  l e n s  c o v e r ,  t h e n  s t a r t e d
t a n k . S l i p p e do f f o f same l and ing  on r s t

hour of day 5?50 8..m.
o .  N o .

hour of day.5 . 5 0 8..m.
extend beyang Not :6:23/36. m.

(?. ?. ?? ?. ?.)

1 1 h e  p u l l e d down the

down t h e s t a i r s t o  f 1 1 1  f u e l

deck Irom t o p o f t o w e r .

28. State part of body injured and nature and extent of injury . G u t  o n  l e f t  e y e

The injury 29. Did injury cause loss of any member or part of member? If so, describe exactly

30. Was employee injured while in performance of duty? yes.. If not, or in doubt, give detailed statement

31. Was injury caused by:
(a) Willful misconduct of the employee?...19.- (b) Intention of employee to bring about injury or death of

himself or another? - no. (c) Employee's intoxication?
(If any answers to these questions are made in the affirmative, the reporting offcer should attach an additional statement giving the reason for his conclusion)

32. Was written notice of injury given within 48 hours? yes If not, did immediate superior have actual knowledge

of injury? ..
(Answer to question 5, Form C. 4. 1, must be complete if notice was not given within 48 hours)

33. Names and addresses of witnesses to injury
M  H  U r q u a r t ,  K e e p e r ,

S e g u i n  D i s h t  S t a t i o n ,

Popham_B e a c h ,  M e .
(If disability will continue for more than one day, have statements of witnesses made on reverse side of this form)

34. Was injury caused by a third party other than a Government employee or agency?..No. If so, has employee

beon instructed in procedure under commission soul tone was is report

35. Name and address of physician who first attended case Dr.L . T .Snipe, Bath, Me.

Medical 36. How soon after injury?. two houre
attendance

37, To what hospital sent?U...8. Marine Hoapital Location. P o r t l a n d ,  M e .

38.Name and address of physician now attending case same

October , 10. 36. (SGD) M. H URQUHARTSigned this 11

a t

d a y  o f

S e g u i n  L i g h t  S t e .
Scenty Cutter

Revised to June 15, 1929
(OVER)



STATEMENT OF WITNESSES

The statement of witness should tell just what the witness saw personally, or, if he did not see the injury occur, just what he
knows about it and when and by whom the information was given him.]

Mr. H11l  had 12 midnight to 6 a.m. watch, th ick weather unt i l  4.15. stopped
s igna l  a t  th i s  t ime .
house,  go t  o i l  fo r  tower  l igh t ,  went  up  in  tower ,a t  o u t ,  3 0  u p  t o t t ,  t u a t e r  i o n ,  t o  1 0 d  0 0 %

shades,  put  on lens cover ,  then went  down the sta i r  to  f i l l  tank on f i rs t  deck f rom
top of  tower . . I t  appears both feet  s l ipped at  the same t ime as I  found two dist ine
shoe marks on the white pain about eighteeninches in length,  e ight  inches down from
the stone masonry, two pods of blood about one foot from top of second s ta i rwayshowed.

marks on f loor ,  showed Mr .  H i l l  had a  hard t ime t ry ing to  ga in  h is  feet . He reported
to me just as soon as he was able to get down and out the tower.

Signed this ...11 day of O c t o b e r 1 9 . 3 6 .

(SCD) M.#. URQUHART, ? ? ? ? ? ?
(Signature of witness)

Signed this day of 19.

(Signature of witness)

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST
EXAMINED CASE

I CERTIFy that

o n

o n

Oct. 11
d isab i l i t y  w i l l  be

O c t .  7 1

Nature of injury as found on examination

A r t h u r  G  H i l l

(Name of emplo1936. ,  a t  8 .30 Am.,  and was
(Was or was not)

In my opinion disability

w a s  g i v e n  f i r s t - a i d  t r e a t m e n t ,  o r  e x a m i n e d ,

d i s a b l e d  f o r  w o r k . P r o b a b l e  l e n g t h  o f

d u e  t o  i n j u r y

19.36.

F r a c t u r e  l e f t  r i b

Nesiais wound over left eye

M e r i n e  H o s p i t a l  P o r t l a n dH o s p i t a l i z e d

D ischa rged

R e m a r k s

W i l l  r e t u r n  f o r  f u r t h e r  t r e a t m e n t

Other  d i spos i t i on

Signed this 15th day of

a t Ba th ,  Ma ine

Oct . 19.36

c 9 - 5 8 5

( S C D )  L A N G D O N  T  S N I P E
11601604441

D e s i g n a t e d  P h y s i c i a n
(Title)



? ?
C. A. 16

R E Q U E S T  F O R  T R E A T M E N T  O F  I N J U R Y  U N D E R  T H E  U N I T E D  S T A T E S

EMPLOYEES '  COMPENSATION ACT SOUTH PORTLA SHRINE

Employees of the United States are entit led to medical, surgical, and hospital treatment under the provisions of the
Compensation Act only for injuries sustained in the performance of duty.

O c t o b e r  1 1 ,  1 9 3 6 .
(Date)

1 9 -

T o . D r . . L a n g d o n S n i p e ,
(Name of U.S. Hospital, U.S. Medical Officer, or Designated Physician)

B a t h M a i n e .
(Location)

THE BEARER, A r t h u r  G  H i l l
(Name of injured employee)

A g e 3 5 . S e x m a l e C o l o r  w h i t e

is  a c iv i l  employee of  the Uni ted States,  employed as L i g h t  K e e p e r
(Name of employee's occupation)

a t S e g u i n  L i g h t h o u s e
(Name of office or establishment where employed)

P o p h a m  B e a c h ,  M a i n e
(Location)

Sim vas injured in the performance of duty on October.11
(Date)

, 19.36.

Nature of injury C u t  o v e rl e f t  e v e  -  b r o k e n  r i b  o n  l e f ts ide ? F e l l d o w n  s t a i r s .

l a n d i n g  o n  f i r s t  d e c k  f r o m  t o p  o f  l i g h t  t o w e r .

Treatment is requested for the results of said injury pursuant to the provisions of Section 9 of the United
States Employees' Compensation Act.

For  and in  the absence o f  the Super in tendent :

u m a  P a m p o
(Signature ef Offieial Superior)

THOMAS SAMPSON
Ass is tant  Super in tendent

(Title or official position)

2 5 9 H i g h S t . S o u t h  P o r t l a n d ,  M e .

(Address)

When this request is addressed to a designated physician or hospital, the reason why the request
for trestment is not made to a United States medical officer or a United States hospital is to be noted

h e r e

(See other side for provisions of the Compensation Act as regards treatment) 0?805



Supt.

Ard Sup

Chief Cler

1st Clerk

lun, Engr
Radi

SUPT. C LIGHTHOUSES

1ST DISTRICT

OCT 2 0 1936

SOUTH PORTLAND, MAINE

436593
L f 40180

EMPLOYEES' COMPENSATION COMMISSION

"ASHING TOM, D. C.

3d Clork

4th Clerk

5 th  C le rk

Hibiscus

lex
Corres, file
Enge, ille S u p e r i n t e n d e n t

U . S .  L i g h t h o u s e
P o r t l a n d ,  M e .

October 19, 1936
S e r v i c e

D e a r  S i r :

The Comnission is in receipt of CA-17 and medical bil l

on account of injury sustained by Arthur G. Hi l l ,  asst l ight keeper,
Sequin Light Sta, 10/11/36

Kind ly  submi t  the form ind icated be low,  so that  nacessary

act ion may be taken in th is case as provided by the Compensa-

tion Act of september 7, 1915.
CA-1, Report of Injury
CA-2, Off icial Superior '  Yery truly yours,

Report
CA-3, Return to Work UNITED STATES IMPLOYTES' COMPENSATION COAMISSION

T H I C



DEPARTMEN COMMERCE

SERVICE
Eat  Clerk

F I R S T  D I S T R I C T

Depal. ??????

20-Cleck (STATION.

3d. Clerk
4th Sex S e p t e m o / 1 ,  193  6

Sta Clerk

SUPERINTENDENT OF LIGHTHOUSES,
Corress tHo Portland, Maine.

Sir: I f  you havat a fr ist  asst.  herpe di  v ie zo

Seguin Light Ma. e wich to recons ??..Cithere
Kill for this position. I have forand heir to be obedient,
indetairs and deceing 7 this litter fuma me

v e r y  i m p a l p a l l y
i s .  Lugaha? ? ? ?



borm 78 a
GE LASWA EPORT OF TRANSF OF APPOINTEE

D E P A R T M E N F  C O M M E R C E

LIGHTHOUSE SERVICE

OFFICE OF SUPERINTENDENT OF LIGHTHOUSES, Ti rs t  DISTRICT.

259 High St., South Portland, liaine, April 9, 1936
COMMISSIONER OF LIGHTHOUSES:

I t  is  proposed to t ransfer the fo l lowing-named employee as indicated,  on or about Ma.4 2 . 3 9 5 0
(See instructions on reverse side)

Name, Arthur G. H111 Position, and Assistant Keeper

From Isles of Shoals Light Station, N. H. To Seguin Light Station, Maine

Salary and range,$1260. ($1260,-$1620.) Salary and range, $1260. ($1260.-$1.620.)
(Quarters $240.) (Quarters $240.)

Previous incumbent and pay, George A. McKenney, $1260, per annun.

Services terminated,about April 30, 1936
2nd Assistant  Keeper,  Is les of  Shoals L ight  Stat ion,  N.  He,  Vice Mr.  Hi l ,  by ex-
change of posit ions per mutual request.

C P

BRUSH

S u p e r i n t e n d e n t
South Portlend, Maine, May 20, 1936.

The above-referred-to transfer became effective beginningw i t h May  18 ,  1936 .
(Enter effective date in this space if transfer has been actually completed)

, 19

B R U S H

S u p e r i n t e n d e n t

B U R E A U  O F  L I G H T H O U S E S

W A S H I N G T O N

Submitted to the Secretary of Commerce for his information.

For the Commissioner:

11-11251 U.S, GOVE IT PRINTING OFFICE: 1934 Chief of Personnel Division.



Asst Supt.

Get Clork
Ist Clerk

Jun. Engn

D E P A R T M E N T  O F  C O M M E R C E

L I G H T H C S E  S E R V I C E

SUPT. OF LIGHTHOUSES

IST DISTRICT

MAY 20 1936

FIRST DISTRICTLAND, MAINE

(STATION ISEL)

m a y  1 8 -, 193 G
3th Clerk

SUPERINTENDENT OF LIGHTHOUSES,

Corros, fil S o u t h  P o r t l a n d ,  M a i n e .

file

Sir: in Gither 9. Hill arrived at this station
2-00 Pm. may 17, 1936.

very Repentally



Supt.
Asst Supt. D E P A R T M E N T  O F  C O M M E R C E

PT. OF LIGHTHOUSES

IST  D ISTRICT

Chief Clerk L I G H T H Q L I S E  S E R V I C E

I st Clork

Jun. Engr.

Radio Engr.

Depot Keeper

2d Clerk

3d Clerk

4th Clerk

5th Clerk

MAY 20 1936

SOUFIRST DISTRIC, MAINE

s h r a l i s
(STATION, DEPOT, OR VESSEL)

May -  17 , 193 6

Hibiscus

SUPERINTENDENT OF LIGHTHOUSES,
Corres. (le Portland, Maine.
Engn. tile

sir: 2nda s s l  a u t h u  G .  H i l l  l e f t  s t a t i n  f o r
seguin l ight  s tat ion at  900 am. May -17-1986

A l i  C h e n e y
? ? ? ? .



EJD: SWA

May 11, 1936

Keeper, Isles of Shoals Light Station, New Hampshire

As soon as pract icable af ter the return fron leave of Arthur
G. Hill, Second Assistant Keeper, you are directed to have him
proceed to Seguin Light Station for an exchange of positions with
George A. Mckenney, the Second Assistant at that station. Report
date of departure of Mr. Hil l  and date of arrival of Mr. Mckenney?

B R U S H

S u p e r i n t e n d

Copy to Keeper, Seguin Light Station, Maine. M r .  H i l l ' s
l eave  exp i res  May 15 .  Upon ar r i va l  o f  Mr .  H i l l  a t  Segu in  McKen-
ney  i s  to  p roceed  immed ia te l y  to  the  I s les  o f shoa ls . Repor t
d a t e  o f  a r r i v a l  o f  M r .  H i l l  a n d  o f  t h e  d e p a r ine of McKenney ?



GELE SWA

???41 9, 1936

Mr.  Ar thur  G.  1113,  2nd Aset .  Keoper ,  I s les  o f  Shoa ls  1#»,  N.  H.
Mr, George A. McKenney, 2nd Asst. Keeper, Seguin Llo, Vaine

(Via Keepers)

Refer r ing to  your  mutua l  requests  for  t ransfer  by  exchange
of  pos i t ions,  you are adv ised that  your  requests  huve been ap»
p r o v e d ,  t r a n s f e r  t o  b e  o f f o c t e d  a n  o f  a  l a t e r  d a t e ,  o f  n i c h  y o u
w i l l  b e  u d v i s e d .  M r .  i l l ,  w h o  v i l l  n o v e  f i r s t ,  w i l l  b e  a d v i s e d
as  to  when  he  i s  t o  l eave  fo r  Segu in  L igh t  S ta t i on ,  wh ich  w i l l
no t  be  un t i l  a f t e r  t he  Keepe r  o f  Segu in  L igh t  S ta t i on  re tu rns  t o
du ty .  Upon Mr ,  H112 's  a r r i va l  a t  Segu in  L igh t  S ta t ion ,  Mr .  MoKen-
n e y  w i l l  p r o c e e d  t o  I l e s  o f  S h o a l s  L A g h t  S t a t i o n .E x p e n s e  o f
t rans fe r  i s  to  be  borne  by  each  keeper .

C o p y  f o r  s t a t i o n  f i l e s .



GE LESTA

April 2, 1936

Mr.  A r thu r  G .  H i l l ,  2nd  Ass t .  Keeper
I s l es  o f  Shoa ls  L igh t  S ta t i on

(Via Keeper)

Rep l y i ng  t o  you r  l e t t e r  o f  l u r ch  38  reques t i ng  t o  be  cons id -
o red  fo r  t r ans fe r  t o  t he  pos i t i on  o f  second  ass i s tan t  keepe r  o f
Segu in  L igh t  S ta t ion ,  l a ine ,  by  exchange  o f  pos i t i ons  w i th  Mr .
Goorge A.  Mekenney,  you are in formod that  th is  of f ice has no ob-
Sect ion  to  th is  exchange o f  pos i t ions ,  p rov ided the  expense o f
t rans fe r  w i l l  be  borne  by  ench  keeper .  AB you  have  a l ready  in -
d i c a t e d  t h a t  t h i s  t r i n s f e r  w i l l  b e  a c c e p t a b l e  t o  y o u  o n  t h i s
bas is ,  I  on  th i s  day  inqu i r i ng  o f  Mr .  I cKenney  as  to  whe ther
o r  no t  he  des i ros  t rane fe r  under  these  cond i t i ons  and  i f  he  i n -
d i c a t e s  t h a t  h e  d o e s ,  f u r t h e r  i n f o n a t i o n  r e g a r d i n g  t h e  t r a n g -
f o r  w i l l  b e  g i v e n  y o u  b o t h  a t  a  l a t e r  d a t e .

BRUSH
Supe r i n ten

Copy for station file.

Copy to Mr. George A. McKenney, Second Assistant Keeper,
Seguin Light Station, laine, (Via Keeper), for his infornation
and reply as to wether or not the transfer is agreeable to
you on the basis stated above.

Copy for station file.

4 / 2 6 0 - 4 1 6  2 0? ? ? / ?  i n  ? ? ? ? -  7 1 2 6 0 -  1 / 6  ? ?

range  11700 -1 /6%0,



Supt.

Aset Sunt

Chlef Clork

1st Clork

Jun. Engr

Radio Engr.

Depot Keoper

2d Clork

3d Clerk

4th Clerk

5th Clerk

SUPERINTENDENT OF LIGHTHOUSES,

Ilex Portland, Maine.
Corres. Tile

Sir: Engr. ile

DEPARTMENT OF COMMERCE

LIGHTHOUGE SERVICE

SUPT. OF LIGHTHOUSES

1ST DISTRICT

APR 2 - 1936

I s l e  o f
(STATION, DEPOT, OR VESSEL)

M a r c h  2 8 ,  1 9 3 6

I wish to be considered t swap statians
with Me Seage A Me Kennes 2 1 Qust at Sezuin
Light Station.

I would like to get neverer home
and at seguin is about 100 miles nearer also it
would he a lots cheaper and quicker for me
to get home.

If it is aproved of I will transfer
myself at my expence.

A r thu r  G .  T i
2nd aust.

9.8. Cham
.  ????.



Sou th

A

GFLE SWA

Sou th

January 27, 1936

D r .  H e r b e r t  L .  T a y l o r
1 6 0  M i d d l e  S t r e e t

Por tsnou th ,  New Hampsh i re

S i r :

Referring to your statement dated December 20, 1935, cover-
ing services rendered to Arthur G. Hill, Second Assistant Keeper,
Isles of Shoals Light Station, New Hampshire, on November 16 and
20, 1935, in the amount of $7.00, you are informed that as it ap-
pears this treatment was for hemorrhoids and as it is not clearly
shown that disability was due to conditions of employment solely,
Mr.  Hi l l  has been advised that  h is fa i lure to ut i l ize the services
of Dr. Wendell P. Clare, the regularly appointed Acting Assistant
Surgeon of the United States Public Health Service employed to
treat l ight keepers in the vicinity of Portsnouth, New Hempshire,
for ordinary i l lnesses, i t  wi l l  be necessary for him personal ly
to reimburse you for the cost of this treatment.

Respectful ly,

CHARLES C. BRUSH
Superintendent of Lighthouses



S o u t h

GFL: SWA

S o u t h

January 27, 1936

Arthur G. Hil l ,  2nd Asst. Keeper
Isles of Shoals Light Station, New Hampshire

(Via Keeper)

Refer r ing  to  cor respondence wi th  the  keeper  regard ing  t rea t
ment rendered you by Dr.  Herbert  L.  Taylor  of  Portsnouth,  New
Hampshire, during the month of November for hemorrhoids, you are
advised thut inasmuch as the United States Employees' Compensa-
t ion Commission would undoubtedly disal low any clain for payment
o f  t hese  se rv i ces  on  the  bas i s  o f  an  a l l eged  i n ju ry  rece i ved  i n
the per formence o f  duty ,  the  d isab i l i t y  wou ld  assume the charact -
e r  o f  an  o rd i na ry  d i sab i l i t y  f o r  wh i ch  t he  Un i t ed  S ta tes  Pub l i c
Heal th  Serv ice prov ides t reatment  f ree of  expense to  you,  and as
the  serv ices  o f  Dr .  Wende l l  P .  C la re ,  the  regu la r l y  appo in ted
Act ing Ass is tant  Surgeon o f  the Uni ted Sta tes  Publ ic  Heal th  Ser-
v i c e ,  w e r e  n o t  u t i l i z e d  i n  t h e  c a s e ,  i t  w i l l  b e  n e c e s s a r y  f o r
y o u  t o  p a y  t h i s  b i l l  p e r s o n a l l y .

I t  i s  no t  i n tended  to  adv ise  you  tha t  you  canno t  make  c la im
on the United States Employees' Compensation Commission for pay-
ment  fo r  the  serv ices  rendered  on  the  bas is  tha t  your  cond i t i on
was  due  to  an  in ju ry  rece ived  in  the  per fo rmance  o f  du ty ,  bu t
t he  Co rm iss ion  has  cons i s ten t l y  he ld  i n  cases  o f  t h i s  so r t  t ha t
the  d isab i l i t y  mus t  be  c lear l y  shown to  have  a r i sen  th rough con-
d i t i o n s  o f  e m p l o y m e n t  o n l y  a n d  i t  i s  v e r y  d i f f i c u l t  t o  d o  s o  i n
c o n n e c t i o n  w i t h  d i s a b i l i t i e s  o f  t h i s  n a t u r e .

Dr .  Tay lo r  i s  be ing  adv i sed  acco rd ing l y .

B R U S H

S u p e r i n t e n d e n t



Supt.

Asst  Sapl

DEPARTMENT OF COMMERCE

L I G H T H O U S E  S E R V I C E

Chiel Glier!

1st Glark

June Eggn.

SUPT. OF LIGHTHOUSES

1ST DISTRICT

JAN 27 1936

FIRST DISTRICTSOUTH PORTLAND, MAINE

Redio Eggr.

Depot Kooper

2d Clerk

3d Clerk
4th Clerk J a n u a r y  -  2 5 ,  1 9 8 6

5th Clerk

SUPERINGENDENT OF LIGHTHOUSES,

Portland, Maine.

answer Li your lette de Januang, 17-1936
aboul mr. auther Hill going Is Dr. Laylor M. Hill
Thought it was all right for him to go to 101. Laylor
where he was sint tô der, duce, When he gol his fingers
tuil. I was ashre on leave, when They started
bothering him When l retuned to Station te saich he
Wanted ti go ashore To 101. Laylor, Thal tumonhindo

was bothering Him. l supposed. he new Ihe rigit
doctors Where he been heated fefore for trio fingers
I  s u p p o s e  i t  m y  F a u l l  f o r  n o t  l o o k i n g  u p  t h e
circulars let ters in regardes to heatment.  l  am
a w f u l l  s o n g  T h a l  i t  h a p p e n e d .

a.  8 .  Cheney
Keeper.



S o u t h

GPLE SWA

N

OLD
On 9p the South

January 17, 1936

Keeper,  Is les of  Shoals L ight  Stat ion,  New Hampshire

R e f e r r i n g  t o  y o u r  l e t t e r  o f  t h e  9 t h  i n s t a n t  i n  r e p l y  t o
mine of  the 6th regard ing t reatment  of  Second Assis tant  Keeper
A r thu r  G .  H i l l  by  D r .  H .  L .  Tay lo r  o f  Po r t smou th ,  you  a re  i n fo rm-
ed that the United States Employees* Compensation Commission as
a  g e n e r a l  r u l e  d i s a l l o w s  c l a i m s  o f  i n j u r i e s  r e c e i v e d  i n  l i n e  o f
du ty  where  the  d isab i l i t y  i s  o f  a  charac te r  such  as  hemor rho ids ,
e t c .  Y o u r  a t t e n t i o n  i s  i n v i t e d  t o  c i r c u l a r s  o n  f i l e  a t  y o u r
s ta t i on  ou t l i n i ng  t he  p rocedu re  t o  be  f o l l owed  i n  cases  o f  t r ea t -
men t  f o r  i n j u r i es  r ece i ved  i n  l i ne  o f  du t y  and  i n  cases  cove r i ng
i l l n e s s e s  o r  i n j u r i e s  n o t  r e c e i v e d  i n  l i n e  o f  d u t y . F r o m  t h e s e
c i r cu la r s  you  w i l l  no te  t ha t  D r .  Wende l l  P .  C la re ,  426  S ta te
Street ,  Por tsmouth,  New Hampshi re,  is  the Act ing Assis tant  Sur-
geon employed by the Uni ted States Publ ic  Heal th Serv ice to rend-
er  pro fess iona l  serv ices to  members  o f  the L ighthouse Serv ice in
t h e  v i c i n i t y  o f  P o r t s m o u t h  i n  c a s e s  o f  i l l n e s s  o r  i n j u r y  n o t  r e -
ce ived in  per fo rmance o f  du ty .

I n  o rde r  t ha t  t h i s  o f f i ce  may  de te rm ine  wha t  f u r t he r  ac t i on
is  necessary  in  th is  case,  you are  requested  to  adv ise  whether
Mr .  H i l l  wen t  t o  D r .  Tay lo r  on  h i s  own  vo l i t i on  o r  whe the r  he
w a s  d i r e c t e d  t o  g o  t o  D r .  T a y l o r  b y  y o u ,  a n d ,  i f  t h e  l a t t e r ,
whether  your  ac t ion was based on the assumpt ion h is  d isab i l i ty
w a s  t h e  r e s u l t  o f  a n  i n j u r y  r e c e i v e d  i n  l i n e  o f  d u t y .  I t  i s
n o t e d  t h a t  n o  n o t i c e  o f  i n j u r y  i s  o n  f i l e  c o v e r i n g  t h e  c a s e .

I n  f u t u r e  s i m i l a r  c a s e s ,  t o  a v o i d  c o m p l i c a t i o n s ,  i t  i s
s u g g e s t e d  t h a t  d i s a b i l i t y  o f  t h i s  o r  a n y  o t h e r  s i m i l a r  n a t u r e
be  t rea ted  by  the  regu la r l y  appo in ted  Pub l i c  Hea l th  Serv ice
p h y s i c i a n  d u e  t o  t h e  d i f f i c u l t y  o f  c o n n e c t i n g  i t  w i t h  a n  i n -
j u r y  r e c e i v e d  i n  p e r f o r m a n c e  o f  d u t y .  I f  i n  t h i s  p a r t i c u l a r
case  Mr .  H i l l  wen t  t o  D r .  Tay lo r  on  h i s  own  vo l i t i on ,  have
h im  submi t  a  w r i t t en  s ta temen t  as  t o  h i s  reasons  fo r  t he  ac -
t i o n .

B R U S M

Superintenden



Supt.-

Asst Supt.

Chief Clork

1st Clork

Jun. Engro

Radio Ene

SUPT. OF LIGHTHOUSES

IST DISTRICTDEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE J A N  1 7  1 9 3 6

SOUTH PORTLAND, MAINE
FIRST DISTRICT

Cler

3d Clerk

4th Clork

5th Clerk

bles .
(STATION, DEPOT, OR VESSEL)

? ? ? ? ? ? ?  -  9 ., 193€
Hibiscus

SUPERINTE YENT OP
? LIGHTHOUSES,

Corres. file

Enger tile
South Portland, Maine.

sir: en reply IN y nur letter e gamung - 6 - 1936
72.  16-1935 mi .  a r thur  Y .  N i l l  wen t  ashore  to  see

2 0 1 .  L a y l a  W i t h  t h e  h e m o n h o i d s ,  M r .  H i l l  C l a i m e s

T h e y  s t a r t e d  W h i l e  s a v i n g  o v e r  t e  t h e  e r a s e  g u a r d .

s i a l i m  a f l e r  t h e  m a i l , a .  S i  C h e n e y

??????.



S o u t h

CP H O L D
Call-up file

South

January 6, 1936

Keeper, Isles of Shoals IF., NH.

mis off ice is in receipt of a statement, dated December 20, 1935,
from Dr. Herbert Taylor, Portsmouth, N.f. ,  covering professional
services rendered Arthur G Hil l , 2nd Assistant Keeper at your station,
in the total  mount of $7.00; Nov. 16, Surgery, 5-00, and on Now. 20,
o f f i c e  v i s i t ,  2 . 0 0 .

If  Dr. Taylor 's services were obtained for an injury sustained
by Mr. Hi l l ,  Forms C. A. l  and 2 should be submitted to this off ice;
also Torm C. A. 3 at the proper t ime. I f  t rea tment  was fo r  i l lness ,
Dr. Wendell P Clare of Portsmouth, N.H. is the Public Health physician
and medical treatment should have been obtained from him.

Report by letter the circumstances of the case.

B R U S H

S u p e r i n t e n d e



BILLS RENDERED MONTHLY
Supt.

Asst Sunb P o r t s m o u t h ,  N .  H . ,  D e c e m b e r  2 0 193? 5
Chief Clork

Tet Glorty

Jun. Engro

R a d i o  M ,  S u p t ,  o f  L i g h t h o u s e s

SUPT. OF LIGHTHOUSES

1ST DISTRICT

Depol/KeeperSouth Port land, Maine.
28/ Clerk JAN 6 - 1936
3d Clerk T O  H E R B E R T  L .  T A Y L O R U M  P O R I L A N D ,  M A I N E

4th Clork

5th Cl For Professional Services, T o
Hibiscus

Ilex

C o r r e s .  i s  A r t h u r  H i l l - I s l e s  S h o a l  L i g h t  H o u s e
Engr. file

N o v e m b e r  1 6 - 1 9 3 5 - S u r g e r y  - $ 5 . 0 0

N o v e m b e r  2 0 - 1 9 3 5 - O f f i c e  v i s i t $ 2 . 0 0

T o - d a t e $ 7 . 0 0

Received Payment

O F F I C E  H O U R S :

2  T O  4  A N D  7  T O  8  P . M .
T E L E P H O N E  5 7 3



Supt.

Asst Supe
N .  D E P A R T M E N T  O F  C O M M E R C E

LIGHTHOUSE SERVICEChief Clock:

SUPT. OF LIGHTHOUSES

1ST DISTRICT

1st Clork
h a r

Jun. Engr.

Radio Engro

DEC 9 - 1935
FIRST DISTRICT

SOUTH PORTLAND,  MAINE
Depet Kooped

ClerkVan Gin i:

b l e s .
(STATION, DEPOT, OR VESSEL)

d e c  -  7
4th Clark 193 6
5th Clerk

SUPERINTENDENT OF LIGHTHOUSES,
llex
Corres. The South Portland, Maine.

s i r :  i n  l ook ing  ove r  encu la r  l e t t es  l  f und  tha t

dirt. cer, lettuno. 131. 20ec-10:1931 state Inal Keepers
Fami les  sha l l  be  repo r ted  i n  gang  ashore  fu  the
Purpose f i  educat ing The Chi lchen I  d id not  report
m ,  H i l l  f a m i b a y  I n  e d i c  n o t .  R e n c e  a b a i t  i t .
T h e y  w e n t  s i p / -  1 - 1 9 3 5 ; a.s .  chnes? ? ? ? :



S o u t h

GEL: CP

S o u t h

September 3, 1935

Ar thu r  G  H i l l ,  2nd  Ass t .  Keepe r ,
I s les  o f  Shoa ls  LE . ,  NE?

(Via Keeper)

W i t h  r e f e r e n c e  t o  y o u r  l e t t e r  o f  J u l y  2 0  e n c l o s i n g  b i l l  r e c e i t e d
f rom Dr .  T .  W.  Luce o f  Por tsmouth ,  N.  H. ,  Cover ing serv ices  rendered
in  connec t ion  w i th  your  in ju ry  on  January  25 ,  1935 ,  you  a re  in fo rmed
tha t  t h i s  ma t te r  has  been  taken  up  w i th  Dr .  Luce  inqu i r i ng  as  to  way
h is  b i l l  was  no t  rendered  to  the  US Imp loyees  Compensat ion  Cormiss ion .

A s  D r .  L u c e  h a s  n o t  y e t  r e p l i e d  t o  t w o  l e t t e r s  s e n t  h i m  r e g a r d i n g
the matter ,  i t  wi l l  be considered c losed. I f  fur ther  s tatements are
received from Dr. Luce or any letter is received from him regarding the
account they should be forwarded to this off ice.

BRUSH
Superintendent



S o u t h

GP

S o u t h

Dr .  T .  W.  Luce ,
82  Cour t  S te ,

Por tsmouth ,  N .  H.

H O L D
Caller ale

August 13, -935

S i z :

Wil l  you not  k indly submit  a reply to ny let ter  of  July 22,  1935,
relat ive to t reatment of  in jury in the case of  Arthur G E111, formerly
addi t iona l .  l igh t  keeper  in  th is  d is t r ic t ,  in  order  that  the mat ter
may be referred to the U.S. Imployees Coupensation Commission at

Respectfully,

c e r

CHARLES C BRUSH



EJD: SWA

HOLD July 22, 1935

D r .  T .  V .  L u c e
8 2  C o u r t  S t r e e t

Por tsmouth ,  New Hampshi re

S i r :

Your statement of July 18th to Arthur G. Hi l l ,  formerly ad-
dit ional l ight keeper of this distr ict,  now assigned as Second
Assistant Keeper, Isles of Shoals Light Station, in the amount
of  $10.00 has been referred to th is  of f ice by Mr.  Hi l l .  Inas-
much as your treatment covered an injury sustained by Mr. Hill
while on duty at the Isles of Shoals Light Station, you were
by my lut ter  of  Apr i l  3rd requested to submit  th is  b i l l  to  the
Employees' Compensation Connission, Washington, D. C.

Will you please advise whether the Employees' Compensation
Cornission has refused to pay your bi l l? I f  not,  you should
cormunicate with that office in regard the non-payment of the
b i l l .

Respectful ly,

0 0 0

CHARLES C. BRUSHSuprintondent of lighthous



S U P T .  0 .

151 D I S T R
D E P A R T M E N T  O F  C O M M E R C E

Supt. L I G H T H S E  S E R V I C E

AssT Sipt.

Chief Clerk

1st Clerk

Jun. Engra

Radio Engr.

Deppt Keeper

JUL 2211935

SOUTH PORTLI VD MAINE
F I R S T  D I S T R I C T

Isles of Shoals
(STATION. DEPOT, OR VESSEL)

J u l y  2 0 , 1985
C l e r k

4th Clerk

S U P E R I N T E N D E N T  O F  L I G H T H O U S E S ,

Hibiscus Por t l and ,  Ma ine .
Hexi

Sir: Corres, flie

gre file

This isa bill from th Dr. for th time el hurt my
fingers Jan. 25, 1935 I have filled out the regular forms
some time ago and mailed them to the office.

2 .  8 .  C h i n e y Arthur  S.  T i l l
K u p e r . 2. nd, dest.



S o u t h

CP
E n c l o s u r e

S o u t h

Apri1 29, 1935

U. S. Employees' Compensation Commission,
Washington, D. C.

Referring to Torm C. A. 2 forwarded you on April 24, 1935, covering
the case of Arthur G H111, Keeper, this district:

Statement of Witness on reverse side of blank form C. A. 2 1s
herewith enclosed for attachment to the original Form C. A. 2 forwarded
as above.

? ? ? .
CHARLES C BRUSE



S T A T E M E N T  O F  W I T N E S S E S

The statement of witness should tell just what the woness saw personally, or, if he did not see the injury occur, just what he
knows about it and when and by whom the information was given him.]

M r .  H i l l  a n d  I  w a s  r e p l a c i n g  p i s t o n  i n  m o t o r ,  h a d  b o t t o m  p i s t o n  r i n g

i n ,  a n d  i n  p u t t i n g  n e x t  r i n g  i n  p l a c e ,  s a m e  w e n t  i n  p l a c e  u n u s u a l l y  q u i c k

l e t t i n g  p i s t o n  d r o p  t o  t h e  n e x t  r i n g ,  w h i c h  c a u g h t  t h e  e n d s  o f  M r .  H i l l ! s
f i n g e r s  o f  l e f t  h a n d .

Signed this 2 7 - day of A p r . 19.35,

(SCD) W I BREWSTER, 1st Asst?
(Signature of witness)



Place of
employment

The injured
employee

O F F I C I S U P E R I O R R E P O R T  O F  I N

E D  S T A T E S  E M P I O X E S  C O M P E N S A T I O N  C O M M I S S

b e  a c c o m p a n i n

soon p rac t i cab leafter any injury to a civi l emolovee of tha

1. Department. COMRCE - TICHIOUS. Wreat SHieDISTRICT,PORTLAND,MAINE
3. Place of employment.(Wat Say, ec.)o f  S h o a l s  L t . S t a . Portsmouth®vigation, etc.)

Supt . F i r s t
4. Reporting office ...

D i s t r i c t (City)

(Location of reporting office or division headquarters)

5. Name of superintendent or foreman in charge when injury occurred J H  O L S E N ,  K e e p e r

M a l e8 .  S e x

N .  ? .

(State)

6. Name of injured employee.Arthur G . Hi 11 7. Age
10. Home address .....74 Court Ste (8 name in full)

33 9. RaceWhite
El lsworth Maine.

11. Occupation and division Aadi on tight Kooper a t t ime
(Give both, as laborer, hull division; helper, machine shop, etc.)

He weenpiya doing his regular

work? .... yes... If not, what work?
13. Total length of service with the Government as a civilian? Since September2 8 , 1934

14. How long at present work in this establishment?

15. Dates of other injuries.

16. Rate of pay on date of injury $ 1320
and subsistence valued at $.... per-

per . and quarters valued at $ 240.00. per annun

17. Employee begins work at no specifiedt imem. 18. Regular day's work endho specified. t i m e
(Hour, a. m. or P. m.) (Hour, a. m. or p. m.)

19. Hours worked per day 24. 20. Days paid per week .. 7

21. Place where injury occurred. E n g i n e  r o o m , I s l e s  o f  S h o a l s  L i g h t  S t a t i o n
i division, etc.)

22. Date of injury ....January .2 5 . E r i d a y . hour of day 9 . 0 0  A . m .
(a. ?. ?? ?. ?.)

23. Date employee stopped work did not, iop; day of week hour of day

21. Date employee's pay stopped did not, 190P; day of week ; hour of day
la. m. or p

25. Has employee returned to work?

26. Will employee releive pay for any portion of above absence on account of:Annual leave --
(Give eract dates)

(6) Sick leave ... N o .
(Give exact dates)

(c) Any other reason ... NO..
27. Describe in full how injury occurred A c c i d e n t l y  j a r m e d  r e n g e r s o n l e f t  h a n d

h e t w e e n  p i s t o n  a n d  c y l i n d e r  w h i l e  w o r k i n g  o n  f o g  s i g n a l e n g i n e .

28. State part of body injured and nature and extent of injury. Threef i n g e r s l e f t handjammed.

The injury29. Did injury cause loss of any member or part of member? - No. If so, describe exactly

30. Was employee injured while in performance of duty? ... Yes If not, or in doubt, give detailed statement

31. Was inj ture bonduct of the employee..... N o . (6) Intention of employee to bring about injury or death of

himself or another?-  N o . (c) Employee's intoxication?. . .  N o
(If any answers to these questions are made in the affirmative, the reporting officer should attach an additional statement giving the reason for his conclusion)

32. Was written notice of injury given within 48 hours? .... If not, did immediate superior have actual knowledge

of injury? Y e s ,  n o t i f i e d  O f f i c e  o f  S u p t .  b y .t e l e p h o n e .
(Answer to question 5, Form C, 1. 1, must be complete if notice was not given within 48 hours)

33. Names and addresses of witnesses to injury

W. IB r e w s t e r ,  I s t  A s s t .  K e e p e r ,  I s l o s  o f S h o a l s NH.

(If disability will continue for more than one day, have statements of witnesses made on reverse sidE f this form)
34. Was injury caused by a third party other than a Government employee or agency? If so, has employee

been instructed in procedure under consen a regulations win la report

Dr . W.Luce, 82 CourtSt.,Portsmouth,NH
a f t e r in juryMedical

attendance

S i g n e d  t h i s

a t

35. Name and address of physician who first attended case
36. How soon after injury? A b o u t  t w o  h o u r s

37. To what hospital sent? N o n e

38. Name and address of physician now attending case

1 7 _ day of Apri. 1

I s l e s  o f  S h o e l s  L i g h t  S t a t i o n

00?585

-*, 19.35.

(OVER)

L o c a t i o n

(SGD) IH. OLSEN
(Kee reporting offer)

(Title)

Revised to June 15, 1020



STATEMENT OF WITNESSES

The  s ta temen t  o f  w i t ness  shou ld  t e l l  j u s t  wha t  t he  w i t ness  saw  pe rsona l l y ,  o r ,  i f  he  d i d  no t  see  t he  i n j u r y  occu r ,  j us t  wha t  he
knows about it and when andby whom the information was given him.]

Signed this day of 19

(Signature of witness)

Signed this _ day of -, 19-

(Signature of witness)

S T A T E M E N T  O F  G O V E R N M E N T  M E D I C A L  O F F I C E R  O R  P H Y S I C I A N  W H O  F I R S T

E X A M I N E D  C A S E

A r t h u r  G .  H i l l
I CERTIFy that .

(Name of employee)

- J a n + - 2 5 19_35, at

d i s a b i l i t y  w i l l  b e

-  Was given first-aid treatment, or examined,

m. ,  and  wasn o t -- disabled for work. Probable length of
(Was or was not)

In my opinion disabil i ty -.. due to in jury
(Was or was not)

Lacerated wounds 3 f ingers on left  hand
Nature of injury as found on examination

H o s p i t a l i z e d

D i s c h a r g e d

R e m a r k e

N o .
Feb .

W o u n d sd r e s s e d

W i l l  r e t u r n  f o r  f u r t h e r  t r e a t m e n t

O t h e r  d i s p o s i t i o n  -

at my office Tan. 25-29-31- Feb.2-4:

Signed this ..2 0

a t

d a y  o f

Portemouth, N.H.
10.35.

(SCD

c 0 - 5 8 5

THOVAS W .L U C K , M D :
(Signature of medical officer)

(Title)



REQUEST FOR TREATMENT OFFor, C. A. 16
JURY UNDER THE UNITED STATES

EMPLOYEES' COMPENSATION ACT

Employees of the United States are entit led to medical, surgical, and hospital treatment under the provisions of the
Compensation Act only for injuries sustained in the performance of duty.

To.. _court street,Name oU. 8. Tost, 8. Medical acer, or DeSignate Physician)

THE BEARER,  - - A r t h u r  G .  H i l l
(Name of injured employee)

is a civil employee of the United States, employed as

a t  I s l e s  o f  S h o a l s  L i g h t  S t a t i o n ,
(Name of office or establishment where employed)

was injured in the performance of duty on January  25,
X i a r (Date)

Nature of injury - Three  f i nge rs  j a rmed  on  le f t  hand .

J a n u a r y  2 5 ,
(Date)

,  1 9 . 3 5

P o r t s m o u t h , . , H ,
(Location)

A g e  - 3 3 - Sex Male Color  -Whi te

A d d i t i o n a l  L i g h t  K e e p e r
(Name of employee's occupation)

Portsmouth.Oration, -H

,  19.35

Treatment is requested for the results of said injury pursuant to the provisions of Section 9 of the United
States Employees' Compensation Act.

O l e n
(Signature of Official Superior)

K e e p e r .
(Title or official position)

Por tsmou th(Address)-N.H.

When this request is addressed to a designated physician or hospital, the reason why the request
for treatment is not made to a United States medical officer or a United States hospital is to be noted

h e r e

(See other side for provisions of the Compensation Act as regards treatment) 8-000



-  ? ?

EMPLOYEE'S NOTICE OF ANJURY AND ORIGINAL CLAIM FOR

COMPENSATION AND MEDICAL TREATMENT

(To be submitted to the official superior by every employee injured in the performance of his duty, or some one on his
behalf, within forty-eight hours after the injury. This notice shall be given by delivering it personally to the official superior
or by depositing it in the mail properly stamped and addressed to the official superior. It should be retained by the official
superior unless the injury causes disability for work beyond the day or shift in which the injury occurred, or results in any charge
against the Commission for medical expense, when it should be forwarded to the United States Employees' Compensation Com-
mission with report of injury, Form C. A. 2.)

P o r t s m o u t h
(City or town)

N . ? .
r o t a t e )

_ I s l a s  o f  S h o a l L i g h t  S t a t i o n
(Street and number)

A p r i l  3 7

(Date of this notice)

I HEREBY CERTIFY that I was injured in the performance of my duties on J a n .2 5
(Date)

F r i d a y .
(Day of week)

9 . _A .
o u r , 1 1 .  0 r  0 .  1 1 .

m .

1. The injury occurred at_

in the following manner:

I s l e s  o f S h o a l s  L i g h t S t a t i o n
(Give name of establishment where employed)

Three f ingers on left  hand jarmed between piston

a n d c y l i n d e r  w h i l e  w o r k i n g o n e n g i n e

19. 35?

-, 19.35.

2. Cause of injury accident

3. Nature of injury jammedthree f ingers on lef t hand

4. Names of witnesses to injury:

W. I  Brewster ,  I s t  Ass t .

5. If this notice was not given within 48 hours after the injury, explain failure to give notice and state
the name of the person to whom first notice was given and date:

This injury was not caused by my willful misconduct, intention to bring about the injury or death of
myself or of another, nor by my intoxication, and I hereby make claim for compensation and medical treat-
ment to which I may be entitled by reason of the injury sustained by me.

(Name) ...(SCD) ARTHURG. HILL

2nd Asst .  Keeper

Before compensation is paid, written claim on Form C. A. 4 must be submitted to the Commission

Revised Apr. 27, 1929
0-00%



SUPT. OF LIGHTHOUSES

1ST DISTRICT
A D D R E S S  A L L  C O M M U N I C A T I O N S  T O

S U P E R I N T E N D E N T  O F  L I G H T H O U S E S

P O R T L A N D ,  M E .

D E P A R T M E N T  O F  C O M M E R C E
LIGHTHOUSE SERVICE A P R  2 0  1 9 3 5

SOUTH PORTLAND, MAINESept.

Asst Sapt

Chief Clerk

1 st Cieric

Jun: Engro

Radio Engra

Depot Keeper

S u p e r i n t e n d e n t  o f  L i g h t h o u s e s

3 d  C i e k  S o u t h  P o r t l a n d , M a i n e .
4th Clerk

Coll ap Sile

PEACE DOEX SUPERINTEMPENT, 15K DISTRICT

X P O R T L A N K  M E - X

Is les of  Shoals L ight  Stat ion,
April 19,1935

Hibiscus

Lex I  he re in  w i sh  t o  adv i se  you  t ha t  Fo rms  C .A .1 ,C .A .2 ,and  C .A .  16 ,
r e g a r d i n g  A r t h u r  G . H i l l  w i l l  b e  s u b m i t t e d  t o  y o ub e  s u b m i t t e d  t o  y o u  a s  s o o n  a s  w e  c a n  g e t
t hem s i gned  by  D r .  Luce .  You r  f i r s t  l e t t e r  was  r ece i ved  t he  day  Mr .  H i l l

h a d  l e f t  t o  g o  o n  1 0  d a y s  s h o r e  l i b e r t y .  A f t e r  h i s  r e t u r n  t h e  f o r m s  w e r e  a
made ou t  and  on  Apr i l  18 th ,  he  went  to  Por tsmouth  to  see  Dr .  Luce  bu t  was
u n a b l e  t o  s e e  h i m  u n t i l  S a t u r d a y  o r  M o n d a y .  I t  w a s  m y  m i s t a k e  t h a t  t h e y
w e r e  n o t  s u b m i t t e d  t o  y o u  a t  t h e  t i m e  o f  a c c i d e h t  f o r  w h i c h  I  a m  s o r r y .

R e s p e c t f u l l y ,



Sou

CP

H O N D

0522 up tila,

S o u t h

Apr11 15, 2935

Keeper, Isles of Shoals Lighthouse, NH.

Referr ing to  your  le t ter  o f  Apr i l  Is t  regard ing in jury  susta ined
by 4 G Hill, 2nd Asst. Keeper, and my endorsement on eopy of letter
of Apri l  3rd to Dr. T W Luce:

Have forms C. A. 1 and 2 submitted to this office as soon as
pract icab le .

BRUSH.

Superintendent



South-
GPLESTA
Enel .

H O L Y
Daup ta 7 South

A p r i l  3 ,  1 9 3 5

Dr.  T.  W.  Luce
82 Cour t  S t ree t

Portsmouth, New Hampshire

S i r s

There is returned herewith your statement dated larch 30 cov-
ering professional services rendered to Arthur G. 1111, formerly
additional l ight keeper and now second assistant keeper, Isles of
Shoals Light Station, New Hampshire. This bill should be forward-
ed by you to the United States Employees: Compensation Commission,
Tashington, D. C., as it eovers treatment of an injury received
in the performance of duty.

For and in the absence of the Superintendent

Respectful ly,

GEORGE F. LAURITZEN
C h i e f  C l o r k

Copy to United States Employees' Compensation Cormission,
Washington,  D.  C. ,  for  i ts  in format ion and f i les.  The in jury  to
Mr.  Hi l l  occurred on January 25, 1935, and was reported to this
off ice by telephone by the pr incipal  keeper.  I t  appears that
forms C. A. 1 and 2 have not as yet been submitted covering
this injury but the keeper of Is les of Shoals Light Stat ion has
this day been requested to have them submitted and upon their
receipt  they wi l l  be duly t ransmit ted to you.

For and in the absence of the Superintendents

Respectful ly,

GEORGE F. LAURITZEN
C h i e f  C l e r k

Copy to Keeper, Isles of Shoals Light Station, New Hampshire,
for his information and proper act ion. Have Mr. Hi l l  submit form
C. A.  1 and you submit  form C. A.  2 to th is of f ice af ter  f i rs t  hav-
ing obtained Dr. Luce's cert i f icate on the reverse side of the form.
If you have not already done so, submit form G. A. 16 to Dr. Luce
dating it back to the date upon which request for treatment was
made. Send a copy of form C. A. 16 to this off ice together with
forms C. A. 1 and 2.



In the future great care should be exercised to see that re-
por ts of  in jur ies are submit ted prompt ly  in  order  that  the r ights
of the injured employee may be protected.



ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSESPORTLAND, ME. 1 - DEPARTMENT OF COMMERCE
LIGHTHOUSE SERVICE

Sept MAINE

151 Clark

Jun. Engra

Clerk?d clerk.

FIRST DISTRICT

I s l e s  O f  S t o n e h IoRgh t  S ta t i on ,

A p r i l  1 , .193 5)
4th Clerk

SUPERINTENDENT OF L IGHTHOUSES,

L D Isi Depe Port land,  Maine.
Hibiscus

f l e x

Sir: cairo
O n  t h i s  d a t e  2 n d  A s s i s t a n t  K e e p e r  A r t h u r  G .  H i l l  r e c e i v e d  a  b i l l

f rom Dr .  T .W.  Luce ,  Por tsmouth ,N .H.  fo r  the  amount  o f  ten  do l la rs  fo r
p r o f e s s i o n a l  s e r v i c e s  r e n d e r e d  t o  h i m  f o r  t r e a t m e n t  o f  h i s  f i n g e r s  w h i c h
w e r e  i n j u r e d  i n  t h e  l i n e  o f  d u t y  w h i l e  w o r k i n g  o n  R . H .  f o g  s i g n a l  e n g i n e
o n  J a n .  2 5 , 1 9 3 5 .  I m m e d i a t e l y  a f t e r  h e  r e c e i v e d  t h e  i n j u r y  I  c a l l e d  O f f i c e
o f  S u p t . b y  t e l e p h o n e  a n d  r e p o r t e d  t h a t  h e  n e e d e d  m e d i c a l  a t t e n t i o n  a n d
was d i rec ted to  send h im to  e i ther  Dr .  Pendor  or  Dr .  Luce,  whose names are

stated on his bill in accordance with dates. At the time Mr. Hill injured
his fingers he was Additional Keeper. Mr. Hill brought the bill down and
showed it to me and I am sending it to you for advice.

S u s p e r t f u l l y  2 . 4 .  ? ?  ? ? ? ?



S o u t h

BJD: GP

S o u t h

March 29, 1935

A. G. H11l, 2nd Asst. Keeper,
Isles of Shoals Lit., NH.

(Via Keeper)

Return to this office Government Travel Regulations, identif ication
card, book of receipt forms, foma 33 and any other foma which may have
been furnished you for use on off ic ial  travel. Inasnuch as you are now
permanently located at the Isles of Shoals Light Station, you wil l. not
need these forms in the future.

B R U S H

S u p e r i n t e n d e n t



S o u t h

C P

S o u t h

Mozch 23, 1935

Comasioner of L1ghthousna:

1 . RePorring to Departrent Torn A-38, dated February 25, 1935,
in the case of Arthur 0 1111, Additional, Kooger, Coneral. Duty, thie
diatriot, at a aslary of 1320 per annum, thereby ho mos transferzed
to the poattion of 2nd Anniatent Koeper, Talon of Shoola 14 enthouso,
Mio, at a alaty of 11260 pee annu:

2. The effectivo date of the abova change 1a Merch 23, 1935-

BAUCEL

S u p e z i n t e n d o n t

COPY TO Mr, Hill via Keeper.
for  your  personal  f i les.

COPY TO Keeper for station files.

Not ice of  change is herewith enclosed



Form A-88

D E P A R T M E N T  O F  C O M M E R C E

A P P O I N T . T DIVISION

WASHINGTON

THOUSES

IST DISTINCT

MAK1 3 1935

SOUTH.

Februery 25, 1935.
4 t h  C l e r l

M e s s e n g e r

P o r t l a n d  S .  A t

L  D  I s  D e p e t

H i b i s o u s

l i n x

C a l l - u p

M
T . Ar thu r  C .  8112 ,

Through the Conniasioner of  L ighthouses.

S i r :

Y o u  a r e  a d v i s e d  t h a t  y o u r  c o m p e n s a t i o n  h a s  b e e n  c h a n g e d

as  ind ica ted  be low,  o f fec t i ve  upon en t rance on  du ty  (change in

s t a t i o n ) .

No new appo in tment  w i l l  be  i ssued to  you as  a  resu l t

o f  t h i s  c h a n g e ,  a n d  a n  o a t h  o f  o f f i c e  i s  n o t  r e q u i r e d .

B y  d i r e c t i o n  o f  t h e  S e c r e t a r y .

R e s p e c t f u l l y ,

BEDA. J. GARDNER

C h i e f  o f  A p p o i n t m e n t  D i v i s i o n .

From:
1520 per annum.

To: $1260 per annun.

Serv ice  and grade:  F ie ld .

A p p r o p r i a t i o n  ( u n i t ) :

GOYMERRY PRINTING OFFION1 1 - 9 0 5 1



F o r m  7 3

G P

N O M I N A T I O N

H O L D
Dall-up file

D E P A R T M E N O F  C O M M E R C E

LIGHTHOUSE SERVICE

O F F I C E  O F  S U P E R I N T E N D E N T  O F  L I G H T H O U S E S , D I S T R I C T ,

F o s t l a n i l ,  M a i n s
(City)

3 0 1 9 8 9 0 -, 19.

COMMISSIONER OF LIGHTHOUSES:

Action recommended, DRANSIER INVOLVING DEDUCTE QT
IN SALARE

A r t h u r  G .  1 2 1

Legal residence,

Name,

Position,

Location,

2nd Asst? Roopos

Is les of Shools Lo, No

Effective, February 31, 1935

Former position, Adaitional, Keepes

Location, Coneral duty

Rank on eligible list, - Rating,

Proposed salary, 00260 Da 8o

Proposed range, 10260-01.620 p.0.

Appropriation, Seldo, Apat, etc.
t h e  a c t u a l  d a t e  o r  e n t r a n c e  o n c d u t y ,  o r
a s  s o o n  t h e r e a f t e r  a s  h e  e n t e r s  o n  d u t y .

Former salary, 44320 p. 8.

Former range,80320-13620 D-a-

Percentage, - , Other eligibles considered:

Previous incumbent and his pay,Trent W. -13260 pa Services terminated, Jamesy 5, 2335
M o o r e .

Serv icea d iacont inued.Reason,

Members of family in Government service, -

Date of birth,
Remarks:

agreeeb le  to  h im.

Selection regular, subject to the action of the
U.S. Civil Service Commission,

1 m ,  1 1 3 1  h a s  i n t o m e d  t h i s  o f f i o e  b y  p h o n e  t h a t  t h i e  t r a n s f e r  i s

, 19
Foz and in  the abaongo of  the Supor intondent :

(DITBOR)

Secretary,

3
HANTBON

A a a l  s t a n t  S u p e r i n t e n d e n t
Civil Service District.

B U R E A U  O F  L I G H T H O U S E S

W A S H I N G T O N

Submitted to the Secretary of Commerce, approved.

1 Strike out the clause which does not apply.

Acting Commissioner of Lighthouses.

1 1 ? - 2 3 1 4



C P

January 31, 1935

? ? ????,  ????6101 ??????,
Te les  o f  shoa ls  T Ie ,  N5 .

(Via Keeper)

You have th is  day been recommended for  the posi t ion of  2nd Assistent
Keeper ,  I s l es  o f  Shoa l s  IM . ,  No ,  a t  a  sa la ry  o f  $1 .260  pe r  ennun ,  v i ce
F  #  M o o r e ,  o f f e c t i v e  F e b r u a r y  1 1 ,  1 9 3 5 ,  a s  s o o n  t h e r e a f t e r  a s  y o u
enter  on duoy?

Foz and in the absence of  the Super intendent:

-SON

COPY 70 Keeper, Isles of Shoals IH., NH. for his information and atation
f i l e s .



Asso. Engr

Chief Clerk

l e t  C le r k

Jun.  Engr

2nd Clerk

3rd Clerk

4th Clerk

Messenger

Pertiand S. H.

L D Isi Depet

Mibiscus

l i c k

SUPERINTENDENT OF LIGHTHOUSES,

Portland, Maine.

D E P A R T M E N T  O F  C O M M E R C E

L I G H T , H O L .S E  S E R V I C E

F I R S T  D I S T R I C T

DIST. 1 9 3 5

PORALADO,

I s l e s  o f  S h o a l s  L i g h t  S t a t i o n ,
(STATION, DEPOT, OR VESSEL)

_January 28, , 193 5

S i r :

B a y  t h a t  i  i n q u e  v o t e s t e d  i  a t e  o f  a  1 ,  9 3  b e  t

wished to be cOnsidered for  t ransfer  to  the posi t ion of  2nd Assis tant
Keeper  a t  th is  s ta t ion but  he has g iven me no rea l  def in i te  rep ly  as yet
bu t  in  conversa t ion  w i th  h im I  go t  the  impress ion  tha t  i f  h is  serv ices

were sat isfactory to me and to you that no doubt he would accept the
p o s i t i o n  i f  c o n s i d e r e d .

I  wish to  adv ise you that  h is  serv ices whi le  s tat ioned here have
been very  sat is fac tory  and I  fee l  tha t  I  can recommend h im to  f i l l  the



S o u t h

C P

S o u t h

March 5, 1935

Keeer,  Is les of  Shoals IH. ,  M.

Your let ter  of  the lat  instant report ing qual i f icat ions of
Additional Keeper, Arthur G B411:

No further reports need be submitted unlesa the services of
Mr. Hi l l  later prove unsatisfaetory.

? .
BHU SE

Super in tenden t



ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES
PORTLAND, ME.

DEPARTMENT OF COMMERCE
L I G H T M I S E  S E R V I C E

Supt:
Asse. Engr
Chief Clerk
Ist Clerk
Jur Eng

i t  cher .

4th. Clerk

5
1935

OKACECE SURFUSTENDENTIST DISTRICT NE

PORTKAND MEXX

I s l e s  o f  S h o a l s  L i g h t  S t a t i o n ,
March 1 ,1935.

S E S

S u p e r i n t e e n
L DIsl Depet

2 h t g o u s e s .
L a n g ,  M a i n e .

Freicous

S i r :
Call-up I n  c o m p l i a n c e  w i t h  D i s t r i c t  C i r c u l a r  L e t t e r  N o .  1 3 0 ,  u n d e r  d a t e

o f '  N o v e m b e r  4 , 1 9 3 1 .  R e p o r t  o n  q u a l i f i c a t i o n s  o f  n e w l y  a p p o i n t e d  k e e p e r s .
I  h e r e i n  w i s h  t o  a d v i s e  y o u  t h a t  t h e  s e r v i c e s  o f  A r t h u r  G . H i l l ,

A d d ' 1 .  K e e p e r  h a v e  b e e n  v e r y  s a t i s f a c t o r y  w h i l e  h e  h a s  b e e n  a t  t h i s  s t a -
t i o n .

Respectfully,

2.4: Olen, Keeper.



S t a n d a r d  F o r m  N o .  1 7

Approved by the Bresident, March 26, 1026

REPORT ON PRC SATIONARY APPOINTEE

This report to be made at expirat ion of f i f th month of service. In cases where the probationary period comprises one year,
this report is to be made at the expiration of the tenth month of service.

If service has been unsatisfactory, recommendation for discontinuance under the provisions of paragraph (c) of section 1 of Civil
Service Rule VII should be forwarded immediately to the Department. A ful l  statement of reasons should be set forth under
"Remarks . "

DEPLR X C O R N E
(Department)

S u p t . o f 3 2 0 2 0 1 8 0 0 I s t  D i s t a t e s ,  S o u t a
(Bureau or office)

c o m m e r c e

P o r t l a n d ,  M a i n o ,  H e b r u a z y  2 7 ,  2 9 3 5 ?
(Place and date)

F o n t e r
Scoresary

T h e  p r o b a t i o n a r y  p e r i o d  o f  t h e  p e r s o n  n a m e d  b e l o w  e x p i r e s  a t  t h e  c l o s e  o f  b u s i n e s s  o n .

March 27, 3935?, 192 .

The conduct and capacity of this employee have been satisfactory during the probationary

period, and (he) (she) is considered qualified for absolute appointment.

Name Arthur 0 1,22

Position additionel Keeper

Salary 11.320_Der annua

Appropriation

Station Conora l  Duty ,  le t  I l l  D is t r ic t

Date of entrance on duty .. Septenber 28, 1934-

R e m a r k s :

Submitted:

? ? ?

S u p e r i n t e n d e n t  o f  L i g h t h o u s e s

(Bead of bureau or off ice)
DOYSANMENT PRINTING OFFICK 10-1733



0 F

D E P A R T M E N T  O F  C O M M E R C E

LIGHT & SERVICE
Chief Clerk

ist  Clerk

Jus. Engra

2Rd Cierk

3rd Clerk

4th Clerk

Messenger

Portland S. N.

L D Is| Depet

Hibiscus

SUPERINTENDENT OF LIGHTHOUSES,

Portland, Maine.

1935

FIRST DISTRICT

I s l e s  o f  S h o a l s .(STATION. DEPOT, OR VESSEL)L i g h t  S t a t i o n ,

F e b r u a r y l , -, 1935

S i r :

I n  comp l iance  w i th  D is t r i c t  C i r cu la r  Le t te r  No .  130 .  under  da te  o f

November 4,1931.  Repor t ion qual i f icat ions of  newly appointed keepers.

I  he re in  w ish  to  adv ise  you  tha t  the  serv ices  o f  Mr .  A r thur  G.  H111,

Add i t iona l  Keeper ,  have been very  sa t is fac tory  wh i le  he  has  been a t  th is

s t a t i o n .

Respectfully,
I . / T .  O l u r , Keeper.



C P

January 24, 1935

Keeper, Isles of Shoals IH., NH.

Inquire of Mr. Arthur G Hill, Additional Keeper, and report whether
or not he desires to be considered for transfer to the position or
2nd Assistant Kegper at yourcash salaw) ? ? ? ? or elation. Pay would be 91260 per ennun,

y a  a  a  t o  t e n d  o f  a  o r  l i n e

LAURE IZEN
Chief Clerk



D E P A R T M E N T  O F  C O M M E R C E

L I G H T H O U S E  S E R V I C E

Ch i c

F I R S T  D I S T R I C T

I s l e s  o f  S h e a l s  L i g h t  S t a t i o n ,
(STATION, DEPOT, OR VESSEL)

January 1,. , 193 4

SUPERINTENDENT OF LIGHTHOUSES,

Portland, Maine.

S i r :

I n  c o m p l i a n c e  w i t h  D i s t r i c t  C i r c u l a r  L e t t e r  N o .  1 3 0 , u n d e r  d a t e
o f  N o v e m b e r  4 , 1 9 3 1 ,  R e p o r t  o n  q u a l i f i c a t i o n s  o f  n e w l y  a p p o i n t e d  k e e p e r s .

I  h e r e i n  w i s h  t o  a d v i s e  y o u  t h a t  A d d ' 1 .  K e e p e r s A r t h u r  G  H i l l ' s
s e r v i c e s  h a v e  b e e n  v e r y  s a t i s f a c t o r y  i n  t h e  p e r f o r m a n c e  o f  h i s  d u t i e s
a n d  w o r k  w h i l e  a t  t h i s  s t a t i o n .

R e s p e c t f u l l y ,

K e e p e r .



CP

December 14, 1934

Keeper, Isles of Shoala IH., NH.

Arthur G. H111, Additional Keeper, left Bear Island Light Station
at 2 P.M., Decenber 13th, for duty at your station.

BRUSHL

Super in tenden



S u S

AH CHI

Jun. Engra

D E P A R T M E N T  O F  C O M M E R C E

ISE SERVICE

1 9 3 4

B e a r s
FIRST DISTRICT ULTIMAL.

a n c
(STATION, DEPOT, OR VESSEL)

Dec 13.
., 1934

liex

Caul-unSUPERINTENDENT OF LIGHTHOUSES,

Portland, Maine.

Sir: antun 9. Hill add. /Leherl l ! - Bear Gal Le8.

2 P.M. Lec 13 to go Ls Dale. Shooler Le S.
Respectfully

Sumer
Keeper



Asso, Frign

Chief Clerk

ist Clerk

Jun. Engra

2nd Clerk

3rd Clerk

4th Clerk

Messenger

Portland S. K.
t o  i s i  D e p o l i o

Hibiscus

Mêx

moled

SUPERINTENDENT OF LIGHTHOUSES,

Portland, Maine.

D E P A R T M E N T  O F  C O M M E R C E

L I G H T H O U S S E R V I C E

F I R S T  D I S T R I C T

1st BIST.

1 4 :
1934

Bear Island BERLED, A

Der, 13 , 1934

Sir:

D e f e r i n g  t o  y o u  l e t t e ?  ? ? ? .  1 1 $  1 9 3  ?  ? ?

R u t h u  V .

Me Kill seemo to he takingMaking nold o his an much
Lampsm tacked arts him. Und

in regard to his Boat man skip. Nis eperance



in handling row bra 1s vess limited.
But 8 Think green t ime he would barro.
When he reported at dear Sland & supossed
he had been incesuted enthe duty quo
work he avas susposed to do in a engle-station,
But he tells one the Keeper whese he avas did not

hun any matruction coa to teo dutio.
brought his attentin thebrok 8 mocrutions to
Repur. He seemed to be afraid to

ack about aug thing

on to do ang thung. Tn it would not be right. But
suice & talked writt Mi Sampam.I had a tack
with hims, and he seems willing to take hold and



GFL: SWA

H O L D December 11, 1934
Cat op tile:

5. J. Turner, Keeper
Bear Island Light Station, Maine

You are requested to submit an immediate report on the ability and
qualifications of Arthur G. 1111, additional Keeper now assigned to duty
at  your Stat ion,  part icular ly as to hisboatmanship and willingness to
assist in the work on the Depot sall. whavf

S u b m i t  s i m i l a r  r e p o r t  a t  t h e  c l o s e  o f  e a c h  c a l e n d a r  m o n t h  u n t i l  f u r -
t h e r  a d v i s e d .

BRUSH



G E L : O P
E n c l o s u r e s

November 14, 1934

Manager ,  Is t  US Civ i l  Serv ice Dis t r ic t ,
US Gourthouse and Post Office Building,

Boston, Mass.

S i r :

Re fe r r i ng  t o  you r  l e t t e r  o f  t he  3 rd  i ns tan t ,  f i l e  0 :

There  is  herewi th  a  cer t i f i ca te  o f  the  record  o f  b i r th  o f  Ar thur  G.
F111,  recent ly  appoin ted l ight  keeper  in  th is  d is t r ic t ,  which record
was furnished and is cert i f ied by the Town Clerk of  Cherryf ie ld,  Maine.

The corrections requested on form 2838 have been made and all
papers received with your let ter are returned herewith.

This office regrets that any inconvenience has been caused you
i n  t h i s  c a s e .

Respectfully,

? ? ? ?

CHARLES C BRUSH

Superintendent of Lighthouse



C O P C P

RECORD OF A BIRTH

P l a c e  o f  B i r t h : C h e r r y f i e l d

C h i l d ' s  N a m e :

D a t e  o f  B i r t h :

Ar thur  G.  H111

J a n .  2 6  -  1 9 0 2 .

S e x : M C o l o r : W

L i v i n g  o r  S t i l l  b o r n : L .

N o ,  o f  C h i l d ,  I s t ,  2 n d ,  e t c . :  2 n d

N o .  o f  c h i l d r e n  o f  t h i s  m o t h e r  n o w  l i v i n g . .

L e g i t i m a t e  o r  i l l e g i t i m a t e .

Father's Name: Unknown.

M o t h e r ' s  M a i d e n  N a m e :  A d a  L e i g h t o n .

Color  W.

M o t h e r ' s  r e s i d e n c e :  C h e r r y f i e l d

?  B i r t h p l a c e :  C h e r r y f i e l d

Name and address of  physic ian (or  other person)
r e p o r t i n g  s a i d  b i r t h ) .

E .  B .  S i l s b y  M .  D .

STATE F MAINE.

I  h e r e b y  c e r t i f y  t h a t  t h e  a b o v e  b i r t h  r e c o r d  i s  c o r r e c t
to  the  bes t  o f  my  knowledge  and  be l ie f .

Percy Wakefield

C l e r k  o f C h e r r y f i e l d



GEL:CP

Novenb er 6, 1934

Arthur G F113, Additional Keeper,
(Via Keeper, Bear Island Ill., Me.)

The date of your birth as show on fingerprint chart recently
exot net on do a Tana 2, 19120 , nona ate a a containet.
in a sworn statement in your application, you will be required to
furnish a birth certificate to establish the correet date of your
bi r th.

s to rn  copy  o f  t he  b i r t h  r eco rds  o f  t he  t own  o f  Che r r y f i e l d
shouldtherefore be submitted at the earliest possible date.

For and in the aisence ofthe Superintender

0 0 ?
LAURI TZENT

C h i e t  C l e r k :



KODRESS:

THE MANAGER

FIRST U.S. CIVIL SERVICE DISTRICT

U.S. POST OFFICE AND COURTHOUSE BLDG.
BOSTON, MASSACHUSETTS

UNITED STATES CIVIL SERVICE COMMISSION

F I R S T  U N I T E D  S T A T E S  C I V I L  S E R V I C E  D I S T R I C T

COMPRISING CONNECTICUT, MAINE, MASSACHUSETTS, NEW
HAMPSHIRE, RHODE ISLAND, AND VERMONT

OFFICE OF THE MANAGER, BOSTON, MASSACHUSETTS

IN YOUR REPLY REFER TO

F I L E

AND DATE OF THIS LETTER

November 3,1934.

0181A

Ksso: Enti

Ch ie f  C lar

I s t
7

Jun. Engr

2nd Clerk h e S u p e r i n t e n d e n t ,

3 r d  c l e r k  L i g h t h o u s e  S e r v i c e ,

4 t h  C l e r k  P o r t l a n d ,  M a i n e  -  ( t h r u  t h e  S e c r o t a r y ,

P o l l a n d  s .  B o a r d  o f  C i v i l  S e r v i c e  E x e m i n e r s )  ?

L'D Is Depot
Hibiscus

10x L
???-up

NOV
6

1934
015Y, PORTLESS

S i r :

Returned  herew i th  i s  se rv ice  record  card ,  toge ther  w i th
f ingerpr in t  char t  and Form 2560 in  the  case o f  Ar thur  G.H111,
se lec ted by  you for  probat iona l  appo in tment  as  add i t iona l  keeper
in your serv ice on Septenber 28,1934.

T h e  d a t e  o f  b i r t h  o f  M r . H i l l , a s  s h o w n  o n  t h i s  s e r v i c e  r e c o r a ,
Form 2560,  and f ingerpr in t  char t ,  is  January 26,1902,  whereas a
copy o f  your  Ass is tant  l igh t  Keeper  reg is ter  shows January  2 ,1902,
t o  b e  M r . H i l l ' s  c o r r e c t  d a t e  o f  b i r t h .  A s  t h i s  l a t t e r  d a t e  w a s
taken  f rom h is  sworn  s ta temen t  i n  h i s  app l i ca t i on ,  Mr  H i l l  shou ld
b e  r e q u i r e d  t o  f u r n i s h  a  b i r t h  c e r t i f i c a t e  t o  e s t a b l i s h  t h e  c o r r e c t
d a t é  o f  h i s  b i r t h .

The records of thisn  t h e  i n  a  i  d o  o n  t h e  l i t  0 2 2  p o p  a  c a t  n a t i o n .
June 12,1930, is shown on the service record as the date on which his
name was entered on theThe vords "Dise Der out is loose have this corroction mado.

should also appear after the rating - 87.5.

When the attached forms aro in complete corrected form, kindly
return them to this office.

V e r r u l

e n c l o s u r e s
E.L.REYN
Dis t r i c t  Manager



D E P A R T M E N T  O F  C O M M E R C E

L I G ! TOUSE SERVICE
Asse. Engn

Chief Clerk

Ist Clerk

Jun. Engr
Clerk

3rd Clerk

4th Clerks

Messenger

Portiand S. H:

L D Isl Depet

Hibiscus

S U P E R I N T E N D E N T  O F  L I G H T H O U S E S ,
Call-up
Files Por t l and ,  Ma ine .

Gin, F Hai Tho

1 3
193ISI DIST. TO

F I R S T  D I S T R I C T

B e a r  C e l a n d
(STATION. DEPOT, OR VESSEL)

n o r  1 1 ., 198 4

Sir:

In regarde to letter of Nor 6,1934, clam
sending my birth record. I am sorry I made the
mistahe.

a d d .  K e e f e r .
A r t h u r  4 .  H i l l .



D E P A R T M E N T  O F  C O M M E R C E

L I G H T H E  S E R V I C E

Ass

Vist Cler

Jun.

2nd Clerk

3rd Clerk

4th Clerk

Messenger

Portiaad S. H

L/D lal Depal

SUPERINTENDENT OF LIGHTHOUSES,

Portland, Maine.

O C T
3 1
9 3 4

F I R S T  D I S T R I C T

I s l e s  o f  S h o a l s  L i g h t  S t a t i o n ,
(STATION, DEPOT, OR VESSEL)

---O c t o b e r  2 8 , 193 4

S i r :

I herein wish to advise you that Add '1. Keeper A.G.Hill left this

station on this date at 11:30 a.m. for Portsmouth, N.H. for his depart-

ure for Bear Island Light Station,

Respectfully,

f . / t .  C h e n ??????.



D E P A R T M E N T  O F  C O M M E R C E

L I G H T H O 1  S E R V I C E

3rd Clerk

4th Clerk

Messenger

Portiand S. H.

L D Isl Depst

Hibiscus

I l e x

S U P E R I N T E N D E N T  O F  L I G H T H O U S E S ,
Files

Por t l and ,  Ma ine .

I s l e s  o f

FIRST DISTRICT

Shoals l ightu(STATION, DEPOT, OR VESSEL) S t a t i o n ,

Octoi 2 9 . , 193 4

S i r :

I n  c o m p l i a n c e  w i t h  i n s t r u c t i o n s  a s  r e q u i r e d  i n  C i r c u l a r  L e t t e r  N o .  1 3 0
dated November  4 ,1931,  regard ing repor t  o f  newly  appointed Add '1 .  Keeper
A .  G . H i l l ,  I  h e r e w i t h  r e p o r t  t o  y o u  r e g a r d i n g  h i s  q u a l i f a c a t i o n s  a s  I  f o u n d
t h e m  w h i l e  h e  w a s  a s s i g n e d  t o  t h i s  s t a t i o n .

M r .  H i l l  p e r f o r m e d  h i s  d u t i e s  i n  a  c a p a b l e  a n d  e f f i c i e n t  m a n n e r .  H e  w a s
a  w i l l i n g  a n d  a g r e e a b l e  w o r k e r  a n d  s e e m e d  t o  b e  a d a p t e d  t o  t h e  v a r i o u s
d u t i e s  a n d  w o r k  a b o u t  s t a t i o n .  H e  w a s  q u i c k  t o  l e a r n  i n  t h e  o p e r a t i o n  o f
l i g h t  a n d  f o g  s i g n a l  a p p a r a t u s  a n d  w a s  f a i t h f u l  i n  t h e  p e r f o r m a n c e  o f  a l l
h i s  d u t i e s  a n d  h i s  s e r v i c e s  w e r e  s a t i s f a c t o r y  w h i l e  a s s i g n e d  h e r e .

R e s p e c t f u l l y , f .  C l a n .
Keeper .



GEL: OP

E n c l o s u r e s

october 27, 1934

Arthur G Hi l l ,  Addi t ional  Keeper,
(Via Keeper, Islon o2 Shoale IF., NH.)

1 .  In  conneet ion  w i th  t rave l  o rders  herewi th  d i rec t ing  you to
proceed f rom Is les of  Shoals L ight  Stat ion,  N.  I . ,  to  Beat  Is land L ight
Stat ion, Maine, for temporary duty to rel leve the Keeper thereof during
the time he is engaged in repairs to daymarks and during the absence of
Additional Keeper Truman 11. Lathrop, regularly assigned thereto, the
fo l lowing inst ruct ions are g iven regard ing t ravel . Preserve them for
guidance in future eases:

Immediately upon receipt of this letter, SIGN THE IDENTIFICATION
CARD "Ar thur  G.  Hi l ] "  in  the le f t  hand marg in .  S ign the rece ip t  for
the card and mai l  the RECEIPI  in  to  th is  of f ice at  the f i rs t  convenient
opportunity. KREP THE IDENTIFICATION CARD, for use in establishing
your ident i ty  when present ing t ransportat ion requests for  t ickets,
should you be requizad to do so.

Just before presenting the enclosed Government Trensportation
Request  to  the t ieket  agent  to  obta in bus t icket  f rom Portsmouth,  N. . ,
to Bangor, Maine, insert the date and sign BOTH COPIES in the lower
r igh t  hand  corner  "Ar thur  C .  H111"  -  wr i t ten ,  no t  p r in ted .  A lso
inser t  the cost  o f  the t icket  (which you may ascer ta in  by inqui ry  of
the ticket agent) in the block headed "Value" on the memorandum (white)
copy of  the request. The t icket  agent  wi l l  keep the or ig ina l  (green)
???? ? You are to mai l  the memorandum (white)copy in to this off ice at
the  f i r s t  oppor tun i ty  a f te r  i t  has  been used.

Take good care of  the ident i f icat ion card and th is and any future
transportat ion requests which may ba sent you for  t ravel ,  as you wi l l
be held f inancial ly l iable should they become lost and be used by some
unauthorized person. Th is  in  the  reason  fo r  no t  a ign ing  t ranspor ta t ion
reques t s  un t i l  j u s t  p r i o r  t o  t he i r  p resen ta t i on  f o r  t i c ke t s ,  and  f o r
s igning the card immediate ly  i t  ia  received by you.

Keeper a record of the t ime you leave Portsmouth, the t ime you
arr ive at  and depart  f rom any point  enroute at  which there is  a stop
or change in conveyanse, and the t ime you arr ive at your next post of
d u t y . Repor t  th is  in fo rmat ion  by  le t te r  to  th is  o f f i ce  immedia te ly
upon  a r r i ve l  a t  pos t  o f  du ty .

Take receipts for my transportat ion expensea for which you are
equ i red  to  pay  cash. I f  in  any case you cannot  obta in  a  rece ip t ,
submit fall explanation of the reasons when submitt ing nemorandun of
t ravel  expenses. No receipts should be taken for  neale and/or lodging
and you wi l l  be zelmbursed on the basis of  t ime traveled at  the rate
of 93-50 per day of 24 hours, with proport ionate reimbursement for



parts of a day consumed, while enroute between duty stations. A book of
receipt forms is enclosed together with a copy of Goternment Travel
Regulations. Receipts should be prepared as per specimens therein.

Should you be prevented fron completing travel as ordered in any
case, phone this off ice imediately (cal l ing Port land, Maine, 3-7218,
and asking that the charges be reversed - DO NOT ASK FOR THE SUPERINTEN
DENT OF LIGHTHOUSES OR ANYONE IN PARTICULAR), explaining the circunstan-
ces and requesting orders.

A supply of envelopes in which to submit mencrandum copies of
transportation requests issued for your use and to forward letters to
this off ice in case i t  should be necessary to wri te any at any t ime
uni le enroute,  is  herewith. Le t te rs  wr i t t en  f rom a  l i gh t  s ta t i on  mus t
be furwarded through the keeper in charge.

A memorandum book in which to keep a "log" of your travel, from
which to prepare memorandum of travel to be submitted to this office,
is also enclosed, as is an indel ib le penci l ,  which is to be used to
sign transportat ion requests, wich are required to be signed either
i n  i nk  o r  i nde l i b l e  penc i l .

Read these instruct ions and the travel  regulat ions (so far
as they may apply to you and i f  there is  anything that  is  not  c lear
to you or any questions you may wish to ask, write a letter rogerding
then.

Supe r i n tendeA



D E P A R T M E N O F  C O M M E R C E

L I G H T I J S E  S E R V I C E

Jun. Engr
2nd Clerk

3rd Clerk

4th Clerk

Messenger

Portiand S. H.

L D Isi Depat
Hibiscus

SUPERIXIENDENT OF LIGHTHOUSES,

F I R S T D I S T R I C T

I s l e s  o fShoals L i g h t(STATION, DEPOT, OR VESSEL) S t a t i o n ,

October 15,, 193 4

Portland, Maine.

Sir:

I  am herewith submit t ing report  on qual i f icat ions of  newly appointed
add i t i ona l  Keeper ,  A r thu r  G .  H i l l , a t  p resen t  ass igned  to  th i s  s ta t ion ,
as d i rected in  your  le t ter  o f  October  10,and in  accordance wi th  c i rcu lar
letter No. 130.

During the seventeen days which Mr. Hi l l  has been on this stat ion I
f ind that his services have been sat isfactory. He has performed his work
wi l l ing ly  and ef fec ient ly  and has had no t rouble in  the operat ion and care
of  e i ther  l igh t  or  fog  s igna l  apparatus  and is  capab le  in  per forming the

various dut ies assigned to him. R e s p e c t F u l f  O b e r ?Keeper.



C P

October 10, 1934

Keeper, Islos of Shoals IF., NH.

You are directed to subnit report to this office on qualificationa
of newly appointed additional Keeper, Arthur G Hill, at present assigned
to your station, in accordance with circular letter No. 130, dated
Novenber 4, 1931, a copy of which ahould be on file at your station.

Also send in final report on fom 76 covering your absence from
September 1 to 15, inelusive.

BRUSH



CP
E n c l o s u r e s

October 10, 1934

Manage r ,  I s t  US  C i v i l  Se rv i ce  D i s t r i c t ,
Post Off ice and Federal Courthouse Bldg+,

Boston, Mass.

S i 2 :

Referr ing to your let ter  of  the 9th instant ,  f i le  0-emb:

Herewith enclosed are service record card and fingerprint chart,
together with card form 2560, covering appointment of Arthur G. Hill,
Aadi t ional  Keeper,  th is  d is t r ic t .

Respec t fu l l y ,

S u n t

? ? ?  -

GEORGE-F-FAURITZET

S e e r e t a r y



ADDRESS:
THE MANAGER

FIRST U.S. CIVIL SERVICE DISTRICT
U.S. POST OFFICE AND COURTHOUSE BLDG.

BOSTON, MASSACHUSETTS

U N I T E D  S T A T E S  C I V .  S E R V I C E  C O M M I S S I O N

F I R S T  U N I T E D  S T A T E S  C I V I L  S E R V I C E  D I S T R I C T

COMPRISING CONNECTICUT, MAINE, MASSACHUSETTS, NEW

HAMPSHIRE, RHODE ISLAND, AND VERMON!

OFFICE OF THE MANAGER, BOSTON, MASSACHUSETTS

F I L E

AND DATE OF THIS LETTER

October 9, 1934.

7

The Superintendent of Lighthouses,

Portland, Maine.

L
( T h r u  T h e  S e c r e t a r y ,  B o a r d  o f  U . S .  C i v i l  S e r v i c e  E x a m i n e r s ) .

S i r :

R e t u r n e d  h e r e w i t h  i s  s e r v i c e  r e c o r d  c a r d  f o r  A r t h u r  G .  H i l l
appointed an additional keeper in your service on September 28, 1934.
The corrections to be made on this card are shown by pencil notations.
Will you please have these corrections made and return the completed
card to this off ice as soon as possible?

The attached form 2560 "Disability Preference" should also be
executed in connection with Mr. Hill 's appointment and submitted to
t h i s  o f f i c e .

Fingerprints also attached should be stamped "Appointment"
a t  the  top  o f  the  char t .

very truly yours,

I .  L. REYNOIDS,
D i s t r i c t  Manage r .

I n c l o s u r e s .



DEPARTMEN J  OF  COMMERCE

LIGHTHOUSE SERVICE

2nd Clerk

3rd Clerk

4th Clerk

Messenger

- Portland S, H

L-D 1st Depas

Hibiscus

T e x

Call-up

SUPERINTENDENT OF LIGHTHOUSES,

Portland, Maine.

F I R S T  D I S T R I C T

I s l e s  o f  S h o a l s  L i g h t  S t a t i o n ,
(STATION, DEPOT, OR VESSEL)

September 28 , 193 4

S i r :

I  h e r e i n  w i s h  t o  a d m i s e  y o u  t h a t  A d d i t i o n a l  K e e p e r  A r t h u r  G .

H i l l  a r r i v e d  a t  t h i s  s t a t i o n  f o r  d u t y  a t  5 : 1 0  p . m .  o n  t h i s  d a t e .

Resped t fu l l y ,



E n c l o s u r e

September 29, 1934

Manager ,  Is t  US Civ i l  Serv ice Dis t r ic t ,
Post Office and Courthouse Blag?,

Boston, Mass.

S i r :

Herewith enclosed is fingerprint chart in the case of Arthur G H111.
covering his appointent as Additional Keeper, this district, effective
September 28, 1934.

Respectfully,

CHARLES C BRUSH



Form 111 DF OFFICE

(Prescribed by Seccion 1757, Revised Statutes)

D E P A R T M E N T  O F  C O M M E R C E

LIGHTHOUSE SERVICE

1, Arthur G. H111

do solemnly 1 swear.
(See below)

that I will support and defend the Constitution of the United

States against all enemies, foreign and domestic; that I will bear true faith and allegiance to the
same; that I take this obligation freely, without any mental reservation or purpose of evasion;

and that I will well and faithfully discharge the duties of the office on which I am about to enter:
SO HELP ME GOD.

( A p p o i n t e e  s i g n s  h e r e )

2 8 t hS w o r A .t o
(See below)

S e p t e n b e r

(Affix official seal here)

O F F I C I A L  T I T L E

and subscribed before me, this 3 day of

A. D. 19 34.

*(Name)
(SGD) GEORGE F LAURITZEN

(Official title) -Chief Clerk First Lighthouse Dist.

My commission expires

RATE OF PAY NAME OF STATION, VESSEL, OR PLACE OF EMPLOYMENT.

Present Adaitional Keeper80.320 per annum General Duty, lat IH Diatrict

Former 5 New appointee

(The above should be filled in by the district officer before sending to appointee)

OFFICE oF SUPERINTENDENT OF LIGHTHOUSES, - Firat -_ DISTRICT

_ R a t l a n d , M a i n e
(Address)

The above-named appointee entered upon duty on ...September.
Personal History Statement herewith attached.

S e p t e m b e r  2 8 ,  1 9 3 4
(Date)

P - - 4 9 3 4 .

Insert here "swear" or "aff irm," as the case may be.
2 Insert here " sworn to" or "affirmed,"as the case may be,
3 The oath may be taken any time on or after the effective date of appointment and prior to the payment of compen-

#a This oath should be taken before a justice be the peace, noted paro, fore, clork of a court, a chief clerk in the

office of a superintendent of lighthouses or other employee in the Lighthouse Service designated by a chief clerk, or any
other officer having authority to administer oaths, but never before a collector of customs or postmaster, as neither officer
has power to administer oathe in such cases. In case the officer administering the oath has no seal, his official character
should be duly certified to by the clerk of the proper court or the proper county clerk, except in the case of chief clerks
in the offices of superintendent of lighthouses and other employees in the Lighthouse Service designated by them, who
are not required to have a seal.

? Give this information in all cases where new oath is required.
Failure to fill out this oath properly will result in its return for correction. 11-944



This form must be executed by the appointee before he enters on duty. I t  m u s en be forwarded promptly
to the CIVIL SERVICE OFFICE which certif ied the appointee's name

Form 124b-FleldApril 1934 U N I T E D  S T A T E S  C I V I L  S E R V I C E  C O M M I S S I O N

LIGHIHOUSE SERVICE
(Branch of service or department)

P o r t l a n d M a i n e
(State)(Name of city)

D E C L A R A T I O N  O F  A P P O I N T E E

ATTENTION IS DIRECTED TO THE PROVISIONS OF LAW AS QUOTED ON ATTACHED FORM. False
personation in an examination is a criminal offense, and will be prosecuted accordingly. Appointee will retain attached form.

1. (a) Place of birth ..C h e r r y f i e l d --- (6) Date of birth Jan 26. 1902) Race W h i t e
2. From what examination are you being appointed? Assistant LigN did year
3. To what position are you being appointed? .. Additional Keeper
4. Is your husband, or wife, or any other member of your family, or relative (either blood or by marriage) in any part of the

service of the United States (Executive, Judicial, Legislative, Military, or Naval) or of the District of Columbia?
Answer "Yes" or "No" No.. If so, fill in the following blanks stating, under "Relationship", whether the connection
is by blood or marriage. (See sec. I of attached form.) If additional space is necessary use back of this sheet.

N a m e P o s t - o f f i c e  a d d r e s s
( G i v e  s t r e e t  n u m b e r ,  i f  a n y )

P o s i t i o n  a n d  d e p a r t m e n t  o r  o f f i c e  i n  w h i c h
e m p l o y e d

R e l a t i o n s h i p
M a r r i e d  o r

s i n g l e

P o s i t i o n .

D e p a r t m e n t  o r  o f f i c e .

P o s i t i o n .

D e p a r t m e n t  o r  o f f i c e .

P o s i t i o n .

D e p a r t m e n t  o r  o f f i c e

5. Were any of  the above-named persons appointed to the Government service af ter you made your appl icat ion for th is

posi t ion?. . If so, give the name of each such person and state whether he is living in the same house with you:

6. What is your present address (give street and number, city, and State)? ... E l l a w s o r t h n o a m e

How long have you resided at this address? * years

7. Since you filed your application for this position, have you held any position or office under the United States or under any

State, county, or municipality? NO If so, state the place, position, and salary ..

8. Have you been retired from the (a) U.S. civil service?.. no. (b) U.S. military or naval service?.. VO. If so, state
whether for age, length of service, or disability .. Amount of retirement pay?

9. Have you been discharged for cause or have you resigned any position under compulsion since filing your application for
this position? .......n o .

10. Have you ever been arrested, or fined, or convicted of any offense?...N. If so, give dates-
If since filing your application for this position, give details on the back of this sheet, showing places and nature of offenses.

11. Have you ever been barred from U.S. Civil Service examination?

12. Have you paid or offered or promised to pay any money or any other thing of value to any person, firm, or corporation for the

use of influence to procure your appointment? ......
13. Will you inform yourself of and observe the provisions of the civil service law and rules and Executive orders concerning

political activity, political coercion, political assessments, use of influence to secure promotion, etc., as quoted on the

attached form? ..... y e s .

I hereby certify that the answers to the foregoing questions are true in every particular.

A r t h u rD a t o  l  S e p ,  2 7 . 1 9 3 4 - 8 .  H i l l .
(Signature)

THE NOMINATING OFFICER MUST EXECUTE THE CERTIFICATE ON THE REVERSE OF THIS SHEET
1 6 - 2 5 1

( O V E R )



S T A N D A R D  F O R M  N o .  6
(Approved by the President 3/28/24)Revised Dec. 5, 1929 P E R S O N A L  H I S T O R Y  S T A T E M E N T

(To be prepared by appointee in own handwriting)

D e p a r t m e n t  o r  E s t a b l i s h m e n t . DEPARTURNT OF COMMERCE

1.  Name in  fu l l  (Mr . ,  Miss,  or  Mrs. ) H i l l
(Surname)

2. Present address R . F . D .
(Number)

3. Legal (vot ing) residence

(Street)

Maine 3 r d
(State and Congressional District)

4. Where born - M a i n e
(State or foreign country)

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

A n t h u r
(Given name)
E l l s w o r t h .
(Ci ty)

H a n c o c k
(County)

C h e r r y f i e l d
( C i t y  o r  t o w n )

D a t e S e p t i e  2 7 +  1 9 3 4

G i l b e r t .
(Middle name)
M a i n e .
(State)

H a n c o c k
(City or town)

W h e n  b o r n J a n . . .
M o n t h

1 9 0 2
Year)

6 .  I n d i c a t e  s e x ,  m a r i t a l  c o n d i t i o n ,  a n d  r a c e  b y  c h e c k ,  t h u s :

S E X M A R I T A L  C O N D I T I O N

Mate Female Single Marr ied Divorced

I f  M r s . ,  s t a t e  o t h e r  n a m e s  u n d e r  w h i c h  p r e v i o u s l y  e m p l o y e d .

R A C E . (If other, state which)

W i d o w e d W h i t e C o l o r e d

7. Number and ages of dependents domiciled with you .. 2 Wife 32 c h i l d  5

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

?  B R A N C H  O F
S E R V I C E

P L A C E O F
E M P L O Y M E N T P O S I T I O N S A L A R Y

D A T E  A P P O I N T E D

M o n t h D a y Y e a r

D A T E  S E P A R A T E D

M o n t h D a y Y e a r

N o n e

9 .  A r e  a n y  m e m b e r s  o f  y o u r  f a m i l y ,  w h o  a r e  d o m i c i l e d  w i t h  y o u ,  i n  t h e  U .  S .  G o v e r n m e n t  s e r v i c e ?

POSITION A N D D E P A R T M E N T OR OFFICE
N A M E I N W H I C H  E M P L O Y E D

I f  so, state below:

R E L A T I O N S H I P

Posi t ion

N o n e Department or off ice

Posit ion

Department or off ice

Posit ion

Department or of f ice

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

I a . .
(Title) (Location) (Date appointment expires)

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

No
(Wife, widow, or orphan) (Name of veteran) (Organization and last year of service)

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

None Army N a y Marine Corps Coast Guard War veteran Pensioner
Veterans' Bureau

beneficiary

Enlisted. Mar. 28, 1919 Discharged Jan. 24, 1927

Rank seemen Rank Cunnera. Mate-30

Organization USS SOUTH DA Organization ...Concord

Enl is ted Discharged

R a n k . Rank  -

Organization Organization
[OVER] 10-1930



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

of foreign languages, etc.) - Mechanic.

1 4 .  S t a t e m e n t  o f  p r i n c i p a l  e m p l o y m e n t  o t h e r  t h a n  w i t h  t h e  U n i t e d  S t a t e s  G o v e r n m e n t :

NAME AND ADDRESS OF  EMPLOYER POSITION AND CHARACTER OF WORK

H  D  C a r t e r

South Ste,-
E l l s w o r t h ,Ma ine .

C a r p e n t e r

L E N G T H  O F  S E R V I C E

3-years

15.Educat ion.  Ind icate by c i rc l ing the number of  years:

C o m m o n  s c h o o l

1 2  3  4  5  6 7

High  schoo l

1  2  3  4

College

1  2 3

( N a m e  o f  c o l l e g e ,  d e g r e e s ,  a n d  d a t e s  c o n f e r r e d )

4

16. In case of emergency, notify

Relationship - W i f e .

M r s .  A r t h u r .

Post office address ...-_ s w o r t h .M a i n e ,R .  F .  D .  4

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

(  S D )
10-1930

A R T H U R  G  H I L L
(Name as usually written and which will be used as official signature)

27. W a v e  y o u  b e e n  r e t i r e d  f o o t s t e e n  ethe United States? Whether for age, length of
service, or disabilly ? (b) Amount of zetirement pay



I acknowledge receipt of a 'py of Department Circular No. 253
(second edition), of September 22, 1914, relating to political activity of
officeholders, and fully understand its purport.

A r t h u r  8 .  K i l l .

A d d i t i o n a l  K u p e r
(Position.)

/  S T  2 .  * .  D i e t
(Buteau, Omice, or Service.)

Date, 1L e p  2  7 .  1 9 8 4  .
(This acknowledgment should be forwarded to, and filed in, the bureau or office to which appointee is assigned.)



LB Form C-86 (A)
(Aug+, 1932)

Assistant  Keeper
T i t l e  o f  Examina t i on

07 .5
Average

U N I T E D  S T A T E S C I V I L  S E R V I C E
* *  *

C O M M I S S I O N

BOARD OF UNITED STATES CIVIL SERVICE EXAMINERS

a t Por t lend ,  Ma ine .

AFFIDAVIT AS TO MARITAL STATUS OF APPLICANTS FOR APPOINTMENT IN THE GOVERN-
MENT SERVICE OF THE UNITED STATES OR THE DISTRICT OF COLUMBIA

NOTE:N o  a p p l i c a n t  w i l l  b e  c o n s i d e r e d  f o r  c e r t i f i c a t i o n  o r  a p p o i n t m e n t  u n t i l
t h i s  a f f i d a v i t  h a s  b e e n  d u l y  e x e c u t e d  a n d  r e t u r n e d  t o  t h i s  o f f i c e .

Sect ion  213 o f  the  so-ca l led  Economy Act  o f  June 30,  1932,  prov ides  tha t  " In
t h e  a p p o i n t m e n t  o f  p e r s o n s  t o  t h e  c l a s s i f i e d  c i v i l  s e r v i c e ,  p r e f e r e n c es h a l l  b e
g iven to  persons  o ther  than mar r ied  persons  l i v ing  w i th  husband or  w i fe ,  such hus-
band  o r  w i f e  be i ng  i n  t he  se r v i ce  o f  t he  Un i t ed  S ta tes  o r  t he  D i s t r i c t  o f  Co lumb ia " .

A n y  f a l s e  s t a t e m e n t  i n  t h i s  a f f i d a v i t ,  w h i c h  i s  u n d e r  o a t h ,  o r  a l t e r a t i o n  o f  a
ce r t i f i ca te ,  o r  the  p resen ta t i on  to  the  Commiss ion  o f  a  paper  con ta in ing  such  fa l se
s ta temen t  o r  a l t e ra t i on ,  i s  a  v i o l a t i on  o f  t he  l aw  and  pun i shab le  as  such .
a l l  q u e s t i o n s  f u l l y  a n d

1 .  N a m e  o f  a f f i a n t" t a  t h e  u t m o s t  c a r e  A r t h u r 8 .
2 .  A t  wha t  address  a re  you  now l i v ing? E l l s w o r t h M a i n e

3.  Are  you now marr ied? ? ? ?
(Yes or  No)

4 . Is  your  w i fe  (o r  husband)  now in  the  serv ice  o f  the  Un i ted  Sta tes  Govern-
ment  o r  the  D is t r i c t  o f  Co lumbia? N o

(Yes or  No)
5 . I f  so  emp loyed  g ive

(a) Name of wife (or husband)
( b ) Service in which employed
(c )  Pos i t i on  and  l oca t i on

Permanent or temporary
6 .  I f  m a r r i e d ,  a r e  y o u  l i v i n g  w i t h  y o u r  w i f e  ( o r  h u s b a n d ) ?

(Tes or  No)
7 .  I f  l i v i n g  s e p a r a t e  a n d  a p a r t ,  g i v e  a s  f o l l o w s :

(a)  Date  o f  separa t ion
(b )  Cause  o f  separa t i on  (d i vo rce ,  l ega l  separa t i on ,  e t c . )
(c)  Address of  w i fe  (or  husband)
Are any members of  your  fami ly  or  re la t ives

in any part  of  the Government Service whatsoever?
( e i t h e r  b l o o d o r  b y m a r r i a g e )

( Y e s  o r  N o )
P . I f  a n s w e r  i s  " Y e s " ,  g i v e  n a m e ,  a d d r e s s ,  r e l a t i o n s h i p ,  a n d  d e p a r t m e n t o f

each  such  re la t i ve
W i l l  y o u  p r o m p t l y  n o t i f yt h i s  o f f i c e ,  b e f o r e  a c c e p t i n g  a p p o i n t m e n t  i n  t h e

c lass i f i ed  c i v i l  se r v i ce  o f  t he  Un i t ed  S ta tes ,  o f  any  change  wh i ch  occu rs  i n  you r
mar i ta l  s ta tus ,  o r  members  o f  fami l y  i n  the  Government  Serv ice ,  a t  any  t ime  a f te r
t h e  d a t e  o f  t h i s  a f f i d a v i t ? ? ? ? ?

(Yes or  No)
I ,  the  unders igned,  do  so lemnly  swear  (o r  a f f i rm)  tha t  the  s ta tements  made by

me  i n  answer  t o  each  and  a l l  o f  t he  f o rego ing  ques t i ons  a re  f u l l  and  t r ue  t o  t he
best  o f  my knowledge and be l ie f . GOD.

(Signature of Affiant) Ar thu r  I .  H i l l
S u b s c r i b e d  a n d  d u l y s w o r n  t o  b e f o r e  m e  a c c o r d i n g  t o  l a w  b y  t h e  a b o v e - n a m e d  a l -

f i a n t  t h i s
t y  o f

day of - ,  a t  c i ty  (or  town)  o f coun-
and state (or Territory or District) of

(Signature of  Of f icer)

( O f f i c i a l  T i t l e )
(OFFICIAL IMPRESSION SEAI)
T h i s  o a t h  m a y  b e  a d m i n i s t e r e d  ( w i t h o u t  c h a r g e )  b y  a  S e c r e t a r y o f  a  B o a r d  o f  C i v i l
S e r v i c e  E x a m i n e r s  w h o  h a s  b e e n  a u t h o r i z e d  t o  e x e c u t e  o a t h s  b y  t h e  U n i t e d  S t a t e s
C i v i l  S e r v i c e  C o r m i s s i o n ,  b y  a  m e m b e r  o f  a  l o c a l  b o a r d  w h o  h n s  r e c e i v e d  s u c h  a u t h o r -
t y ,  o r ,  i f  n e c e s s a r y ,  b y  a  p o s t m a s t e r .

(2M.)



Form 206 FILE NO. S

RECORD OF PHYSICAL EXAMINATION OF LIGHT KEEPER OR ADUSTANT LIGHT KEEPER

IN CONNECTION WITH MEDICAL RELIEF BY THE PUBLIC HEALTH SERVICE

D E P A R T M E N T  O F  C O M M E R C E

L I G H T H O U S E  S E R V I C E

OFFICE OF SUPERINTENDENT OF LIGHTHOUSES, - Firat

PLACE,- Por t land ,  Ma ine

DISTRICT,

DATE, - September 27, 1934?, 19
To the MEDICAL OFFICER IN CHARGE,

U.S. Public Health Service,
US Marine Hospital No. 16,

-Portland, -Maine.

A r t h u r  G  H i l l

;  a g e ,

S I R :
P l e a s e  e x a m i n e

nativity, American 32.-; height, 5. feet, 8 _inches;

weight, -148 pounds; color of hair, brewa ; color of eyes, blue

d is t ingu ish ing mate,  angui la l ie  a ld  Rt  Inder  S inger  -  Seas.  A
I n q u i n a l  R e g i a n

as to eyesight, hearing, and physical condition.
When the examination has been completed the findings should be recorded on this blank and the

blank returned to the applicant.For and in- the absence of Superintendent
Respectfully,

CHORES F. LAURIVEN
Chief Clerk, Ist IH District Superaten dent of aghthouses

(Signature of applicant:)- A r t h u r 4  w i l l
(To be signed in the presence of the officer issuing this blank or witnessed by a designated employee

of the Lighthouse Service.)

U . S .  P U B L I C  H E A L T H  S E R V I C E

PLACE, ??????
DATE, - ,  19  3

To SUPERINTENDENT OF LIGHTHOUSES.

tha t  I  have  th i s  day  examined  the  eyes igh t ,  hea r i ng , and  phys ica l  cond i t ion

of. A r t h u s  2 .  K i l l -, and find him physically disqualified in accord-
qualified*

ance with rules approved by the Secretary of the Treasury and the Secretary of Commerce, respecting
the treatment by the Public Health Service of light keepers and assistant light keepers of the Lighthouse
Service pursuant to the Act of Congress approved August 28, 1916.

He is disqualified for the reasons shown on page 3.

1.. Surgeon, U.S. Public Health Service.

11?5999* If qualified, strike out the word "disqualified" and the paragraph following.



REPO OF PHYS A L  E X A M I AT ION

U . S .  P U B L I C  H E A L T H S E R V I C E

PLACE, ?????o Main
D A T E ,

Name of applicant, Arthus I. sill 2p. 27%

Eyes: Color, Tray klu.. ; exophthalmus,

chronic inflammation, - H a . other abnormality,

Eyelids: Ptosis, 7/0.. ; condition of conjunctiva on eversion,

H o m
V a r m a l

1 9  3 4

other conditions,
Eyesight:

Vision of right eye, without glasses,-

Vision of left eye, without glasses,

20/00
20

--; with glasses,

Is applicant partially or wholly color-blind?

-; with glasses,

V a . V a r m a l  C o l o r  v i c i

If color-blind, state which color he confuses
Were candidate's eyes tested with lantern, woolen skeins, or both? -C a l a r  p l a t e s

E a r s :

Abnormalities, V o u -
Position, - H e r m a l :

;  shape,

condition of drums

Evidence of mastoid disease,
Hearing: (When testing hearing, the eyes and the opposite ear must be closed.)

Distance conversational speech can be heard: Right ear, feet; left ear,

1 5 .

3 0

L u n g s :

Distance whispered speech can be heard: Right ear, - 1 5 feet; left ear, . feet.

L a i h i r  H o r n i d  l i m i t s

M u s m u r
Defects noted which, in the opinion of the medical examiner, will not materially interfere with the

Middle of  /e l  Phal lent .

healid.
- 0  ?

N u l l

m o u s e s

mering tuth,



Nate. tification disqualification:

right ordixx ph
Val eyes home 3 gal ham,

PLACE FOR SEAL
OF THE

U.S.  PUSLIO HEALTH
SERVICE.

(Signature of applicant:)A r t h u r
(To be signed in the presence of the medical examiner.)

H i l l .
1 1 - 5 9 9 9



F o r m  A - 3 0

NOT TO BE ACCEPTED AS AUTHORITY FOR INVESTIGATION OPERATIONS UNLESS ACCOMPANIED BY OFFICIAL CREDENTIALS

D E P A R T M E N T  O F  C O M M E R C E

A P P O I N T M E N T  D I V I S I O N
W A S H I N G T O N

Asso. Enges

Chiel Glerk

481 Clerk

Jun: Engr
2nd Clerk

3rd Clerk

4th Clerk

M e s e  r e M y .  A r t h u r  G .  # 1 1 1 ,
Portiend S, i

Hibiscus

H e r

ugust 23, 2934.

Through the commissioner of Lighthouses.

SEP
2 1

934

S i r :

Y o u  h a v e  b e e n  a p p o i n t e d ,  s u b j e c t  t o  t a k i n g  t h e  o a t h  o f  o f f i c e ,

- ? ? ? ? ? ?

- L i g h t h o u s e  S e r v i c ei n  t h e .

at a salary of -Thin toon tired and Twenty dollars per. annun

effective upon entrance on duty.

Nature of appointment: Probationary.

Civil Service authority: Menager, Tirat civil Service District.

C l a s s i f i c a t i o n  a l l o c a t i o n :

B y  d i r e c t i o n  o f  t h e  S e c r e t a r y :

Respectful ly, BORS 5. GARDNES

C h i e f  o f  A p p o i n t m e n t  D i v i s i o n .

A p p r o p r i a t i o n  ( u n i t ) :  F i e l d .

Vice:
Benjamin Stoekbridge,

Legal residence:
Maine,

???? ??????? ??????? ???? 11 8657



C P

H O L D
September 21, 1934

M r .  A r t h u r  G  H i l l ,
R .  F .  D .  N o .  4 ,

E l l s w o r t h ,  M e .

S i r :

Referring to my letter of the 17th instant, you have been appointed
for  the pos i t ion of  Addi t iona l  Keeper ,  th is  d is t r ic t ,  a t  a  sa lary  o f
$1320 per annum.

You are directed to report  at  this of f ice for a physical  examinat ion,
ete., and preparedto  en tec  on  du ty  i f  phys ica l l y  qua l i f ied ,  on  the  f i rs t
possible week day between 9.00K.M. and 4.30 P.M. (daylight saving t ime).

The office is located in tha Tederal Courthouse Annex, corner Pearl
and Federal Streets, Portland, Maine.

Respectful ly,

CHARLES C BRUSH

Super in tendent  of  L ighthouses



CP

September 17, 1934

Mr.  A rchuz  G H i lL ,
R .  F .  D .  No .  4?

E l l swor th ,  Me.

S i r :

You have been recommended for the position of Additional Keeper,
Genoral Duty, this distr ict,  at a salary of $1320 per ennun.

It  is expected that i f  your appointment is approved, 1t wi l l .  be
received here within the next weele on ten days.

F o r  a n d  i n  t h e  a b s o n c e  o f  t h e  S u p e r i n t e n d e n t :

Respectfully,

THCHAS SAMPSON

som stant superintercent



F o r m  7 3

1 3 9 1 0 %

N O M I N A T I O N

DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

8 1 2 0 8
OFFICE OF SUPERINTENDENT OF LIGHTHOUSES, DISTRICT,

2 0 2 0 2 0  1 0 0 0
(City)

A u ( a 0 0  7 .  2 9 3 4 %
(Date)

1 9 . .

COMMISSIONER OF LIGHTHOUSES:

Action recommended,P r o b a t i o n a r y  a p p o i n t e n t .

Name, Ar thu r  0 .  18122

Posi t ion,  Addst ional  Kooper

Locat ion,  Gonera l  duty  an 81zat  19ght -
b o u c o  p l o t e l o t .

Effective, August 20, 2934?

Legal residence, lia, 100.

Proposed salary, 31320-per annuz.

Proposed range, 33320- 3630.
3 6 0 .  q u a r t e r a )

Appropriation, SK, 1935?

1  t h e  a c t u a l  d a t e  o f  e n t r a n c e  o n  d u t y ,  o r
a s  s o o n  t h e r e a f t e r  a s  h e  e n t e r s  o n  d u t y .

Former salary,Former position,

Location, Former range,

Rank on eligible list, PizotB.R.#Rating KeeperA806. 11 Percentage, 87?9 , Other eligibles considered:
Joan araton Deod# - mail returned from address shown on eligible register.

Bonjonin,96002bpi?ce 00
Previous incumbent and his pay, 82320-78?0 Services terminated, on oF about 108-23,1934

Reason, T o  b otranaferred to Second Anot-Reaper,Doon Is land I l l .  8
nomina t sonsubmioted August 2, 2930?

Members of family in Government service, Bone
Date of birth, Jen. 2, 2902.
Remarks:deferenco von made to el igible zogieter after tho 3d, 5th &

1 2 t h
p o s 1 8 3 0 0 . 3 6 8 1 8 1 0 1 8 0 - 0 9 8 0 0 3 0 00 0 0 0 0 0 0 0 8 0 0

Selection regular, subject to the action of the
U. S. Civil Service Commission, , 19

? ? ? .

D E 0 6 2 1 6 8 o fCO Beretary, 200 Civil Service District, S u p e r i n t

BUREAU OF LIGHTHOUSES

WASHINGTON

Submitted to the Secretary of Commerce, approved.

1 Strike out the clause which does not apply. 11--2314



STANDARD FORM 50 (© PART)
UNITED STATES

CiVIL SERVICE COMMISSION
OCTOBER 1946

FORM APPROVED.
BUDGET BUREAU NO. 50-ROBA.

N O T I F I C A T I O N  O F  P E R S O N N E L  A C T I O N

1 .  N A M E  ( M R .  M I S S  M R S . - - F I R S T - - M I D D L E  I N I T I A L - L A S T ) 2 .  D A T E  O F  B I R T H

1422 ,  A r tm
Th i s  i s  t o  no t i f y  you  o f  t he  f o l l ow ing  ac t i on  a f f ec t i ng  you r  emp loymen t :

5. NATURE OF ACTION (USE STANDARD TERMINOLOGY)

2-30

6 .  E F F E C T I V E  D A T E

0 - 3 1 - 0 2
F R O M

8 .  P O S I T I O N  T I T L E

9 .  S E R V I C E ,  G R A D E ,

S A L A R Y

3. JOURNAL OR ACTION NO 4 .  D A T E

7 .  C I V I L  S E R V I C E  O R  O T H E R  L E G A L  A U T H O R I T Y

T O

Sooper

Bange 41300-1740) Plus
41460  po ra m a n  0 0 0  p e  v i r s

5 ,  S y  C o c o t  C o a r d
10. ORGANIZATIONAL

DESIGNATIONS

B o a t e n ,  2 0 0 0 ?
G o o s e  S o c i a  L a s t i n g  1 0 4

11. HEADQUARTERS

FIELD DEPARTMENTAL 12. FIELD OR DEPT'L FIELD DEPARTMENTAL

1 3 .  R E M A R K S

In accordanco neith tha Goaptenter Cenarsale, Decision 1-70029 duted 20-23-47, which
Paversad Decinion 1-31524 of 5-28-30, your putantant par hus boon ropoputed on the
bands of the morage gross por (shich ineludes tho valnation of quietera for the
paciod cecupied/ monived during the luch flya yours of your sotive daty. Tha

and this notien is isuad in order that you sug have sociate infurnation
as to tha rate of retiremant pur thieh yaa are authoriod to gaosive.

Total Seculoos 15 yace, 6 montas, 1 day

Coegatationa (0161:22 × 25÷5020 + 40)

1 5 .  V E T E R A N ' S  P R E F E R E N C E

NONE 5 PT, 10 POINT w w w w w w OTHER

DISAB, WIFE WIDOW

1 7 ,
S E X

1 8
R A C E

1 9 ,  A P P R O P R I A T I O N

F R O M

T O :

14. SIGNATURE OR OTHER AUTHENTICATION

1 6 .  P O S I T I O N  C L A S S I F I C A T I O N  A C T I O N

N E W V I C E 1 .  A . REAL.

2 0 .  S U B J E C T  T O  C . S .
R E T I R E M E N T  A C T

Y E S - - N O )

2 1 .  D A T E  O F  O A T H
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S t a n d a r d  F o r m  N o .  5 1
A p p r .J a n . 5 , 1 9 4 2O. S.*0. Dept. Cir. No. 302 R E P O R T  O F REGULAR ( ) : INTERIM (

ROBATIONARY-1ST ( Cla tion Symbols) 2D

E F F I C I E N C Y  R A T I N G (Service) (Grade) (Class)

As of 3 / March based on performance during period from 3-  31-41 to  _3 -  3 1 - 4 2 .
A r a n  s . s i l e a s s .(Name of employee) S c e e p e r .  4 . .Title of position) (Bureau)

I t -  S u a r d .

S p u n r e(Division) H e a d S t a  L a s s e(Section) 1 s  L i g a s  S t a .
(Field office)

O N  L I N E S  B E L O W

M A R K  E M P L O Y E E

V  i f  a d e q u a t e

-  i f  w e a k

+ i f  o u t s t a n d i n g

1 . U n d e r l i n e  t h e  e l e m e n t s  w h i c h  a r e  e s p e c i a l l y  i m p o r t a n t  i n  t h e  p o s i t i o n .
2 .  R a t e  o n l y  o n  e l e m e n t s  p e r t i n e n t  t o  t h e  p o s i t i o n .

a .  D o  n o t  r a t e  o n  e l e m e n t s  i n  i t a l i c s  e x c e p t  f o r  e m p l o y e e s  i n  a d m i n -
i s t r a t i v e ,  s u p e r v i s o r y ,  o r  p l a n n i n g  p o s i t i o n s .

6 .  R a t e  a d m i n i s t r a t i v e ,  s u p e r v i s o r y ,  a n d  p l a n n i n g  e m p l o y e e s  o n  a l l
e l e m e n t s  p e r t i n e n t  t o  t h e  p o s i t i o n  w h e t h e r  i n  i t a l i c s  o r  n o t .

3 .  B e f o r e  r a t i n g , b e c o m e  t h o r o u g h l y  f a m i l i a r  w i t h  i n s t r u c t i o n s  i n  t h e
r a t i n g  m a n u a l .

C H E C K  O N E :

Admin is t ra t i ve ,
supervisory, or
p l ann ing

Al l  others.

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

( 3 ) S k i l l  i n  t h e application of techniques and
procedures.

+ (4)  Presentabi l i ty  of  work (appropr iateness of  ar-
rangement and appearance of work).

(5) Attention to broad phases of assignments.
+  (6 )  A t ten t ion  to  per t inen t  de ta i l .
( 7 )  A c c u r a c y  o f  o p e r a t i o n s .
+  (8 )  Accuracy  o f  f ina l  resu l ts .
V - (9) Accuracy of judgments or decisions.

(10)  Ef fec t iveness in  present ing ideas or  fac ts .
-  (11)  Indus t ry .

V .  ( 1 2 )  R a t e  o f progress on or completion of assign-
ments.

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

_ (14) Ability to organize his work.
V  ( 1 5 )  E f f e c t i v e n e s s

others.
i n m e e t i n g  a n d  d e a l i n g  w i t h

+ (16) Cooperativeness.
+ - (17) Initiative.
V (18) Resourcefulness.
+ (19) Dependability.

- (20) Physical fitness for the work.

-  ( 2 1 )  E f f e c t i v e n e s s  i n  p l a n n i n g  b r o a d  p r o g r a m s .

( 2 2 )  E f e c t i v e n e s s  i n  a d a p t i n g  t h e  w o r k  p r o g r a m  t o
b r o a d e r  o r  r e l a t e d  p r o g r a m s .

-  ( 2 3 )  E f f e c t i v e n e s s  i n  d e v i s i n g  p r o c e d u r e s .

-  ( 2 4 )  E f e c t i v e n e s s  i n  l a y i n g  o u t  w o r k  a n d  e s t a b l i s h -
i n g  s t a n d a r d s  o f  p e r f o r m a n c e  f o r  s u b o r d i -
n a t e s .

- -  ( 2 5 )  E f f e c t i v e n e s s  i n  d i r e c t i n g ,  r e v i e w i n g ,  a n d  c h e c k -
i n g  t h e  w o r k  o f  s u b o r d i n a t e s .

-  ( 2 6 )  E f f e c t i v e n e s s i n i n s t r u c t i n g , t r a i n i n g ,  a n d
d e v e l o p i n g  s u b o r d i n a t e s  i n  t h e  w o r k .

-  ( 2 7 )  E f f e c t i v e n e s s  i n  p r o m o t i n g  h i g h  w o r k i n g  m o r a l e .

- -  ( 2 8 )  E f f e c t i v e n e s s  i n  d e t e r m i n i n g  s p a c e ,  p e r s o n n e l ,
a n d  e q u i p m e n t  n e e d s .

-  ( 2 9 )  E f f e c t i v e n e s s  i n s e t t i n g a n d  o b t a i n i n g  a d h e r -
e n c e  t o  t i m e  l i m i t s  a n d  d e a d l i n e s .

-  ( 3 0 )  A b i l i t y  t o  m a k e  d e c i s i o n s .

-  ( 3 1 )  E f f e c t i v e n e s s i n d e l e g a t i n g  c l e a r l y  d e f i n e d
a u t h o r i t y  t o  a c t .

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

- -  ( A )

-  ( B )

- -  (C )

S T A N D A R D

Devia t ions must  be exp la ined on reverse s ide o f  th is  fo rm

A d j e c t i v e N u m e r i c a l
r a t i n g r a t i n g

All  underl ined elements marked plus, and no element
marked minus

A ma jo r i t y  o funderlined elements marked plus, and no
element marked minus....

All underlined elements marked at least with a check, and
minus  marks  fu l l ycompensated by plus marks, or-
a majority of underlined elements marked at least with
a, check, and minus marks on underlined elements over-
compensated by plus marks on underlined elements...

A  a  c h o r t  o f  m i n i  e n  s e n  e n t  a l l y  c o m e  s a t e  i tand minus marks not ful ly compensated by
plus marks

A majority of underlined elements marked minus..

A d j e c t i v e
r a t i n g

Excellent.

Very good

N u m e r i c a l
r a t i n g

1

2  o r  3

Rating
off icial

Good.

Reviewing
o f f i c i a l4, 5, or 6

Fair -Unsatisfactory- 7 or g

On the whole, do you consider the conduet of this employee to be satisfactory? .. (See back of form)

Rated by -- s a h a u
(Signature of rating official)

Reviewed by
C:O. ROLl. of reviewing omcials

Rating approved by efficiency rating committee
1626177-1 (Date)

C B M a l P u  3 1
(Title)

Captain, U.8,0.0?
(Date),

May, 1942.
(Title) (Date)

V e r y  g o o d
Report to employee

(Adiective rating)

2

( N u m e r i c a l  r a t i n g )
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30 October, 1942.

Kr. Arthur &. HilL,
148 Franklin Street,
Ellsworth, Maine.

Dear Sir:

a d v i s e d  t h a t  u p o n  t h e i r  o u r  e t  a t  b e  i  n o t  l e a t o  b e

you did not have 15 days leave coming to you as of 31 August,
1942.

The record shows that a leave slip was approved grant-
ing you 15 days leave fron 1 to 16 Septerber, 1942 which was in-
tended to cover an advancement of leave and was done previousi
to the recoipt of the approval of your retirement, which was

l e a v e  w i t h o u t  p a y  s t a t u s .  T h i s  p e r h a p s  i s  t h e  r e a s o n  f o r  y o u r
e r r o r  i n  c a l c u l a t i o n .

Wi th  regard  to  your  re t i rement  pay ,  you  a re  adv ised
tha t  t h i s  ma t t e r  i s  hand led  en t i r e l y  by  ou r  Headqua r t e r s  a t
Wash ing ton ,  D .  C . ,  and  no  doub t  in  due  t ime,  you  w i l l  rece ive
comple te  in format ion  regard ing your  re t i rement  pay.

C. J. O'LEARY,
By d i rec t ion.



F r o m

10:

O c t o b e 2 7  1 9 4 2 ,

Arthur 1.Hill", 148 Franklin It, Elworth, Maine.
District Coast Luard Officer, Firet Naval Distuct,HOT DIS THIN

ECKIVED

?? 28 1942

Subjict: Pay for the month of Seftember 1942.

I had 15 days leave comeing to me after my retirement
on August 21, 1942.

I understand that l am supposed to be payed
for any unused leave on retiring

2, I have not received any retirement pay for
The month of september 1942.

P l e a s e  a d v i s e  m e .

An thu r  &  K i l l .
Cast. Kuper ReT.



A r t h a n  S .  K i l l
148 Frankl in  s t .
E l l swor th  masce ,

OCT 27

CANTED S

m

CENTS

District Coast Suard Officer,
First naval District,
Boston,  Mass.



30 October, 1942?

From:
? ?  :

S u b j e c t :

R e f e r e n c e :

District Coast Guard Officer, Pirst Naval District.
Arthur G. H111, 1,8 Franklin Street, Ellsworth, laine.

Leave.



RECEIVED

OCT 8 1942

A D D R E S S  T H E  C O M M A N D A N T ,  U .  S .  C O A S T  G U A R D

AND REFER TO NO.
C G - C P - 7 5

U N I T E D  S T A T E S  C O A S T  G U A R D

WASHINGTON
6 October ,  1942.

H E A D Q U A R T E R S

F r o m :
T o :

Commandant,
D i s t r i c t  C o a s t  G u a r d  O f f i c e r ,  F i r s t  N a v a l  D i s t r i c t ,
B o s t o n .

Subject: Arthur G. Hi l l ,  Keeper;  d isabi l i ty  ret i rement.

Reference: (a) Your mailgram 102118 September.
(b) Headquerters dispatch 142147 September.
(c) Your letter dated 26 September, 1942 (75).

1. Headquarters has made a recomputation of the retirement pay
of Mr. Hill, based on 15 years, 6 months, and I day of Government service.
The last five-year period has been changed to show the beginning date as
22 June, 1937, and the ending date as 31 August, 1942 exclusive of the
Leave without pay from 1 February to 9 April, 1942 inclusive. The recom-
putation shows the annual rate of retirement pay to be ($1376.40 x years
15,5028 * 40) $533.45.

2 . Amended Department notice will be forwarded upon receipt in
Headquarters.

TITES,
B y  d i r e c t i o n .



U. S. COAST GUARD
OFFICIAL DISPATCH

U n i t  C G Da te  28  SEPT  1942

251830

FOR PAY OFFICER X REFERENCE HEADQUARTERS LETTER 2 SEPTEMBER
CG-CP-75 ADVISE LAST ACTIVE DUTY PAY AND TOTAL TAXABLE INCOME

OF ARTHUR G HILL, KEEPER, GOOSE ROCKS LIGHT STATION (LIGHT HOUSE
SERVICE), RETIRED 1 SEPTEMBER

C O P Y  T O  P A Y

C I V I L I A N  P E R S O N N E L

M G  F I L E

TOR 1357 VJ MAIL QUAF

F r o m

COMDT

T o

DCGOLND M A I L G R A M

2807
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26 September, 1942.

From:
T o  :

D i s t r i c t  C o a s t  G u a r d  O f f i c e r ,  I s t  N a v a l  D i s t r i c t .
Comnandant?

Subject : HILL,  Ar thur  G.  -  Keeper  -  Goose Rocks  l igh t  s ta t ion  -
-  R e t i r e m e n t ,  d i s a b i l i t y  -

Reference: (a) DCGOLND. Mailgram 102118.
( b ) Headquarters! Dispatch 142147?
(c) Form 2219 dated 24, August, 1942.

I n c l o s u r e : (A)  Re fe rence  (c ) .

Inclosure (A) is  returned for  amendment in accordance
w i t h  r e f e r e n c e s  ( a )  a n d  ( b ) .S u b j e c t  d i d  n o t  l e a v e  t h e  s t a t i o n  u n t i l
31  Augus t ,  1942 ,  when  as  a  mat te r  o f  fac t  th i s  o f f i ce  inadver ten t l y
bel ieved he was at  the Mar ine Hospi ta l ,  Por t land,  Mazne,  s ince 24 way,
1942.  This  minunderstanding was due to recent  changes in  of f ice and
s ta t i on  pe rsonne l  w i t h  re la t i on  to  t he  p rope r  use  o f  Fo rms  2599 .  I n
any event,  leadquarters is advised preventat ive measures were invoked
i n  o r d e r  t o  a v o i d  a  r e p e t i t i o n  o f  t h i s  s o r t  i n  t h e  f u t u r e .

R .  ? .  ? ? ? ? ? ? ? ? ,
B y  d i r e c t i o n .

C o p y  t o :  P a y  O f f i c e /



Elsworth, Maine. RECEIVEDSEP 23 1942 22, Attember 1942,

From :

To :

Arthur 9. trill, klindt Ellsworth

Maine.
District Coast Suard Office, First
Naval  Dis t r ic t

Subject: Retirement, Disability.

Refuence: (1) Deft, Stock Form 2244.
22) Why el did not leave station 31. July 1942.

Inclosed is Deft, Stock Form 2249 as you
requested.
2. I did not leare the Station a1. July 1942 as el had not

recieved notice of my Retirement untill 12 leptember
1942, at which time I was on 15 days leave aproved

of by the office beginning /. Left, 1942, to 16 Sept, 1942
I returned from leave at la a,m. 16, Left, 194r at which
time el signed clear of tho station.

A r t h u r  S .  T i l l

Ast, Keeper, .



HHS
m i h

7 5

15 September, 1942.

From:
T o  :

D i s t r i c t  C o a s t  G u a r d  O f f i c e r ,  F i r s t  N a v a l  D i s t r i c t .
A r t hu r  G .  B i l l ,  148  F rank l i n  S t ree t ,  B l l swo r th ,
Maine.

Subject : R e t i r e n e n t ;  d i s a b i l i t y ?

Reference: (a) Dept. Stock Form 2249?

1 . In view of the apparent confusion relative to the
effective date of your retirement, you are requested to return
reference (a).

2. In this connection you are requested to explain
to this office why you did not leave the station 31 July, 1942.

G. J. O'LEARY,
By direct ion.
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M M H

9 September, 1942.

F r o m :

t o  :

S u b j e c t :

R e f e r e n c e :

I n c l o s u r e :

1 .

Distr ict  Coast Guard Off icer,  First  Naval Distr ict .
Arthur G. Hil l ,  148 Frankl in Street, El lsworth, Maine.

Ret i rement,  d isabi l i ty .

(a) Form 2249,

(A) Reference (a).

Inclosure (A) is forwarded for your personal f i les.

G. J. O'LEARY,

Taste Personned Oreicer,
First Naval District.
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9 september, 1942.

F r o m :

T o  :

S u b j e c t :

Distr ict  Coast Guard Off icer,  First  Naval Pistr ict .
Commanding Officer, SPRUCE HEAD STATION.

HELL, Arthur G., keeper; Retirement, disability.
- Goose Rocks Light Station -

Reference: (a) Form 2249?

Inclosure: (A) Certified copy of reference (a).

1. Inclosure (A) is forwarded for your information and files.

2 . F o r m s  2 6 6 8  a n d  2 5 9 9  a r e  t o  b e  a c c o m p l i s h e d  i n d i c a t i n g  t h e
e f f e c t i v e  d a t e  o f  s u b j e c t ' s  r e t i r e m e n t ,  d i s a b i l i t y ,  a n d  t w o  c o p i e s  o f
F o r m  2 5 9 9  s h o u l d  b e  s u b m i t t e d  t o  t h e  P e r s o n n e l  O f f i c e .

3 . Note effective date.

G. J. O'LEARY,
By direct ion.



Copy o f

Dept .  Stock Form
2249

UNITED STATES NAVY DEPARTMENT

WASHINGTON, D. C.

T O :

Name: Rill, Arthur G.

From: U. 3. Coast Guard

Date Prepared

24 August, 1942.

Bureau No. 1393

Ef fec t ive :
Ret i renent ,  d isab i l i ty

c lose 31 July,  1942.
FROM TO

Keeper
Field (Range$1380-1740)
81440 p.a, (plus 360
pea. gors.)

U. S. Coast Gurd

C . s .  o r  o t h e r
l e g a l  a u t h o r i t y

P o s i t i o n
'G rade
S a l a r y

B u r e a u  o r

D i v .
O r g a n i z ' 1 .
S u b d i v .

H a g t r s .
P o s t  o f  D u t y
A p p r o p r i a t i o n
A l l o t m e n t

Boston, Mass.
Goose Rocks It. Sta., laine.
Civilian Employees, C. G.

Appropriation

Regular

L e g a l

D a t e  o f  b i r t h

1-26-1902

Residence

Maine

Sex

N a t u r e  o f  P o s i t i o l

New Add.  Iden:

V i c e  V a c .  V i c e

R e m a r k s :

F i e l d *  D p t m t l F i e l d D p t m t ]

The annual rate of retired pay is 8529.2881.

Has C.S.Comm.
a l lowed Vet .Pre f .

Yes

S u b j c c t  t o  R e -
t i r e m e n t  A c t ?

D a t e  o f  O a t h

CHARLES PIOZET
J u s t i f i c a t i o n :

F r o m
T o  1

C i v i l i a n  P e r s o n n e l  O f f i c e r .
P a y  O f f i c e r .

C e r t i f i e d  t o  b e  a  t r u e  a n d  c o r r e c t  c o p y  o f
t h e  o r i g i n a l .  M a k e  a d j u s t m e n t s  t o

9 September, 1942.

? ? ? ?
G. S. OOLBARY, Insign, USCOR

Date Approved by the Secretary
8-24-42

SUBORDINATE ADMINISTRATIVE OFFICE



(COPY)

U .  S .COAST GUARD
OFFICIAL DISRATCH

U n i t  B D D a t e  1 5  S E P T  1 9 4 2

K BR NR 1 BH T Z QUAH 142147 QUAF GR 66

YOUR MGM 102118 STA ING KEEPER ARTHUR G HILL WAS CONTINUED ON DUTY

ONE MONTH AFTER EFFECTIVE DATE OF RETIREMENT X THIS IS CONTRARY

TO INSTRUCTIONS IN HOS CIRCULAR 9 JULY 1940 AND A FULL EXPLANATION

IS REQUIRED X SEE HL 14 OCT 1940 IN SIMILARY CASE ANTHONY H WHITE

X YOUR OFFICE NOT AUTHD TO AMEND DEPARTMENT FORM 2249 X REQUEST

I T  B E  R E T U R N E D  T O  H O T R S

K

E

R TOR 0200 VJ QUAF

COPY TOP CIV PERSONNEL
PAY

REF MSG # 1049

From

COMDT CG

T o

DCGO 1 ND

#14,64



MA ILGRAM

TO COMMAND ANT

REF FORM TWENTY TWO FORTY NINE RE ARTHUR G HILI KEEPER DISABILITY RETIREMENT

EFFECTIVE CLOSE 31 JULY 1942 X SUBJECT WAS ACTUALLY ON DUTY AND PAID FOR

THE MONTH OF AUG AND DID NOT LEAVE STATION UNTIL 31 AUG 1942 X ADVISE

WHETHER FORM TWENTY TWO FORTY NINE COULD BE AMENDED TO EFFECT RETIREMENT

CLOSE OF 31 AUG 1942

R. J. BORROMEY,
B y  d i r e c t i o n .

COPY TO CIV PERSONNEL

PAY OFFICE
CO SPRUCE HEAD STATION

# 1049

HIl/'s Fi/e

Arthur



#DUK E COMMANDANT, U. S. COAST GUARD

AND REFER TO No. C G -  C P - 7 5

H E A D Q U A R T E R S

UNITED STATES COAST GUARD

WASHINGTON
2 September, 1942.

RECRIVED1942

SEP
From: Commandant.

D i s t r i c t
T o : S R i R R  C o a s t  G u a r d  O f f i c e r ,  F i r s t  N a v a l  D i s t r i c t ,  B o s t o n .

Subject: Retirement of Arthur G. Hill, Keeper, Goose Rocks Light
Station, Maine; retirement 7-31-42.

Inclosure: (A) Form 2249, Department Notice of Retirement.

1. The inclosure is approval of retirement under the Lighthouse
S e r v i c e  R e t i r e m e n t  L a w .

2 . I n  o rde r  t o  p rec l ude  t he  poss i b i l i t y  o f  ove rpaymen t ,  i t
i s  requested tha t  Headquar ters  be adv ised as  ear ly  as  prac t icab le  as  to  the
payro l l  (s ta t ing  D.  0 .  Voucher  Number ,  name o f  d isburs ing  o f f i cer ,  and
symbo l  number )  on  wh ich  th is  person  was  pa id  fo r  h is  las t  ( f ina l ) a c t i v e
d u t y .  I n  f u r n i s h i n g  t h i s  i n f o r m a t i o n ,  s t a t e  a l s o  t h e  p e r i o d  c o v e r e d  b y  t h e
f inal  payment and the amount thereof .

3? I t  i s  a lso  requested tha t  Headquar ters  be  adv ised as  to
th i s  pe rson 's  to ta l  t axab le  income fo r  the  cu r ren t  ca lendar  year  to  and
i n c l u d i n g  t h e  l a s t  d a y  f o r  w h i c h  c a r r i e d  f o r  a c t i v e  d u t y  p a y .

N .

? ? ? ?
R. STILES,

B y  d i r e c t i o n .

FOR DEFENSE

B U Y

U N I T E D
S T A T E S
S A V I N G S
B O N D S

AND STAMPE



N . C . G .  N o .  2 5 9 9
U.S. COAST GUARD

(Revised 1937)

R E P O R T  O F  C H A N G E  I N  P E R S O N N E L

H I L L
(Surname)

T h r o  P u s h  1 g h s  S t a t i o n s
(Unit)

Arthus(First name) (Middle initial) (Service No.)

North HarreMaine.

- K e e n e r ,

31 Agat, 1942

The above noned mon vas rot i red by zeanon of  Physic ia l  d isabi l i ty  Anended

effective date boing 31, lagust, 39%2.

AUTHORITY: Anended, Torm No. 2219, and D000, 11P, letter 16 Cetober, 1942(75).

G o n n a n d i n g  O f f s c o r .
(Title)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

P E R S O N N E L  R E C O R D S
L A W

BTATISTICS CORRESPONDENCE RECORDS

U B .  G O Y C A N S E N T  P R I N T I N D  D I T I O N
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16 October, 1942?

From:
T o  :

S u b j e c t ;

R e f e r e n c e :

I n c l o s u r e :

1 .
a n d  f i l e s .

District Coast Guard Officer, Ist Naval District.
Commanding Officer, SPRUCE HEAD STATION:

HILL, Arthur G. - Keeper - Retirement, disability -
- Goose Rocks Light Station -

(2) AMENDED Form 22,9?

(A) Certified copy of reference (a).

Inclosure (A) is forwarded for your infornation

2 . Forms 2668 and 2599 are to be accomplished indicating
thereon subject's retirement, disability and the amended effective
date.

G. J. O'LEARY,
By  d i r ec t i on .
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F r o m :
T o  :

S u b j e c t :

R e f e r e n c e :

I n c l o s u r e :

1 .

16 October, 1942?

Distr iot  Coast Guard Off icer,  First  Naval Distr ict .
Arthur G. H111, 148 Franklin Street, Bllsworth, Maine.

Retirement, disabi l i ty?

(a) Form 2249.

(A) Reference (a) ?

Inclosure (A) is forwarded for your personal f i les.

G. J. O'LEARY,
Bnsign, U.S.C.G.R.,
A s s t .  P e r s o m e l  O f f i c e r ,
F i r s t  N a v a l  D i s t r i o t .
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UNITED
HEADQUARTERS

S T A T E S  C O A S T  G U A R D

WASHINGTON

14 Ootober, 1942?

r r o m :
T o  :

Coumandan te
Distr iot  Coast  Guard Off icor,  Fi rst  Naval  Distr ic t ,  Boston.

S a b j e c t : Retirement of Arthur G. H111, Keeper, Goose Rocks Light
Stat ion,  Maine;  ret i red 8-31-42 ?

Inclosure : (A) Form 2249, Department Notice of Ret irement.

1 . The inc losure is  approva l  o f  re t i rement  under  the L ighthouse
Servioe Retirement Law.

I n  o r d e r  t o  p r e o l u d e  t h e  p o s s i b i l i t y  o f  o v e r p a y n e n t ,  i t  i s
requested that  Headquar ters  be adv ised as ear ly  as pract icab le as to  the
payro l l  (s te t ing  D.  0 .  Voucher  Number ,  name o f  d isburs ing  o f f ioor ,  and

symbo l  number )  on  wh ich  th is  person  was  pa id  fo r  h is  las t  ( f ina l )  ao t i ve
d u t y .  I n  f u r n i s h i n g  t h i s  i n f o r n a t i o n ,  s t a t e  a l s o  t h e  p e r i o d  o  v e r e d  b y  t h e
f inal  payment and the amount thereof .

3 . It  is also requested that eadquarters bedvised as to
this person's total  tamarter taxablel income for the ourrent calendar

year to and including the last day for which oarr ied for act ive duty
pay.

( s g a . ) N. R. STILES,
By di reot ion.

??? 16).



Copy of.
? Rept. Stock Form

2249

T O :

Name: H113, Arthur Go

From: U. So Coast Guard
AMENDED:

Reti roment ,d i  s a b i l i t y
E f f e c t i v e :o l ose  31  Augus t .2042e

FROM

Field (Range$1380-740)
$1440 polo (plus $60
p a - g t r s .

U. So Coast Guard

UN STATES NAVY DEPARTMENT

WASHINGTON, C.

Date Prepared

6 Cotober,  1942.

Bureau No,

1 3 9 3

T O

c . s ,  o r  o t h e r
l e g a l  a u t h o r i t y

P o s i t i o n
Grade
S a l a r y

B u r e a u  o r
D i v .
O r g a n i z ' 1 .
S u b d i v .

Hda t r s .
Pos t  o f  Du ty
Approp r ia t i on
A l l o tmen t

Approp r ia t i on

R e g u l a r

D a t e  o f  b i r t h

1 - 2 6 - 0 2

Legal Residence

N a  i n e
S e x

B o s t o n ,  l a s s
G o o s e  R o c k s  L t e  S t a ? ,  e i  n e
C i v i l i a n  E m p l o y e e s  C . C .

N a t u r e  o f  P o s i t i o n
New A d d .  I d e n .

V i c e V a c . V i c e
FieldX Field ?  D p t m t l

R e m a r k s :

The  anmu i l  r a te  o f  r e t i r ed  j ay  i s  $533 /45

Has C.S,Comm,
allowed ? Vet, Pref,

Yes

J u s t i f i c a t i o n :

F r o m
2 0  1

CHARLES PIOZET

C i v i l i a n  P e r s o n n e l  O f f i g e r .
F a y  O f f i c e r .

S u b j e c t  t o  R e -
t i r e m e n t  A c t ?

L i g h t h o u s e  A o t

D a t e  o f  O a t h

C e r t i f i e d  t o  b e  a  t a k e  t r u e  a n d  c o r r e o t  c o p y
original, lake adjuetmentsto salary gogordingly

16 Cotober, 1942. V'G. D. OLEARY, Faskgn, USCGR

Date Approved by the Secretary
10-6-42

SUBORDINATE ADMINISTRATIVE OFFICE



NSO 110(b) NAVY DEPARTMENT
Washington

. .  24 June, 1912
(Date)

CLASSIF ICATION
GRADE T I T L E

- A s s i s t a n t  K e e p e r

From:D is t r i c t  Coas t  Guard  Of f i ce r , SERVICE
F i r s t  N a v a l  D i s t r i c t .
H ILL ,  Ar thur  G. F
GOOSE ROCKS LIGHT STATION

S u b j e c t :  N o t i f i c a t i o n  o f  e f f i c i e n c y  r a t i n g ?

1.  Your  e f f i c iency  ra t ing  and conduct  repor t  fo r  the  12-month  per iod  ended
March  31  is  ind ica ted  be low:

A d j e c t i v e

EFFICIENCY RATINGS

Very  Good

CONDUCT REPORT

N u m e r i c a l
S a t i s f a c t o r y -

2

X e s .

( Y e s  o r  n o )

RULES FOR SALARY ADVANCEMENTS.-Subject to conditions established by law and Execu-
t i v e  o r d e r :

A .  An  emp loyee  whose  e f f i c iency  ra t ing  i s  "Exce l len t "  o r  "Very  Good"  i s  e l i g i -
b le for  salary advancements to the h ighest  rate of  compensat ion in the grade.

B .  An  emp loyee  whose  e f f i c iency  ra t ing  i s  "Good"  i s  e l i g ib le  fo r  sa la ry  advance
ment  up to  and inc lud ing the middle ra te  o f  compensat ion in  the grade
(C.S.  C.Dept '1  Ci r .  302) .

R U L E S  F O R  S A L A R Y  R E I N S ,  D E  I N S ,  R I S I T e  i n  o n  c a r  m e  p e n
scr ibed fo r  the  demot ion  o f  an  employee to  a  lower  grade pos i t ion ,  reduct ion  in
sa la r y ,  o r  bo th ,o r  d i sm issa l  f r om the  se rv i ce  as  a  resu l t  o f  an  e f f i c i ency  ra t i ng
(C.S.  C.Dept '1  Ci r .  302) :

A.  The rate of  compensat ion of  an employee whose ef f ic iency rat ing is"Fair"  shal l
be reduced one salary step i f  h is rate of  compensat ion is above the middle
ra te .  I f  the  ra te  o f  compensat ion  is  equa l  to  o r  be low such midd le  sa la ry
r a t e ,  i t  s h a l l  n o t  b e  s u b j e c t  t o  r e d u c t i o n  o n  t h a t  a c c o u n t .

B.  An employee whose e f f i c iency ra t ing is  'Unsat is fac tory"sha l l  no t  be permi t ted
to remain in  h is  posi t ion.  I f  he is  serv ing h is  probat ionary per iod,  he shal l  be
separated from the service under the rules prescribed for such cases. I f  hehas
completed his probationary period, he shal lbe assigned toa posit ion more nearly
commensura te  w i thh is  ab i l i t y ,  in  a  lower  c lass i f i ca t ion  grade,  and h is  ra te  o f
compensation shall not be in excess of the middle rate ior such grade, or if no
su i t ab le  vacancy  i s  eva i l ab le  i n  a  l ower  c l ass i f i ca t i on  g rade ,  he  sha l l  be
s e p a r a t e d  f r o n  t h e  s e r v i c e  f o r  i n e f f i c i e n c y .

C. No employee who has completed his probationary serviceshall bedemoted to alower
grade posi t ion,  reducedin salary,  or  d ismissed f rom the serv ice on the basisof
an e f f i c iency  ra t ing  cover ing  a  per iod  o f  less  than 90 ca lendar  days .

INFECTION OF RATINGS BY EMPLOY CES:

A. A l is t  of  a l l  rat ings on Standard Form 52 shal lbe open to inspoct ion by any em-
ployee of thedepartment, independent establishment, or other agency under such
condi t ions as  to  t ime and p lace as  the head o f  such organ izat ion may pre-
sc r i be  (C .S .C .  Dep t ' l  C i r .

B.  Every  employee has the r ight  to  see h is  ra t ing form,  Standard Form 51.

RI. J. BORROMBY, By direction.



? Standard Form No. 51
Appr. Jan.5, 1942C. S. C. Dept. Cir. No. 302 REPORT OF REPTIONART 1ST (

E F F I C I E N C Y  R A T I N G

I N T E R I M
) 2D Classification Symbols

14%0
(Service) (Grade)(Class)

As of ?3 1 march. based on performance during period from ... 3 -  3 1 - 4 /  t 3  -  3 1 - 4 2 .
Nan of melH i e l a s s t . 4 . 8 . C o a s t  G u a r d

(Title of position) (Bureau)

S p r u c e  H e a d  S l a  L o s e(Division) (Subsection or unit)P R a s  L i g e t  8 0 4(Field office)

O N  L I N E S  B E L O W

M A R K  E M P L O Y E E

V if adequate

?  i f  weak

+ if outstanding

+
V

1. Underl ine the elements which are especial ly important in the posit ion.
2. Rate only on elements pertinent to the position.

a. Do not rate on elements in i tal ics except for employees in admin-
istrative, supervisory, or planning posit ions.

b. Rate administrat ive, supervisory, and planning employees on al l
elements pertinent to the position whether in italics or not.

3 .  Be fo re  ra t ing ,become tho rough ly  fam i l i a r  w i th  i ns t ruc t i ons  i n  the
ra t ing  manua l .

C H E C K  O N E :

Admin is t ra t i ve ,
supervisory, or

p l ann ing

A l l  o t h e r s .

( 1 )  Ma in tenance  o f equipment,  tools,  instruments.
(2)  Mechanical  sk i l l .

( 3 )  S k i l l  i n app l i ca t i on  o f  t echn iques a n d
procedures.

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

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

(8) Accuracy of final results.
(9) Accuracy of judgments or decisions.

V. 20) Frativenes in presenting ideas or tada
(11) Industry.

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

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

s or no)
(14) Ability to organize his work.

/ (15) Effectiveness in meeting and dealing with

(21)  Ef fect iveness in p lanning broad programs.
( 2 2 ) Ef fect iveness in  adapt ing the work program to

broader or related programs.

(23) Effectiveness in devising procedures.

(24)  Ef fec t iveness in  lay ing out  work  and estab l ish-
i n g  s t a n d a r d s  o f  p e r f o r m a n c e  f o r  s u b o r d i -
nates.

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

- (26) Efectiveness inet ioners ib instrucint,  t rainitraining, and

(27) Effect iveness in promoting high working morale.

? (28) Ef fect iveness in determining space, personnel,
and equipment needs.

( 2 9 )  E f f e c t i v e n e s s  i n s e t t i n g  a n d  o b t a i n i n g  a d h e r -
ence to t ime l imits and deadl ines.

-  (30) Abi l i ty  to make decis ions.

-  ( 3 1 )  E f f e c t i v e n e s s  i n d e l e g a t i n g  c l e a r l y  d e f i n e d
author i ty  to  ac t .

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

+.. (16) Cooperativeness.

(17) Initiative./ (18) Resourcefulness.

+ (19) Dependability.
- (20) Physical fitness for the work.

. . .  ( A )

. . .  ( B )

. . .  ( C )

S T A N D A R D

Devia t ions must  be exp la ined on reverse s ide o f  th is  fo rm
A d j e c t i v e

r a t i n g
N u m e r i c a l

r a t i n g

A l l  u n d e r l i n e d e l e m e n t s  m a r k e d  p l u s ,  a n d  n o  e l e m e n t
marked  m inus

A ma jo r i t y  o f  under l i ned  e lemen ts  marked  p lus ,  and  no
e lement  marked  m inus . . .

Al l  underl ined elements marked at least with a check, and
m i n u s  m a r k s  f u l l y compensa ted  by  p lus  marks ,
a major i ty  of  under l ined e lements marked at  least  wi th
a check, and minus marks on underl ined elements over-
compensated by plus marks on underl ined elements...

A  major i t y  o f  under l ined  e lements  marked a t  leas t  w i th
a ,  check ,  and  minus  marks  no t  fu l l y  compensa ted  by

A major i ty of  under l ined elements marked minus.. .

A d j e c t i v e
r a t i n g

Excel lent.

Very good.

Numerical
rat ing R a t i n g

o f f i c i a l .

2  o r  3

Reviewing
o f f i c i a l

Good. 4, 5, or 6

F a i r .
Unsatisfactory-

7  o r  8
9

On the whole, do you consider the conduct of this employee to be satisfactory? (See back of form)

Rated by ..N u r e a n d  8 . L a h a r

Reviewed by ...
C . G . Ro tronge of revlewing oncial

Rating approved by efficiency rating committee
16?26177-1 (Date)

Su Cas Paro ....3 L(Title) ? ? ? ? ? ,  1 9 4 2 .
(Date)

-Captain Title) 4. May, (Date)19422-

Report to employee Very.goad(Adjective rating) (Numerical rating)



U.S. COASI GUARD,
GOOSE ROCKS IT. STA.
NORTH HAVEN, MAINS ?

TATON DIEN

RECEIVED

JUN 15 1942

CO U GANP

11 June, 19429

T o

V i a ;

S u b j e c t s

R e f e r e n c e ;

Arthur G? Hill, Assistant Keeper, Goose Rocks Light Station.
District Coast Guard Office, Ist Naval District.

Conmanding Officer, Sprucehead Stations

Retirement on account of physical disability.

Your letter 8 June 1942.

From March 28, 1919 to January 4. 1927, I served in the U.S. Navy
o n  a c t i v e  d u t y .

From September 28, 1934, to June 30 1942, I  have been in the
L igh thouse  se rv i ce  on  ac t i ve  du ty .

O t h e r  M .  H i l l
Arthur G, H$11
Asst. Keeper.

- SPRUCE HEAD STANTON-75. 1st.Indorsement. Rockland,Taine.
12 June, 1942.

F r o n :
T o  :

1 .

Commanding Off icer ,Spruce Head Station.
District Coast Guard Officer, Ist. Naval District.

F o r w a r d e d .

s u c c a n d  6 .  M a h a r .
Nulland E. Mahar CBM(a) (Pro) ?
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8 June, 1942.

From:
To:

Dis t r ic t  Coast  Guard Of f ice,  Is t  Naval  D is t r ic t .
Arthur G. H111, Assistant Keeper, Goose Rocks Light
Sta t ion .

Via: Connanding Officer, SPRUCEHEAD STATION.

S u b j e c t :

R e f e r e n c e :

Retirenent on account of physical disability.

(8) 2060 101 10 207 29, 29, 1972 (75).

1. Replying to reference (a), you are advised that all
military discharges received at the forner Lighthouse Office at
South Portland, Maine, were returned to the respective employees
after having served their purpose.

The records of this office indicate that you served

in the U. S. Navy from March 28, 1919 to nasmuch as your sirst Tom
September 28, 1934 to June 30, -942.
enlistment can only be verif ied as to active duty, it wil l be
necessary to verify your military service from September 28, 7934
to June 30, 1942, to deternine wether or not you were on active duty
during the entire period, in order that you may be eligible for
retirement at this t ime.

3 . In this connection, it is requested that you inform
this office as to the place of your second enlistment and an endeavor
will be made to verify the service claimed.

4 . No setion will be taken on your retirement until the
negessary information is received.

w221 have 15 one morthe and dat ion,  rod are dro od that  ou

30 June, 1942, provided your total military service ia active.
Leave without pay ie computed for retirement purposes. In the case
the military service claimed by you in not active service, you will
not be eligible for retirement at this time since you will not have
had 15 yeare active Government service.

6 . An early reply i requested.

B O R R O M E L
a i r e c t i o n .



7 5 .

/ / / /

GOOSS ROCKS LIGHE SEA.
North Haven, Maine.
3 June, 1942.

From:
2 0  :

V i a  :

Arthur G. H{11, Keeper, (Assiat) Goose Rocka It. Sta.
District Coast Guard Officer, Ist. laval District.

Comanding Officer, Spruce Head Station.

Subjec t :

R e f e r e n c e :

Retirement; disability.

(a) DOGO, 1110, letter 29 May, 1942(75).

Inclosure: (A) Porm 2523.

Inelosure (A) forwarded herewith. My U. S. Navy
discharge was sent to the lighthouse office at Portland, "aine. I
believe that my statement on form 252} are correct. My service No.
vas 208-51-49.

2 . The last statenent on form 2521, I cannot answer
as there was three times I was in the hospital on no pay status,
and. I don't know the dates.

3 . In case my retirenent is approved my address will
be 148 Frenklin St., Bleworth, Maine.

F r o m !
t o  :

1 .

4 June, 1942.

Conmanding Off icer,  Spruce head Stat ion.
D i s t r i c t  C o a s t  G u a r d  O f f i c e r ,  I s t .  H a v a l  D i s t r i o t .

Forwarded.

Hulland %. Mahar CBM(a) (Pro) ?



75 .

CP
mi tc

UNITED STATES COAST GUARD

Boston,Massachusetts
29 Way, 19,2.

From:
To:

Distr ict  Coast Guard Off icer,  Pirst  Naval,  Distr ict .
Arthur G. H111, Assistant Keeper, Goose Rocke I 5?

Via : Comiending Officer, SPRUCEIRAD STATION.

Subject: Ret i rement;  d isabi l i ty.

Reference: (a) Porm 2523.

Inc losure : (A )  Fo rm 2521 .

1 . Reference (a)  indicates that  you have been found
phys i ca l l y  d iasb led  fo r  f u r the r  ac t i ve  se rv ide  i n  the  Coas t  Guard .

2 . In  th is  connect ion,  you wi l l  be recommended for
ret i rement on account of physieal disabi l i ty,  effect ive - July 1 9 4 2 .
It is requested that you submit your elecharge fron the U. S. Havy or
other evidence indicat ing proof of your mi l i tary service in order that
stepe day be taken Lo recosmend your retirement..

3 . Inclosure (A) is forwarded horewith for your signature
at the plece indicated by a pencil check: mrke Anaver questiona on the
form, and also advise of your miling address in casé your retirement is
approved. Return all forms as scon as possible.

030. HE WALKER,
By  d i r ac t i on .

Copy to:
G. 0. SPRUCKHEAD STATION.



U. S. COAST GUARD

O F F I C E  O F

DISTRICT COAST GUARD OFFICER
F I R S T  N A V A L  D I S T R I C T

13 May, 1942.

F r o m :
T o :

S u b j e c t :

R e f e r e n c e :

District Coast Guard Officer, Ist Naval District.
Commanding Officer, SPRUGS HEAD STATION.

Arthur G. H111, Assistant Keeper, GOOSE ROCKS LIGHT STATIC.

(a) Your indorsement, 2 May, 1942, on keeperts letter 1 Way, 1942.

Inclosure: (A) Forms 2523.

1 . Three copies of inclosure (A) are forwarded herewith in the case
of the subject-named man to determine whether or not he is found physically
disabled for active duty. This form should be presented to the Medical Officer
in charge, at the U. S. Marine Hospital, Portland, Waine.

Orders are this day being mailed to cover transportation of subject-
named man from North Haven, Maine, to the Marine Hospital, Portland, Unine.

GEO. M. WALKER,
By d i rect ion.



Goose Rocks Light  Stat ion.
F i r s t  N a v a l

U.S, Coast
s t r i c t

Guard. North Haven, Me.
May 1st, 1942.

From: Keeper, Goose Rocks It. Sta.
To : Senior Coast Guard Officer.
Subject: Asst Keeper, Disability.

Ref: Letter of Dec.28th 1941.
Via, Commanding Officer, Spruce Head Station.

1942

S i r :
Asst? Keeper, Authur G.Hil l  returned after an absence of three months
and 10 days)to duty on Apr i l  10th.  His condi t ion has not  improved, but
is worse than when he left.  He cannot make the landings, fromboat onto
the ladder ,  tha t  leads to  the  main  deck ,w i th  out  he lp .  Cannot  c l imb
the  i ns ide  s ta i r s  w i t hou t  t he  he lp  o f  t he  gand  ra i l  and  canno t  do
b u t  v e r y  l i t t l e  w o r k  a r o u n d  t h e  s t a t i o n .  H e  i s  m o r e  o f  a  l i a b i l i t y
than an asset  here .

The Doctors, at the Hospital must know his condition
a n d  w h a t  h i s  d u t i e s  a r e  h e r e  a n d  I  c a n n o t  r e a s o n  o u t  w h y  h e  w a s  s e n t
b a c k  t o  d u t y .

The U.S.Employees Compensat ion Commission Has refused
Him any more medical  a id and I  don"t  know what to do wi th h im.

Wi l l  you  p lease  adv ise .

- - SPRUCE HEAD STATION- 75.
-  -

1 s t . I n d o r s e m e n t .

Very truly yours,

Harold L. Kilton
H a r o l d  2 .  K i l l o n

Keeper.
Federal Building,
Rockland, Maine.
2 May, 1942.

F r o m :

T o  :

1 .

Connanding Officer, Spruce Head Station.
District Coast Guard Officer, 1st. Naval District.

Forwarded.

N u r e a n d
Nulland E. Mahar

Orden



7 5 .
RECEIVED

GINES CO

GOOSE ROCKS LIGHT SIA.

T R E A S U R Y / D E P A R T M E N

U N I T E D  S T A T E S  C O A S T  G U A R D

North Haven, Maine.
3 June, 1942.

From:
T o  :

A r thu r  G .  H i l l ,  Keeper ,  (Ass i s t )  Goose  Rocks  I t .  S ta .
D i s t r i c t  C o a s tG u a r d  O f f i c e r ,  I s t .  N a v a l  D i s t r i c t .

V i a  : Commanding Officer, Spruce Head Station.

Sub jec t :

R e f e r e n c e :

Retirement; disability.

(a) DOGO, IND, letter 29 May, 1942(75)?

Inclosure: (A) Form 2523.

1. Inclosure (A) forwarded herewith. My U. S. Navy
discharge was sent to the Lighthouse off ice at Portland, "aine. I
believe that my statement on form 2521 are correct. My service No.

was 208-51-49.

The last statement on form 2521, I cannot answer
as there was three times I was in the hospital on no pay status,
and I don't know the dates.

3 . In case my retirement is approved my address will
be 148 Franklin St., Ellsworth, Maine.

arthur S. HM

SPRUCE HEAD STATTON-75. I s t . ., Maine.
4 June, 1942.

From:
T o  :

Conmanding Officer, Spruce Head Station.
District Coast Guard Officer, Ist. Naval District.

1 . Forwarded.

Nulland #. Mahar CBM(a) (Pro).



N . C .  G . 2 5 2 1
( R e v .  J a n .  1 9 4 2 )

R E T I R E M E N T  U N D E R  A C T  O F  J U N E  2 0 ,  1 9 1 8 ,  A S  A M E N D E D
(In case of disability retirement, execute medical certificate on N. O. G. 2523)

Date 29 May, 1942.
Senior Coast Guard Off icer, F i r s t Naval  Distr ic t ,

Bos ton ,  Massachuse t ta
(City)

d i s a b i l i t y
I hereby apply for/retirement from active duty effective

on the basis of service shown hereon.

l int l ing addresa:
148 Pranklin Streot,
# s w o r t h ,  M i n e .

1 Auguet, 3942.

/ s /  A R T H U R  G .  H I L L
(Name)

A s s t .  K e e p e r
(Designation)

D i s t z i e t

OFFICE OF THE SENIOR COAST GUARD OFFICER,
2a0 NAVAL DISTRICT

City Booton,Massachuse Date 20 July, 2942

Submitted to the Commandant, U. S. Coast Guard, recommending retirement at $ 529.82 per

annum, effective at the close of 32 ?027. 221
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 Governa at service shown has beguerifiedve.
Ra BONHOR

Senior Coast Guard Officer Naval District.

COAST GUARD HEADQUARTERS, Washington, D. C.,

Submitted to the Secretary of the Navy, recommending approval.

F O R  U S E  O F  D E P A R T M E N T

C o m m a n d a n t .

1 6 - 2 0 1 6 1 - 1



Name MiMe Anthor 0.

Designation Asslotant Keepor

Date of birth 2. 3902

R E C O R D  O F  A L L  A C T I V E  G O V E R N M E N T  S E R V I C E

( Inc lud ing  mi l i ta ry ,  nava l ,  and c iv i l ian  serv ice .Each depar tment ,  branch,  or  independent  of f ice in  which appl icant  served in  a c iv i l ian capaci ty  should be l is ted
separately)

B E G I N N I N G E N D I N G

R E M A R K S

MONTH D A Y YEAR MONTH D A Y Y E A R

A r m y

N a v y

Marine Corps

March 2 8 1919

September 28
A p r i l 1 0

1934
1942

January

January
J u l y

4

3 1
31.

1927

1942
1942

Navy Ser not verified
1523-28-29 to 1-27-

T o t a l  s e r v i c e .

Does applicant receive or has he applied for a pension from the Government under any law? _ Yes.
C-2 -of pension certificate or of claim: 6 2 4 - 5 4 1

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

n u m b e r  o f  c l a i m :

Does applicant receive or has he applied for compensation under the Federal Compensation Act, as amended?

If so, state the compensation received:

If so, give number

I f  so,  give

n o

S T A T E M E N T  B Y  F I S C A L  Y E A R S  O F  B A S I C  P A Y  R E C E I V E D  D U R I N G  L A S T  F I V E  Y E A R S  O F :  A C T I V E  S E R V I C E
I M M E D I A T E L Y  P R E C E D I N G  E F F E C T I V E  D A T E  O F  R E T I R E M E N T

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

BEGINNING ENDING

D E S I G N A T I O N

M O N T H

N U M B E R  D A Y S
I N  P A Y  S T A T U S

(P. D. OR P. H.
P E R S O N N E L

Asstakooper
J u l y
1 0 2 ,
J u z y
J i t y
J u l y
J u l y
A ? n :

D A Y

2 3

Y E A R

1937
1937
7938
1930
1939
3940
1962
1942

M O N T H DAY

Jun io
F o b :

J u n e
J u n e
J u D o
J u n e
J a n .
J u l y

Y E A R

1937
1 9 3 0
3938
2939
2940

1 9 0 2
2 9 4 2

R A T E  O F  P A Y P A Y  R E C E I V E D

83320??. 143.00
1320??; 830,00
2300??: 460,00
2380??? 3380,00
1330pa: 1380,00
1330??: 1380.00
1580??: 805:00
3440??, 444:00

$6872.00.
Total compensation for last five years of active service $1374,40,
Average compensation for last and of active service.
Annual rate of retired pay (%. 15.41% $529.01

(Not ixeding 30) 40) -
U. 8, GOVERNMENT PRINTINO OFFICE 1820161



NC. G. -2623

CERTIFICATE OF MEDICAL EXAMINATION, DISABILITY RETIREMENT,

CIVILIAN PERSONNEL
(Act of March 4, 1925)

NAME OF CLAIMANT Arthur Co 1417 DESIGNATION

Height 57}* Weight 150 pounds. Complexion

Color of eyes Color of hair

Here give a complete personal description, together with permanent marks and scars other than those

described below in physical examination:

Description of duties of position (to be filled in by district commander): Reaponsible for the oper
t i o n o f  the fog bel l  a t  tho stat ione dut ies a lso

noceeitate ascending stepo of a 50 foo t  t o re r  t o  a t tend  l i gh t  f ou rt imes a day

and equire haul ing of stat ion boate dov i to  no  ro l las bandling stat ion aup

In addi t ionto  tao above, the per for ance of duties
at Goose Includes painting and other niacella cous repaira for general

S t a c i o n e

Claimant makes the following statement in regard to the origin, nature, and extent of the alleged

disability:On October 11, 1936 I fell in tower at SeguinIsland Light Station, and
injured entire left side.. - am umable to perform any of the duties of climbing
Ladders,l i f t i n g ,or rowing a Boat or landing.at tower or attending to fog signal
I have a.constant main in left leg andhip, caused by this falle

PHYSICAL EXAMINATION

Visual acuity (uncorrected) : R. E, 20/.

With correction in spectacles: R. E. 20/

Accommodation: Reads Jaeger No.

Reads Jaeger No. 2

Central color vision (binocular) ....normal

40 L. E. 20/1

25.. L. E. 20/

at 18 inches, without correction.

at 18 inches, with correction.

(Name method used) ..Ishihara plates

7 0 .

2 5

Inspection norma 1

Pupils equa), and renct Pupillary reaction regualry equal

Hearing: Whispered voice (unaccentuated) heard with R, E, at .....30 ft., L. E. at .30

Appearance of right drum narmal ., left drum normal
Is there any disease of the middle or internal ear or mastoid ? ....no...If so, specify

f t .

[ O V E R ] 16?17806-1



Condition of nose and sinuses normal

Condition of mouth and throat, including tonsils and teeth no upper teeth; 7 lower teeth re-

maining; Goodc o n d i t i o n .

Bones, joints, muscles, ineluding atrophies Taft i faint, no tape, mited. 28 a suit itation right
Respiratory system .

Cardiovascular system:

(a) Heart normal.
(1) Murmurs none. (2) Arrhythmias none:

(b) Pulse rate: (1) Sitting ... 7 0 (2) After exercise ...82. (3) 2 minutes after exercise

(c) Blood pressure: (1) Sitting-Syst. 138. Diast. 76 (2) After ex.--Syst. 136 Diast.

7 . 2

- 7 4 -

(d) Condition of blood vessels normal

Evidence of thyroid or other endocrine disturbance... none..

Abdomen and gastro-intestinal system, including hernia P.O, left inguinal hermoplasty 1920

Genito-urinary system:

Urinalysis- Sp. gr. 1022 Reaction ... acid. ? Albumin.. Sugar .

Sediment microscopic (required when albumin or sugar is found)

Reflexes, motor disturbances, etc.:

(a) Station erect (e) Gait.. l i m p ,  l e f t  l e g

(6) Tremor fine, both hands (f) Coordination.. good

(c) Patellar reflexes active, equal (g) Peripheral circulation normal

(d) Other motor disturbances pain on motion left thigh

Alcohol... occasionally Drugs none... Syphilis -20 Epilepsy no
Other neurological findings no definite findings

General impression He is considered physically unfit for duty in Coast Guard
Here describe fully nature of disability: pain and stiffness of left hip. Pain left thigh.

poster ior  surface, lef t  pelv ic t i l t ing.  Pain lef t  th igh on si t t ing,  f lexion of  hip
2nd knee. He has been treated repeatidly over a period of several years without
rel ief,  Diagnosis: 1122-Neurit is, sciat ic, chronic, left .

Is disability to perform duty of a permanent character? ...yes

Is it indicated that applicant may recover from disability and be fit for restoration to active duty?

no Do you recommend reexamination with this in view? ......no.

HEREBY CERTIFY that upon examination I find the above-named claimant
to be disabled for useful and efficient service by reason of the disability above described, which is not due to
vicious habits, intemperance, or willful misconduct on his part.

The coamining physician must be in the Federal Service

P o r t l a n d ,  V a i n e
(Place of examination)

( 2 )  J .  F .  H a m m o n d

J. E. HAMMONtIng surgeon)

M a y  2 5 y  1 9 4 2 .
(Date)

S u r g e o n  ( R )U S P A S
(Title and branch of medical service)

U. S, GOVERNMENT PRINTING OFFICE 16-17606



N.C .G .  No ,  2599
U.S. COAST GUARD

(Revised 1937)

R E P O R T  O F  C H A N G E  I N  P E R S O N N E L

H I L L

(Surn

G o o s e  R o c k s  L i g h t  S t a t i o n
(Unit)

A r t h u r
(First name)

0 .
(Middle initial)

N o r t h  H a v e n , M a i n e .
(Place)

(Service No.)

A s s i s t a n t  K e e p e r .
(Rank or rating)

2 7  ? ? ? ,  1 9 4 2 .
(Date)

purs Panih-Pe,

Reported back to duty 1900, this date fron Marine Hospital, Portland, Haine.

AUTHORITY: DCUO, IND letter dated 13 May, 1942. (1691)

d .  E .
(Commanding)

lu l land I .  Mahar ,  G3N(a)  (Pro)  .

Commanding O f f i c e r .
(Title)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

PERSONNEL RECORDS
L A W

STATISTICS CORRESPONDENCE RECORDS



s w a

75 U. S. ST GUARD

O f f i c e  o f

D i s t r i c t  C o a s t  G u a r d  O f f i c e r
F i r s t  N a v a l  D i s t r i c t

Boston, Massachusetts,

14 ???, 1942?

From:
T o  :

Distr ict  Coast Guard Off icer,  Ist  Naval Distr ict .
Commandant.

Subject: Arthur G. Hill, Assistant Keeper, Goose Rocks
Light Station; leave without pay.

Reference: (a) Headquarters' letter, 30 April, 1942 (CP-75).

Inclosure: (A) Physic ian's Cert i f icate cert i fy ing to the
hospitalization of the subject-named employee,
dated 6 May, 1942.

1 . Inclosure (A) is forwarded herewith in compliance
with request contained in reference (a).

The Form 2522 on f i le  at  th is of f ice in Mr.  Hi l l 's
case indicates "Convalescent leave recommended until April 10,
1942, at which time he should be able to resume his regular duties"
and is signed by J. E. Hannond, Surgeon (R).

GISO. M. WALKER,
B y  d i r e c t i o n .



U,S. MARINE HOSPITAL
-  331  Veranda St ree t

COPY
FEDERAL SECURITY AGENCY

S. PUBLIC ALTH SERVICE
PORTLAND, MAINE

May 6, 1942?

TO WHOM IT MAY CONCERN:

T h i s  i s  t o  c e r t i f y  t h a t  A r t h u r  G .  H i l l ,  A s s i s t a n t  K e e p e r ,

Goose Rocks L ight  Stat ion,  was a pat ient  in  th is  hospi ta l  f rom December

29 ,  1941  to  March  26 ,  1942  fo r  t rea tmen t  o f  ch ron i c  a r th r i t i s  o f  l umbar

s p i n e  a n d  c o n t r a c t u r e  o f  l e f t  g l u t e a l  f a s c i a .

/s/ Edward R. Pelikan, Surgeon USPHS
Med ica l  O f f i ce r  i n  Cha rge

( S E A L )

a f h : m t



F E D E R A L  S E C U R I T Y  A G E N C Y

U. S. PUBLIC HEALTH SERVICE

PORTLAND, MAINE
U . S .  M A R I N E  H O S P I T A L

3 3 1  V E R A N D A  S T R E E T

May 6, 1942.

Assistant  Coast  Guard Personnel  Off icer,
F i r s t  Nava l  D is t r i c t ,  U .S .  Coas t  Guard ,
Boston, Massachusetts

S i r :

In  accordance w i th  your  le t te r  o f  May 4 ,  1942,  there

i s  t r a n s m i t t e d  h e r e w i t h  a  P h y s i c i a n ' s  C e r t i f i c a t e  c e r t i f y -

i n g  t o  t h e  h o s p i t a l i z a t i o n  o f  A r t h u r  G .  H i l l ,  A s s i s t a n t

K e e p e r ,  G o o s e  R o c k s  L i g h t  S t a t i o n .

Respec t fu l l y ,

? ? ? ? ? ? ?
Edward R. Pelikan, Surgeon USPHS
Medical Officer in Charge

14

AFH: MT
ENC?



S w a

7 5 U. S. COAST GUARD

O f f i c e  o f
D i s t r i c t  C o a s t  G u a r d  O f f i c e r

F i r s t  N a v a l  D i s t r i c t

Boston, Massachusetts,

4 May, 1942.

Medical Officer in Charge,
U. S. Marine Hospital,

Portland, Maine.

Dear Si r :

I t  is  requested that  you p lease furn ish th is  of f ice wi th a
phys ic ian 's  cer t i f i ca te ,  cer t i fy ing  to  the i l lness o f  and cover -
ing the period Arthur G. Hill, Assistant Keeper, Goose Rocks
Light Station, was confined to the U. S. Marine Hospital,  Port-
land, Maine, for resubmission by this off ice to our Headquarters
at Washington, D. C.

Very t ru ly  yours,

GEO. M. WALKER,
Ens ign ,  .  3 .  Coas t  Gua rd ,
Asst .  Coast  Guard Personnel  Of f icer ,
F i r s t  N a v a l  D i s t r i c t .



ADDR HE COMMANDANT, U. S. COAST GUARD

AND REFER TO NO. C P - 7 5

U N I T E D  S T A T E S  C O A S T  G U A R D

WASHINGTON 30 April, 1942
H E A D Q U A R T E R S

MAYRECEIVED

1942
F r o m :

T o :
Commandant.
District Coast Guard Officer, Ist Naval Distr ict, Boston»

S u b j e c t : Ar thur  G.  Hi l l ,  Ass is tant  Keeper ,  Goose Rocks L ight  Sta-
t i on ;  l eave  w i t hou t  pay .

Reference: (a) Your letter 3 April, 1942 (75) and inclosure.
(b)Headquarters' letter 2 March, 1942 (CP-75). If we wer

1. Reference (a), application of the subject employee for
recured the;

104213 hot pay po nine day to cal, 1942, to 10 April, licant locate
Headquarters requested such i t .  v  4 / 4 2

a statement in reference (b), but none has been received. sura

By



s w a

75 U.S. COAST GUARD

O f f i c e  o f
D i s t r i c t  C o a s t  G u a r d  O f f i c e r

F i r s t  N a v a l  D i s t r i c t

Boston, Massachusetts,

26 May, 1942.

HealeD. S. Marand Hospital,
Portland, Maine.

Dear Sir:

This off ice has been advised that Arthur G. Hil l ,  Assistant
Keeper, Goose Rocks Light Station, entered the U. S. Marine Hos-
pital,  Port land, Maine, on 22 May, 1942. This off ice would ap-
preciate your submitt ing a report as to Mir.  Hi l l 's condit ion,
indicating the approximate length of t ime hospital ization wil l
be required in his case.

Very t ruly yours,

GEO? W? WALKER,
ins ign,  U.  S.  Coast  Guard,
Asst .  Coast  Guard Personnel  Off icer ,
F i r s t  N a v a l  D i s t r i c t .



S w a

7 5

O f f i c e  o f

D i s t r i c t  C o a s t  G u a r d  O f f i c e r
P i r s t  N a v a l  D i s t r i c t

U. S. COAST GUARD

Boston, Massachusetts,

26 May, 1942.

From:
T o  :

Distr ict  Coast Guard Off icer,  lst  Naval Distr ict .
Commanding Officer, SPRUCE HEAD STATION.

Subject: Arthur G. Hill, Assistant Keeper, Goose Rocks
Light Stat ion; leave.

Reference: (a) Form 2599, Report of Change in Personnel,
22 May, 1942.

1 . Reference (a) indicates that the subject-named
employee departed for the U. S. Marine Hospital at 2:30 p. m?,
22 ???, 1942. Information is requested as to how long it is ex-
pected Mr. Hill will be confined to the hospital. As ir. Hila
has been back on duty from leave without pay for only about a
s ick one to but  & mi ted anthe one a code the tory ven

mentioned accruals, it will be necessary for him to request leave
without pay again.

GEO. M. WALKER,
B y  d i r e c t i o n .



?  N . C . G .  N o .  2 5 9 9

IT. S. COAST GUARD

(Revised 1937)

R E P O R T  O F  C H A N G E  I N  P E R S O N N E L

H I L T

(Surname)

A r t h u r

(F i rs t  name)

G o o s e R o c k s  L i g h t  S t a t i o n
(Unit)

G .

(Middle initial)
-
( S e r v i c e  N o . )

Nor th  Haven ,  Ma ine .
(Place)

A s s i s t a n t  K e e p e r
(Rank or rating)

22 ???, 1942?
(Date)

Departed 1430 this date for Marine Hospital, Portland, Maine.

AUTHORITY: DCGO, IND letter dated 13 May, 1942. (1691)

? ? ? ? ? ?
ommanding)

Nulland. 3. Mahar, CBM(a) (Pro)

Commanding Officer.
(Title)

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

PERSONNEL RECORDS
L A W

BTATISTICA CORRESPONDENCE RECORDS

M, M. GOVEINMENT PRINTING DEYICK



REPORT OF TERMINATION OF OTAL OUR PARTIAL DISABILITY.

[To be forwarded to the UNITED STATES EMPLOYERS' COMPENSATION COMMISSION, WASHINGTON,D. C., through official channels, as
soon as disability from injury terminates. This form to be submitted for each injury resulting in any disability, whether or not empioyee
makes claim for compensation.]

1 .  D e p a r t m e n t  N a v y ,  U . S e l a l l . S . 2 . B u r e a u  o r  o f f i c e .  N a v i g a t i o n
(War, Navy, etc.)

3. Place of employment. G o o s e  R o c k e  L t .  S t a . N o r t h  H a y e n a i n e
(Arsenal, Navy Yard, etc.) ( City or tow

4. Full name of injured employee... A u t h u r  G i l b e r t  H 1 1 1

5 .  T ime o f  in ju ry  . . O c t ,  1 1 O r i g i n u t ,  19  36 Sunday
(Day of week.)

6. Time employee stopped work.. Doc. 29 -, 19 42 Rache Mondey
(Date.) (Day of week.)

7. Time employee's pay stopped. 1 9  4 2 S a t e 1 2
(Date.) . ?? ?. ?.)

8. First day employee was able to resume work Apx 10 - ,  19  42 F r i e em.
(Day of week.)

9. Did employee return to the same work and at same rate of pay after termination of disability?(Hour, - 98.
m. or p.m.)

If so, when? Apr. 10, 7942 If not, state character of work performed upon return to
duty and rate paid employee for such work

10. Actual time disabled (including Sundays and holidays) 101
11. Number of days for which employee would have received pay had he not been disabled 101

days.

days.

12. If employee was receiving subsistence as part of his wages, was such subsistence furnished during entire period
of disability? If not, give dates on which subsistence was not furnished

13. Has employee been paid for any portion of above absence on account of- Y e s .  R e c e i v e d  p a y  f o r  t h e  m o n t h

(a) Annual  leave? o f  J a n .  1 9 4 2 ,  f r o m  a n n u a l ,  s i c k  a n d c o m p e n s o t o r y  l e a v e .
(Give exact dates.)

(6 )  S i ck  l eave?
(Give exact dates.)

(c) Any other reason

14. Nature of  in jury.

15.  Remarks.
Recurrekce of injury of Oct 11,1936, venI reseivo a cut over
l o f tolnured 109t hip and left ribs. Operated on loft hip on

The following information is to be furnished only in case of death resulting from an injury sustained while in the performance of duty.
If death results immediately, or if no Report of Injury has previously been submitted, such report, on Form C. A. 2, should be forwarded
herewith.]

R E P O R T  O F  D E A T H

16. Full name of deceased employee

17. Time of death
18. Time employee's pay stopped.

(Date.
19. Place of death.

Name of hospital, establishment, etc.)
20. Immediate cause of death.

1 9
(Day of week.) LOUI

,  1 9 m .

(City or town, and State.)

21. Widow of deceased employee.
(Give full name.) (Address.)

22. Children of deceased employee under 18 years of age, or those over 18 who are incapable of sell-support:
Age.

23. Names, relationship, and addresses of all other persons known to be dependent, in any degree, upon decedent
at t ime of death;

Name, Relationship. Address.

Signed this15.

at -Furd. to
E. C. C. 5/19/42.

Revised to June 3, 1925

day of . m a y - ,  1 9 7 2

R o c k s  L i g h t  h o u l A r t h u r 3 .  K i l
(Official superior.)

G o a t  K e p u r
(Title)

(All forwarding indorsements to be made on reverse side of this sheet.)



75

swa XXXXXXXXXXXX XXX XXXXXXX

x x x x x x x x x x x x x x x x x x x

O f f i c e  o f

D i s t r i c t  C o a s t  G u a r d  O f f i c e r
F i r s t  N a v a l  D i s t r i c t

1 May, 1942?

From:
T o  :

Distr ict  Coast Guard Off icer,  Ist  Naval  Distr ict .
Commanding Officer, SPRUCE HEAD STATION.

Subject: Arthur G. Hill, Assistant Keeper, Goose Rocks
L ight  Sta t ion;  in jury ;  re turn  to  duty .

Reference: (a) Form CA-2, covering alleged recurrence of in-
jury sustained by the subject-named employee
on 11 October, 1936.

1 . L e a v e  r e c o r d s  m a i n t a i n e d  a t  t h i s  o f f i c e  i n d i c a t e
that the subject-named employee returned to duty at Goose Rocks
Light Stat ion on 10 Apri l ,  1942, from hospital izat ion in connec
tion with al leged recurrence of injury covered by reference (a).
You are requested, therefore, to submit a Form CA-3, in duplicate,
cover ing Mr.  Hi l l ' s  re turn to  duty .

GEO. M. WALKER,
B y  d i r e c t i o n .



s w a

7 5

O f f i c e  o f

D i s t r i c t  C o a s t  G u a r d  O f f i c e r
F i r s t  N a v a l  D i s t r i c t

RECEIVED
U. S. COAST GUARD MAY 29 1942

Boston, Massachusetts vCOAST GUES

26 May, 1942.

From:
T o  :

D i s t r i c t  C o a s t  G u a r d  O f f i c e r ,  I s t  N a v a l  D i s t r i c t .
Commanding Officer, SPRUCE HEAD STATION.

S u b j e c t : A r t h u r  G .  H i l l ,  A s s i s t a n t  K e e p e r ,  G o o s e  R o c k s
L i g h t  S t a t i o n ;  l e a v e .

Reference: (a) Form 2599, Report of Change in Personnel,
22 May, 1942.

1 . Reference (a)  ind icates that  the subject -named
employee depar ted for  the U.  S.  Mar ine Hospi ta l  a t  2 :30 p .  m. ,
22 May,  -942: I n fo rma t i on  i s  r eques ted  as  t o  how  l ong  i t  i s  ex -
p e c t e d  M r .  H i l l  w i l l  b e  c o n f i n e d  t o  t h e  h o s p i t a l .  A s  M r .  H i l l
has been back on duty f rom leave wi thout  pay for  only  about  a
month, he has but a l imited amount of annual, compensatory and
s i ck  l eave  to  h i s  c red i t .  I n  t he  even t  he  exceeds  the  above -
ment ioned  accrua ls ,  i t  w i l l  be  necessary  fo r  h im to  reques t  leave
wi thou t  pay  aga in .

-  - - - - - -

SPRUCE HEAD STATION (75)

L i a M .  W a l k n

GEO. M. WALKER,
B y  d i r e c t i o n .

-  -  -  -  - -

1st. Indorsement. Rocklapd, Maine.
28 May, 1942.

F r o n :
T o :

I n c l o s u r e :

Commanding Officer, SPRUCE HHAD STATION.
District Coast Guard Officer, 1st. Naval District.

(A) Form N.C.G. No.2599, and 2668.

Station as shown by to tour (4)Subject named man returned to duty at Goose Rocks Light

N u e c a n d
Nulland I. Mahar, CBM(a) (Pro).

n a w a r .



O F F I C I

RECURRENCE

S U P E R I O S  R E P O R T  O F J R Y

o be suomitten to UNID DrAINsEMPLOYEES' COMPENSATION COMMISSION, Washington,D .C., as soon as practicable after any injury to a civil employee
ny the united taton suscained.whi le  in  the per formance of  duty  which causes any d isabi l i ty  for  work beyond the day or  sh i f t  on which the in jury  occurred or
results in any charge against the Commission for medical expense. This form should be accompanied by C. A. 1.1

Place of
employment

1. Department _Navy.US Coast Guard 2. Bureau or office. U.S..Coast GuardLighthouse
3. Place of employment -Goose" Rocks Lighthouse.North - Haven,(Engineer, Navigation, Maine

4. Reporting office Senior.*  Coast  Guard of f icer , Boston,,  Mass. (State)

(Location of report ing off ice or division headquarters)

5. Name of superintendent or foreman in charge when injury occurred

S e r v i c e .

6. Name of injured employee. Arthur Go H111 8. Sex Male
10. Home address ...148Frankl in So fret name in full

11. Occupation and division Lighthouse Keeper
work? Yes (Give both, as laborer, hull division;

7. Age. 40 9. Race __ White

E l l s w o r t h M a i n e
(City or town) (State)

12. Was employee doing his regular
ne shop, etc.)

I f  not,  what work?

13. Total length of service with the Government as a civilian? 7 years 6 montha.
The injured

employee 14. How long at present work in this establishment? Same

15. Dates of other injuries...Fi rs t  in ju ry Oct. 11, 1936

16. Rate of pay on date of injury, $ 110.00- per month

8 A.M.
(Hoy hours. m.)

and subsistence valued at $-

and quarters valued at $.

p e r

p e r

17. Employee begins work at

19. Hours worked per day

M . 18 .  Regu la r  day ' s  wo rk  ends

2 0 .  D a y s  p a i d  p e r  w e e k

4
( H o u r ,  a .  m .  o r  p . m . )

7 days

P . . m .

21. Place where injury occurred In LighthouseTower,Seguin Light.
22. Date of injury - Oct. 11, 1936 Give exact location, as name or numbin daybuilding and division, etc.)

-, 19.. -; day of week ; hour of day
23. Date employee stopped work _Dec. 29., 19.41 ; day of week
24. Date employee's pay stopped ....Jan. 31--, 19 42-; day of week

Monday

Sunday
;  h o u r  o f  d a y

6a m.

a. m. 01 P6Am.

;  h o u r  o f  d a y
( a .  m .  o r  p . m . )

25. Has employee returned to work? N o ,  S t i l l  i n  h o s p i t a l
(Give date and hour)

26. Will employee receive pay for otis of area one mate tet(a) Annual leave J a n u a r y .
(Give exact dates)

(b) Sick leave
(Give exact dates)

(c) Any other reason
27. Describe in full how injury occurred Injury accured o n e c t o b e r  1 1 ,  1 9 3 6 ,  a t  6  A . M .  A f t e r

e x t i n g u i s h i n g  l i g h t  i n  t o w e r  I  s l i p p e d a n d  f e l l  t h r o u g h  o p e n i n g  i n  t o p  d e c k  d o w n

f l i g h t  o f  s t a i r s  t o  n e x t  d e c k  i n j u r i n g  t h e  e n t i r e  l e f t  s i d e  h a v e  b e e n  i n  t h e
Mar ine  Hosp i t a l  seve ra l  t imes  fo r  t r ea tmen t  o f  same .

28. State part of body injured and nature and extent of injury L e f t  H i p ,  L e f t  r i b s ,  a n d  c u t  o v e r  l e f t  e y e

Have  j us t  been  ope ra ted  on  l e f t  h i p ,  ex ten t  o f  i n j u r y  unknown .

29. Did injury cause loss of any member or part of member? If so, describe exactly
The injury

30. Was employee injured while in performance of duty?
Y e s

If not, or in doubt, give detailed statement

caused by:31. Was injur ltul misconduct of the employee?.. N o .

No
? (b) Intention of employee to bring about injury or death

of himself or another? (c) Employee's intoxication?
(If any answers to these questions are made in the afirmative, should attack an giving the

reason for his
32. Was written notice of injury given within 48 hours? If not, did immediate superior have actual

knowledge of injury?
38. Names and addresses of witnesses to injury(Answer to question 6, Fart fard I s l a n d r i g h t S t a r b o a r d

M a i n e .

(If disability will continue for more than one dau, have statements of witnesses made on re erse side of this form)
34. Was injury caused by a third party other than a Government employee or agency? No

employee been instructed in Acedure tenet o

I f  s o ,  h a s

Medical
attendance

35. Name and address of physician who first attended case.- portland

36. How soon after injury? Within 6 hours
37. To what hospital sent? U.S. Marine Hoapital
38. Name and address of physician now attending case

Hammond Marine Hospital ,
l a i n e .

L o c a t i o n

S a m e  a s  a b o v e

Portland, Maine

Signed this?9

a t

? . A .  2
Revised to June 15, 1929

day of March
U .S . Mar ine  Hosp i ta l

1 9 . 4 2 / s /  A r t h u r  G . H i 1 1
(Signature of reportiny officer)

_ A s s t .  K e e p e r
(Title)

116-8042 (OVER)



STATEMENT OF WITNESSES

[The statement of witness should tell just what the witness saw personally, or, if he did not see the injury occur, just what he
knows about it and when and by whom the information was given him.]

On the morning in question I was roused on or about 6. AM. by Asst Keeper Arthur
G .  H 1 1 1 .He appeared to be in severe pain. Told me he had sl ipped off stone

masonery inside of lantern deck. He was bleeding about the face and complained

o f  d i f f i cu l t y  i n  B rea th i ng .  I  s t e r i l i zed  and  d ressed  t he  f ace  i n j u r y ,  ca l l ed

my super ior  in  Por t land,  Maine,  ca l led Dr .  Snipe,  o f  Bath Maine,  ca l led the of f ice
in charge of the Kennebec River Coast Guard Station and he sent members of his

crew to take Abthur G. 1114, phore.  I  found blood sta ins on f i rs t  deck where Arthur G.
B i l l  h i t ,  shoe marks  on deck /s ide  o f  tower  showed he had d i f f i cu l ty  inget t ing . to
h i s  f ee t .  I  w i sh  to  add  tha t  t h i s  i s  a  dange rous  s ta i rway ,  I  a l so  s l i pped  f rom the

stone masonery and received a back in jury  which s t i l l  g ives me t rouble.  I  was la id

up about 20 days.

Signed this 23 day of March 1942.
137 Mi l lard H,Urkhart BMIG

(Signature of witness)

S i g n e d  t h i s d a y  o f

(Signature of witness)

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST
EXAMINED CASE

I CERTIFY that Arthur G. Hill
on December 29 194 Tame of employee)m., and

disability will be i n d e f i n i t e

w a s

(Was or was not)
I n  m y  o p i n i o n  d i s a b i l i t y

was given first-aid treatment, or examined,

disabled for work. Probable length of

quest ionable  due to  in jury
(Was or was not)

on 19

Nature of injury as found on examination Arthritis, chronic, mild, lumbar spine; contracture oft h e

f a s c i a  l a t a ,  l e f t

Hospitalized

Discharged

Remarke

f rom December 29,  1941

No

Will return for further treatment

O t h e r  d i s p o s i t i o n  S t i l l  i n  h o s p i t a l  3 - 1 8 - 4 2

Signed this - 1 8 ... day of

a t  Po r t l and ,  Ma ine

MWM

M a r c h

O r i g i n a l  f o r w a r d e d
t o  U .  S .  E m p l o y e e s '
Compensation Commis-
s i o n  4 / 1 / 4 2 .

., 19 42

J .E .  Hammond,Surgeon (R) USPHS
(Signature of medical officer)

U . s . Mar ine H o s p i t a l ,  P o r t l a n d ,  M a i n e
(Title)



N . C . G .  N o .  2 5 9 9

U.S. COAST GUARD
(Revised 1937)

R E P O R T  O F  C H A N G E  I N  P E R S O N N E L

H I L E
(Surname)

A r t h u r
(First name)

Goose Rock Fight Station

(Middle initial)

Worth Haven, MadMaine.

(Service No.
A s s t . K e e p e r

(Rank or rating)

10 Apxil, (Date)1942.

Reported at 0800 this date, fron Marine Hospital, Portland, Maine.

Diagnosis:  Sacroi l l iac disease.

AUTHORITY: 3002 Regulations.

R u e l a n d  E  m a h a r .
(Commanding)

Nulland. I. Nahar, CBM(a) (Pro).
Conmanding Officer.

(Title)

S P A C E  B E L O W  I S  F O R  H E A D Q U A R T E R S '  U S E  O N L Y

P E R S O N N E L  R E C O R D S
L A W

STATISTICS CORRESPONDENCE RECORDS

U. B. GOVERNNENT PRINTINO OFFICE



F o r m  2 5 2 2
TREASURY DEPARTMENT

U. S. COAST GUARD OLLOW INSTRU IONS ON BACK
Revised March 1938

H I L L , A r t h e r G o
(Name, surname first) (Service number)

C i v i l  S e r v i c e
*REGULAR F I N A L  M E D I C A L  C E R T I F I C A T E
? SPECIAL

TEMPORARY
(Enlistment status) Place R o c k l a n d ,  M a i n e . -,  Date --

T o :F e d e r a l  B u i l d i n g ,  R o c k l a n d ,

(Coast Guard unit)
M a i n e .

GOOSE ROCKS
A s s i s t a n t  K e e p e r  L I G H T  S T A T I O N

(Rank or rating) (Unit)

,  1941

(Address )

The above-named patient was discharged from

D I A G N O S I S
(By nomenclature name and number)

1 0

APR
RECEIVED

4 1942
inpat ient

* o u t p a t i o n t y t rea tmen t  as  shown be low:
TAN DO RAGULE

PERIOD OF TREATMENT TOR EACH CONDITIONDIAGNOSIS
NUMBER

FROM To

chronic, mila, lumbar spine 0138 29 1941 26 March, 1942

sc ia l e f t  g l u t e a l 0354

He *Is not) fit for duty, REMARKS (Recommendations as to sick leave, further treatment, ete.):

Convalescent leaverecommended until April 10, 1912, at which time"he should

ab le t o  r e s u m e  h i s  r e g u l a r  d u t i e s .

C O N D U C T  R E P O R T :

Did the pat ient  cooperate in  h is  t reatment?

insubordinat ion?
*  No.

* Yes.* No,xj Absent without permission? /* Yas.*
1* No. Guilty of

? ? ? ? ? ? ?
immond, Surgeon ( R )

U. S. Public Health Service.
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OFFICE OF
DISTRICT COAST GUARD OFFICER

FIRST NAVAL DISTRICT

Boston, Mass.,
3 April, 1942.

From:
To: District Coast Guard Officer, Ist Naval District.

Commandant.

Subject: Civilian Assistant Keeper Arthur G. Hi]l, Goose Rocks
Light Station; leave without pay.

Inclosure: (A) Form 2217, Application for Annual, Without Pay, or
Military Leave.

1 . Inclosure (A), covering the subject-named employee's
request for leave without pay for nine days from 2 April, -942, toPay Tom
10 April, -942, inclusive, is forwarded herewith for Headquarters!approval.

Leave through 10 April, 1942, after which leave he should be fully
recovered and physically f i t  to resume his usual duties.

0. A. LITTLEFIELD
B y  d i r e c t i o n



Orrasury Depar tment

APPLICATION FOR ANNUAL, WITHOUT PAY, OR MILITARY LEAVE
Goose Rocks Light Station

Ofice SPRUCE HEAD STATION Location - Spruce Head, Maine

31 March

t o

I have the honor to request leave of absence (annual, without pay, military) for ---2 days, from - 2 April
(Cross out leave not requested.)

1 9  4 2 ,  i n c l u s i v e .1 0  A p r i l

E  T A K E N  P R I O R  T O  T H I S  A P P L I C A T I O N

D A Y S

Annual

Sick

Without Pay -

Mi l i t a r y

Annual leave allowance for yr.

2 .  H i l

A s s i s t a n t  K e e p e r
(Designation.)

DO NOT FOLD

Approved for -

Time Clerk.

days, leave without
pay. A P P R O V E D :

Local Field

Departmental Stock Form 2217-Sept. 3-20.

? Make application for sick leave on reverse of this blank.
This form to be transmitted to the head of the service in Washington only when required by Department Circular No. 202.

2 ?  6 8 6 9

1 9  4 2 .

Applicant.

RECOMMENDED: B k
Immediate Superior Q
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O f f i c e  o f
D i s t r i c t  C o a s t  G u a r d  O f f i c e r

F i r s t  N a v a l  D i s t r i c t

Boston, Massachusetts,

31 March, 1942.

F r o m :
T o  :

V i a  :

S u b j e c t :

I n c l o s u r e :

1 .

District Coast Guard Officer, Ist Naval District.
Arthur G. Hill, Assistant Keeper, Goose Rocks LH.

1. Commanding Officer, SPRUCE HEAD STATION.

Leave  ?

(a) Form 2217, request for leave without pay for
nine days, 31 March, 1942.

In view of the fact that the Medical Officer in

Leave to 10 April, 1942, it is re-
quested that you sign inclosure (A) at the place indicated by
pencil check mark, to cover request for nine days' additional
leave without pay from 2 Apri l  to 10 Apri l ,  1942, inclusive,
and return both copies of  the form to th is of f ice.

S. F. PORTER,
B y  d i r e c t i o n .

C o p y  t o :
P a y  O f f i c e .



T r e a s u r y n a r t m e n t DO NOT FOLD

APPLICATION FOR EXTENSION OF LEAVE ON ACCOUNT OF SICKNESS

Office - G o o s e  R o c k  S i g a t  S t a t i o n Locat ion  Nor th  Haven Mains  1
M a r c h  2 6 , 1942

I have the honor to request an extension of leave of absence on account of sickness for 8 8 - days. I hereby certify that

I was sick from - ???. 29.1 9 4 1 top- March, 26, 1942; that I was unable to attend to my official

duties during said period; and that I was - altended by a physician. Nature of illness - Contracture, fascia late

l e f t  th ich
(If no physician was employed, state reason on above line.)

LEAVE TAKEN PRIOR TO THIS APPLICATION

D A Y S

Annual

Sick

Without Pay -

Mil i tary

Subscribed and sworn to before me A r t h u r  S .  H i l l
Cost Keeper Applicant.

this - day of

-, 19

Accrued sick leave
Notary Public.

(Des igna t i o

R E C O M M E N D E D :  H u e a n  n a r a n

APPROVED:
Local Field Officer.

H i l l
Approved for

leave on account of sickness,

Time Clerk.

days, extension of

Head of Seroice,

I, a duly qualified practitioner of medicine, certify that Arthur.  G:
was under my professional care from Desember. 221l to March 26.
and was unable during said period to perform-bis official duties.

March 26 , 19422 ?????.
? ? ? ? ?

lammata, surgeon(**) Allendins Physician.



THIED STAI AN

SPRUCEHIBAD STATION.

Navy
T R E A S U R Y  D E P A R T M E N T

UNITED STATES COAST GUARD
RECEIVED

Federal Building,
MAR 30 1942

Rockland, Maine.28 March, 1942. * COAST GUER

F r o m :
T o  :

Sub jec t :

Commanding Officer, Spruce Head Station.
D i s t r i c t  C o a s t  G u a r d  O f f i c e r ,  I s t .  N a v a l  D i s t r i c t .

Ar thur  G.  Hi l l ,  Ass is t .  Keeper ,  Goose Rocks L ight
S ta t i on ;  add i t i ona l  l eave  w i t hou t  pay ;  r eques t  f o r .

I n c l o s u r e :

1 .

(A) Letter fron Surgeon, J. E. Hammond, U. S. Marine
Hospital; Portland, Maine.

Subject named man has been granted sick leave without

r e c o m m e n d s  t h a t  h e  b e
t h e r e f o r e  i n c l o s u r e  ( A )  i s  h e r e w i t h  f o r w a r d e d  t o  y o u r  o f f i c e  f o r

n e c e s s a r y  a c t i o n .

If this leave is approved by your office, it is
r e q u e s t e d  t h a t  t h e  n e c e s s a r y  f o r m s  b e  f o r w a r d e d  t o  t h i s o f f i c e  f o r
n e c e s s a r y  s i g n a t u r e s .

M u e l a n  €
Hulland l. Manar madas.



U . S .  M A R I N E  H O S P I T A L

3 3 1  V E R A N D A  S T R E E T

F E D E R A L  S E C U R I T Y  A G E N C Y

U. S. PUBLIC HEALTH SERVICE

PORTLAND, MAINE

March 26, 1942

C o m m a n d i n g  O f f i c e r
S p r u c e  H e a d  C G  S t a t i o n

R o c k l a n d ,  M a i n e

S i r :

Ar thur  G.  H i l l  was  d ischarged f rom the  hosp i ta l ,  recovered
f rom opera t i on  on  l e f t  f asc ia  l a ta ,  March  26 ,  1942 .

I t  is recommended that he be granted convalescent leave
to  Ap r i l  10 ,  1942 ,  a t  wh i ch  t ime  he  shou ld  be  f u l l y
recovered  and  phys ica l l y  f i t  t o  resume h is  usua l  du t ies .

R e s p e o t f u l l y ,

? ? ? ? ?

Hammond, Surgeon (R, USPHS

J E H :  M M



75

XXXXXX? XXXXXXXX
s w a

O f f i c e  o f

D i s t r i c t  C o a s t  G u a r d  O f f i c e r
F i r s t  N a v a l  D i s t r i c t

Boston, Massachusetts,

12 March, 1942.

From:
T o  :

D i s t r i c t  C o a s t  G u a r d  O f f i c e r ,  F i r s t  N a v a l  D i s t r i c t .
Commandant.

Subject: Civil ian Assistant Keeper Arthur G. Hill, Goose
Rocks Light Station; leave without pay.

Inclosure: (A) Form 2217, Application for Annual, WIthout Pay,
or Mi l i tary Leave.

Inclosure (A), covering the subject-named employee's
request for leave without pay for thirty days from 3 March, 1942,

m e n t  t h a t  w i l l  r e q u i r e  t h i r t y  a d d i t i o n a l  d a y s '  h o s p i t a l i z a t i o n .

0. A. LITTLEFIELD,
By direct ion.



Treasury Department

APPLICATION FOR ANNUAL, WITHOUT PAY, OR MILITARY LEAVE
Goose Rocks Light Station

Sue SPRUCE. HEAD STATION Location Spruce Head, Maine

2. March.

I have the honor to request leave of absence (*annual, without pay, mattang) for ?30. days, from ?3. Marsh
(Cross out leave not requested.)

- ,  1 9  4 2 ,  i n c l u s i v e .

DO NOT FOLD

t o  1  A p r i l

E TAKEN PRIOR TO THIS APPLICATION

DAYS
Annual

Sick

Without Pay -

Military

Annual leave allowance for yr.

athe2. Hill
A s s i s t a n t  K e e p e r

(Designation.)

Applicant.

Time Clerb.

days, leave withoutApproved for..
pay. A P P R O V E D :

Local Field Orcer.

* Make application for sick leave on reverse of this blank.
This form to be transmitted to the head of the service in Washington only when required by Department Circular No. 202.Head of Service.

Depar tmenta l  S tock  Form 2217-Sept .  3 -20. 2?6869

1 9 4 2 .
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O f f i c e  o f
S e n i o r  C o a s t  G u a r d  O f f i c e r

F i r s t  N a v a l  D i s t r i c t

Boston, Massachusetts,

4 March, 1942.

From:
T o  :

S e n i o r  C o a s t  G u a r d  O f f i c e r ,  F i r s t  N a v a l  D i s t r i c t .
A r t h u r  G .  H i l l ,  A s s i s t a n t  K e e p e r ,  G o o s e  R o c k s  L H .
( U .  S .  M a r i n e  H o s p i t a l ,  P o r t l a n d ,  M a i n e . )

S u b j e c t : Leave ?

Inclosure: (A) Form 2217, request for leave without pay for
30 days, dated 2 March, 1942, in duplicate.

1 . In v iew of  the fact  that  the Medical  Off icer in
Charge, U. S. Marine Hospitel, Portland, Maine, has advised this
off ice that you wi l l  require approximately thir ty days'  addit ional
treatment, i t  is requested that you sign inclosure (A) at the
place indicated by pencil check mark, to cover request for thirty
days' additional leave without pay from 3 March to 1 April, 1942,
inclusive, and return both copies of  the form to this of f ice.

0. A. LITTLEFIBID,
By direction.

Copy to:
Spruce Head Sta.
Pay  Of f i ce



U . S .  M A R I N E  H O S P I T A L

3 3 1  V E R A N D A  S T R E E T

FEDERAL SECURITY AGENCY

U. S. PUBLIC HEALTH SERVICE

PORTLAND, MAINE
February 27, 1942

RECEIVED

MAR 3 1942

S e n i o r  C o a s t  G u a r d  O f f i c e r
?  I s t  N a v a l  D i s t r i c t

Bos ton ,  Massachuse t t s

S i r :  ( T h r o u g h  C o m m a n d i n g  O f f i c e r ,  S p r u c e  H e a d  S t a t i o n )

A r t h u r  G .  H i l l ,  A s s i s t a n t  K e e p e r ,  G o o s e  R o c k s  L i g h t
S t a t i o n ,  U .  S .  C o a s t  G u a r d ,  w a s  e x a m i n e d  b y  t h e
s t a f f  o f  t h e  U .  S .  M a r i n e  H o s p i t a l ,  P o r t l a n d ,  o n
F e b r u a r y  2 5 ,  1 9 4 2 .

H e  w a s  f o u n d  t o  b e  s u f f e r i n g  f r o m  c o n t r a c t u r e  o f
t h e  f a s c i a  l a t a  o f  t h e  l e f t  t h i g h  a n d  a n  o p e r a t i o n
w a s  r e c o m m e n d e d  f o r  r e l i e f  o f  t h e  d i s a b i l i t y  b e f o r e
a d d i t i o n a l  a c t i o n  r e l a t i v e  t o  r e t i r e m e n t  w a s  i n s t i -
t u t e d .

I t  i s  f u r t h e r  r e c o m m e n d e d  t h a t  h e  b e  g i v e n  t h e
n e c e s s a r y  a d d i t i o n a l  t i m e  -  a p p r o x i m a t e l y  3 0  d a y s . -
i n  t h e  h o s p i t a l  f o r  c o m p l e t i o n  o f  t r e a t m e n t .

Respectfully,

3 4  ? ? ?
Edward R. Pelikan, Surgeon USPHS
Medical Officer in Charge

E . Hammond, Surgeon (R) USPHS

SPRUCE HHAD STATION.

F r o m :
T o :

1 .

5. 1 s t . Indorsement. FederalBu i l d i ng ,
Rockland,Maine.
2 March,1942.

Contra a 081a, Spe end Statio Patriot.

Forwarded.

M u c c a n
Nulland E. Mahar CBM(a) (Pro).
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O f f i c e  o f
Senior  Coast  Guard Off icer

F i r s t  N a v a l  D i s t r i c t

Boston, Massachusetts,

28 February, 1942.

Medica l  Of f i ce r  in  Charge ,
U.  S .  Mar ine  Hosp i ta l ,

Por t land,  Maine.

D e a r  S i r :

In view of your recommendation on our Form 2523, Certificate of
Medical Examination, Disability Retirement, Civilian Personnel, dated
4 February, 1942, there is forwarded you herewith another set of Form
2523 for your use in reexemining Arthur 0, 11], Assistant Keeper, Goose
Rocks L ight  Stat ion,  for  d isabi l i ty  ret i renent .

I f  y o u  f i n d  M r .  H i l l  f i t  f o r  r e t u r n  t o  a c t i v e  d u t y ,  i t  i s  r e -
quested that you please make recomendation to that effect to this of-
f i c e .

Very t ruly yours,

0. A, LITTLEFIELD,
Lieut. -Condr., U,S.C.G.,
Coast Guard Personnel Officer,
First  Naval  Distr ict .



O r r a s t y  D e p a r t m e n t

APPLICATION FOR ANNUAL, WITHOUT PAY, OR MILITARY LEAVE
Goose Rocks L ight  S ta t ion

Once SPRUCE. HEAD_ STATION Location - Spruce Head, Maine

31 January

I have the honor to request leave of absence (*  annuak, wi thout pay, wattag) for  -30 days, f rom .  Rebruary
(Cross out leave not requested.)

to  -2 .  March

Annual

Sick.

Without Pay -

Military

Annual leave allowance for yr.

N E  T A K E N  P R I O R  T O  T H I S  A P P L I C A T I O N

D A Y S

19 LITRICT
inclusive.

RECKIVED

FEB 23 1942
A r t h u r

ARTHUR G.
T i l l

A s s i s t a n t  K e e p e r
(Designation.)

D O  N O T  F O L D

1 9  4 2

RECOMMENDED:

Approved for

Time Clerk.

days, leave without
pay. APPROVED:

Local Field Officer

D e p a r t m e n t a l  S t o c k  F o r m  2 2 1 7 - S e p t .  3 - 2 0 .

* Make application for sick leave on reverse of this blank.
This form to be transmitted to the head of the service in Washington only when required by Department Circular No. 202.

2 - 6 8 6 9
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O f f i c e  o f
S e n i o r  C o a s t  G u a r d  O f f i c e r

F i r s t  N a v a l  D i s t r i c t

Boston, Massachusetto,

27 February, 1942.

From:
T o  :

S u b j e c t :

Senior Coast Guard Off icer, First Naval Distr ict,
Commandant.

Civilian Assistant Keeper Arthur G. Hill, Goose Rocks
Light Station; leave without pay?

Inclosure: (A) Form 2217, Application for Annual, Without ray,
or Military Leave.

1 . Inclosure (A), covering the subject-named employee's

to 2 sarch, 1942, anthust o forwarded hereath for Headquarters!
approva l .The attending physician at the U. S. Marine Hospital, Port-
land, laine, indicated that ir. Hil l  would be ble to return tod u t y
within thirty days or recommendation should be made for his retire-
ment on account of disability.

0. A. LITTLEFIBLD,
By direction.



apoaco OXX

OFFICH OF
SENIOR, COAST GUARD OFFICER

FIRST NAVAL DISTRICT
B o s t o n ,  1 8 8 8 . ,
2 3  F e b r u a r y ,  1 9 4 2 .

From:
? ?  :

Sen io r  Coas t  Guard  Of f i ce r ,  P i ra t  Nava l  D is t r i c t .
A r t h u r  G .  H i l l ,  A s s i s t a n t  K e e p e r ,  G o o s  ? ? ? ? ?  g n
S t a t i o n .

V i a  : 1. Commanding Officer, SPRUCE HBAD STATION.

Subjec t : Leave.

Inclosure: (A) Form 2217, request for leave without pay for
30 days, 31 January, 1942, in duplicate.

1 . Leave records mintained at this office indicate that
your accruals of sick, annual, and compensatory leave were exhausted
at the close of 31 January, 1942. It will be necessary, therefore,
to place you in a leave without pay status as of l Fabruary, 1942.

It is requested that you sign inclosure (A) at theplace indicated by pencil check mark, to cover request for 30 daya*

leave without pay fron 1 February, 1942, to 2 Larch, -942, inclusive,
and return both copies of the forn to this office.

0. A. LITILEFIELD
By direct ion.

Copy  t o :
Pay  O f f i ce .
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O f f i c e  o f
S e n i o r  C o a s t  G u a r d  O f f i c e r

F i r s t  N a v a l  D i s t r i c t

Boston, Vassachusetts,

11 February, 1942.

F r o m :

T o :  :
S e n i o r  C o a s t  G u a r d  O f t i c e r ,  F i r s t  N a v a l  D i s t r i c t .
A r t h u r  G .  H i l l ,  A s s i s t a n t  K e e p e r ,  G o o s e  H O C K S
L i g h t  S t a t i o n .

Via : 1. Commanding Officer, SPRUCE HEAD STATION.

Subject: Disability retirement; medical examination for.

Reference: (8) Pot 223, 0481210 a of A 19n2 (75 nation, Dia-
ability Retirenent, Civilian Personnel, in your
case.

The Medical Officer in Charge, U. S. Marine Hospital,
Portland, Maine, has recormended on reforence (b) that you remain
in the hospital for further treatment for approximately thirty days.
Upon completion of this further treatment, you will be reexamined for
disability retirement, and your retirement vall be recommended to
Portant, saint,  thorea that your sabi l i ty 1a o emanent ones
acter, rendering you unfit for further duty. Otherdse, you will be
restored to active duty at Goose Rocks Light Station.

O. A. LITTLEFIELD,
By direction.



T R E A S U R

A BOSTON

1 2 5 2 9

DEPARTMENT RECEIVED

CRETICATE OF MEDICAVIAN RESON DISABILITY RETIREMENT GUARD
CIVILIAN PERSONNEL

11 1942

(Act of March 4, 1925)

A r t h u r  G .  H i l l A s s i s t a n t  K e e p e rDESIGNATIONNAME OF CLAIMANT

Height 57z. Weight 150. - pounds. Complexion

Color of eyes greyish-brown Color of hair ?black, greyish streaked.

Here give a complete personal description, together with permanent marks and scars other than those

described below in physical examination:

Description of duties of position (to be filled in by district commander): Responsible for the
operation and maintenance of the light and fog bell at the station. The duties

s u p p l e s  1 n  t h e  s a m e  m a n n e r .
I n  a d d i t i o n  t o  t h e  a b o v e ,  t h e  p e r f o r m a n c e  o f  d u t i e s  a t  G o o s e  R o c k s  L i g h t

S t a t i o n  i n c l u d e  p a i n t i n g  a n d  o t h e r  m i s c e l l a n e o u s  r e p a i r s  f o r  g e n e r a l  u p k e e p  o f

t h e  s t a t i o n .

Claimant makes the following statement in regard to the origin, nature, and extent of the alleged

disabi l i ty :  10-11-36 on duty,  Seguin L ight .f e l l . d o w n  f l i g h t  o f  s t a i r s  o u t  o f  l a n t e r n .

Visual acuity (uncorrected) : R. E. 20/10

With correction in spectacles: R. E, 20/25

Accommodation: Reads Jaeger No. 3.

Reads Jaeger No. ... .3.

Central color vision (binocular) normal.

L. E. 20/.50

L .  E .  20 /20

at 13 inches, without correction.

at 13 inches, with correction.

(Name method used) I s h i h a r a

Inspection normal

normalPupils norms. Pupillary reaction ...normal

Hearing: Whispered voice (unaccentuated) heard with R. E, at ... 15. ft., L, E. at ....15

Appearance of right drumelem very adithtly.. ., left drum sloan, very slightly dull
Is there any disease of the middle or internal ear or mastoid? If so, specify

[OVER]

f t .

1 6 - 1 7 6 0 6



Condition of nose and sinuses except septum v e r y  s l i g h t l

Condition of mouth and throat, including tonsils and teethseven lower

d e v i a t e d  t o  r i g h t

i n c i s o r so n l y  r e m a r i n g t e e t h

Otherwise..no  abno rma l i t i e s

Bones, joints, mules, riding atrophies ftindexf inger.amputatedproximal phalanx, not painful
Respiratory system No gross.abnormality.
Cardiovascular system:

(a) Heart ...Within normal

(1) Murmurs ... None (2) Arrhythmias
(6) Pulse rate: (1) Sitting 78 (2) After exercise ...105
(c) Blood pressure: (1) Sitting-Syst. 126... Diast. 76

N o n e

(3) 2 minutes after exercise

(2) After ex.- -Syst. 130 Diast.

7 8

7 8

(d) Condition of blood vessels no appreciable sclerosis

Evidence of thyroid or other endocrine disturbance. .  n o

Abdomen and gastro intestinal system, including hernia postoperative scar left insunat hernia,

Genito-urinary system:

Urinalysis-Sp. gr. 7.022 Reaction ag id .  A lbumin none Sugar none

Sediment microscopic (required when albumin or sugar is found)

Reflexes, motor disturbances, etc.:

( a )  S ta t i on  sh i f t s  we igh t  t o  r t

(6) Tremor. none

(c) Patellar reflexes normal

and stooped(e) Gait drags left foot, definitely limps
(f) Coordination. 800d

(9) Peripheral circulation good:R & I D. pedis
POSt*Tibial palpable

(d) Other motor disturbances none

Alcohol Drugs Syphilis Epilepsy

Other neurological findings

General impression
Here describe fully nature of disability: Contracture of fascia, posterior-superier aspecti

Tof t  but tor ,  t raumat ic ,  and "ar thr i t is  chronic ,  lunbar  sp ine"

Is disability to perform duty of a permánent character? Considered. temporary at this time.

Is it indicated that applicant may recover from disability and be fit for restoration to active duty?

I t  i s  p o s s i b l e Do you recommend reexamination with this in view? ...Yea

HEREBY CERTIFY that upon examination. I find the above-named claimant
to be disabled for useful and efficient service by reason of the disability above described, which is not due to
vicious habits, intemperance, or willful misconduct on his part, requiring approximately 30 days' addi-

H e c h e n d a  t a  t r e a t m e n t  a  w a  t h a n  a  s h o u l d  b e  r o t a r i e d  t o  d u t y ,  o r  r e t i r e m e n t

U . S .  V a r i n e  H o s p i t a l
Portlanace ofexamination) E . Robinson, P.A. Surgeon (R)

rebruary..10 79112
(Date)

USPHIS
(Title and branch of medical service)

U, S, GOVERNMENT PRINTING OFFICE 16?17606
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OFFICE OF
SENIOR COAST. GUARD OFFICER

TIRST NAVAL DISTRICT
Boston,  Mass. ,
21 Januory, 1942?

T r o m :

7 0 :

V i a :

S u b j e c t :

R e f e r e n c e :

Sen to r  Coas t  Guerd  O f f i ce r ,  I s t  Nava l  D is t r i c t .
Arthur G. H11, Assistant Keepar, Goose Rocke
L i g h t  S t a t i o n .

Commanding officer, SPRUCE HEAD STATION?

D isab i l i t y  r o t i r emen t ;  ned i ca l  exem ina t i on  f o r .

(a)  Keeper 's  le t ter  28 December,  1941,  wi th
indorsement thereon.

I n c l o s u r e : (4 )  Fo rm  2523?

1 . In  connec t ion  w i th  re fe rence  (e l ,  and  in  V iew o f  your
phys i ca l  cond i t i on ,  i t  i n  r eques ted  t ha t  you  p resen t  you rse l f  t o  t he
Med ica l  O f f i ce r  i n  Cha rco ,  U .  3?  a r i ne  Hosp i t a l ,  Po r t l and ,  Ma ine ,  f o r
the purpose of  determin ing whether  or  not  you are phys ica l ly  d isab led
f o r  u s e f u l  a n d  e f f i c i e n t  s e r v i c e .

Three  cop ies  o f  I nc losu re  (4 )  i s  a t tached  he re to  to
cover the zequired medics]  examinat ion.

3. Upon report of the findings in your case from the
medical offioer, you will be further advised.

4? This letter may be presented as your euthority.

0 .  4 .  L ITTLEF IELD
B y  d i r e c t i o n .



Goose Rocks Light  Stat ion. U.S. Coast dard
1st .  Nava l  D is t .

North Haven, He.
Dec. 28-1941.

From: Keeper, Goose Rocks It. Sta.
To : Senior C.G. Officer, Lst. Naval Dist.
Via: Commanding Officor, Spruce Head Station.

Subject: Asst. Keeper, Authur G.H11], Disability?

S

S i r :
In  my let ter , to  the Commander,  of  Ju ly  4,1940 I  repor ted the

condi t ion of  Asst .Keeper A.G.Hi l l  and ho has grown steadi ly  worse
s i n c e  t h a t  t i m e .

Dur ing  the  las t  th ree  years  he  has  been in  the  hosp i ta l
f i ve  t imes and has  no t  been he lped in  any  way.  Dur ing  the  las t  year
he  has  no t  been  ab le  to  pe r fo rm ha l f  h i s  du t ies  and  a t  t imes  he  i s
a lmos t  he lp less .  Th is  i s  due  to  the  cond i t i on  o f  h i s  back  and  lo f t
l eg .  I  don" t  da re  to  have  h im work  on  ladders  a t  a l l .

I n  l and ing  a t  t h i s  S ta t i on  i t  has  t o  be  done  f r om  a
smal l  boat ,  on a  ladder  a t tached to  the s ta t ion and a t  t imes we have
h a r d  w o r k  t o  m a k e  i t  a n d  i t  i s  d i f f i c u l t  f o r  M r .  H i l l  t o  l a n d  a t  a l l

t i m e s .

Ho has had medica l  care whenever  he could  get  to  the
U.S.Medica l  Of f icer  and they c la im he cannot  be cured and that  he
ought to be sent before a Medical  Board of  Survey, as he has not been
ab le  to  w ind  the  fog  s igna l  f o r  some t ime .

I  am sending h im in  to  the hospi ta l ,  a t  Por t land,  Me.
as  he  i s  no t  ab le  t o  do  any th ing  he re .

V e r y  t r u l y  y o u r s

RECEIVED

7 5

F r o m :
T o  :

1 .

Keeper.

1st Indorsement Spruce Head Station
Rockland, Maine.
December 30, 1941.

Off icer  in  Charge,  Spruce Head Sta t ion.
Sen io r  Coas t  Gua rd  O f f i ce r ,  F i r s t  Nava l  D i s t r i c t .

F o r w a r d e d :

Brown 6-458) B.M. Ic.
Acting, Comg? Officer Spruce Head Station



73 18?, 3942.

Ordor 110. 2621.

To:
Dintadot  Count  Curd Of f icer ,  la t  Mar l  Dis t r io t .
Arthur 0. 1273, Asslatant Keeper, Goose Booit 14ght
Stat ion.

V a t

SubJecte Ordere; travel; tramportation.

Procoed to Portlnnd, Mains, and report to the Medient.
DRyade or crimeon to dorote lost of to you late sound disabiod
for noful and offteient soyice in the Coast Card. Upon comletion
of the above «maination roturn to your regiar station fop the resup-
tion of you rogular duttoo.

In 3300, of el ecess for mabelstenco, a per dien of
4,50 La allovod, mubject, to provinions of Standard Traval, Regulations.
Traval by privately oned autocobilo, at the rate of four conta per nile,
being noro economion), ond advantageous to the Unitod Statos, do authoriaod.

Travel, la roquirod by tho jublio Internata and je authorised,
chargrablo to Travel Allotaant Code 01-20.

1,  1.  MATS
By diraction,

Gogy toa

Diat ,  Pey o f f icer
CO-Sprudobead, Ota.



EMPLOYEE'S  NOTICE OF J U R Y  A N D  O R I G I N A L  C L A I M  F O R

C O M P E N S A T I O N  A N D  M E D I C A L  T R E A T M E N T

(To be submitted to the official superior by every employee injured in the performance of his duty, or some one on his
behalf, within forty-eight hours after the injury. This notice shall be given by delivering it personally to the official superior
or by depositing it in the mail properly stamped and addressed to the official superior. It should be retained by the official
superior unless the injury causes disability for work beyond the day or shift in which the injury occurred, or results in any charge
against the Commission for medical expense, when it should be forwarded to the United States Employees' Compensation Com-
mission with report of injury, Form C. A. 2.)

-  N o r t h .  H a v e n
(Olty or town)

M e i n e .
(State)

G o o s e  R o c k s  I t ,  S t a t i o n .
(Street and number)

A p r i l 2 4 , .
(Date of this notice)

I  H E R E B Y  C E R T I F y  t h a t  I  w a s  i n j u r e d  i n  t h e  p e r f o r m a n c e  o f  m y  d u t i e s  o n A p r i l . 2 4
(Date)

Exiday.(Day of week) 9 : 3 0(Hour, a. m. or p. m.)
A. m.

1. The injury occurred at... G o o s e  R o c k s  L i g h t S t a t i o n
(Give name of establishment where employed)

in the following manner: Was painting dome of tower. Ladder slipped dropping me t o

leg hi t  an i ron rai l ing opening up an old scar on my. l e f t  l e g ?

- ,  1 9 4 2 .

-, 19.42.

deck : M y  l e f t

2. Cause of injury Fal l  f rom ladder.

3 .  N a t u r e  o f  i n j u r y  R a g g e d  t e a r  i n  s k i n  a n d  f l e s h  o f  l e f t  l e g  a b o v e  k n e e .

4. Names of witnesses to injury:

Authur G. Hill, Asst. Keeper:

5. If this notice was not given within 48 hours after the injury, explain failure to give notice and state
the name of the person to whom first notice was given and date:

This injury was not caused by my willful misconduct, intention to bring about the injury or death of
myself or of another, nor by my intoxication, and I hereby make claim for compensation and medical treat-
ment to which I may be entitled by reason of the injury sustained by me.
Entered  in  in ju r ies
book and fwd. to
E.C.C.  -  5 /14/42. (Name) --. /s/  Harold Lu Ki l tone Keeper

Before compensation is paid, written claim on Form C. A. 4 must be submitted to the Commission

111770-0 U.S. GOVERNMENT PRINTING OFFICE: 1936Revisod Apr. 2, 1029



OFFICI SUPER OR'S REPORT OF IN

[ Tob esabmitted to UNITEDSTATES EMPLOYEES' COMPENSATION COMMISSION
United States sustained while in the performance of duty whichseatst the vou mission for mooner ex oonse. This ot shotic conse madied it tot work beyond the Jay of shift on which the iny bourgeo

practicable after any injury to a civil employee of the
or results in any charge

U . S . L i g h t  H o u s e  S e r v i c e .
1. Department NaVY war,U.S.C.G. 2. Bureau or office

Place of
employment

Navy, etc.)
3. Place of employment.. Goose Rocks It. Station

N a v i g a t i o n .

N o r t h  H a v e n ,
(Arsenal, Navy Yard, etc.)

M a i n e
(State)

1, Reporting ofic... Spruce Head Statio, no repoint once or dion
5. Name of superintendent or foreman in charge when injury occurred

quarters)
H . K i l t o n

6. Name of injured employee ..H..1 7. Age -60.

10. Home address 3. School(Street and number) Machias cy orton
11. Occupation and division .... V. .  So L ight  House Keeper

(Give both, as laborer, hull division; helper, machine shop, etc.)
w o r k ?  L e s If not, what work? X..

The injured
13. Total length of service with the Government as a civilian?.. About 17 years.

employee 14. How long at present work in this establishment? 11 years 4 months

15. Dates of other injuries.. Dec. 122 1931. A u g  2 1 ,  1 9 3 5

and subsistence valued at $
16. Rate of pay on date of injury $1560+-- p e n n u m - -

and quarters valued at $

17. Employee begins work at on c a l l . 2 4 .  h r s . .
(Hour, a. m. or p. m.)

19. Hours worked per day ..

18. Regular day's work ends

20. Days paid per week

8 .  S e x .  M a l e . 9 .  R a c e  W h i t e

M a i n e . -
stale

1 2 .Was  emp loyee  do ing  h i s  r egu la r

p e r

p e r

(Hour, ?. ?. ?? ?. ?.)

21 .  P lace  whe re  i n j u r y  occu r red  Goose  Rocks  I t .- S t a t i o n .
Give exact location. as name or number o

2 2 .  D a t e  o f  i n j u r y  A p r . - 2 4 - - ,  19 .42;  day o f  week. F r i d a y

23. Date employee stopped work --, 19. day of week

24. Date employee's pay stopped. - - ,  19 ; day of week

ng and division, etc.)
- ;  h o u r  o f  d a y 9 : 3 0

(?. ?. ?? ?. ?.)
h o u r  o f  d a y . m .

(a. ?. ?? p. ?.)
- ;  hou r  o f  day . .m.

(?. ?. ?? ?. ?.)
2 5 .  H a s  e m p l o y e e  r e t u r n e d  t o  w o r k ?  n o t  d i s a b l e d .

(Give date and hour)

26. Will employee receive pay for any portion of above absence on account of:
(a) Annual leave

(Give exact dates)

(6) Sick leave ..
(Give exact dates)

(c) Any other reason

2 7 .  D e s c r i b e  i n  f u l l  h o w  i n j u r y  o c c u r r e d .  W a s  p a i n t i n g  d o m e - o n - t o w e r ,  w o r k i n g  o n  l a d d e r  t h a t

s l i p p e d ,  t h r o w i n g  m e  t o  d e c k .  L e f t  l a g  s t r u c k  i r o n  r a i l i n g .

The injury

28. State part of body injured and nature and extent of injury. Above knee on left leg.

t e a r  o f  s k i n  a n d  f l e s h .

29. Did injury cause loss of any member or part of member? .. No If so, describe exactly

S u r f a c e

30. Was employee injured while in performance of duty? ... Yes I f  not,  or in doubt,  give detai led statement

31. Was injury caused by:
(a ) Wil l ful misconduct of the employee?...No... (b) Intention of employee to bring about injury or death of

h imsel f  or  another? . . .  No. . (c) Employee's intoxication?. . . N o .
(If any answers to these questions are made in the affirmative, the reporting officer should attach an additional statement giving the reason for his conclusion)

32. Was written notice of injury given within 48 hours? Y e s . If not, did immediate superior have actual knowledge

of  in jury?
(Answer to question 5, Form C. 4. 1, must be complete if notice was not given within 48 hours)

38. Names and addresses of witnesses to injury

f s /  A r t h u r  G .  H i l l ,  A s t ,  K e e p e r .

(If disability will continue for more than one day, have statements of witnesses made on rev

34. Was injury caused by a third party other than a Government employee or agency?

been instructed in procedure under contion relation wis repor

of this for m)

No.. . If so, has employee

Medical
attendance

35. Name and address of physician who first attended case ....Dr...H..V. Sheilds
36. How soon after injury? .. 6 .  h r s .

37. To what hospital sent? ...*- Location
38. Name and address of physician now attending case ....Dr.. H. V. Sheilds

North  Heven, -Maine

Signed this 24 _  day  o f  Apr i l

at North Haven Me.

Revised io June 15, 1929 00-585

., 19.42 +  s /
Keeper

(OVER)



STATEMENT OF WITNESSES

know hoot and of en tay with unt hat ton wit is i personally, or, if he did not see the injury occur, just what he

_Or Apr.11 24, 1942, I was working with Keeper Harold Le Kilton painting the
the top of tower when his ladder slipped and he fell to the dock stricking his left leg on rail
ing around tap of tower and soon after went ashore to see the doctor.

Signed this 24 day of April 19.42

5/ Arthur G. Hate besto Keeper.

Signed this day of 19_.

(Signature of witness)

S T A T E M E N T  O F  G O V E R N M E N T  M E D I C A L  O F F I C E R  O R  P H Y S I C I A N  W H O  F I R S T

E X A M I N E D  C A S E

I cERTIFy that  Hero ld I ,  K i l ton
(Name of employee)

was given first-aid treatment, or examined,

o n  - 2 4 .  A p r i l 1942., at - 3  pm. ,  and  was  no t -.. disabled for work. Probable length of

disability will be In my opinion disability ...(Was or was not) due to injury
-, 19..

Nature of injury as found on examination open wound, lower third left thigh test

Hospitalized

Discharged

Remarke ...

W i l l  r e t u r n  f o r  f u r t h e r  t r e a t m e n t

Other  d isposi t ion .

T h i s - m e n  r e t u r n e d - t o - d u t y - b u t - f u r t h e r - t r e a t m e n t - w i l l - b - - n o o e s s a r y - N o t
able to deternine extent of injury as vet.

Signed this -25... day of ... April
at .. Nor th  Haven,  Me.

1 0 . 4 2 .

C0-585

/ s /  V i o t o r  H .  S h e i l d s .
(Signature of medical officer)

M . D .
(Tio)
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UNITED STATES COAST GUARD

WASHINGTON

1  A p r i l ,  1 9 4 2 .

F r o m :
T o :

Commandant .
D i s t r i c t  C o a s t  G u a r d  O f f i c e r ,  F i r s t  N a v a l  D i s t r i c t .

S u b j e c t : A d m i n i s t r a t i v e  p r o m o t i o n s  f o r  c e r t a i n  l i g h t h o u s e
k e e p e r s .

1 . T h e  S e c r e t a r y  o f  t h e  N a v y ,  u n d e r  d a t e  o f  1  A p r i l ,
1 9 4 2 ,  h a s  a p p r o v e d  w i t h i n - g r a d e  a d m i n i s t r a t i v e  p r o m o t i o n s  o f  t h e
l i g h t h o u s e  k e e p e r s  l i s t e d  b e l o w  u n d e r  y o u r  j u r i s d i c t i o n ,  e f f e c -

2 . I t  w i l l  n o t  b e  n e c e s s a r y  t o  g i v e  t h e s e  e m p l o y e e s
a n  o f f i c i a l  n o t i f i c a t i o n  o f  t h i s  p r o m o t i o n ,  b u t  t h i s  d a t a  s h o u l d
b e  t y p e d  o n  t h e i r  F o r m  2 8 0 6 .

3 . I n  t h e  e v e n t  t h a t  a n y  o f  t h e  e m p l o y e e s  n a m e d  h e r e i n
h a v e  r e c e i v e d  s a l a r y  i n c r e a s e s  s u b s e q u e n t  t o  1  A p r i l ,  1 9 4 2 ,  t h e y
a r e  n o t  e n t i t l e d  t o  a n d  s h o u l d  n o t  r e c e i v e  t h i s  p r o m o t i o n . T h e y
a r e ,  h o w e v e r ,  e n t i t l e d  t o  r e c e i v e  t h i s  a d d i t i o n a l  c o m p e n s a t i o n
f r o m  1  A p r i l ,  1 9 4 2  u p  t o  a n d  i n c l u d i n g  t h e  d a y  b e f o r e  t h e y  r e c e i v e d
a  p r o m o t i o n .

P resen t
Name R a n g e  S a l a r y  I n c r e a s e  L o c a t i o n

C a r r ,  E a r l  E .
H a l l e t t ,  O s b o r n e  E .
T a l b o t , E r n e s t  V .
Seavey,  George W.
D a w e s ,  W i l l i a m  F .
Co leman ,  Eugene  I .
D u b o i s , J o s e p h  H .
P o w e l l ,  N e l s o n  H .
M o r r i s o n ,  M y r i c k  R .
o r n e ,  s i m e o n  A .
M a t h i e ,  E r n e s t  H .
G r i e d e r ,  F r a n k  A .

H 1 1 1 ,  A r t h u r  G .
K 1 1 t o n ,  H a r o l d  L .
h a v i s ,P h i l 1 1 p  A .
Freeman, James H.
M a n n ,  D a r r e l l  L .
Cheney,  Hoyt  W.
o s g o o d ,  A l b e r t  F .
S t r o u t ,  A r t h u r  3 .
C h e n e y ,  J a s p e r  L .
Day ,  Hen ley  C .
H a s k i n s ,  A r c h f o r d  V .
V i d l e r ,  F r e d  S .

$ 1 4 4 0 - 1 8 0 0  $ 1 5 6 0
1 2 0 0 - 1 5 6 0  1 2 0 0

$ 6 0
6 0

1 2 6 0 - 1 6 2 0 1380 60
1 4 4 0 - 1 8 0 0 1500 60
1 1 4 0 - 1 5 0 0
1 3 8 0 - 1 7 4 0

1 2 6 0 6 0
1 5 0 0

1 3 8 0 - 1 7 4 0
6 0

1 4 4 0 6 0
1 3 2 0 - 1 6 8 0
1 2 6 0 - 1 6 2 0

1 3 8 0 6 0
1 2 6 0 6 0

1 3 8 0 - 1 7 4 0 1440 60
1 5 6 0 - 1 9 2 0 1560 60
1 3 8 0 - 1 7 4 0 1 4 4 0 60
1 3 8 0 - 1 7 4 0
1 5 6 0 - 1 9 2 0

1 3 8 0 6 0
1 5 6 0 6 0

1 2 6 0 - 1 6 2 0
1 5 0 0 - 1 8 6 0

1 2 6 0 6 0

1 3 2 0 - 1 6 8 0
1 5 0 0 6 0
1 3 2 0 6 0

1 5 6 0 - 1 9 2 0 1560 60
1 5 0 0 - 1 8 6 0 1500 60
1 7 4 0 - 2 1 0 0 1800 60
1 2 6 0 - 1 6 2 0 1320
1 2 0 0 - 1 5 6 0

6 0
1 2 0 0 6 0

1 4 4 0 - 1 8 0 0
1 3 2 0 - 1 6 8 0

1 4 4 0 6 0
1 3 2 0 6 0

B l o c k  I s l a n d
B o s t o n  L .  S t a t i o n
B r o w n s  H e a d
C a p e  A n n
C a p e  E l i z a b e t h
C a p e  N e d d i c k
C a p e  P o g e
C o n i m i c u t
C u r t i s  I s l a n d
C u t t y h u n k
E g g  R o c k
G a y  H e a d
G o o s e  R o c k
G o o s e  R o c k
G r e a t  D u o k  I .
G r e a t  D u c k  I
G r e a t  D u c k  I .
H a l f w a y  R o c k
H a l f w a y  R o o k
H a l f w a y  R o c k
L i b b y  I s l a n d
M a n n a  I s l a n d
N a n t u c k e t
N a u s e t  B e a c h



N a m e

B o b b i n s ,  H a r r y  B .
S c h a r f f ,  J o h n  M .
F o s s ,  M o r r i s  J .
Y o r k ,  J a v a n  D .

Wel l s ,  W i l l i am W. 1680-2040
B o u l e y ,  J o s e p h  0 . 1500-1860
Gomes, Joseph 1440-1800
Skol f ie ld,  Clarence A.1320-1680
Gray ,  Howard  RA 1320-1680

1200-1560
Al ley ,  George L . 1200-1560

D i s t r i c t  C o a s t  G u a r d  O f f i c e r ,
F i r s t  N a v a l  D i s t r i c t ,

CP- 15,
1  A p r i l ,  1 9 4 2 .

P r e s e n t

R a n g e S a l a r y I n c r e a s e  L o c a t i o n

$ 1 3 8 0 - 1 7 4 0 $ 1 6 8 0 $60 N e w b u r y p o r t
1320 -1680
1260 -1620

1 4 4 0 N o b s k a  P o i n t
1 2 6 0 P e t i t  M a n a n

1440-1800 1440 Race Point
1320-1680 1380 6 Ram Island

1620 Ram I. Ledge
1740 Saddleback Ledge
1500 Sakonnet
1440 Sakonnet
1320 Sequin
1380 West Chop
1320 West Quoddy
1380 Whitehead

? ? ? ?

N. R. STILES,
B y  d i r e c t i o n .

-  2  -



K In tial eng

IDING
EXECUTIVE

PURCHASING

C O M M I S S I O N E R S

J E W E L L  W .  S W O F F O R D

CHAIRMAN

J O H N .  M .  M O R I N

J O H N  J .  K E E G A N

PORTLAND

RECEIVED

APR 23 1942

BASE.

OFFICIAL CORRESPONDENCE SHOULL MESSED TO THE COMMISSION

UNITED STATES EMPLOYEES' COMPENSATION COMMISSION

WASHINGTON
285 Madison Ave.,
NEW YORK, N. Y.

Apri l  21, 1942.

RECEIVED

APR 28 1942

JWM. MCCAULEY
COAST GESTINI

In reply refer to File No. 508030

The Commander
U. S.Coast Guard
Lighthouse Service
Port land, Maine

D e a r  S i r :

The Commission has recently received Form CA-2 alleg-
ing a recurrence of disabi l i ty in the case of Mr. Arthur G.
Hill, who sustained an injury October 11, 1936, while employed
as lighthouse keeper, U. S. Coast Guard Lighthouse Service at
Goose Rocks Lighthouse, North Haven, Maine.

Inasmuch as the evidence is entirely inadequate to
show that Mr. Hil l 's present condit ion bears any relationship
to the in jury of  October I l ,  1936, he would not be ent i t led to
any additional benefits of the Compensation Act, medical or
otherwise.

Very t ru ly  yours,

JCW/ Im
L o g s d o n

Acting Chief of Section

Refer red to  Dis t r ic t  Personnel  Of f ice  inasmuch as requested
in fo rmat ion  can  no  doubt  be  fu rn ished  f rom H i l l ' s  personne l

r e c o r d .

**REXXRxxXXxxxxxXXXXXxXXXXXXXXXXXX:
????? ???? X/AAXX AAX AACRA9

xxxxxxxXXXxXXXXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX.
XXXXXXXXXXXXXXXXXXXLA/DeA
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OFFICE OF
DISTRICT COAST GUARD OFFICER

FIRST NAVAL DISTRICT
Boston,  Mass. ,
17 March, 1942.

From:
To:

Dist r ic t  Coast  Guard Of f icer ,  F i rs t  Naval  Dis t r ic t .
Arthur G. H111, Assistant Keeper, Goose Rocks Light
Stat ion. (U. S. Marine Hospi tal ,  Port land, Maine.)

Subject: D i s a b i l i t y .

Reference: (a) Your letter, 26 February, 1942.

I n c l o s u r e : ( A )  F o r m  C .  A .  2 .

1 . Replying to reference (a), it is requested that you
execute two copies of inclosure (A) to cover reoccurrence of injury
sustained by you on October 11, 1936.

2 . Upon completion forward both copies to this office
for submission to the U. S. Employees Compensation Connission,
Washington, D. C., for proper action.

S. F. PORTER
B y  d i r e c t i o n .



h u r  G .  H i l l
Marine Hospital

Portland MaineT26 February, 19425

F r o m :  A r t h u r  G .  B f l l ,  A s s i s t a n t  K e e p e r ,  G o o s e  R o c k  L i g h t  S t a t i o n . RECEI

T o :  S e n i o r  C o a s t  G u a r d  O f f i c e r ,  I s t .  N a v a l  D i s t r i c t

S u b j e c t :  D i s a b i l i t y .

BUY D? LS

On Oc tober  I I ,  I 936 ,  I  f e l l  i n  the  tower  a t  Segu in  L igh t  S ta t i on  and  in ju red  my
r ibs and head,a lso my Hip,  but  a t  the t ime there was no repor t  made about  my h ip .
I t  has bothered me ever  s ince and I  have been in  the Mar ine Hospi ta l  severa l  t imes
w i th  i t ,  t ha t  i s  wha t  i s  bo the r ing  me  now.

I  w i sh  t o  know  i f  t he re  i s  any  way  t o  r eopen  t he  repo r t  o f  t ha t  acc i den t  o f
Oc tober  I I ,  I936 ,  So  tha t  I  can  t ry  and  p rove  tha t  th i s  t roub le  was  caused  a t  tha t  t ime,
and be put on compensation?

Respectfully

A r t h u r  9 .  H i l l

Asst. Keeper, Goose Rock Light.
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OFFICE OF
DISTRICT COAST GUARD OFFICER

FIRST NAVAL DISTRICT
Bos ton ,  Mass . ,
-  M a r c h ,  1 9 4 2 .

F r o m :
T o :

S u b j e c t :

R e f e r e n c e :

District Coast Guard Officer, First Naval District.
Arthur G. Hill, Assistant Keeper, Goose Rocks Light
Station. (U. S. Marine Hospital, Portland, Maine.)

Retirement on account of physical disability;
application for.

(a) Certificate of medical examination.

1. As the result of the report of the findings contained
va referee a cura not leade for we to red eiron tave
duty at the present time.

S. F. PORTER
B y  d i r e c t i o n .

C o p y  t o :
C O .  S p r u c e  H e a d  S t a t i o n .



s o r m  2 3 2 3

T R E A S U R Y D E P A R T M E N T
U .  S .COAST GUARD

CERTIF ICATE OF  MEDICAL  EXAMINATION,  D ISABIL ITY  RET IREMENT,

CIVIL IAN PERSONNEL

(Act of March 4, 1925)

DESIGNATIONNAME oF CLAIMANT Arthur Ga Hill Assistant. Keeper

Height 572" Weight 150 pounds. Complexion medium

Color of eyes greyish-brown Color of  hair  .  b lack -  greyishreaked

Here give a complete personal description, together with permanent marks and scars other than those

described below in physical examination:

m a i n t e n a n c e  o i I n e  d u t i e s  a l s o  n e c e s -

s i t a t e . a s c e n d i n g s t e p s o l a  5 0 - f o o t  t o w e r  t o  a t t e n d .  _ i g h t  f o u r  t i m e s  a  d a y  a n d  r e q u i r e
h a u l i n g  o f  s t a t i o n  b o a t s  o n  d a v i t s  a s  w e l l  a s  h a n d l i n g  s t a t i o n  s u p p l i e s  i n  t h e  s a m e
m a n n e r . -

I n  a d d i t i o n  t o  t h e t h e p e r f o r m a n c e o f  d u t i e s  a t G o o s e  R o c k s  L i g h t  S t a t i o n
i n c l u d e s  p a i n t i n g  a n d  o t h e r  m i s c e l l a n e o n s  r e p a i r s  f o r  g e n e r a l  u p k e e p  o f  t h e  s t a t i o n .

Claimant makes the following statement in regard to the origin, nature, and extent of the alleged

disabi l i ty:  Pain,  lef t  h ip,  into toes -  al l  the way down logs; constant,  dul l  ache, which

becomes real sharp when attempting to lift anything very heavy. Walking increases pain,

and he is unable to c l imb ladders -  onset ,  s ince fa l l  in  tower Seguin L ight ,  la te in

1936, out on forehead and frastured ribs were most of trouble at the time - thought baok

just  musclesB o t a n y ,  b u t  b a o k  p a n  g r o w  w o r s t e n  E M i N i o n s  a b o r t  a  a t  L a t e r ,  h a d  h o n o r r o i d

Visual acuity (uncorrected) : R. E. 20/. L. E. 20/.

With correction in spectacles: R. E, 20/. L. E. 20/.

Accommodation: Reads Jaeger No, at 18 inches, without correction.

Reads Jaeger No. at 13 inches, with correction.

Central color vision (binocular) (Name method used)

Inspection Normal

Pupils -eque,)

Hearing: Whispered voice (unaccentuated) heard with R. E. at ...

Appearance of right drum .......normal

Is there any disease of the middle or internal ear or mastoid? .no...

Pupillary reaction regulan

ft., L, E. at

?, left drum normal

If so, specify

f t .

[OVER] 16-17606



Condition of nose and sinuses No abs t ruc t ion scharge

Condition of mouth and throat, including tonsils and teeth T e a t h  a n d  g u n s  i n  f a i r  c o n d i t i o n ;
t h r o a t  n o t  i n f l a m e d ;  t o n s i l s  a r e smal l and bur ied.

Bong doints muscle ludin trophies t. amputation index f i nge r : Lumbar spine motion
Jana 16ft°x-

Respiratory system...Norma]

Cardiovascular system:

(a) Heart . Nortmal

(1) Murmurs none

(6) Pulse rate: (1) Sitting..80

(c) Blood pressure: (1) Sitting-Syst.

(2)  Af ter  exerc ise

D ias t .

(2) Arrhythmias none

9 6 (3) 2 minutes after exercise

(2) After ex.? Syst.

8 0

D i a s t .

(d) Condition of blood vessels

Evidence of thyroid or other endocrine disturbance no

Abdomen and gastro-intestinal system, including hernia Abdomen flat, soft not tenderi no masses felt
T h e r e  i s  a n  o l d  s c a r  f o m  l e f t  i n g u i n a l  h e r n i a  o p e r a t i o n  -  n o  r e c u r r e n c e .

Genito-urinary system:

Urinalysis- Sp. gr. 1 . 0 2 2 Reaction acid. A l b u m i n neg... Sugar n e g .

Sediment microscopic (required when albumin or sugar is found)

Reflexes, motor disturbances, etc.:

(a) Station

(6) Tremor

(c) Patellar reflexes not abnormal

(e )  Ga i t

(f) Coordination

(9) Peripheral circulation

(d) Other motor disturbances

Alcohol ... Drugs Syphilis Epilepsy

Other neurological findings
General impression Arthritis, chronic, mild, lumbar spine; Contracture of fascia, l e f to f t  g l u tea l

Here describe fully nature of disability: Axaminatzon 2=25-42 showedc o n t r a c t u r e  o f  l e f t

t o  w a i t  u n t i l  h e  h a s  f u l l y  r e c o v e r e d  f r o m  t h e  o p e r a t i o n .
e b o u t  t h r e e  o r  f o u r  w e e k s .  -  a t  w h i c h  t i m e  w e ,  f e e l  t h a t  w e  s h a l l  b e  a b l e  t o  s e e  t h e  r e s u l t s
e n d  t o  g i v e  s o m e  d e f i n i t e  i n f o r m a t i o n  r e g a r d i n g  t h e  m a t t e r .

Is disability to perform duty of a permanent character? See.ahave

Is it indicated that applicant may recover from disability and be fit for restoration to active duty?

P o s s i b l y Do you recommend reexamination with this in view?

HEREBY CERTIFY that upon examination find the above-named claimant
to be disabled for useful and efficient service by reason of the disability above described, which is not due to
vicious habits, intemperance, or willful misconduct on his part.

The eoamining physician must be in the F'ederal Service
C

V .  S .  M a r i n e  H o s p i t e l
(Place of examination)

. . . M a r c h  9 ,  1 9 4 2
(Date)

Examining surgeon)
H a m m o n d , S u r g e o n  ( R ) USPHS

M a r i n e  H o s p i t a l ,  P o r t l a n d . M a i n e
(Title and branch of medical service)

M W M
U. S, GOVERNMENT PRINTING OFFICE 16-17606



ADDRESS THE COMMANDANT, U. S, COAST GUARD

AND REFER TO NO. C P - 7 5

U N I T E D  S T A T E S  C O A S T  G U A R D

WASHINGTON 2 March, 1942
HEADQUARTERS

RECEIVED

MAR 4 1942

COAST GUARDFrom:
To :

S u b j e c t :

Commandant.
Senior Coast Guard Officer, Ist Naval District, Boston.

Arthur G. Hill, Assistant Keeper, Goose Rocks Light
Station; leave without pay?

Reference: (a )
( b )

Form 2217 dated 31 January, 1942.
Navy Depar tment  c i rcu lar  le t ter  o f  28 August ,  1936
(SOSED-4-Ma) ,  prescr ib ing f ie ld  leave regu la t ions.

1 .  Re fe rence  (a ) ,  app l i ca t i on  o f  t he  sub jec t  emp loyee  f o r  l eave
wi thout  pay  fo r  th i r t y  days  f rom 1  February ,  1942,  to  2  March ,  1942,
i s  approved  p rov ided  a l l  the  annua l  and  s ick  leave  to  wh ich  he  i s  en-
t i t l ed  has  been g ran ted .  In  accordance  w i th  paragraph 21  o f  re fe rence
(b ) ,  a  ce r t i f i ca te  f rom the  a t tend ing  phys i c ian  shou ld  be  submi t t ed  to
Headquarters?

T.o. Pellition:
T. 0. ROBERTSON,
B y  d i r e c t i o n .

F O R D E F E N S E

B U Y
UNITED
STATES
SAVINGS
BONDS
AND STAMPS



F o r m  N o .  2 5 9 9
T R E A S U R Y D E P A R T M E N T

U.S.  COAST GUARD
(Revised 1937)

R E P O R T  O F  C H A N G E  I N  P E R S O N N E L

HILL Surname) (Fit ther (Midditial Asgintant Keeper

GOOSE ROCKS LEAT-STATION; North Haven (phone: 29 Decemb@san)1941

Departed this unit at 6800 this date for U. S. Matrine Hospital, Portland, Maine for
Medical treatment.

D iagnos is ;  Sa l ro  I l l ec .

AUTHORITY: Art 3002 Regulations.

Acting, Cong. Officer Spruce Head
Sta t ion .

SPACE BELOW IS FOR HEADQUARTERS' USE ONLY

PERSONNEL RECORDS
L A W

BTATISTICS CORRESPONDENCE RECORDS

U D  0 0 V E R N M E N T  P R I N T I N G  D E F I E D
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22 November, 1941.

From:
? ?  :

Conmandant.
Ar thur  G.  H111,  Assis tant  Keeper,  Goose Rocks L ight  Stat ion,
North Haven, Maine.

Sub jec t : Induc t ion  in to  Coas t  Quard ;  d isapprova l .

Reference: (a) Your letter, November 15, 1941, with indorsements thereon.

1 . In  rep ly  to  re ference (a) ,  you are adv ised that ,  in  v iew
of the nature of the disabi l i ty for which you are now receiving a pension
from the government, your enlistment in the Coast Guard is not authorized.

7 5

V i a :

1 .

C. H. JONES,
By d i rect ion,

Ist IndorsementE - -  S e n i o r  c o a s t  G u a r d  o r f i c e r
T i r s t  Nava l  D is t r i c t
Boston, Mass.,
28 November, 1941.

Comnending Officer, SPRUCI HIBAD STATION.

Forwarded for your information.

0. A. LITTLEFIELD
By d i rec t ion.



Orfice of senior coast Guara officer
75

CInd. - Coast Guara, 1st Naval DIstrIct ??
Boston, Mass., 18 Nov., 1941.

F r o m :
1 0 :

S u b j e c t :

1 .

Sen io r  Coas t  Guard  O f f i ce r ,  F i r s t  Nava l  D is t r i c t .
Commandant.

Induct ion in to  Coast  Guard Serv ice.

Forwarded for  Headquarters '  decis ion.

0 .  A .  L ITTLEFIELD
B y  d i r e c t i o n .



Goose Rocks Light Stat ion.

North Haven, Me.,
Nov.  15,  1941.

F r o m :

T o :

A r t h u r  G o  H i l l ,  A s s t .  K e e p e r ,  G o o s e  R o c k s  L t .  S t a .
S e n i o r  C o a s t  G u a r d  O f f i c e r ,  I s t  N a v a l  D i s t r i c t .

S u b j e c t : I n d u c t i o n  i n t o  C o a s t  G u a r d  S e r v i c e .

S i r :

I n  m y  l e t t e r  o f  M a y  1 8 ,  1 9 4 1 ,  t o  t h e  C o m m a n d e r  o f  t h e  l s t  D i s t r i c t
I  a s k e d  t o  b e  a l l o w e d  t o  t a k e  t h e  e x a m i n a t i o n  f o r  i n d u c t i o n  i n t o  t h e

U .  S .  C o a s t  G u a r d .

T h i s  w a s  r e f u s e d  o n  t h e  g r o u n d  t h a t  I  a m  r e c e i v i n g  a  p e n s i o n  f r o m  t h e
Government. T h i s  p e n s i o n  i s  r e c e i v e d  f o r  t h e  l o s s  o f  t h e  i n d e x  f i n g e r ,  o n
m y  r i g h t  h a n d  a n d  d o e s  n o t  i n t e r f e r  w i t h  m y  p h y s i c a l  c o n d i t i o n .

M y  p e n s i o n  p a p e r s  s t a t e  " T h a t  a t  a n y  t i m e  t h a t  I  w i s h  t o  e n t e r  a n y
b r a n c h  o f  t h e  M i l i t a r y  S e r v i c e ,  t h a t  I  c a n  w a i v e  t h e  p e n s i o n  a n d  e n l i s t .

I  a m  n o w  r e a d y  t o  d o  t h a t  a n d  w o u l d  l i k e  t o  t a k e  t h e  e x a m i n a t i o n ,
f o r  t h e  U .  S .  C o a s t  G u a r d .

Please advise. V e r y  t r u l y  y o u r s

75 lst Indorsement

A r t h u r  G .  H i l l
A s s t .  K e e p e r .

- ? - - North Haven, Me.,
Nov. 15, 1941.

F r o m :
T o :

1 .

Keeper, Goose Rocks Lt. Sta.
Commanding Officer, Spruce Head Sta.

Forwarded.

75

F r o n :

T o :

1 .

H .  L .  K i l t o n
Keeper .

Commanding Officer, Spruce Head Station.
Sen io r  Coas t  Gua rd  O f f i ce r ,  F i r s t  Nava l  D i s t r i c t .

Forwarded,

Federal  Bldg?, Rockland, Me.
17 November, 1941.

A .  H .  C a l d e r
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Boston, Massachusette,

13 June, 1941.

From:
T o  :

Commender, Boston Distr ict:
Ar thur  G.  111,  Ass is tant  Keeper ,  Goose Rocks IF .

V i a  1

Sub jec t : Induct ion in to  the Coast  Guard.

Reference: (a )  Your  lo t te r ,  18  l ley ,  1941,  w i th  indorsemente
the reon .

1 , Replying to reference (a), you are advised it would
appear that you have been denied induction into the Coast Guard
due to the fact that you sre receiving a disabi l i ty pension fron
the U. S. Veterens! Adninistration. Your service record and other
papers on f i le  at  th is  of f ice indicate that  you are receiv ing th is
bene f i t .I f  t h i s  i s  no t  the  case ,  adv ise  th i s  o f f i ce  p rompt l y  i n
order that the natter may be referred to Headquarters for decision.

O. A. LITTLETIRID,
By d i rec t ion.



Goose Rocks Light Station. North Haven, Maine.
May 18,1941.

From : Authur G.Hill, Asst. Keeper. DISTRIC
T o : Commander, Boston District, Via Keeper Goose Rocks It. Sta. TED

and Commanding Officer, Spruce Lifeboat Station. 1947
Subject: Induction into C.G. Service.

I  h a v e  n o t  r e c e i v e d  p a p e r s  f o r  e x a m i n a t i o n  f o r  i n d u c t i o n  i n t o
ST GUE

t h e  U . S . C o a s t  G u a r d  a n d  w o u l d  l i k e  t o  h a v e  t h e m .

I  e n l i s t e d  i n  t h e  U . S .  N a v y  o n  M a r c h  2 8 , 1 9 1 9  a n d  w a s  d i s c h a r g e d
Jan .  4  1927 ,as  a  gunners  mate ,  3 rd  c lass  and  recmmended  fo r  reen l i s tmen t .  Par t
o f  t h i s  t i m e  I  w a s  c o x s w a i n  o f  p o w e r  b o a t s .

I  w a s  e n r o l l e d  i n  t h e  U . s . L i g h t  H o u s e  S e r v i c e  o n  S e p t .  2 8 , 1 9 3 4
w h e r w  I  a m  a t  t h e  p r e s e n t  t i m e .

I  h a v e  b e e n  e m p l o y e d  a s  a  g a s  e n g i n e  m e c h a n i c  m o s t  o f  t h e  t i m e
b e t w e e n m y  G o v .  e n l i s t m e n t s .

I f  i n d u c t e d  I  w o u l d  l i k e  t o  t a k e  t h e  e x a m i n a t i o n  f o r  a  m a c h i n i s t

mate, but will accept any rateing.

Age 39.  years

Respectfully,

A r t h u r  S .  K i l l
Authur G.Hill

Asst .  Keeper

NorthH a v e n , e .
26, Nay, 1941.

Goose Rocks Light Station. Ist. indorsment.

From: Keeper, Goose Rocks It. Sta.
To : Cormanding Officer, Spruce Head Station.

1. Forwarded approved.A X .  H e l l e n
H. L. Kilton

SPRUCE HEAD STA.
7 5 .

Keeper .

I s t  I n d o r s e m e n t .

F r o m :
T o  :

1 .

Commander, Boston Spruce Hend Station,

Forwarded. Artbacaa.
A. H. Calder.

Spruce Head, Me.
29 May, 1941.



F o r m  N o .  2 5 9 9
T R E A S U R Y  D E P A R T M E N T

U . S .  C O A S T  G U A R D
( R e v i s e d  1 9 3 7 )

R E P O R T  O F N G E  I N  P E R S O N N E L

H I L L , A r t h u r
(Surname) (First name)

GOOSE ROCKS LIGHT STATION,
(Unit)

G .
(Middle initial)

N o r t h  H a v e n , M a i n e
(Place)

(Service No.)

A s s i s t a n t  K e e p e r
(Rank or rating)

8  S e p t e m b e r ,  1 9 4 1
(Date)

1000, this place and date, departed on 12 days leave of absence.

AUTHORITY: Boston Distr ict  Approval.
A .  H .  Ca lde r ,

(Commanding)

S P R U C E  H E A D  S T A .

-Boatswain (Fritie)

S P A C E  B E L O W  I S  F O R  H E A D Q U A R T E R S '  U S E  O N L Y

P E R S O N N E L  R E C O R D S
L A W

STATISTICS CORRESPONDENCE RECORDS

V. #. BOYKINMENT PRINTING OFFICE 1 0 9 3 5
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O f f i c e  o f

t h e

C o m m a n d e r

B O S T O N  D I S T R I C T

T R E A S U R Y  D E P A R T M E N T

U n i t e d  S t a t e s  C o a s t  G u a r d

Boston, Massachusetts,

13  May,  1941.

F r o m :

T o  :

S u b j e c t :

Cormander ,  Bar ton  D is t r i c t .
Com anding Officer, SPRUCE FRAD STATION,

A r t h u r  G .  H i l l ;
F inge rp r in t s ;  resubmiss ion  o f .

R e f e r e n c e :

I n c l o s u r e :

(a)  Headquar ters '  le t ter ,  7  May,  1941 (CP-75)  ?

(A) Form 2390,  U.  S.  Civ i l  Serv ice Commission
(dupl icate) ?

1 . Hoadquar te rs  has  d i rec ted  by  re fe rence (a )  tha t
t h e  f i n g e r p r i n t s  o f  t h e  s u b j e c t - n a m e d  e m p l o y e e  b e  a g a i n  t a k e n
i n  d u r l i c a t e  o n  F o r i s  N o .  2 3 9 0  a n d  f o r w a r d e d  t o  t h i s  o f f i c e  a t
t h e  e a r l i e s t  p r a c t i c a b l e  d a t e  f o r  r e s u b m i s s i o n  t o  H e a d q u a r t e r s .

2 . H e a d q u e r t e r s  r e q u i r e s  t h a t  a l l  q u e s t i o n s  b e  a n s w e r -
e d  f u l l y .  I f  t h e r e  a r e  n o a n s w e r s  t oa n y  q u e s t i o n s ,  i t  w i l l  b e
ind ica ted  by  the  words  "No"  o r  "None , "  wh ichever  app l ios .

Care  shou ld  be  exerc i sed  in  mak ing  f i ngerp r in ts ,
b e i n g  s u r e  t h e y  a r e  i n  t h e  p r o p e r  o r d e r  a n d  t h e  f i n g e r s  r o l l e d  s o
t h e  p a t t e r n  i s  c l e a r  a n d  c o m p l e t e .

B y  d i r e c t i o n .



Goose Rocks It.Sta. North Haven, Maine.
Apr. 30, 1941.

Tron:  Ar thur  Er ,  Boston is  re tT,  a  seRo,  903.  Sock i t .  Stat ion

and Commanding Officer, Sprucehead Station)?

Subject: Request for transfer.

1 . I have been informed that there is, or soon will be a vacancy
as Keeper at Seguin Light Station.

2 . If consistent, I would like to be transferred there as Keeper.

3 . I  have had near ly  f i f teen years of  Gov.  Serv ice and was
sta t ioned a t  Segu in  fo r  two years  as  2nd Asst .  and ls t .  Ass t .  Keeper  and
am fam i l i a r  w i t h  t he  du t i es  t he re .

/ s/ARTHUR G. HILI

Goose Rocks Light Station. Ist Indorsement. North Haven, Maine.
Apr .30,1941.

From:
T o :

Keepe r ,  Goose  Rocks  L t . s ta .
Commander ,  Bos ton  D is t r i c t  ( v i a  Command ing  O f f i ce r ,  Sp ruce

H e a d  S t a .

A r t h u r  G .  H i l l  h a s  b e e n  s t a t i o n e d  a t  G o o s e  R o c k s  f o r  o v e r  t h r e e
y e a r s  a n d  I  b e l i e v e  h e  i s  q u a l i f i e d  f o r  t h e  p o s i t i o n  o f  K e e p e r .

/s/ HAROLD L. KILTON
Keeper.

75 - SPRUCEHEAD STATION. 2nd Indorsement. Spruce Head, Maine.
1 May, 1941.

F r o m :

T o :

1 .

Commanding Officer, Spruce Head Station.
Commander, Boston District.

Forwarded.

/s/ A. H. CALDER

BOSTON DISTRICT 75 3rd Indorsement Boston, Mass.,
20 ???, 1941.

From:
Tot

Conmender, Boston District.
Conmanding Officer, Spruce Head Station.

1 . Returned. Advise the subject-named man it is not expected
that there will be a vacancy at Seguin Light Station in the very near future,
but his name has been placed on file for consideration for transfer to that
station when a vacancy occurs.

0. A. LITTLEFIELD
B y  d i r e c t i o n .
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21 Jenuary, 1941.

From:
T o :

Conmander ,  Boston Dis t r ic t .
Arthur G. H111, Assistant Keeper, Goose Rocke Light
Station (via Commanding Officer, SPRUCEHEAD STATION).

S u b  j e e t : R e q u e s t  f o r  i n f o r m a t i o n  r e g a r d i n g  t r a n s f e r .

Reference: (a) Tour letter 11 January, 1941. (75).

1 . In reply to reference (a), you are advised that under
the exist ing regulations you cannot be transferred to any posit ion
of gas engine mechanic. If, and when indueted in the Coast Guard,
you may seek promotion to the position of machinist's mate.

Application for any position at a Navy Tard may be
made direct to the Connandant of the Navy Yard where you seek
employnent.

0. A. LITTLEFIELD
B y  d i r e c t i o n .
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SPRUCE. HEAD

COAST GUARD STATION

TREASURY DEPARTMENT
UNITEL- STATES COAST GUARD BOSTON DIDN

20
Goose Rocks Light Station,

North Haven, Manne.
11 Januabys, 1941.

From:
T o  : Ar t ian  Cr  320 A D is tan t  po ,  0003,  ROe i t .  s ta t ion .

Station, and Commanding Officer, Spruce Head Station).

Subject: Request for information regarding transfer.

1 . Information is requested as to whether or not it would be
possible for me to transfer from the U.S.Coast Guard Light House Service
to the position of gas engine mechanic in the Coast Guard or at a Navy
Yard.

2 . I  have had t ra in ing in  a  machine shop and have had several
years  se rv ice  as  a  garage  mechan ic ,  and  fee l  tha t  I  am we l l  qua l i f i ed  to
f i l l  t h e  p o s i t i o n  t h a t  I  s e e k .

A r t h u r  8 .  H i l l

A r t h u r  G .  H i l l .
- - - - - - -
GOOSE ROCKS IT STA.
75

F r o n :

T o  :

l s t Indorsement. Worth Haven, Maine.
11 January, 1941.

Komar, 7, 30 200 DAtest Cata Commanding OfFicer, Spruce
Head Station).

1 . Forwarded .

-

1 . 2 .  K i l l a n
H. L. Kilton.

-

75-SPRUCE HEAD STATION. 2nd Indorsement. spruce Head, Maine.
11 January, 1941.

Tron:

1 .

Commanding Officer, SPRUCE HAD STATION.
Commander, Boston District.

Forwarded. O t t o n e s .

A. H. Calder.



F o r m  4 3 9
T R E A S U R Y  D E P A R T M E N T

DIVISION OF APPOINTMENTS

Name H I L L ,  M r .ARTHUR G. /

BORN: January 26, 1902

S e r v i c e

F i l e  N o .

COAST GUARD (L.H. S. )

U. 5. GOVERNMENT PRINTING OFFICE 2  -  1 6 8 2 3

1 2 0 1



Rodes
SOR DISTRICT

RECE 940
APPLICANT OR EMPLOYEE MUST FILL THE FOLLOWING

Name (in full) Asthur Gi lbert Ki l l Sex_Male
Present address /48 Franklinst Elloworth me Date of birth fan. 26. 1902

G i v e  b e l o w  a l l  p l a c e s  o f  r e s i d e n c e  d u r i n g  t h e  p a s t  F I V E  y e a r s

F r o m - -

(Month and
y e a r )
1 9 3 0

? ? - -

M o n t h  a n d

y e a r )

P r e n t

N u m b e r  a n d  S t r e e t

148 Frank l in  A t

Ci ty  and  S ta te

E l l a w o r t h  m a i n e

Give,  in  your  own handwr i t ing,  the in format ion requested be low:

Have you ever been arrested for any reason whatsoever?.. --.n o
(Yes or no)

If so, give detai ls in space provided below.

Date of Arrest Age Charge Court and Location Judge Disposition

Nò Reply Recetved Trom

F. B. Ia.

Apparently No triminal Raçord.

Have you ever been fingerprinted? maine???

shen? Sept. 27, 1934

Where? Portland

If for the Civil Service, what position Light house

Keeper
I  he reby  awear  (o r  a f f i rm)  tha t  t he  above
i n  e v e r y  d e t a i l .

S u b s e r i b e d  u n d  s w o r n  t o  b e f o r e  m e  t h i n

statements are complete and accurate

C u t h u r
Customary payroll signatureof employee.

18th. des; of W a r c 19 4/0

? ? ? ?
Notary Publia

My commission expiresZuarch 141946



J u l y  1 ,  1 9 3 9 .  L i g h t h o u s e  D i s t r i c t s  N o ?

consol idated wi th_

F i r s t  a n d S e c o n d

Boston Coast Guard District,

Headquarters Boston, Mass.

See U. S. Coast Guard General Order No. 57, dated June 20, 1939.



7/1/39 Transferred from Bureau of Lighthouses, Department

of Commerce, and consolidated with United States

Coast Guard, under terms of Plan No. 2 of

Reorganization Act of 1939, approved by Congress

Apr i l  3,  1939.

File received - FEB 9 1940



A R T M E N T  O F C O M M E R C E

APPOINTMENT DIVISION

A r t h u r  9  2 2 i l m a n e
(Legal Residence)

STATUS

D E S I G N A T I O N

? ? ? ?
11

4.

S E R V I C E
A N D

G R A D E

-

" 1

S A L A R Y

1 3 2 0

1 2 6 0

1 2 6 0

1 3 2 0

138  ?

A C T I O N

Prob.
T r a n a

'  ( 2 3 A )

P r o m

I ransfer

B U R E A U

2 . 4
STATION-DISTRICT

1 s t  D i s t

Vales o. Shoals.

Seguin hi.S..

vet  v ie t
2a ase focke

D A T E  O F  E F F E C T

9 - 2 8 - 3 4 .
3-13 -  35

May 18,1936

2 - 1 - 3 8



(COFY)

DEPARTMENT OF COMMERCE

Lighthouse Service
1938 JUL

DEPARTMENTDEPARTMENT
COMMERCE

GOMDERCE

DIVISION OF

PERSONNEL

0

July 5, 1938.

C o m m i s s i o n e r  o f  L i g h t h o u s e s :

A r t h u r  G .  H i l l , I s t  A s s t  K e e p e r ,
Sequin Lighthouse ,Maine.
Letter of caut ion dated Dec. 31,1937.

I n  c o n n e c t i o n  w i t h  l e t t e r  o f  c a u t i o n  t o  t h e  a b o v e  e m p l o y e e ,
d a t e d  D e c e m b e r  3 1 ,  1 9 3 7 ,  t h e  B u r e a u  i s  a d v i s e d  t h a t  a  r e p o r t
h a s  b e e n  r e c e i v e d f rom the  Keeper  o f  Goose  Rocks  L igh thouse  ,Ma ine ,
a t  w h i c h  s t a t i o n  M r .  H i l l  h a s  s i n c e  b e e n  t r a n s f e r r e d ,  s t a t i n g
t h a t  h i s  c o n d u c t  i s  v e r y  g o o d  a n d  h e  p e r f o r m s  h i s  d u t i e s  i n  a
s a t i s f a c t o r y  m a n n e r .

I t  i s  r e c o m m e n d e d  t h a t  n o  f u r t h e r  a c t i o n  b e  t a k e n  i n  t h e

m a t t e r .

E - K

( s a g ) H . M .  I n g a l l s
S u p e r i n t e n d e n t .

-  - -  -

Bureau of Lighthouses, Washington, D.C.,
July 9, 1938.

Returned to Superintendent of Lighthouses, South Portland,
M a i n e ,  a p p r o v e d .

F o r  t h e  C o m m i s s i o n e r :

E - K

C.J. Ludwig, Jr.
C h i e f  C l e r k ,  B u r e a u  o f  L i g h t h o u s e s

-

Bureauo f Lighthouses, Washington, D.C.,
Ju l y  9 ,  1938 .

S u b m i t t e d  t o  S e c r e t a r y  o f  C o m m e r c e  f o r  i n f o r m a t i o n .

F o r  t h e  C o m m i s s i o n e r :

V , 85. tune,
Chief Clerk



F o r m  A - 3 8

D E P A R T M E N T  O F  C O M M E R C E

DIVISION OF PERSONNEL

WASHINGTON

DEPARTMENT OF
COMMERCE

1938

DIVISIO
February 3, 1938.

Mr. Arthur G. B111,

Through the Commissioner of Lighthouses.

S i r :

You  a re  adv i sed  tha t  you r  compensa t i on  has  been  changed

a s  i n d i c a t e d  b e l o w ,  e f f e c t i v e  u p o n  e n t r a n c e  o n  d u t y  ( c h a n g e

o f  s t a t i o n ) ?

N o  n e w  a p p o i n t m e n t  w i l l  b e  i s s u e d  t o  y o u  a s  a  r e s u l t

o f  t h i s  change ,  and  an  oa th  o f  o f f i ce  i s  no t  r equ i red .

By  d i rec t ion  o f  the  Secre ta ry .

R e s p e c t f u l l y ,

F r o m :  $ 1 3 2 0  p e r  a n n u m .

T o : $1380 per annun.

Service and grade:

A p p r o p r i a t i o n  ( u n i t ) :  F i e l d .

G

FEB - 9 1938

Chie f ,  D iv i s ion  o f  Personne l .

March 7, 1938

R E T U R N  T E X  C O P Y

to the Des't showing ju ponde
below effect ive dato of this

chenge.

ENTERED ON DUTYMarch 1,  1938

(21120)

Chief of Personnel Divialo

DIVISTON P E R S O S N I T
E N T E R E D  O N  J O U R N A L

F E B  1 0  1 9 3 8 1

SHEDT NO,23 8 - 2 2
DEPARTMENT OF COMMEROT

1 1 - 9 0 6 1

C A R D E D



Form 78 NOMINATION LIGHTHOUSES

C P

E n c l o s u r e

D E P A R T M E N T  O F  C O M M E R C E

LIGHTHOUSE SERVICE

JAN 28 8 38

OFFICE OF SUPERINTENDENT OF LIGHTHOUSES, F i r s t

S o u t h  P o r t l a n d ,  M a i n e
(City)

3 1958

DISTRIC DIVISION OF

J e n u a r y  2 5 1 9 3 8 .
(Date)

COMMISSIONER OF LIGHTHOUSES:

Action recommended, TRANSFER

N a m e ,

Position,

Location,

Arthur G Hill

Assistaat Keeper

Goose Rocks IF., Me.

Legal residence, Maine DEPARTMENT OF
COMMERCE

Proposed salary, $1380 1938)

(Qtrs. $60. p . a , ISION OF
Proposed range, $1380-1749 SONAS

Appropriation, Sals., Kprs., etc.

Effective,

Former position,

Location,

March 1, 1938

Lst Assistant)Keeper

Seguin IH., Me.

Rank on eligible list, Rating,

a s  s o o n  t h e r e a f t e r  a s  h e  e n t e r s  o n  d u t y .

Former salary, $1320 p. a.
(Qtrs. $240Former rango, 11320-41680 p.a.

Percentage, , Other eligibles considered:

Lt# 1393
Previous incumbent and his pay,Harold I Kilton Services terminated, about Feb. 28, 1938.

$1380 p.a.
Reason, Recommended for promotion to Keeper.

Members of family in Government service, ---

Date of birth,

Remarks: M r .  H i l l ' s  r e q u e s t  f o r  t r a n s f e r  i s  h e r e w i t h  e n c l o s e d .

Selection regular, subject to the action of the
U.S. Civil Service Commission, , 19..

(DIRECT)
Secretary, Civil Service District.

INGÁLTS /s g u l
Superintendent

B U R E A U  O F  L I G H T H O U S E S

WASHINGTON C IN 9 8 1938

Submitted to the Secretary of Commerce, approved

DEb

/  Bt r ike out  the c lause which does not  apply,

VO

? ? ? ? ? ? ? ?
Acting Commissioner of Lighthouses.

1 1 - 2 3 1 4



D E P A R T M E N T  O F  C O M M E R C E

L I G H T H O U S E  S E R V I C E

0 4 7  p u s  p o l i s s

TO TENDEN 18
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2d CloTk
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4H1 Clork

5th Clork

Hibiscus

leX

S U P E R I N T E N D E N T  O F  L I G H T H O U S E S ,

Engrg. Flls.
S o u t h  P o r t l a n d ,  M a i n e .

1. OF LIGHTREISES

IST DISTRY:

JAN 25 1938
SOUTH PORTLAND, MAINE

F I R S T  D I S T R I C T

leguin Light itatión
-, 193.8

S i r :

In reply to letter of ganuary 15. I will except Goose Rock Light-

house. If pointedl drequest one day leave to more my furniture to
to Ellsworth as el have my truck hear and will transfer at my expence.

Respectly

arthur SHill. :
- ????. Ist hast Keeper
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TO
R E P O R T  O F  D A M A G E  T O  P R O P E R T Y  O R  I N J U R Y  T O  P E R S O N S

D E P A R T M E N T  O F  C O M M E R C E

LIGHTHOUSE SERVICE

LIGHTHOUSESt .
Nov 17

8 26 AM 23
400 UPARTMENT OF

COMMERCE
OFFICE OF SUPERINTENDENT OF LIGHTHOUSES, F i r s t

DISTRICTIOV 20 1937

South Portland, Maine, November 15, 193/?P5:1931 OF
HNEL

Name of vessel, station, or other aid to navigation involved:
Seguin Lighthouse, Maine.

Date of accident: Nov ember 8, 1937.

Nature and cause of accident: While cutting a piece of batten while s i t t i ng  down ,
j a c k n i f e  s l i p p e d  a n d  c u t  l e g .

RTMENT

to property of the Department: $

OMMERCE

Estimated cost of damage 1937 NOV 19 AM 10 11
to private property: $ - -

What stops have been taken to recover cost of damage to Department property? LEPR

Where accidents result in injury to, or death of, any employees, or others, furnish following information
for each person injured:

N A M E

A r t h u r  G .  H i l l

OFFICIAL T ITLE,
GOVERNMENT EMPLOYEE

1 s t  A s s t .  K e e p e r

N A T U R E  O F  I N J U R Y

D e e p  c u t  i n  r i g h t
1 0 g .

H A S  W O R K  T I M E
B E E N  L O S T  B Y

E M P L O Y E E

Y e s .

Reports will be duly submitted to the Employees' Compensation Commission in case any medical or other charges are
involved under the Employees' Compensation Act.

Remarks  or  recommendat ions :

Repts. submitted to Employees? Com-
pensa t ion  Conmi t tee  th i s  da te .

n g e l l o

Superintendent of Lighthouses.

D a t e

Submitted, in duplicate, to the Secretary of Commerce, for his information.
Noted:

November 18, 1937:

C h i e f  C l e r k .

1 1 - 1 1 4 1 8

F o r  t h e  C o m i g i o n  a r m a n
W. P. Harman

Administrative Assistant



L I G H T H O U S E S

3
ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES
259 HIGH STREET

SOUTH PORTLAND, MAINE

G I L :  O P

DEPARTMENT OF COMMERCE

L I G H T H O U S E  S E R V I C E

COMMERCE

JAN 5 1938
OFFICE OF SUPERINTENDENA FIST DISTRICT

SOUTH PORFLAND, MAINE

Decenber 32,  193%

Mr. Ar thur  0.  Hi l l ,  Let  Asat .  Keepoz,
Seguin Lighthouse, Maine?

(Via Keeper)

I  an in receipt of  a report  f rom the Keeper of your stat ion, dated
December 19, 1937, in which he states that the traway car ran away on
that date, causing demage to the traney, landing platform and practical ly
destroying the car i tsel f ,  as wel l  as k i l l ing the Keepez'a dog?

The Keeper reports that this was the result of neglect on your part,
in that  you did not instruct  addi t ional  Keeper Albert  F agood (detai led
to get the car dow the hi l l )  as to the manner of securing the hook on
the  ca r  ho is te r  v i ro . while it might reasonably be expected that Mr.
Osgood would possess knowledge regarding such matters himself, the fact
that he was but recently appointed should have guided you in the macter
and the responsib i l i ty  for  the accident  is ,  therefore,  pr imar i ly  yours.

You are, therefore, cautioned to exercise better judgment and increased
care in future simi lar instances, part icular ly when in charge of the
s t a t i o n .

S u p e r i n t e n d e n t

- - -

BUREAU OF LIGHTHOUSES
WASH INGTONTWO COFIES TO BUREAU.-

- - - - - - - - - - -

Submi t ted to  the Secre tary  o f  Commerce for  in format ion.

For the Commissioner:

January 4,  1938

8 ? €

i  m a n

W . P .  H a r m a n ,
Admin i s t ra t i ve  Ass i s tan t

C A R D E D



DEPART ENT OF COMMERCE

B u r e a u  o f  L i g h t h o u s e s
Washing ton

D e p t
SUPT. OF LIGHTHOUSES

1ST DISTRICT

JUN 12  1937

SOUTH PORTLAND, MAINEJune 10, 1937

Super intendent  of  L ighthouses:  South Port land,  Maine

I t  i s  r e q u e s t e d  t h a t  t h e  i n f o r m a t i o n  i n d i c a t e d  i n  t h e i t e mPERRENT OF

be low be fu rn ished the  Bureau prompt ly ,  w i th  the  re tu rn  o f t h e attachedJUN 15 193%
p a p e r s ,  i f  a n y .

DIVISION OF
PERSONNEL

NATE AND DESIGNATIONV Arthur Go H111, ??????. 24, 41320
Segu in  L igh t  S ta t ion

(1 ) G i v e  d a t e  o f  e n t r a n c e  o n  d u t y ,  o f  t r a n s f e r ,o r  o f  r e s i g n a t i o n .
Furn ish  persona l  h i s to ry  shee t .

3
4
5
(6)

F u r n i s h  o a t h  o f  o f f i c e .
F u r n i s h  c i v i l  s e r v i c e  f o r m  3 7 5  i n  t r i p l i c a t e .
Submit form SS-66, showing last day served by temporary appointee.
Fu rn i sh  s tanda rd  fo rm 13  i n  quad rup l i ca te  (abs t rac t  o f  o f f i ç i a l

record) ?
( 7 ) F u r n i s h  d o c u m e n t a r y  e v i d e n c e  o f  d a t e  o f  b i r t h  a s  p r e s c r i b e d

c i v i l  s e r v i c e  f o r m  2 4 7 3 ,  a t t a c h e d .
( 8 )  S u b m i t  i n c l o s e d  n o m i n a t i o n s  t h r o u g h  t h e  D i s t r i c t  C i v i l  S e r v i c e

Secre ta ry?
( 9 )

( 1 0 )

Furn ish one copy cer t i f ied  form 2806.
Misce l laneous.
Repor t  e f fect ive date of  ent rance on duty  author ized by Depar tment
no t i ce  o f  Oc tober  18 ,  1956 .

For the Commissioner:

5 6 0

CP ARDED

( J .  L a d w i g ,  J r . ,
poopses  Ch ie f  C le rk

Bout 0 fland, Maine. Date
-June 12, 1937

Returned to Cormissioner of  L ighthouses:

The ef fec t ive date o f  ent rance on duty  o f  the above keeper  was October  21,
1 9 3 6 . A t t e n t i o n  i s  i n v i t e d  t o  d i s t r i a t  p r e v i o u s  r e p o r t  o n  l e t o b e r 2 7 ,  1 9 3 6 .

For  and in  the absence of  the Super in tendent :
Superintendent L igh thouses.

BAMPSON, Ass i s ten t

BUREAU OF LIGHTHOUSES - WAS! INGTON June 1937
Submit ted to the Secretary of  Commerce for i n f o r m a t i o n .

For the Commissioner:

w .  P . Harman,
A d m i n i s t r a t i v e  A s s i s t a n t800

13600
PERSONASU

6 3 0 3 7

Datou



F o r m  A - 3 8

DEPARTMENT OF COMMERCE

- A B R O I N E M E N T  D I V I S I O N

W A S H I N G T O N

DIVISION OF PERSONNEL October 12, 2956.

M To Arthur C. B111,

Through the Commissioner of Lighthouses.

S i r :

You are advised that your compensation has been changed

as  i nd i ca ted  be low ,  e f f ec t i ve  Upon  en t rence  on  du ty  ( change  o f

d u t i e s ) .

No  new appo in tmen t  w i l l  be  i ssued  to  you  as  a  resu l t

o f  t h i s  c h a n g e ,  a n d  a n  o a t h  o f  o f f i c e  i s  n o t  r e q u i r e d .

B y  d i r e c t i o n  o f  t h e  S e c r e t a r y .

Respectful ly,
OCT 1 4 1936

Chief, Division of Personnel.
Chief of Appointment Division

From: 61260 er annum.

To: 1320 per annum.

S e r v i c e  a n d  g r a d e :

Appropriation (unit) : 8101d.

C A R D E D

APPOINTMENT DIVISION

ENTERCO ME IS REAL

OCT 17 1936

SHEE MI. 5 208
DEPARTMENTOE COMOES

1 1 - 9 0 5 1



F o r m  7 8 N O M I N A T I O N

GHL: GP D E P A R T M E N T  O F  C O M M E R C E

LIGHTHOUSE SERVICE
DEPARTMENT ON COMMERCE

OFFICE OF SUPERINTENDENT OF LIGHTHOUSES,

1936 OCT 6 AM 18ou? Por t land , .Maine
(City)

n s t

DEPARTMENT OF
COMMENCE

OCT -  7  1936
DISTRICT

PPOINTMENT
1  1 9 3 6

COMMISSIONER OF LIGHTHOUSES:

Action recommended, PROMOH ON ON ERK

Name, A r t h u r G  H i l l

Posit ion,

Location,

Effective,

Former position,

Location,

First Assistant) Keeper

Seguin Light house, Me.

October 1, 1936

2nd Assistant Keeper

s a m e

Rank on eligible list, - - - Rating,

Legal residence,

???(Date)

5

Maine
9

12 AM. 196.

Proposed salary, $1320per annuar

Proposed range, $1320-$16.80
(Qtrs.  $240)

Appropriation, Sales, Kprs., etc.

theactuak dake kentrance on sauty or
1 as soon thereafter as he enters on duty.

Former salary, $ 1 2 6 0  ? .  a .

Former range, $1260-$1620
(Qtrs . $240)

Percentage, , Other eligibles considered:

Previous incumbent and his pay, Joseph M Gonnors Services terminated, September 8, 1936
$1440 p. a.

Reason, Transferred to the position of Ist Asst. Keeper, Ram Island Ledge IH., Me.

Members of family in Government service,

Date of birth, Jen. 26, 1902.

Remarks: Mr. Robert I  Carr was appointed to this posit ion but chose to resign
rather then accept th is t ransfer .  See distr ic t  let ters of  September 16

and Septenber 23 forwerding resignation and returning notice of change in salary
Selection regular, subject to the action of the fo r  cancel la t ion.

U.S. Civil Service Commission, , 19

(DI REST.)
Secretary, Civil Service District, Superintendent

BUREAU OF LIGHTHOUSES

WASHINGTON
? ? ?  -  5  1 ? .

Submitted to the Secretary of Commerce, approved,

0. Ke

? ? ? ? ?

1 Str ike out the clause which does not apply.

Acting Commissioner of Lighthousesan

1 1 - 2 3 1 4



Form 78 .

G P

L I G H T H O U S E S

DEPARTMENT OF

REPORT OF DAMAGE TO PROPERTY OR INJURY TO PERSONS COMMERCE

OCT 26 1935
DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE RCE VISION
PERSONNE

0?? 23 8 45 AM '36 OFFICE OFIF SUPERINTEND SM LIENTHOUSES. First DISTRICT,

South Poltlana,-? Maine, October 21, 1936. , 193

Name of vessel, station, or other aid to navigation involved:
Seguin Lighthouse, Maine .

Date of accident: October 11,  1936.

Nature and cause of accident: After turning out the l ight,  pul led down the shades,
pu t  on  l ens  cove r ,  s t a r t ed  dow  s ta i r s  t o  f i l l  f ue l  t ank  and  s l i pped  on  same
l a n d i n g  o n  f i r s t  d e c k  f r o m  t o p  o f  t o w e r .

to property of the Department: $ - = -
Estimated cost of damage

to private property: $ - - -

What steps have been taken to recover cost of damage to Department property? --

Where accidents result in injury to, or death of, any employees, or others, furnish following information
for each person injured:

N A M E

A r t h u r  G  H 1 1 1

O F F I C I A L  T I T L E , I F
GOVERNMENT EMPLOYEE NATURE OF INJURY

HAS WORK T IME
BEEN LOST BY

E M P L O Y E E

2n? Asst .  Keeper YesWound on eye and
f r a c t u r e d  l e f t  r i b .

Reports will be duly submitted to the Employees' Compensation Commission in case any medical or other charges are
involved under the Employees' Compensation Act.

Remarks or recommendations: Repor ted  to  US Emp loyees '  Compensa t ion  Commiss ion

t h i s  d a t e .

_CHARLES G.  BRUSH
Super ntendent of Lighthouses.

S u b m i t t e d ,

D a t e

pl icate, to the Secretary of Commerce, for his information,

October 25, 1936

Chief Clerk,11-11418 Department of Commerce,

F o r  t h e  C o m m i s s i o n e r

Chief, ParaonnedTriston



Form 73 a REPORT OF TRANSFER OF APPOINTEE T o  D e p t

DEPARTMENTCH THOMMERCEDEPARTMENT. 6F CEMMEBEFTHOUSE SERVICE DEPARTMENT OF

COMMERCE

1988 MAY 260FPIE O? SUPR@NTENDENT OF PlAHTROUSEBB Firet DISTRICAY 27 1936

259 HighSt., South Portland, Wasno, Apra 0 4596
ERKCHIEF

COMMISSIONER OF LIGHTHOUSES:

I t  is  proposed to t ransfer the fol lowing-named employee as indicated, on or about Mey 2, 1936
(See instructions on reverse side)

Name, Arthur G. H112 Position, 2ndAssistant Keeper

From Isles of Shoals light Station, N. H. To Seguin Light Station, Maine

Salary and range, $2260. (82260.*91620)(Quarters $240.) Salary and range, $1260. ($1260,-$2620.)AT. # 1453 (quartera $240.)
Previous incumbent and pay, George A. McKenney,

Services terminated about April 30, 1936 Reason, To be transferred to position
2nd Assistant Keeper, Islos of Shoals Light Station, N. Ho, vice Mr. H132, by ex
change of positions por mutual request.

BRUSH
Superintendent

South Portland, Maine, May 20, 1936.
The above-referred-to transfer became effective beginning with ... May 18, 1936.

(Enter effective date in this space if transfer has been actually completed)

, 19

B R U S H

S u p e r i n t e n d e n t

B U R E A U  O F  L I G H T H O U S E S

WASHINGTON

Submitted to the Secretary of Commerce for his information.

C A R D

MAY 2 6 1936

For the Commissioner:

1 1 ? 1 1 2 5 1 U.S. GOVERNMENT PRINTING OFFICE: 1934
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C P

???
I n

R E P O O F  D A M A G E  T O  P R O P E R T Y  O R  I N J U R Y  T

19HTHOUSE'SDEPARTMENT OF COMMERCE
LIGHTHOUSE

06

ERSONS 4 0 6 3 -
DEPARTMENT

OFFICE OFSUPERINTENDENT OF LIGHTHOUSES,20 101 38t
APR

?APR? 30 - 1935
DISTRICT, AN - MCNI

DIVISION

South Portland, Maine, April 24, 1935. , 193

Name of vessel, station, or other aid to navigation involved:
Is les  o f  Shoa ls  L igh thouse ,  N I .

Date of accident:
January 25, 1935?

Nature and cause of accident: Three f ingers on left  hand jammed between
and cy l inder  wh i le  work ing on eng ine.

to property of the Department: $- - -

m

Estimated cost of  damage
to  p r i va te  p roper ty :  $ - - -

What steps have been taken to recover cost of damage to Department property?



S t a n d a r d  F o r m  N o .  1 7

Approved by the President, March 26, 1926

DEPARTMENT OF

COMMERCE

M A R  -  4  1 9 3 5

REPORT ON PROBATIONARY APPOINTEE PAPRINT MENTOM

This report to be made at expiration offifth month of service. In cases where the probationary period comprises jope ugar, 31
this report is to be made at the expiration of the tenth month of service.

If service has been unsatisfactory, recommendation for discontinuance under the provisions of paragraph (c) of section 1 of Civil

Service Rule VII should be forwarded immediately to the Department, A full statement of reasons should be f"Remarks." CLER

D E P A R I M E N TL OF COMMERCE
(Department)

S u p t e  o f  L i g h t h o u s e s , . I s t  D i s t r i c t ,  S o u t h  P o r t l a n d ,  M a i n e ,  F e b r u a r y  2 7 ,  1 9 3 5 .
(Bureau or office)

To.. Secretary of Commerce
( C h i e f  o f  A p p o i n t e n t  g o t t e n t )

The probationary period of the person named below expires at the close of business on.

March 27, 1935e.., 192

T h e  c o n d u c t  a n d  c a p a c i t y  o f  t h i s  e m p l o y e e  h a v e b e e n  s a t i s f a c t o r y  d u r i n g  t h e  p r o b a t i o n a r y

period, and (he) (she) is. considered qualified for absolute appointment.

Name A r t h u r  G  H i t

Position. Addi t iona l  Keeper

Salary $1320 per annum

Appropriation Sa lsa ,  Kp rse ,  e t c :

Station coneral Doty, at It Distolot bale of. Shoals
Date of entrance on duty .... September 28, 1934:

R e m a r k s :

MAR - 1 1935

mitted to Decretary cl Commerce for bis information

For the Commissioner,

C A R D E D

Submi t t ed :

(Head of bureau or office)

C H A T O  B R U S H ®  s u p e r i o r )

S u p e r i n t e n d e n t  o f  L i g h t h o u s e s

GOVERNMENT FRINTING OFFION 1 0 - 1 7 8 2
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D E P A R T M E N T  O F  C O M M E R C E

A P P O I N T M E N T  D I V I S I O N

W A S H I N G T O N

February 25, 1936.

M. Arthur G. Hi l l ,

Through the Commissioner of Lighthouses.

S i r :

Y o u  a r e  a d v i s e d  t h a t  y o u r  c o m p e n s a t i o n  h a s  b e e n  c h a n g e d

as indicated below, effective upon entrance on duty (change in
s t a t i o n ) .

No new appointment will be issued to you as a result

o f  t h i s  c h a n g e ,  a n d  a n  o a t h  o f  o f f i c e  i s  n o t  r e q u i r e d .

By  d i r ec t i on  o f  t he  Sec re ta r y .

R e s p e c t f u l l y ,

EUR, J. GARNER MAR - 9 1885

C h i e f  o f  A p p o i n t m e n t  D i v i s i o n .

From: $1320 per annun.

To: $1260 per annum.

Service and grade: Field.

Appropriation (unit):
APPOINTMENT DIVISION

ENTERED. A9

NAR9 6. 1836

SHEET NO.
DEPARINENEUE

M O N A N T  T I N T I N G  G r E A S
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G P

N O M I N A T I O N

GHT HOW DEPARTETHOUSE SERVERCE
LIGHTHOUSE SERVICE

DEPARTMENT OF

COMMERCE

F E B  -  9  1 9 3 5
APPOINTMENT

DIVISION

OFFICE OF SUPERINTENDENT OF LIGHTHOUSES,

985 FEB
Portiland, Maina

F i r s t DISTRICT,

COMMISSIONER OF LIGHTHOUSES:

Action recommended, TRANSFER INVOLVING REDUCTION
IN SALARY

Name, A r t h u r  G .  H i l l

Position, 2nd Asst. Keeper

Location, I s l e s  o f  S h o a l s  I H . ,  N H .

Effect ive,  February 11, 1935

Former position, Addi t iona l  Keeper

Location, General duty

Rank on el igible l ist , - -

JamaryDate)31 ???9? ????? 19-
COMMERCE

FEB 85.1935
Legal residence, Maine: APPOINTMENT

DH ISION

Proposed salary, $1260 p. a.

Proposed range, $1260-$1620 p.a.
$ 2 4 0 quar ters

Appropr iat ion,  Sals. ,  Kprs. ,  etc.

(1 thexactual datexoxentrancecon duty, or
as soon thereafter as he enters on duty.

1 3 5 0
Former salary $ 1 3 2 0  ? .  ? .

Former range,$ 1 3 2 0 - $ 1 6 8 0  p . a .

Rating,
$ 6 0 * q u a r t e r s

-- Percentage, , Other eligibles considered:

(Lt.#1407)
Previous incumbent and his pay, Frank Woo-$1260 pa.Services terminated,J a n f f a r y

Moore ?

S e r v i c e s  d i s c o n t i n u e d .

7 0

1 3

Reason,

Members of family in Government service, -- 3 3  ?
10:

Date of birth,
R e m a r k s :  M x .  H i l l  h a s  i n f o r m e d  t h i s  o f f i c e  b y  p h o n e  t h a t  t h i s  t r a n s f e r  i s

agreeab le  to  h im.

Selection regular, subject to the action of the
U,S. Civil Service Commission, , 19..

F o r  a n d  i n  t h e  a b s e n c e  o f  t h e  S u p e r i n t e n d e n t :

(DIRECT)
Secretary, Civil Service District. SAMPSON

Assistant  Super intendent

BUREAU OF LIGHTHOUSES
WASHINGTON F e b r u a r y  5 ,  1 9 3 5

Submitted to the Secretary of Commerce, approved. Schedule of replacements requesting
Presidentiel authority for the promotion in gross pay was submitted to the Department
February

THIS IS A CIVIL SERVICE POSITION 000, 3321

Action 0. K. ?????? 131a u t h .  3 - 1 - 3 5
? ? ?

Adm, Asat. to Sec

1 Str ike out  the c lause which does not  apply.

O t a r  m a n
Acting Commissioner of Lighthouses.

1 1 ? 2 3 1 4

720



F o r m  1 1 1

DEPARTMENT OF

OATH OF OFFICE
COMMERCE

? ? ?  -  2  1 9 3 4
(PROTHPROBEStion 1757, Revised Statutos)

DEPARTMEN:
COMPERNEMENT

DIVISIO
DEPARTMEN®OU COMMERCE

1994 OCT -
* LIGHTHOUSE SERVICE

-

1831 ??? -  2 -  ?? 2:34

1, Arthur G Hill CHIEF CLERK

do solemnly swear.(See below) that I will support and defend the Constitution of the United
States against all enemies, foreign and domestic; that I will bear true faith and allegiance to the
same; that I take this obligation freely, without any mental reservation or purpose of evasion;
and that I will well and faithfully discharge the duties of the office on which I am about to enter:
SO HELP ME GOD.

A r t h u r  4 .  H i l l
(Appointee signs here)

S w o r n  t o
(See below)

September

(Affix official seal here)

and subscribed before me, this 3 28 th day of

-, A. D. 1934?

*(Name)

(Official t i t le)
CHIEF CLERK FIRS SE DISTRICT

TON My commission expires

OFFICIAL TITLE1 0 \ 3 1 / 3 1
or Pay NAME OF STATION, VESSEL, OR PLACE OF EMPLOYMENT.

Present Additioner Keeper.81320 ner annum Goneral.Duty,  Ist  I l l  Dis r i c t

Former 5 New appo in tee

(The above should be filled in by the district officer before sending to appointee)

OFFICE OF SUPERINTENDENT OF LIGHTHOUSES, First DISTRIOT

P o r t l a n d , Ma ine September  28 1 9 3 4 -
(Address) (Date)

The above-named appointee entered upon duty on September 28, 1934.
Personal  H is tory  Sta tement  herewi th  a t tached.

e P a r ?
CHARLES A BRUSH, Superintendent

(Signature, followed by title)

1 Insert here "swear" or "affirm," as the case may be.
2 Insert here " sworn to" or "affirmed," as the case may be.
& The oath may be taken any time on or after the effective date of appointment and prior to the payment of compen-

sation, but no compensation shall be paid until the oath is executed in proper form.
4 This oath should be taken before a justice of the peace, notary public, judge, clerk of a court, a chief clerk in the

o t h e r  o f  s u p e r i n g  d e n t  a t  t o  t h i n  d e  o a t h s ,  b e v e  t h o r e  a  c o l e  o f  i s t a n  o n  p o s t  y e ,  i s  t e l e ,  o r a n g

has power to administer oaths in such cases.
should be duly certified to by the clerk of the proper court or the proper county clerk, except in the case of chief clerks
in the oflices of superintendent of lighthouses and other employees in the Lighthouse Service designated by them, who

Give this information in all cases where new oath is required.
Failure to fill out this oath properly will result in its return for correction. GOVNITYRENING DELIC 11-944



DEPARTMENT OF
COMMERCE

S T A N D A R D  F O R M  N O .  6
( A p p r o v e d  b y  t h e  P r e s i d e n t  3 / 2 8 / 2 4 )

R e v i s e d  D e c .  5 ,  1 9 2 9

??? ? - 2 1934
PERSONAL HISTORY STATEMENT

(To bo prepared by appointee in own handwriting) APPOINTMENT
DIVISION

Department or Establishment DE PARIMENT OF COMMERCE Date' 27,1937
1. Name in full (Mr., Miss, or Mrs.) H i l l Arthur 2 ?????.
2. Present address T r .  7 .  ? .Surname) E l l a w o r t h

(Middle narge)
m a i n e

(Number),
3. Legal (voting) residence M a i n e 3 (Street), (City)H a n c o c k .

(State and Congressional District) (County)
4. Where born m a i n(State or foreign country) C h e m y  f i e l d .  W h e n  b o r n .

H a n c o c h ,
(City or town)

g a n  2 6 . 1 9 0 2
(Month Day

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

6. Indicate sex, marital condition, and race by check,thus:
S E X M A R I T A L  C O N D I T I O N

Male Female Single Married V Divorced

I f  M r s . , s t a t e  o t h e r  n a m e s  u n d e r  w h i c h  p r e v i o u s l y  e m p l o y e d .

RACE. (If other, state which)

Widowed White V Colored

7. Number and ages of dependents domiciled with you. 2 N i f e  3 21 .  C h i l d  5

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

BRANCH OFSERVICE INPLOYMENT POSITION SALARY Month Day Year Month

D A T E  S E P A R A T E D

D a y Y e a r

N o n e

9 .  A r e  a n y  m e m b e r s  o f  y o u r  f a m i l y ,  w h o  a r e  d o m i c i l e d  w i t h  y o u ,  i n  t h e  U .  S .  G o v e r n m e n t  s e r v i c e ?

POSITION A N D  D E P A R T M E N T  O R  O F F I C E
N A M E I N WHICH EMPLOYED

I f  so,  state below:

R E L A T I O N S H I P

N o n e
P o s i t i o n

D e p a r t m e n t  o r  o f f i c e

P o s i t i o n

D e p a r t m e n t  o r  o f f i c e

P o s i t i o n

D e p a r t m e n t  o r  o f f i c e

10. Do you now hold any State or municipal off ice? I f  so, state below:

(Title) (Location) (Date appointment expires)

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

n o :
(Wite, widow, or orphan) (Name of veteran) (Organization and last year of service)

12. Military and naval record. If any, check (V) to indieate braneh and other information, and give dates of enlistment and discharge:

None Army N a v y  V
Veterans' Bureau

Marine Corps Coast Guard War veteran Pensioner beneficiary

Enlisted Mar 2% 1919 Discared Grass, 4. 1927 Enlisted

Rank -S e a m a n  B a n k  S u n n e s  N o t e  3 9- Rank -

?.-?Organizations.  Soute  DakantaOrganization. C o n c o r d Organization

Discharged

R a n k  -

Organization
[OVER] 10?1930



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

of foreign languages, ete.) M e c h a n i c

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

NAME AND ADDRESS OF EMPLOYER POSITION AND CHARAOTER OF WORK

H .  D .C a r t e r C a r p e n t e r
s o u t h  s t
E l e u r t h  m a i n e

L E N G T H  O F  S E R V I C E

3 ?????.

1 5 .  E d u c a t i o n .

Common school

3  4 5

I n d i c a t e  b y  c i r c l i n g  t h e  n u m b e r  o f  y e a r s :

H igh schoo l

1 2 6 7 1 2 3 1

C o l l e g e

2 3

( N a m e  o f  c o l l e g e ,  d e g r e e s ,  a n d  d a t e s  c o n f e r r e d )

4 4

16. In case of emergency, notify M i s A r t h u r  K i l l
Relationship --Wife. Post office address E l l awor th  Ma ine  R7 .  5 .4

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

A r t h u r H i l l
9.8: COVERIKENT FRINTINO OFFICE: 1930 (Name as usually written and which will be used as official signature)

17. military or naval service ofthe United States?nate you been retired fri so, state la) Whether for age, length of
Bervice, or disability ? (b) Amount of retirement pay



F o r m  A - 3 0

NOT TO BE ACCEPTED AS AUTHORITY FOR INVESTIGATION OPERATIONS UNLESS ACCOMPANIED BY OFFICIAL CREDENTIALS

D E P A R T M E N T  O F  C O M M E R C E

A P P O I N T M E N T  D I V I S I O N
W A S H I N G T O N

August 25, 1934?

Mr. Arthur 0. n111,

Through the Comissioner of Lighthouses.

S i r :

Y o u  h a v e  b e e n  a p p o i n t e d ,  s u b j e c t  t o  t a k i n g  t h e  o a t h  o f  o f f i c e ,

i n  t h e
L i g h t l o m a  s e r v i c e

at a salary of Thirteor tundred und twenty dollars per annun

effective mon entrence on duty.

Nature of appointment: Probationary.

Ciyil Service authority: Manager, First Civil Service District.

C l a s s i f i c a t i o n  a l l o c a t i o n :

Respectful ly,
IDA 8: GARDEN

GEP 1 9 1934

Chief of Appointment Division.

Appropriation (unit): Piold.

Vice: Benjantn Stockbridge,

Legal residence: Maine.

1 1 - 8 6 5 7



h o  P a p e r

Forny 73
E J D :  C L G

N O M I N A T I O N

. IGHTHEUSES
DEPARTMENT OF COMMERCE

11: 218HTHOUSE SERVICE

MUG 540 0MSUPERINTENDENT OF LIGHTHOUSES,

1934 P o r t l a n d ,  M a i n e ,
(City)

COMMISSIONER OF LIGHTHOUSES:

APPOIN

F i r s t
DISTRICT,

DEPARTMENT OF
A u g u s t 7 2 1934 COMMERE...

(Date) AUG 2 3 1934

APPOINTMENT

DIVE 10NAct ion recommended,  Probat ionary appointment . Legal residence, M a i n e .

Name, A r t h u r  G .  H i l l Proposed salary, $1320: per annum.

Posi t ion,  Addi t ional  Keeper Proposed range, $1320-$1680.
( P l u s  $ 6 0 .  q u a r t e r s )

L o c a t i o n ,  G e n e r a l  d u t y  i n  F i r s t  L i g h t - Appropriation, SK, 1935?
h o u s e  D i s t r i c t .

Effective, August 20, 1934.
11 thesetual dakexaten trance on auty, or
as soon thereafter as he enters on duty.

Former position, -- Former salary,

Location, -- Former range, - -

Rank on eligible list,
J o h n  R .  M a r s t o n R.#(en ata bath coper

Asst. Il Sorcentage, 87?5%, Other eligibles considered:

L. Kent (c)
* manures from address shownon eligible register.

Previous incumbent and his pay,$1320.P.A.Benjamin Stockbridge minted, on or about Aug. 11,1934

Reason, To be transferred to Second
See nomination submitted August 1, 1934?

/ke: t .  eper,  Boon Is land IH.  ;

Members of family in Government service, None

Date of birth, Jan. 2, 1902.
Remarks: Reference was made to eligible register after the 3d, 5th &

12th Superintendents had
who desired this posi t ion.Selection regular, subject to the action of the Positions lacements

advised that they had no rurloughedTed Valances
accompanies.

U. S. Civil Servige Commission, AUG 1 3 1934 , 19
Medical certificate fumishe

D i s t r i c t  M a n a g e  t a n y ,  l a t

n o l ? ? ? ? ? ?

Cifi Service District,
CHARLES C. BRUSHSuperintendent or Lighthenses.

BUREAU OF LIGHTHOUSES
WASHINGTON A u g u s t  2 0 ,  1 9 3 4

Submitted to the Secretary of Commerce, approved. Request for authority to fill this
position is conteined in the accompanying, schedule of replacements to fill vacant
positions. P o s .  2 4 4 7

THIS IS A CIVIL SERVICE POSITION

Botion 0. K.
J N O R

Sk!
18 1934 auth 9-14-34

Ker ?????? ? 1
2X aAôm. Asst, to Seo De Aoting Commissioner of Lighthouses

1 Strike out the clause which does not apply. 11?2314


