
Name (Please Print - Last, First, Middle)

Burns, Andrew

E-Mail Address:

afbfg4@umsl.edu

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

|Jennett(e), Alaska,D

|Air Force

Branch of Service:

|Army

|Coast Guard

Type ofRank:

Enlisted

REFERENCE SERVICE SLIP
Archival Research Room Record Request

National Archives at St. Louis

|Officer

Unknown

1948 MD

MILITARY SERVICE

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

Date & Place of Death:

|Army Air Corps

Researcher Signature:

Marine Corps

Other Identifying Information

Unknown

YReviewed and

Appointment Time and Date:

CMRS Service Request Number:

REQUESTER INFORMATION

Nothing Removed
Hold Requested:

YesNo

|Army Air Force

CMRS Search Request Number(s):

Navy

Service Period

(Check all that apply):

(Parent's Names, CSC Number, etc.)
Last name is spelled both Jennett and Jennette

1939 & Prior

1940 - 1950

1950 & After

State ofResidence

(upon entry into service):

SCREENINGNOTES

Total Requests:

|Items Removed and

User Informed

Additional charge outs and signatures on reverse side

Phone Number:

636-415-7353

Screened

Items:

Researcher ID Card Number

|4563213

Service Number/SSN

(Agency & Location)

NATIONAL ARCHIVES AND RECORDS ADMINISTRATION

From:

1903

(Agency & Location)

From:

|LighthouseService(MD/NCVA)Av

(Agency & Location)

From:

STAFF USE ONLY

K96 APR6PH3151:53
Date:

Additional Rescarchers:

Yes

04/03/2026

CIVILIAN SERVICE

No

Remarks:

Time Out:

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

Date & Place of Birth

Attendant Signature:

1879 NC

This Space Intentionally Left Blank

To:

1941

|To:

To:

Subnijtedto Adsarh
476

Sowde J5s0
Final Return:

NA FORM 13173- NPRC (06-13)



NEW PLATE()

CHANGE AS INDICA

Gross Pay

Name : JENNETTE, Alaska D.

Insurance :

Rank or Service Number :

Net Pay:

Address:

Forrh W4 (Rer. I944)
neDArtment

Perm W-2a

Print full name

Tax Withho ld ing: NONE

B 157

Print home address

$ 599.39

S249D0LLARS 81CENTS
49.81

BUXTON NC

ALASKA D JENNETTE, KPR
Kpr.

AL ASKA DJENNETTE , KPR

July l948)

Interna Revenue Service

$49,81

$49.81

Buxton, N. C.

I. If you are SINGLE, write the figure 1" here

nent

BUXTON NC

2 Exemptions)

Alaske Delmer Jenneti.

EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

(Collectionof IncomeTaxat Source onWages)

Bnxton.Northarolina

FLE THIS FORM WITH YOUR EMPLOYER. Otherwise, he is required by lawto withhold tax fromyour wages without exemption.
HOW TO CLAIM YOUR WITHHOLDING EXEMPTIONS

1 If you are MARRIED, one exemption is allowed for the husband and one exemption for the wife.
(a) If you claim both of these exemptions, write the fîgure «2" here
i(6) If you claim one of these exemptions, write the figure 1" here.

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

IV. Add the numberof exemptions which you have claimed above and write the total here

IIL. If during the year you will provide more than one-half of the support of persons closely related to you, write the number
of such dependents here. (See Instruction 3 on sther side.)

Icertify that the number of withholding exemptions claimed on this certificate does not exceed the number to which I amn entitled.

Dated-OVenb.er..20, 194.4

$

EMPLOYEE TOWHOM PAID (Print nane, full address, and SocialJecurity Num ber)

ALASKA D JENNETTE, KPR

(Signature)

WITHHOLDING STATEMENT-1948
Wages Paid and Income Tax Withheld

$ s49.81
49.81

Tatal wages (before pay-roll deductions) Federal income tax withheld, if any
paid in 1948

NONE

alaske

..Social Security No.241=26--9238.

July

EMPLOYER BYWHOM PAID (Nameraddrese, and Soctot Seeurnty tdemtilication Number)

B.C. REDFORD. PAY CLERK, USCG
AUTHORIZED CERTIFYiNG OFF tCER
US COAST GUARD HEADQUARTERS
WASHINGTON 25, D. C+

GPO: 1948-O-797158

COLLECTOR'S
COPY

(TRIPLICATE)

19 L8

To EMPLOYER:

2. Fill in:

1.Prepare this form in triplicate for each employee
(a) from whom tax has been withheld during
the year or (b) whose wages for any pay-roll
period exceeded the amount of one withholding
exemption for such period (even though no tax
was withheld).

(a) the employee' s name, address, and Social
Security number;

(b) the totalwages
deducductions;

paid before any pay-roll

(c) the amount of tax withheld, if any; and
(d) your name, address, and S. S. identificaion

number.

3.Give original and Employee's Copy to the em
ployee.

4. Forward this triplicate copy and all other trip
licate copies, together with your yearly Re
conciliation Statement, Form W-3, to your
Collectorof Internal Revenue with your With
holding Tax Return (Form W-1) for the fourth
quarter of the calendar year (or with your inal
return).



Ourp on

6.Thesupportfurnishmorethantionistakenover

Name

Address

de

Date

$

NAL REVENUE,SERVICE

10Te

Ferm W-2a

URY DEPARTMENT

(Rev sed July 1948)

M W4

I. Check the box in the line below which applies to you on the date this form is filled in :
Married person living with husband or wife but claiming none of the personal exemption.
Married person living with husband or wife but claiming half of the personal exenmption.

Single person (not head of a family) or married person not livingwithhusband or wife (nothead ofa family)
Married person living with husband or wife and claiming all of the personal exemption (spouse claiming

Interns Revenue Service

none of the exemption)

U. S. TT easury Department

EMPLOYEE'S WITHHOLDNG EXEMPTION CERTIFICATE

(Collection of Income Tax at Source on Wages)

IL. Number of dependents receiving chief support from you who are either under 18 years of age or incapable of self
support because mentally or physically defective.

Head of a family (a single person or married person not living with husband or wife who exercises family

559.39

PrinSllnay
(Print home address)

control and supports closely connected dependent relative (s) in one household)

BUXTON NC

Ideclare that the entries made herein are a true and conmplete statement as of the date indiçated, pursuant to the InternalRevenue Code and the regulations issued under authority thereof.

2...,1943..

ALASKAD JENNETTE, KPR

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

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

WITHHOLDING STATEMENT-1948
Wages Paid and Incone Tax Withheld

Soeial

Security
No.

16-34596-1 (Signature)

NONE

Federal income tax withheld, if any

COLLECTOR'S
COPY

(TRIPLICATE)

(2)

To EMPLOYER:

(3

(4)

laska Qeeellea

(5)

2. Fill in:

1,Prepare this form in triplicate for each employee
(a) from whom tax has been withheld
the year or (b) whose wages for any pavero
period exceeded the amount of one withholding
exemption for such period (even though no tax
was withheld),.

(a) the employee's name, address, and Social
Security number;

(b) the total wages paid before any pay-roll
deductions;

(c) the amount of tax withheld, if any n



Tre

NEW PLATE(

rensur

CHA NGE AS INDICA

Name :

$

Gross Pay:

Tax Withholding:

Rank or Service Nunber:

Insurance

Net Pay:

Forda W4 (Rev. 1944)

Address:

B 157

1 Revenue Seryio

JENNETTE, Alaska D.

$A49DOLLARS e1CENTS
49.81

ALASKA DJENNETTE , KPR

BUXTON NC

ALASKA D JENNETTE, KPR

Kpr.

$49.81

Férm W-2a
Tuly 1948)

IT S. Trasury Department
Interna Revenue Service

NONE ( 2 Exemptions)

Print full name

Print home address

FILE THIS FORM WITH YOUR EMPLOYER.

$49.81

599.39

Buxton, N. C.

BUXTON NC

I Ifyouare SINGLE,write the figure "1"here

Alaske Delmer._Jennett.PA
EMPLOYEE'S WITHHOLDING EXEMPTION CERTIFICATE

(Collection of IncomeTaxat Sourceon Wages)

Binxton,NorthCarolina

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

Dated IOVember.20,194.4

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

II. Ifyou are MARRIED, one exemption is allowed for the husband and one exemption for thewife.

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

Otherwise, he is required by law towithhold tax fromyourwages withoutexemnption.HOW TO CLALM YOUR WITHHOLDING EXEMPTIONS

III Ifduring theyear you will provide mnore than one-halfof thesupport of persons closely related to you, write the numberof such dependents here. (See Instruction 3 on sther :
side.)

I certify that the number of withholdingexemptions claimed on this certificate does not exceed the number to whichI am entitled.

*$ 49.81

EMPOYEE,TO WHOM PAID (Print name, fulladdres, and Social ?ecurity Number)

ALASIKAD JENNETTE, KPR

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

(Signature)

WITHHOLDING STATEMENT1948
Wages Paid and Income Tax Withheld

49.81

NONE

Federal income tax withheld, if any

July

EMPLOYER BY WHOMPAID Name,addrese,and Social Seeuty Tdentiication Number)

C. REDFORD. PAY CLERK, USCG
AUTHORIZED CERT IFViNG OFF tCER

S COAST CUARD HEADQUARTERS
WASHINGTON 25, D C

alaska eala

Social Security No. 241-26-9Z38.

GPO: 1948--797158

19 28

COLLECTOR'S

(TRIPLI(CATE)

To EMPLOYER:

2. Fill in:

1. Prepare this form in triplicate for each employee
(a) from whom tax has been withheld during
the year or (b) whose wages for any pay-roll
period exceeded the amounant of fone withholding
exemption for such period (even though no tax
was withheld).

(a) the employee's name, address, and Social
Security number;

(b) the total wages paid before any pay-roll
deductions;

(c) the amount of tax withheld, if any; and
(d) your name, address, and S. S. identification

number
3. Give original and Employee's Copy to the em

ployee.
4.Forward this triplicate copy and all other trip

licate copies, together with your yearly Re
conciliation Statement, Form W-3, to your
Collector of Internal Revenue with your With
holding Tax Return (Form W-]) for the fourth
quarter of the calendar year (or with your final
return).
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Drsingleen
withhela

Porm W-2a
U Sed July 1948)

Interna Reveno ent

599.39

NEW PLA TE

BUXTONNC

CHA NGE AS INDICA

Name :

Gross Pay:

nsurance :

Pay:

ess:

Rank or Service Nunber :

SA49D0LLARS 1CENTS

JENNETTE, Alaska D.

49.81

ALASKA DJENNETTE, KPR

Tax Withholding: NONE ( 2 Exemptions)

$49.81

ALASKAD JENNETTE, KPR

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

BUXTON NC

$49.81

ALASKA D JENNETTE, KPR
Kpr.

WITHHOLDING STATEMENT-1948
Wages Paid and Income Tax Withheld

EMPLOYEETOWHOM PAID (Print name, full address, and Social Security Number)

Buxton, N. C.

Federal income tax withheld, if any

NONE

EMPLOYER BY WHOMPAID (Name,address, GndSoctal Seeury Tdentikcation Number)

B.C. REDFORD, PAY CLERK UScG
AUTHORIZED CERT IFViNG OFF $CER
USCOAST CUARD HEADQUARTERS

WASHINGTON 25, D. C
GPO: 1948-0-797158

$ 49.81
49.81

COLLECTOR'S
COPY

(TRIPLICATE)

To EMPLOYER:

July

2.Fill in:

19 28

1, Prepare this form in triplicate for each employee
(a) rom whom tax has been withheld during
the year or (b) whose wages for any
period exceeded the amount of one withthholding
exemption for such period (even though no tax
was withheld).

(a) the employee's name, address, and Social
Security number;

(b) the total wages paid before any pay-roll
deductions;

(c) the amount of tax withheld, if any; and
(d) your name, address, and S. S. identification

number.

3. Give original and Employee's Copy to the em
ployee.

4. Forward this triplicate copy and all other trip
licate copies, together with your yearly Re
conciliation Statement, Form W-3, to your
Collector of Internal Revenue with your With
holding Tax Return (Form W-1) for the ourth
quarter of the calendarar vear (or with your final
return) .



ennportoi
Cxemptiononasepard

S.he

suover

by

exem

tnishmorethan
oufndthata 3veS5000rI

Name

FORM W.4
TREASURY DEPARTMENT

INTERNAL REVENUE SERVICE

impos

Address

IW-2b
July 1948)

BuXtonZ

EMPLOYEE'S WTTHHOLDING EXEMPTION CERTIFICATE

I. Check the box in the line below which applies to you on the date this form is filled in:
Married person living with husband or wife but claiming none of the personal exemption
Married person living with husband or wife but claiming half of the personal exenmption
Single person (not head of a family) or married person not livingwithhusband or wife (not headof afamily)

Married person living with husband or wife and claiming all of the personal exemption (spouse claiming
none of the exemption)_

Cy Department
venue Service

(Print home address)

Head of a family (a single person or marrTied person not living with husband or wife who exercises family

599.39

II. Number of dependents receiving chief support from you who are either under 18 years of age or incapable ofself
support because mentally or physically defective.

control and supports closely connected dependent relative(s) in one household)_

XTON N C

Ideclare that the entries made herein are a true and complete statement as ofthe date indicated, pursuant to the InternalRevenue Code and the regulations issued under authority thereof.

--y 1947

wages (before pay-roll deductions)
d in 1948

1SKA D JENNETTE, KPR

of Income Tax at Source on Wages)

YEE TOWHOM PAID (Print name, full addres8,and Social Seourity Number)

16-34596-1

WITHHOLDING STATEMENT1948
Wages Paid and Income Tax Withheld

$.NONE

Social

Security

No.

(Signature)

Federal income tax withheld, if any

M. C. REDFORD, PAY CLERK, USCG
AUTHORIZED CERTIFYÍNG OFFICER
US cOAST GUARD HEADQUARTERS
WASH INGTON 25, D. C.

PLOYER BY WHOM PAID (Name, address, and Social Security ldentification Number)

alaska

(2)

()

(5)

o-16--63485-2 USGOVERN MENT PRINTING OFFICE



Form i-2

$

EPLOYEE TO WHOM PAID

ALASKA D. JRNNETTS, ETIRED, PLIS DECEASED
BUXTON,N.C.

Total wa ges (bef ore pa yr oll deductions )
pa id in

56.9

DNPLOYER BY WHOM PA ID

U. S. COAST GUARD

VIASH IN GTON 25, D. C.

2011255 Retired

WITHHOLD ING S TA TEMEN T-SPEC IAL
Wages Paid and Inoome Taxes Withhe ld

Checks to

INFORMATION FOR INCOME TAX RETURN

CZainant as above,
Breasurer ef the

For eredit tos
#205867

S2081208SAEr

Federa 1 income tax withheld, if any

$ 8.54

To: The Secretary of thenke).
(D£visian of Bookkeeping and

COPY OF THIS NOTICE NOT FURN ISHED

TO EMPLOYEE

n attached sheet)

82.99
14.65

Federal Tax #Athheld fron Salaries of Federel
EnploybeB, Treaury Depezrtnent!

This action is taken to effeet withholding of the individual ineome tax.
(Ses attached sbeot)

MEMORANDUM

Copy for Administrative Ofice

$24.41

l6-23452-1 . S. GOV ERNMENT PRINTING OFFICE



Forn W-2

EPLOYEK RO WHOM PA ID

ALASKA D. JEINETTB, KEEPER, RETIRED, YLHS, DECEASED
BUXION, N.G.

97,64

ENPLOYER BY hOM PA ID

Tctal wages (bet ore pay? oll deducions ) rederal incoe taxwithheld,if anypa id in AUGUST,2949

U. S. COAST GARD
VWASH I GT ON 25, D. C.

2031255 Retired

Checks to

WITHHOLD ING S TAEMEN T-SPECIAL

C2ainant ss

Treasrer of the

Wa ges Paid and Income Taxes Withheld

For eredit tos
205867

TFORNA T:ON F OR INCOLiE TAX REIURN

14,65

COPY OF THIS NOTICE NOT FURN ISHED

To: The Secretasy of he Treasuy,
(D£vision of Bookkeeping and arrants).

TO EMPLOYEE

2,99
61465

cn attached sheet)

Feierel Tax Wihheld from Selaries of Federsl
Treasury Department!

Th?s setien is taken to effect withholding of the individual inecme tax,
(Ses attached sbeet)

MEMORANDUM

Copy for Administrative Ofice

$2441

16 23452-1 U. S. OVERNeNT PRINTING OFFICS



CERTIFICATE OF SETTLEMENT

Claim No. 1872226

GENERAL ACCOUNTING OFFICE

Alasta DJennette
Buxton, orth Carolina.

(Checks te be dawn as belon)

KINETY-SEVER AND 64/200

Checks to

WASHINGTON 25,.Aly 28 1948
(Date)

2031255 Retired Pay

on account or seunt of
deduetien for Governnent er
Benber of the lghtheuse
(Treasuy, Cosst Cunrd, cG

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

CZainant ss above,
Treasurer of the

UMI
tkOMCLAW

For eredit tos

2081200SAEARIES NDEXPENSES,

Enplyben, Treasury Departnent!

on

82,99
4.65

To: The Secretary of the Treasury,
(DAvision of Bookkeeping and larrents).

D. 0. Vou. No.

MEMORANDUM

Copy for Administrative Offiece

PAID BY

CERTIFICATE No.

1675027
Paying Oficer will please

show CERTIFICATE NUMBER
on the check used in payment
hereof, and insert the check
humbe in space provided be
lo

Dollars ($97.64

Gusrd, 1941
cn attaehed sheet)

Federel Tax Withheld fron Selaries of Pedersl

rOBs salary, including
net salary, as a fermer

1943 to June 30, 2946.

Th?s aetien is taken to effeet withholding of the individunl ineone tax.
(Sea attached sbeot)

16--23452-1 U. 5. coVERNMENT PRINTING OFFICE

72.
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ee.

e number

em

61B/C-VTIWILIEIIOW 50815001D0

S08JSOO SMD EXbEWE2

which I am entitled.

form in triplicate for each employee
Naon taz has been withheld duríng

ceeded ihe ges tor any pay-rol
a for such period (even though no to
held no tar

Sonee s name, address, and Social

) total wages paid before any pay-roll
deductions;

e amount of tax withheld, if any: and
ddaress, and S, S, identiication

original and Employee's Copy to the em

ard this triplicate copy and all
ate copies, together with yourDher trip
Telatement, Form W-3, to won

ding Tax Return e with your With.

rter of the calendar year (or with your final10r the fourth
rn).

No. 187L226
Cortifcate No, 1675027

2041255 Retired Pay, Toror LAghthous Sery
a051255 Rettred Pay, Tormer LAghtbóuag

2061255 RetiredPay, Fernor LÂghthouo

2081200

posit(s)withThensure, US

datodeckNo.

ek No, dated

EXPENSES,

CEHLIRIVE

PUBLICLAW119,
LIMTATION

Zi
ubol No

Che cccountsble ofioe willdepasit the talst nont shown in the coliunbealledAmount of ecetlon

C/DNo.

24.42

$24.41

$2441

JENNETTE,AlaskaD.Keepor



D. O. VouCRER
NUMBER

Check No.

Check No.

bhrnent)

or endel)

fhh

BUREAU OR OFFICE
VoUCHER NUMBER

3675027

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

-, dated

, dated

AERDEDUCTIONS

(Por Trensusy Departaent)(Cant Guara

ArrROPRIATION ANDJoR FUND TO BE CREDITED
(Symbol and title in füll)

2OS867 Special Deposits,
Rederal Tax WLthhela Sros

Sslaries afFederel Eugloyees,
TreasusyDepartament

for $

ToTAL,

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

.....,C/D No.

U.S. GoVERNMENT PRINTING OFFICE

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

Schedule No. ..127025
Sheet No.

(Bureau or Office)

10-2233

D.0. SymbolNo.

AMOUNT OF
DEDUCTION

$14.65

F. R. DELONG

14.65

(Signature of approving offieer)

Claths

Jaly26;1948

dated

dated

REMARKS

FICE 1946 719116



CERTIFICATE OF SETTLEMENT

Claim No 2874226

GENERAL ACCOUNTING OFFICE

JENNHTIR, Alaska D.

?ecessed,

To:

WASHINGTON,

Hinnie Jernette, ss idoy of Alaska D.

on account of

Bxton , North Carolina.

FOURTEEN AID 94/h00

Warch &, 949

2091241 Retired Pay, Goent Guard, 1949

(Date)

Chief Disbursing 0fficer,
(Assistant Disbursing 0fficey,
Coast Guard Headquarters).

dennette, d

|CERTIFY there is due from the United States to the above-named claimant(s), payable from the appropriation(s) indicated, the sum of

D. O. Vou. 36 19362

MEMORANDUM

PAID BY

Hinon Ss Copy for Administative Office

|Paul D. Banning
CDO, Tre as. Dept.

|Ge, Wash., ). C.
Pa. MAR 17 1949
Synbol No. 1372

CERTIFICATE No.

retireent pay due Alaska D. Jemetbe, deceased, as a foraer enployee of henfted
States Coast Guard, duing the pericd Decenber 1 to 9, 1948. (Goast Guard, tlePIA 75)

1728208

Paying Oficer will please show
thís CERTIFICATE NUMBER on
the check used in payment hereof,
and insert the check number in
space provided below.

Dollars ($ 14.94

*u,s.cOVERNMENT PRINTING OFFICE 1946 719116

372.



se406
Generel Aceounting 06lee

Claims DÂviaion

(rhPA)

Tiaehington 25, De C.

Gentlenens

Reference yor file Miso-1874226.

Tnelossd is lettegof Alaska D. Jenette,a retired member of the
fotuest Ligbthoise Bervi.ce, in which he clains the ?ifferenee ?ue in retirod

pay besed on gross Balay, vbleh includss the anount deduetes ss a charge
forouupanoy of Governnent uerters, over that paid hin based on net saley
for the period reh1, 1940 to June 30, 19?6, In this conneetion, referencs
io nade tothe Costptroié Generalts dectalonof0etoier 23-2947 -70029).

AlsoAnelossai TredsuryDepartontVoi2249aeseibingthis retfrement
This fora sho 00TGet computationof utired peyto be 597-80per anmum,
wberesy for tibe period ierch , 1940 to Tune 30, 1946, Jennette was paid
at the rate of 57339 per anmn an undorpayaent of $2441 per yesr,
$2.03 per sont Computation tha nonint dué and epproprinttons ehargeable

2001255 Retirsd tay Former Ligirthouse Service
2011255 Retired Pay, Ferner Ligthouse Serviee, Coaat Guard, 1941

Const Gusra, 1940

2021255 hetigod, Pey, Tarnor Lghtheuse Servioe Coast Ghard, 1942

2031255 Retirad Pay, Fornsr LLgbthouse Service, Coest Gustd, 1943
204L255 Retired Pay, Forner Lightheuse Servies, Coest Cuard, 1944
2052255 Retired Pey, Torner Lighthouse Service, Coast Guard, 2945
2061255 Retired Pey, Fermer Lightheuse Service Const Guard, 1946

By ?iroction of the Coandant .

Inels

28 June, 1948
GO75

Por tax withholding puposes, the recorde of this office show that li Jonnette
eleins two exenptiens.

1. Clainants 1tr ef 12/26/47
2e Treas, Forn 2249

Pabesy ,1948

Jennettels a1ing address is Buston, N. Ceg snd hds elain ds forarded for
settleont No part of this elain has besn er will be paid by this officee

CCs Clainent
J/epm 7 Budget Divieion, sta. 6-3

Very tauly yours,

A, P. NACKAY
LAeutennnt, UscG

Total

$8.12
24A1

Chief, Pey and Audit Soction



Mlse-1874226-Pt

Treasury Departnent
Coast GuardHeadquarters

Washington 25, D. G.

Pebruary 12, 1948

Eransttted herewith for admini.etretive eXami.nation and reportlsthe cla inof Alaska D. Jennette, Buxton, North Carolina, for an
anount alleged to be due Sor the difference off retired pay based on
gross salary over thatpaid on net salary romFebruary 29, 1940
throurh June 30, 194{, s dts 2 Doesii

If thereis an amount found ??e the claimant, there shoul.d be
transmitted a propery prepared voucher shoing the appropriation
chargeable, together with a copy of appointment eovering the lastfive years prior toretiranent.

bb

The enclosure shoul.d be returnedwith your report.

Bnclosure,b doodesb-(stn us 3058) &



41-26-9738

withoutexemption.

Che nunber

ch I amn entitled.

cate for each employee
been withheld during

wages for any pay-rol
ount of one withholding
od (even though no tax

ne, address, and Social

aid before any pay-roll

withheld, if any; and
and S. S. identification

oyee's Copy to the em

copy and all other trip:
: with your yearly Re
, Form W-3, to your
levenue with your With
orm W-l) for the fourth
r year (or with your final

(To be rettaed bynoyoe sbd when
yentis made by check, o ba usod

Aeproprktior:

THE ooouegoesoe

Tiashington 25, De Ca

CREDITantleaoas

Subsistonce allowanoe.

2091241 Retired Pay, Coast Gined, 1949

HLAAGES:
AHotment

etag nonth of rollor vosber)
Buedry oroditsand adjustanent.

ToTAL CaspIr

Forfeited

DATA SUPPORTING CLAIM
FOR PAY AND ALLOWANCES OF PERSONNEL

(oignsssuz)y

TorAL CHARGEs

(Name of uolk,

(Name)

Date of Death

Raudrg eharges snd adjuetuQthar deduations

LBIyposRB
2/2/49G7

(MEMORANDUM)

U S. coAST GUARD

stsesetb Depaetsent idoel

NOTA

Rept Rhe follouing Snforuatlon of
PayTAnod above ls Auraished foruse n the settlonono lain for tinnl yay helathe yay acopunt otsetired eivilian employoo

TINS

TRetirot

iot anont duo on Dosthe
(ACCOUNTING CLASSIFICATiON

By ?ireetion of the Condant.

Total Credite

TorAL

Unit

U.S Coast Guard

Alaalaa D. Jonmotbe eoperRetiredDocoasod

Tooily thol olng s DABtrod Poy, Coaat Guard, 1949

Total yeas of seraice

PePFe

Net aount to be paid
on this voucher..

3 Pebraary 1949

Monthly rate of poy

Groaa pay to dato ot Deati361sottled ia he So

Last pald for theporiod l=30 Hovoabor940, on D, O. Vou
Bo. 450-10961, ottled,n the lovonber, 1940,ao0ount ol
Paul De Dazning, CDo, ynbol loe 1878. Appropela tion tohioh ohargoablos

75

Fopy and allosances

Pedorel Tax withbo ld andsTrootGhaclt o200,570 dntad
diaposod ofs

Very tuly yoursa

Aeutenanb U9c0

9Deoenyer 148 eeshe1949.

(BZSAORANDUMD NOr GN)

849.81

9to
(Tuetusive)

be e to APPlontlon far pymont of.emount duothe ?eoedent (utandard Parm 1050) s
being funi.shed nest of kine

wit asinod sdegciate qarers at permanent stationk

34-94

esonta onChlef, Pay. and Audi Seation Co



To
THE UNITED STATES, Dr.

Appropriation:

CREDITS:

Pay

AlaskaD. Jennette, Keeper, Deceased

Subsistence allowance.

Rental or quartersallowance

Date

ckd when
be useG

Balance forwarded from

noting

CHARGES:

monthof rolloryoucher)
Sundry creditsand adjustments.

ToTAL CREDITS,

Allotment
Clothing
Forfeited

209124l, Retired Pay ,Coast Cuard, 1949

(Designation)

(Additional statements by Department if deemed
necessary)

Sundry charges and adjustments.
ToTAL CHARGES

(Date)

(Name

Approvedfor ebiruary

ofunit,

U.s. GoVERNMENT PRINTING oFFICE

(Name)

19

(Address)

16-29661-2

14.94

None

OWANCES OF PERSONNEL
NG CLAIM

(MEMORANDUM)

U. S. COAST GUARD

21-125
1200

(AÇCOUNTING CLASSIFICATION)

,49

NOTA
TIONS

(MEMORANDUM-DO NOT SIGN)

Retired

U. S.CoastGuard

TotalCredits

Less TotalCharges,$

Amt. retained
ToTAL

Netamnount tobepaid
on this voucher.

Diferences..

Unit

hild or children under 21 yeare, nother dependent upon officer for support, givingg names and addressea of dependeats, alao aren ofoinor childven)

(Signature or initials) <

(MEMORANDUM--DO NOT SIGN)

Total years of seroice

(Payee will NOT use this space)

Headquarters

Retireda Roll-Lighthouse

Payperiod daty: ortade

Monthly raleofpay

For pay andallowances
12/1

From---

Accountverifed; correct for....$

noot assigned adeguate guarters at my permanent station: that, if wthout dependents I wyns not lus he poriod for which rental allowance

that the foregoing account is true and correct and that payment therefor has not been receithat, ir

withdependents, Idid notoccupywith themany publio quarters assigned to me without chargoatanystatioAod
them or toany other officer or his depen dentsexcept for brief visits; that the increased allowances for dependents are claimed because ot

which rental allow

(Name)

$49,81

48

4.94

14.94

(Base

(nclusi

REMARKB: Diedt 9 Decembe,1948. Lagt paid for
period 1-30 Novenber,1948 on D, 0. ou, No.
A36-10961, settled in the November,1948
account of Panl D. Bannihg, CDO, Sybol No,1372.
J.STreas.Checlk No.#200,570 dated 3 De cember,
94,8 returned and caneelled in the ebruary,
n949 account of Parl D. Banning, CH0, SymbolNo. 1372.

and that, in case of dependentmother, Ihave contributed to her support during the current period for which allowan cesaro claimed the sum of $..

eguívalent, without any consideration in return, which contribution is her chief support, and each andevery statement as sot forth in her afdavit dated
fattached hereto
1fled with voucher

(Month)
19 is true and correct, and so remains at this tímne, except

(Herestato fully cbanges ogcurring between dateoflastaffidayitandgigning of this vouoher)

and lons
Dngevity)

12/9

Ioertify that I have examined the foregoing account; that the statements cOntained therein have been compared with the re cordsof the United States Coast Guard and found
correct except asotherwise indicated; that the officer named is entitled to the amount of pay and allowances herein approved; and that during the period for which rentalallowance isclaimed on this voucher, the above-named offcer was not assigned adequate quarters at his permanent station.

NOTA
TIONS

19.-

nor ?id any of them occupy public ?s claimed:claimed I was

rters assigned to

(Here atate whether)lawful wile. unmarried

,in cash orits

(Omcial designation)

M, C. REDFORD"y UmySCG
Authorized Certifying Oficer



lar. Gaxy E, Pornell, Diroctor,

anhtngben 25, e

Retirod IAghthouse Service Enployees Associations
301 South Caroina Aveue, Ses of Gonst Crd, Bok Po
ashington 3, D. Ceod os Doso 9 9A0

Dear Sir:

LIB/3ou

75

Beference is nade to your lotter dated 15 uly, 1950 egarding the
death of Alaska D. Jennette retirod Lighthouse Keeper. eo8

61

July, 1950

A chock shows that the Gertitiente of Iedical Bxamination forDisabil3ty
Retirenont contains Lnfotmation indicating that . Jennette was sufferng
from a heart ailrnent in 1931 and was adnitted to the llarine!s lHospital in

h lortolk on Pbruary, 1g32, and a ?iacnosisof nyocarditio, chyonic and
cOronay serosis was ado

taske Da

Cooander, USCG

In vier of the above it is rogrettod that no fusther action can be taken
Ln this atter with rogard to a pension for rs. Jonnotte, Ilonever, tho
natterLs being xefersed to Coast Gunzd Hoadquarters for thetr nfoaton.

Chief, Personnel. Division



Jennette

Arolina

rs. Jennette:

FEDERAI SECURTTY AGENCY

Dureau of Ergployees! Compensation
Washington 25, D, C.

July lh, i950 PAle No, 684/-70

Reference is ade to the case of your last husband, Alaslka D,
Jennette, formeremployee of the Bureau of Coa st Gruard, Rock Point,

laryland, whose ?eath occured on Decerber 9, 1948,

The Pederal Employees! Compensation Act, adinistered by this
Bureau, provides for compensation paynents to certain survivors only
when the deceased civil eraployee' s death is a result of in jury sus
tained while in the performance of duty or disease prozimately caused
by his employment. The direct causal relationship between his employ

ment and death mst be clearly shovn.

Section 20 of the Pederal Employeeg Compensation Act rovides
that all claims on account of death shall be filed within one year. Hov
ever, on July 28, 1945, Public Law 161, 79th Congrass, Was approved, which
amended Section 20 and gives this Bureau authority to waive compli.ance
with the time linitation in those cuses where cia im was f1led within five
yoars after the ?eath, provided the injury responsible for the death o
eurred on or after December 7, 1940, and it is found by the Bureau that
(1) such failure was ?ue to cireunstances beyond the control of the pereon

claining benefits or (2) that such person has shwn aufficiont cause or
reason in excplanation thersof, and material proJudice to the interest off the
United States has not resulted fron such fai.lure, Therefore, when a claim
is filed(after one yoar from date of death) it should be accompaniod by

a statenent giving the reason why claim vas not filed within one yoar,

Since the injury which you allege rosulted in the death of your
husband oceurred on Decenber 7, 1939, and since Section 20 of the Com

pensation Act, pernitting the Bureau to waive cop.iance with tine 1imitation,
specifias that this waiver is pornissible only when the injury responaible.
for the death occurs on or after Decenber 7, 1940, 1t appears that any claim
fLled by you at this time on accout of the death of your husband would be
barred for consideration by the Bureau, Hoevor, 1f you believe that you
husband!s death was the result of his inguy on Decenber 7, 1939, and have
any evi?ence whieh you believe would establish the fact that you gave valtten
noticeof decedents death to the Bureau within one year after hls death, you
may file claim on the enclos ed Porn CA-5 and submit additional. evidence as
requested in the enclosed Forn Letter CA-5, which form letter givos full in
struetion for filing claim and necessary evidence to be subnd.tted in support
of your claim,



CC:

2

D. Jennette 8 cJuly h, 1950

It claim on Form CA-5 is submitted, it should be accompanied
nedical reporta from any hospital or physieian covering any period

Ahe decedent was hospital4zed or received nedical troationt sub
Bequent to September 18, 1940, the last date on which your husband
was ezmined by Dx. D, , Crankshan,Hatteras, North Carolina, ac
cording to the evidence in this case.

The Comnanding Oeficer
U. S. Coast Guard

Nortolk, Virginia

Very truly yours,

68470

M.E. Caswell
Acting Chiet of Section



RGT TREID LIGHTHOUSE SERVICE
ELPLOYSES ASSOCIMION

Ineorporated July 15, 1948

Sir:

GARY E. POWELL, Dir.
301 So. Carolina Ave., SE

OEVWashington 3, D,C.

Offieer U8,C,Guard
toTlk, Va.

Reference is nade to letter 68,7oc
Pederal Security Agency,re case of
lis. A,D, Jennette, of Bucton, N,C, which
ezplains itself.

This surely was an oversight
by L,HService of which Jennette was a
mamber & Retired as a direct result of
Junping in icy waters of Potomac River
from burning Sta, at Cobb Point Bar,
Md, on Dec. 7, 1939, surly his Retirement
Tas direet result of paeunonia and then
Heart Trouble it can hardly be termed any
thing else as he never returned to active duty
after fire.

The fact lrs. Jenhette or for that
matter 1, Jennette never applied for same was
no info, was supplied either one by LH,S,
who merely retired him and case was closed
at onee by his death,

This was purely a mistalke on
part of offieials of said Service and purely
beyond jurisdietion of the Jennette's
who as above stated never were supplied
with the nature of law by LHS,

It is indeed a regretable oceuonce and
Ibelieve and othors I have contacted within

Sevice, but who requesta their nanos be
lcept seoret, that 1t was absolutely pure
and unnistakeablg neglect that he was
rotirod under tho oireunstances vhich
evidence was shon plainly by will we say
Ship to shore evidence. The fact he was

7/15/50

(oontt)



HOSES

after a fight for 14fe from pneu
whieh resulted in a heart

ASKLb, is surely plain enough for
Ay one to se.

I very 2espectfully ask and
I believe iy question rates a straight
clear answer, how was they to know the
law, no info of any ind is supplied
Retirees, how do I know, because I am
one myself.

I believe your offlce should
in justice to this dear old lady, endeavor
to see she is iven her honest deserts.
In my opinion, I believe by the Grace of
God she is entitled and your office
should so state, irregardless of tim, she
and he both have been cheated out of
what law says she should have, Thrru no
fault of their om, he dead and she
a helpless needy widow .

I ask Sir,you honest
endeavor to right this gireat wrong.

(over)

Singerely,

Gary E, Powell,
Kpr. Retiro?

P,S.Itake it, your office is in receipt
of letter of 7//50,68,470,Pod,Sec,Ageney.

8igned by

M,B,Caswell
Actlg Chief of Section.



OF

of your clai

THOUSEJERVIQE 2 25

GARY E. POWELL, Dir.
TARY 301 So.CAROLINA AV?,SE

WASHINGTON 3,D.

YEES ASSOCIATION
INCORPORATED JULY 15, 1948

W

7-/737,

POBOX 2169

sOUTH PORTLAND, MANE
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rs. A, D, Jennette
Buxton

North Garolina

Dear Mrs. Jennette:

FEDERAL SECURITY AGENCY
BUREAU, OF EMPLOYEES' COMPENSATION NJntoK DIVISI

S285 MADISON AMENUE

NEw YORK?Ns
WASHINGTON 25, D,C.

July 14, 1950
1950 JUL 17 PM 3 52

In reply refer to File Nog84470

Reference ls made to the case of your late husband, Alaska D.
Jennette, foner employee of the ureau of Coast Guard, Rock Point,
Mary land, whose death oceurred on Decemb er 9, 1948.

TheFe?eral anployees' Compensat ion Act, administered by this
Bureau, provides for compensation paynents to certain survivors only
when the deceased civil emp loyee"s death ls a result of injury sus
tained while in the performance of duty or disease proximately caused
by his employnent. The ?ireot causal relationship between his employment and death mmst be clearly showm.

Section 20 of the Tederal Enployees' Compens ation Act provides
that all claims on account of death shal11 be f1led within one year.
ever, on July 28, 1945, Public Law l61, 79th Congress ,was approvad, whiohlHow
anenâed Seetion 20 and gives this Bureau authority to waive compliance
with the time limitation 1n those cases where claim was filed within five
years after the death, provided the injury responsible for the ?eath oc
curred on or after December ?, 1940, and it ls found by the Bureau that
(1) such failure was ?ue to oircunstances beyond the Gontrol of the person

laiming benefits or (2) that such person has shown suffioient cause or
reason in explanat ion thereof, and material prejudice to the interest of the
United States has not reslted from such fuilure. herofore, when a clain
is filed (after one year from data of death) 1t should be accompanied by
& statement giving the reason why claim was not filea within one year.

Since the injury which you allege resulted in the death of your
husband ocourred on December 7, 1939, and sinoe Section 20 of the om
pensation Act, permitting the Bureau to waive complian ce with t ime limitátion,
speoifies that this wai ver is permissible only when the injury responsible
for the death oceurs on or after December 7, 1940, 1t appears that any claim

filed by you at this time on acoount of the death of your husband would be
barred for eonsideration by the Bureau. However, 1f you believe that your
husband' s death was the result of his injury on December 7, 1939, and have
any evidence which you believe would establ ish the fact that you gave written
notice of decedent's death.to the Bureau within one year after his death, you
may f1le claim on the enclosod Porn CA-5 and submit additional eviden ce as
requested in the enclosed om etter CA-5, which Form Letter gives full in
struction for filing olaim and neo0 ssauy evidence to be submit ted in support
of your claim



D. Tonnette
Tuly l4, 1950

CC:
The Comanding 0fficer
U S. Coast Guard
Norfolk, Virginia

If cla im onorn CA-5 ls subm1tted, 1t should be acooinpaniod
bymedlcal roports from any hospital or physician coyoring any period
the decedent was hospitallzed or received nedteal treatnent sub
saquent to September 18, 1940, the lastdateon which your husband
Was exanined by Dr D. N. Crankshan, Hatteras, North Carolina accörding to the evidence in thls case.

Very trulyyours,

BGaswell

684470

Aeting Ghiet ot Sectlon



Form 207

DEPARTMENT OF COMMEROE
LiGHTHOUSE SERVICE

APPLICATION FOR MEDICAL EXAMINATION AND TREATMENT OF SICK

OR DISABLED EMPLOYEES IN THE LIGHTHOUSE SERVICE

SIR:

To THE MEDICAL OFFICER IN CHARGE,

sta U. S. PUBLIC HEALTH SERVICE,

(SEE INSTRUCTIONS AND REGULATIONS ON BACK)

Comander, 5th Coast Guard District

Ofice of theSbNd?NtOPSIgRkstsesp

The beareroe Alaska D. Jennette, Retired ighthouse Keeper

Nativity

Norfolk, Virginia.

is a beneficiary of the U. S. Public Health Service:

Color of eyes

(including lightship), i. e., the

Signature of employee to be examined

NB

Distinguishing marks

1. An officer or member of the crew of a vessel belonging to the Lighthouse Service

i 2. A lightkeeper or an assistant lightkeeperONTAVPR

NorfolkVirginia.

12 July

Gray

(Name and title of t

None

Age,

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.

(Place)

of applicant for medieal

--, 19

Retired at

69

relief)

(Name of vessel)

(OVER)

Cobb Point Bar Light Station
(Name of station)

ALASKA D. JENNETTE

years. Height 5 feet

Color of hair Giray

*Date of original appointment in the Lighthouse Service 22 October, 1903

(Title

1948

4Date of certificate by the Public Health Service that person named passed physical examination,

LESTERP BRAUN

7

signing request)

inches.

Chiefan Persohnel Section

*Fill in only if person to be examined is a lightkeeper or assistant lightkeeper.
tFillin only incase of lightkeeper or assistant lightkeeper when the date of original appointment in the Light

house Service is subsequent to August 27, 1916.
11-5992



DEPTSTOCK FORM 224g*
REV 12-45

TO:

Name:

From:

Efective:

Position

Grade

Salary

C. S. C. No.

Organizational

Bureau orDiv.S Gosss A

Subdiyisions

HeadquartersaVy
Post of Dutyo Poat

Appropriation
Allotment

UNITEDTATES TREASURY DEPARTIE

Justiication:

gare

Geugakatiunk

FRO M

FIELD

WASHINGTON, D. C.

DEPRTMTL.

Date Prepared

SUBORDINATE ADMINISTRATIVE OFFICE

Bureau No.:

TO

FIELD DEPRTMTL.

PAGE: 24

CIVIL SERVICE OR OTHER
LEGAL AUTHORITY

APPROPRIATION

LEGAL RESIDENCE

DATE OF BIRTH

NATURE OF POSITION

NAME

NEW ADDTL. IDENT.

SEX

viCE VACANCY

DATE:

C.S.C. NO.:

ACTION NO.

VICE

VETERAN'S PREFERENCE
INFORMATION

sUBJECT TO RETIREMENT ACT?

DATE OoATH



Natie

CR-75

TVaturec

Trom:

waaHINGTON

Norfolik, Virginia
25 Maxrch, 1940

Goman ?er, Norfolk Distriet.
Alaska D. Jennette,
Buzxton, North Carolina.

Torvarded herewith is notification of your
zetirenent from ?uty, effective at theelose of 29 Tebruaty,
1940, with retized pay at the rate of 573-39 per annm.

N. C. MANYON,

By diroctione



areau

Office

Unit

Division

Section

Sub-Section

toat3eedbebrsrot

Keeper

Remarks:

FROM

Picld (Range $1380-1680)

Retirenent, Dissbility, 1ghthouse Law of
earch 1925

D. 8.Ceast Guard
ortolk, Virginia

Headquartersorfolk, Virgnia

2440 peBsg plus $60 p, Ctrs.

CTREASURY DEPARTME

ASHINGTON, D. C.
HINGTON

EFPET 29 February, 1940

Justification:

Post of DutyCobb FPoint Bar Lt. Sta Md.
Appropriation prs, of Lhs.oast uard

Allotment

Date Prepared:

DEPRTMTL.

The anual rate of retied pay is $573.39.

n Maroh, 1940

TO

FIELD

Total servioes 16 years, 3 monkhs, and 10 days.

Computationt (1409 x yosre 16.2778 40)573.39.

PAGE:

TIME AND DISBURSEMENT - CLASSIFICATION

DEPRTMTL.

BUREAU OR DIVISION NO.

DATE OF BIRTH:

LEGAL RESIDENCE:

Nerth Carolina

VETERAN'S PREFERENCE

NATURE OF POSITION

NEW: 2SVEO

ADDITIONAL IDENTICAL

AD

ViCE VACANCY:

6

VICE

CIVIL SERVICE AUTHORITY:

DATE OF EFFECT:

SuBJSCTT9 RETIREMENT ACT

6m-20-18

DATE APPROVED

DATE



Position

Grade

Salary

Bureau

Ofice

Unit

Division

Section

f Action:

Sub-Section

Allotment

NT EL STATES TREASURY DEPARTNE
WASHINGTON, D. C.

the bleepoxvico shoWn hereon,
Peld (Range 236-1680)

Remarks:

Oit)

District

Betirenent,

FROM

Mertelk, Virginla

UNDERACT O JUNE 20, 118, ASAENDED

artolk, Virginia

Justification:

$440 peg plus 60 paters.

ment from acivo duy i the LirhthousOerviceeffectiye

Headquarters Cbb elnt arC
Post of Duty Brs. of he
Appropriation

EFFEETM 29 Tebray,1946.o

Date Prepared:

est st the eose of

DAssbility, 14ehthonse La of
Hareh Ap 1925

DEPRTMTL.

Datea

The annl rate of retied pay ia 573.39.

Sobafied te Seetetary of Comes, tecoeendingsiptoval

PAGE:

Total servioes 16 yeane, 3 ontha, and 10 days.

Coaputatons (43409xyours 16.2778 40) 573.39.

Date

SUBORDINATE ADMINISTRATIVE OFFICE

Dlaekncaa

DEPRTMTL.

BUREAUOR DIVISION NO.

DATE OF BIRTH:

LEGAL RESIDENCE:

uaedshingtes,D,C, roooioting etren S ViCE

Norta rolina

VETERAN'S PREFERENCE

NATURE OF POSITION

NEW:

ADDITIONAL IDENTICAL

VICE VACANCY:

10

CIVIL SERVICE AUTHORITY

DATE OF EFFECT:

-20-18

DATE APPROVED

DATE



Bortolk,

REMENT UNDER ACT OF JUNE 20, 1918, AS AMENDED
(Ln case of disability retirement, execute medical certifcate on Form 9n)

(City)

ERBASUR EPAKI

DERARTMNTOFKCOMMERC
GHOISESSRVIEE

QOASY GUARD

Submitted toanAnt

District EARo9 ari5 Oraoog

Ihereby apply for retirement from active duty in the Lighthouse Service effective re9
on the basis of service shown hereon.

Alross Baston, G.

City

Date Fobuyz, 1940pae/

per annum, effective at the close ofebua

Dlaska

Gocssanås
OrFICE OSUPRAN

Hortoti,

(Designation)

FOR USE OF DEPARTMENT

Soxtolk Distrist

sigitaas,Washington, D.C., recommending retirement at S2

S01K sTOABO 2318yBUREAU OFOr LiGHTHOUSES, Washington, D. O.,

Submitted to the Secretary of Commerce, recommending approval.

Date 28 rebransy, 19G

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 verifed.

P/Sperilonde Lightheegs.

Commissioner of Lighthouses.

1110551



Form 9

Name

Designation

Alasta , Sonnts

Aaaistarts Secpat

Army

Navy--
Marine Corps

RETIREMENT UNDER ACT OF JUNE 20, 1918, AS AMEND

Ciyilian employment.

Total service.

(In case of disability retirement, execute nedical certificate on Form 9a)

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

DERARTMENTOF GOMMERCE
eHTHOUEF ERVIOEK

DESIGNATION

RECORD OF ALL ACTIVE GOVERNMENT SERVICE

97009MONTH

Annual rate of retired pay ($.

BEGINNING

MONTH

Zuty

DAY

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

of pension certificate or of claim:

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

number of claim:

Date of birth

09-00

Does applicant receive or has he applied for compensation under the Federal Compensation Act, as amended?

If so, state the compensation received:

BEGINNING

DAY

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

(Compute sorvice on basis of 30 days a month. Do not Include periods of leave withoutpay, rations, quartars, or othor allowanco)

Total compensationfor last five years of active service.

YEAR

YEAR

1935

1937

Average compensation for last five vearsof active service -,

-1939

MONTH

7,045.00
149300

16,2118
-X years-.

MONTH

(Not exceeding 30)

ENDING

DAy

ENDING

+ 40)=

DAY

V.8. 00VERXMENT PRINTINGOYVICK: 1934 11-10551

YEAR

9

1980

513-9

YEARd ots
REMARKS

If so, give number

RATE Or PAY

If so, give

PAY RECEIVED

1990,00
1300,00
-345,00

ADp080.00
---WA0,00

960,00



Height .GE.inches.
Color of eyes

DEPARTMENT OF COMMERCE

NAME OF CLAIMANT Alnska De Jemet

LIGHTHOUSE SERVICE

ICATEOF MEDICAL EXAMINATION, DISABILND?RETRBD
se (Act of March 4, 1925)

Here give a complete personal

described below in physical examination:

Weight.145.ha...

DESIGNATION

Inspe?tion

Color of hair

S. COASTGUARD

hoFEB28,1940

pounds, Complexion

description, together with permanent marks and scars other than those

Description of duties of position (tobe filled in by Superintendent of Lighthouses)

Assistant keeper of a mArine light station, Dufies consist of upkeep of strueture,
Such as painting anâ cleaning, stan?ing watch, and operating motor boat.

ripb vibon o Reads Jaeger No...s..
Central,color vision (binocular) .

Aasistent eeper

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

disability: This.patignt.a.krouh.las.ay.DEty.sarkas.in.lKhgntR...tom.sPRASCrdialpafnsof short duration that ere podiced b? ex6rtione
G23-ebarJ.-and...S..44-8.-ryeRig-.ne.Aer-8re

PHYSICAL EXAMINATION

zadea ??Al10d n,hospiyal tnCavs TeugviII ?1gttalis,treatnntbean.nAOA0...A..DAST.ONRNta...AQ..Laat..NOATAe. atopg he ve been
100re frequent eVer, sdays 5Ten timeseTotically every day he ha s iadspelas

then he has

lia.ha..hem..ahle...:o..,at..alang.n..hia.a..uy.by..nargain.Que.Auba..a.akrgygorinetablets 5tates that now he canmot stad any Ore 1n his vOTk tho spells come itherdueiag...snd...ai.ti..ta...but..appenz.a.Q.Lraqusatly..c..xbations.

extent

ovER]

e tras sdittad to thishospltal

Eyes: Çonjunctiya clean,
auccrutodatlon amc cCns ensu e 1 6tioul ct,reaotug n9ally te,ht

Visual acuity (unçorrected) : R, E.
Ln arteri?s they are thin,

bril13.ant, deviate lightly the voinaema these are
L, E. 20 sOleiOBi8

enerecViBÍOnt D4stent rood.enr
With inspectacles: R, D. 20/-g se*L. E. 20/

oderetoly Snpai redAccommodation : ReadsJaeger No.

Pupillary reaction..

of_the alleged

ere only

"at 13 inches, without correctiono a ilclnik al

at 13 inches, with correction,caatesibgl
(Name method used)

Hearing: Whispered voice (unaccentuated) heard with R. E. at
No tenderness, nteslafu cts nd drumne,1chas.satideotbrYeAppearance of right drum

Is there any disease of the middle or internal ear or mastoid ? No If so, specify

ft., L, E. at

11-10543

ft



Condition of nose and sinu

Condition of mouth and throat, including tonsils and teeth.Adentia.AGQuir
tongue clesne Tloat: Pharynx oloantonails alNo.in£lamA
hödes,veSSClS a iyroldeThero- iS& S1ght arterial beating và
Bones, joints, muscles, including atrophies .....

0E (Express Iimitation,of motion, if any, in degrees and join.

Respiratory system hest. pensi.on uorel.symetrionle ngsappear fair
Cursion rales no duilness LO inrease in broath sounds, voico or

Cardiovascular system: congestive r L?s
Apex not paLpe ted sOids more intensely heardat leveL oL 5aa ntGrspttc,, niAPOrgoigt?d op the-lung bases
(a) Heart ineTo

hyam is regular of 85e orta is not palpated on suprast
holloworaBBEnTArThythmias "o extrenities appear discretely

(3) 2 mninutes after exercjse.
aro not markeda Bl6od pressure l22/80 Arterial

Blood pressure:,(1) Diast, (2) After ex. Syst. ODiast.pulse BOOaoutangyst.Fer "is not congested, there is no congöstion of lung basese
(a) Condition of blood vessels ..here.As..slicht.sdesa.a..ankias. huihasDuVAiGosEseins

Evidence of thyroid or other endocrine disturbance ..e.Iypha den.opathy throuheut.

Abdomen and gastro-intestinalsystem, including hernia Abdoren: Soft,14 ver noral, felt fuet below

fuousAlePRgHöBOAter exereiseSitting

COStE tErn pleén kaneys nefative i0tendernesi O GSGGSRguinn s strong no
Geentnary,system: hernia tnit gls: ell devolgped,Prostate is onlarged moderatel oviden oe

neGinily over itsOscar,ny otherlobo Con
sitSBTnhar ieNorTEhere are s1aIIIiterEL heorrhoidseAlbumin

Sediment microscopie (required when albumin or sugar is found)

() Tremor.
on the four

Nose iucose noTnel: septund
HOative

egative satisfact ory turgor und eloa sticity or his age
Reflexes, motor disturbances, etc.: hotivehyperattive there is tendency to9n nbdgon. Un

bo Station

Patellar reflexes

Alcohol

Upporiicim's are ecative

(a) Other motor disturbances

Other neurological findings

Cari

Extrenities

General impression-99L..2

Reaction

Drugs

February lul17, 1940.
(Date)

(e) Gait.

U8Marine lIospltal0rf9k
(Placeof examination)

uscular strength is exocllent, optimun rorRal
(f) Coordination

Pre-edeug Loyrer,imb? Apparently aue only tO
(g) Peripheral circulation

Here describe fully nature of disability:

Amoet dai.ueunlly.olloing.9xertionA.thAs.Al.sat.hAs.a.a2Ashäng..Ân. QvO:. the
Precordí an vith surfooeti on gnd pain radiating dom the Anside, of his left Brme
atitaak.a.alieua.y.disolsiag...nitrogluaariaa..balat..ndez..his.z.

solerogis 9f the radial srterios and alaonlorosia o rtnal rterio

inollot

one.. Syphilis ...tze... Epilepsy

Sugar

Arturiosplerosis, Enera. rstatitis

Drea nitro?Gn, urlaIyi8r oegbttheeel90d

Earle ereH9aTC USCC)10 theretoe recoendedeE..S0nE.Lserg.9.BA.papl.Jg.ha.akowe.QQa.onsand iiSTOUITeLIent Tran the
Is disability to perform duty of a permanent character?.....As

One

Ghronleno-Snegio

The ezamining physician must be in he Peagral Service

Is it indicated that applicant may recover from disability and be fit for restoration to active duty?

Do you recommend reexamination with this in view ?

V.S. GOVERNMENT PRINTING OFFICE

HEREBY CERTIFY that upon examination find the above-namned claimant
tobe 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.

Jaies

1

"he

lcirom

Strgegn)USPTS"

(Title and branch of medical seryice)

11-10543



Ostox

Name

Designation

Army
Navy

Marine Corps

Seaman

(Includingmilitary,naval, and civilian service. Each department,branch,or independent office in which applicantfseryed in a civilian capacity should be listed
separately)

Quartermaster.
Seamen

Keeper.

Total service..

RETIREMENT UNDER ACT OF JUNE 20, 1918, AS AMENDED
(Tn case of disability retirement,execute medicnl certificate onForm 9n)

DEPARTMENT OF COMMERCE

DEsIGNATION

RECORD OF ALL ACTIVE GOVERNMENT SERVICE

Kesper.

Civilianemployment.4HT.esESERVuEA.srARE

MONTH

Octe.
May.

MONTH

Sept.

May

LIGHTHOUSE SERVICE

NoT.6a

July
uly

Marah
duly...

July...

BEGINNING

July...
Qat-

iODATotYEAR

Dateof birth.SaN14te

Does applicant receive or has he applied fora pension from the Government under any law?
of pension certificate or of claim:

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

DAY

Does applicant receive or has he applied for compensation under the Federal Compensation Act, as amended?

Ifso, state the compensation received:

BEGINNING

22 1903Feb.8
1922
1928.

9.1930.Feb...

sTATEMENT BY FIsCAL YEARS OF BASIC PAY RECEIVED DURING LAST FIVE YEARS OF ACTIVE SERVICE
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 allowanco)

YEAR

MONTE

1912Aug..1
May

Dec.

Total compensation for last five years of active service..

Average compensation for last five years of active service .

Annual rate of retired pay ($..to.e

1937...

ENDING

RDAY YEAR E

MONTIK

X years
exceeding 30)

1908

1912
25....1923
15..1929.

29....19l0

/62178

ENDING

DAY

1935.....June.30.
1935....Juna -30..

1936......June...30..
1937-...Sep.t...30....

1938- -June...30.-19394
1939- Feb.. -29....19lh0.

U. 8. 0oYEKXMENE VRINTING OYYIC: 1931 11-10551

YEAR

viqga vdotort I

June....30......2938.1l4,0pa

40)-.573.34.

REMARKS

If so, give number

PAGE 2

RATE Or PAY

1z80pa
-1935"-t..

1936.1
1937..
1937.1......

Ifso, give

PAY RECEIVED

60.00

1380.00y
1380.00.

-..345.00.
1080.00.

lh0.00



Derr

StetLon

CA0-orfoleU. S, aTine Hospital,edioal 0fficer in Gherge,
U.S.Goss Nortolk, Virginia.NOTfolk

PUBLIC HEALTH SERVICE

13

JAN
Norfoll,Virginis
30. Jana y, 19L,0

te Akeke D ennette ton,N.04

Dear Sirtcte sghvent rQvist thesove

pREAC01.0ner oT msdiThe bearer AlaskaD. Jennette, Asst. Keeperer
T9 DofeGobb Point Bar Light Station, Ma. is an applicant for retireC8 ment on account of aisability. He has had sufficient service y

POnter to bring him within the purviov of theAst of March , 1925.

940

aboutaasr S4 r. Jenn otto is rOportirng to.you fo exanination.

It wi11 be appreciated 1f you will examiné him and execute the
attacbed form 9a, forwarding san to, this 0ff ice in duplicate.

A.A.Surgeon, U.8PH.Servlae,
Hatberas,North Gerolina.

Very trly yours,

N. G. MANYON,
Conander, U.S.Coast Guard,

By direct lone



C.0.Norfolk District,
U.S.Coast Guard,
Norfolk, Va.

VCral CIk

Ase Errt.
Ast Erg (1)
At Engt (2)
TesleEsgs
Hydrog

Aarge

Atsysts

Relief Station,
North Carolina.

Prap. Clkg

Staing
Messaugod

PUBLIC HEALTH SERVICE

JAN 16 1940

Dear Sir:- This certificate is given at the request of the above
named Alaska D.Jênette,Assistant Light Keeper, Buxton,N.C.

I,D.W.Crankshaw, do herby sertify that I am a ?uly authorized
practibioner of medi cine and that Alaska D.Jennetbe was under
my professional care from December 23,1939 to this date, and
during this period was wholly incapacitated for official duty.
Further thet he is still fully incapacitated and will,in my
opinion,be unable to again take up his duties until on or
about January 29,1940.

UNITEDSTATES

ARD

NORFOLKDISTRICT

Re. Alaska D.Jennette,
Assisant Light Keeper.

13,January, 1940

D.W.Crankshaw

Yours, very

Buxton,N.C.

D.W.Crankshaw,

A.A.Surgeon, U.S.P.H.Service,
Hatberas ,North Carolina .



Front
To:

Norfolk Tirginia

12 Tanmary, 1940

Goimanãer, Norfolk District.
Alaska D. Jennette, ABsistant Keeper
Buzton, North Carolina

You wi1l please fumish this 0ffice with a
report as to your present Gondit ion and advise the approximate ?ate of your return tO duty.

N. O. MANYON,
By ?irection.



1330

ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES

BALTIMORE,MD.

DEPARTMENT OF CoMMERCE

LIGHTHOUSE SERVICE

S.GOASTGUARD

FIFTH

JAN31 1940

NORERSeI



Form 79

SUPERINTENDENT OF LXGHTEOUSES249K DISTRICT:

(a) Irespectfully request that I be granted

to

to

days liberty or leave to date during this calendar year.

(6) Irespectfully request that my absence of

(Name)

Dec. 28

APPLICATION FOR LEAVE OF REENOPPOLKDISTRIOT

Substitute

to inclusive, 19 during which period I certify, on honor, thatI was inca

pacitated for duty by reason of illness, be charged to sick leave.

Name and address of the substitute light keeper Ipropose to furnish:

(Street or R. D. route)

PARTMENT OF COMMERCE

Forwarded. Approval recommended.

Proposed substitute is considered satisfactory

and competent.

Tust

(Submit time check.)

LIGHTHOUSE SERVICE

Aee 28, inclusive, 1932 I have had.

If leave is granted, my address during absence will be as follows, and any change will be reported to
the officer in charge:

Absence begun: At

(See reversesideforphysician's certiicate and sick-leave afidavit)

Returned to duty: At

(Officer in charge)

The above application for leave is approved for

(Insertnust'" or "need not")

ACTUAL ABSENCE

OrFICE ODARIDNDENNorfalle

inclusive, 1932.

(Station) (Vessel)

Ooaandar

(Applicant)

M.

(State nearest hour)

Certified correct and forwarded.

M.

(State nearest hour)

(Immediate superior)

AUTHORITY

days, from

--, 19.

, 19

twenty

by you
be furnished during this absence atrate of $

(P. 0. address)

days of liberty or leave, from

S. COASTGUARD

DEC-61939

Applicant's signature)

DISTRICT,6 Decembex

days, from Dec. 9

Period of absence:

Charged: Annual

Sick

M GeoHoBy ?tnatione=
FINAL APPROVED RECORD

L. W.O. P

1939

V.8. G0vVBRNNRNT PRINTINeorriCa 11-882

days.

days.

days.

days.



21

Tron#

73o

Worfolk, Va.

Commander, Norfolk DAstrict.
A. D. Jennette,
Buxton, W. 0.

19 Jamary, 1940.

When yon are able to return to duty, 1t is requested
that yon report at this office for yoar next assignment. It ls under
stood that you will be able to resume your normal ?uty on oT about the
23rd of Jamar.

N. 0. MANYON

By ?irection.



ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES

NORFOLK, VA

Ast Sepl
CRTa-Cik

Asst Ergr (2)
Janlor Eng
Hyórege

ksat

/330

DEPARTMENT OF COM MERCE

LIGHTHOUSE SERVICE

U.S. COAST GUA
FIFTH DISTRICT

Dl
JAN 18 1940

NORFOLK D?BTRIÇT

(Station, Depot, or Vessel)



STANDARD FORM NO. 14
APPROVED BY THE PRESIDENT

MARCH 10, 1926

TELEGRAM
OFFICIAL BUSINESSGOVERNMENT RATES

As D, Jennette

Buxton, North Garolina

Via Western Union.

11:45 A.Me

FROM

CONFIRMATION

BUREAU

Coan?er, Norfolk District

U,S, Coast Gnard

CHG. APPROPRIATION

RPORT P ORTSMOUTH DEPOT FOR DUTY 9:00 A,M. PEBRUARY RST.

General bpenses

Norfolk, Virginia
30 January, 1940

6.& 00vEKNNIENT PRINTNO oFFICE

Conuman?er, Nofolk Dstrict.

10-1723



From:

330

DEPARTMENT OFComwp

LIGHTHOust sERin

Buzton, N. C.

Norfolk, Vh
Buxtor,

Comman der, Norfolk District.
Alagka D. Jennette,

The3January, 1940.

In connection with your 1etter of 23 December, in
which you report your inability to return to duty, 1t i requested that
you subm tt in due time a doctor!s certificate covering your perod of
11lness in orâer that the absence may be charged to sick leave.

N. G. MANYON,

Commander, U. S. Coast Guarå,
By ?irection. /

he

mployee



L COMMUNICATIONS TO

NDENT OF LIGHTHOUSES

BALTIMORE, MD.

Commander Norfoik District,
U.S. Coast Guard,
Norfolk, Va.
Sir:
Your letter oI Dec. 26th . Kecei veu this date.

CHiel Clk

Asst Esg (1)
Assl. Esgr: (2)
uale Engt

Nyirog:

DEPARTMENT OF COMMERCE

Acsosnts

PorsossBl

LIGHTHOUSE SERVICE

CUst Kpst

Prep.
Stsssg.

With re gzet I wish to inform you ,that I am unable to report as
requested.

Buxton,

Have been in bed ever sinse Saturday 23 rd, with pneumonia.
Doctor intormed me to-day that I would not be able to get out
under two 0r three Weeks.

Will report to orfice just

He.et

U. S. COAST GTTARD

JAN -2 1940

NORFOLK DISTRIOT

N.C.

FIFTH DISTRICT

Respect fully,

(Station, Depot, or Vessel)

Dec. 28th 1939.

---, 19..

as soon as I am able to get out.

he

VA wALL U SubmLU Ia, Lnagmucn as he mpl oye



A. D. Tennette, Asst. Keaper
Oobb Point Bar LAght Staton, Ma,AOKCEM A OTAaEM00

o60g à otrioe ot Gomander, Nortolk Distiot, U.s.G..
Rilob ve t o Norfolk, Va., 15 Apr1l, 1940.

ForWarde? to U. s. Bnploye os Gonpensat 1on Gomminaion Weshinstone
D. G., toget her with Tom CA-2. No Fom CA-3 will be submittad, inasmieh as the
?iânot return to ?uty. He rotired n account o disability etreotive March l 294,0e

Iieut. Gomnander, U.S. Coast Guand,

s



EMPLOYEE'SNOTICE OF INJÙRY AND ORIGINAL CLAIM

COMPENSATION AND MEDICAL TREATMENT

(To be submitted to the official superior by every employee injured in the performance of his duty, or Bome one on

behalf, within forty-eight hours after the injury. This notioe shall be given by delivering it personally to the official superior
or by depositing it in the mail properly stamped and addressed to the oficial superior. It should be retained by the official
superior unless the injury causes disability for work beyond the day orshift 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
missionwith report of injury, Form C. A, 2.)

1. The injury occurred at

inthe following manner:

IHEREBY CERTIFY that I was injured in the performance of y duties on

2. Cause of injury.

(Oltyor town)

,06-be.. m.
(Hour, a. m, or p. m.)

4. Names of witnesses to injury:

C. Ao. 1929
Revised Apr.

(Btreet andnumnber)

(Date of thls notice)

(8tato)

(Name)

(Give name of establishment where employed)

3. Nature of iajurykadeRuamanHhe o

Before compensation is paid, w n claim on Form C. A. 4 must be subm

(Date)

U.S.00ASTGUAP

OPOLKDISTRIOT

DEC281939

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 claimn for compensation and medical treat
ment to which I may be entitled by reason of the injury sustained by me.

11770-0

-, 1922

to the Commission

V.s. 0ovEANMENY PALNTISG OFEICE

hie



Place of

employment

To be submitted to ÜNITED STATES EMPLOYEES' CoMPENSATION COMMISSION, Washington,
D. C., ns soon as practicable after any injury-to-a civitemployee

United States sustained while in the performance of duty which cnuses anyofthe
disability for work beyond the day or shift on which the injury occurred-o

pesults in any charge against the Commission formedical expense, This fornnshouldbe accompanied by O. A.

1. Department

Med

3. Place of employment C

4. Reporting ofmicehKsdasd..

OFFICIAL SUPERIOR'S REPORT OF INJURY

6. Name of injured employee

10. Homne address

Yreasuas

11. Occupation and

The injury

work?

d Nameof superintendent or foreman in charge when injury occurred UKUAL

Signed this

at -...

15. Dates of other injuries

divisionasNs.
(Give both,

13. Total length of service vith the Government as a civilian?
The injuredemployee 14. How long at present work in this establishment?._

17. Employee begins work at

19. Hours worked per day

21. Place where injury occurred

16. Rate of pay on date of injury, $/4.42e.per

23. Date employee stopped work

24. Date employee's pay stopped

s laborer, hulldivisiohelper,machkine shop,etc.)

If not, what work?

22. Date of injury_Lah

26. Will employee receive pay

(6) Sick leave

25. Has employee returned to work?h

alaska mmul . Age _bl. &. Sex rade 9. Raceanile
(GiveDe Arst nameAy full)

(c) Any other reason

2. Bureau or office

31. Was injury causedby:

Revised to June 15, 1929

(Location of reporting office or divjsjon headquarter)

Bour,

ber)

N

Isnowledge of injury?

attendance 97. To what hospital sent?

m.

(a) Annual leave2S o abovp absence on account of:

27. Desepibe in full how injury ocurredLBua

28. State part of body injured and nature and extent of injury

day of e

80. Was employee injured while in performance of duty?

16-6027

aaR 20. Days paid per weel

19.;dayof week

19. day of week

29. Did injury cause loss of any memberor part of member?.

83. Names and addresses ofwitnesses to injury4

(Citu)

and subsisten ce valued at $.

land quarters valued at $.

18. Regular day's work ends

(Give ezgot location, anmeo: hourof day25.aL
1932; day of week A

er o queation 6. forn

35. Name and address of physician who first attended case

(Give date and hour)

(Give ecact dates)

(Give eract dates)

NOBFOILK DISTR

DEC 28 1939

(Give ecact dates)

,19.4.

(oYER)

12. Was employee doing his regular

38. Name and address of physician now attendingcaseo

employee been instructed in procedure under Commission's regulations ?
(A detailed statement should be forwarded with this report)

Srate)

(aj Willful misconduct of the employee? ... (b) Intention of employee to bring about injury or death

(Hour,a. m. or D. m.)

--; hour of day

-; hour of day.

If so, describe exactly

of himself or another?.2a. (o) Employee's intoxication?(Ifany answers to these questions are made in the alirmative, the reporting oficer shoula attach an additional statement gibing the
reason for hia conclusion)

32. Was written notice of injury given with?n 48 hours? ...LL.

per

per

(1f disability will continue for more than ome day, have statements of witnesses made on reversg side of this form)
34. Was injury caused by a third party other than a Government employee or ageney?

(a. m. orp. m.)

(a. m. or p.

If not, or in doubt, give detailed statement

m.)

be complate if notice was not given within 48 hours)

m.

oesscahtapslad

m.

If not, did immediate superior have actual

m.

Dlaskatllea

If so, has



[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.]

Signed this

on

Signed this

day of

ICERTIPY that Alaska D J ENNETTE

December,.7,..
disability will be .neWeek
on 12-7-39

Hospitalized ...NO.

day of

STATEMENT OF GOVERNMENT MEDICAL OFFICER OR PHYSICIAN WHO FIRST

EXAMINED CASE

Discharged

STATEMENT OF WITNESs

Nature of injury as found on examination

of both hands and first

Remarks

U.s. o0vYERNMEYT rRNTING Orrion

(Name of employee)
19.39, at -6.Bn., and

16-6027

19.....

19

Signed this2. dayof December

at N.P.Ga,Dahlgren,..Va.

(Sianature of witness)

Was

(Signature of witness)

Suffered..fnomsecond.degree...burns..ofdorsa
degreebburn ofthe face.

Quartered at Naval.Dispensary at. Naval Proving Ground s,Dahlgren,.
Va., until 13-9-39awaiting.transportation.

was given first-aid treatment, or examined,

disabled for work. Probable length of

due to injurywas
(Was or was not)

(Was or was not)
In my opinion disability

-, 19.39

Will return for further treatment

Other disposition

No.

(Signature of medical officer)

Lieutnant.(MO)_U.S.Navy.
(Title)



1330
STANDARD FORM No. 14

APPROVED BY THE PRESIDENT
MARCH 10, 1926

TELEGRAM

alashas

BUSINESS GOVERNMENT RATES

A, B Jennette,
Buxton, N. C.

FROM Supt. of IAghthonses,

VIA/POSTAL.
3:05 P.M.

BUREAU U, S, Coast Guard, Comender,
Norfolk District.

General Bpenses.CHG. APPROPRIATION

0&. 00VERNMENT PRENTENG oFICK

Norfollk, Va., 13 December, 1939.

Appe ar at Hatteras Inlet Coast Guard Station on horning of December sixteenth
for induetion into Coast Guard.

MANYON

101723



Letter To:

Subject:

Filed:

Referred To:

Covy to :

Also See

9-1-38-L

CROSS REFERENCE SHEET

Date

A. D.Jennette, Buxton,N.C.
L. D.Wilson, Ridge, Md

Dec. 13

Cobb Point Bar Light Station,

1939

Injuries received when Cobb point Bar Lightstation burned,



Bncl/

Trom:
Tos

Norfolk, Va,

Conander, Norfolk District.
A, D. Jennette,

19 December, 1939.

This offi ce has not as yet received your fingerprint
chart, although you ?id furnish the stateme nt exequted in connection
therewith, A form for fingerprinting is attache d hereto, and 1t is
reque sted that you forward itpromptly.

M. G. JORY

By dirogtion



Tromt
To:

Nortolk Virginta
26 Decenber I90

Oorender, Norfolk Distriet
AsDe Janne tte
Buston, North Cerolina,

Upon campletion of your leaveof
absence you are ?irected to re port for temporary
?uty at Seven Toot Knoll Lightatation. It i8 e
peoted you will be plaed at another stati on
permanently as sOon as our plan ls worked out It
is suggosted that you roport at Lazaretto Depot on
the morning of the 29th and requo st Bngineer-ln
Chargo e Clark, to send you to Seven Toot Knol2

Station via tenåer.

COPY T0O Koeper,

By direotion.

Seven Toot Knol1 Lightstation
South Station - Box 6412

Baltimore, Maryland.

Mr. Temnette sh ou ld report for auty on
the morning of Decenber 29.

COPY TO Associate Engineer Clark
Lazaretto Depot



Sir;

beginning

Gommunder, Norfolk District

the t ime.

U.S.COAST GUARD

SupfAstSpa

DEC - 6 1939

NORFOLK DISTRIOT

Rock Po int, Md.

Dec. 4,1939.

Will you upprove of my leave of twenty days

Dec.9 1939 by me paying substitute l2 days of

Respectfully yours



Promt

To:

Norfolk, Vas

Commander, Norfolk District.

A D. Jenne tte, Asst. Keeper
Through the Keeper,
Cobb Point Bar Light Station,
Rock Point, Md.

2 Decenber, 1939

Your ap plicati on for 20 days leave of abs ence
?uring December is returned, with a statement that there will

be no additionsl keeper aVailable who might relieve you duringe
this extended peribd, and it will, therefore, be nece ssary for
you for the presen t to confine your self to the usual 8 days

per month.

N. C. Manyon,
Sunerintendent of Light houses,

By direction. R



For 79

334TE

SUPERINTENDENT OF LIGHTHOUSES,

APPLICATION FOR LEAVEoT 2 1939

TMF

(b) I respectfully request that my absence of

to#e

to

days liberty or leave todate during this calendar year.

(Name)

(a) Irespectfully request that I be granted20

EPARTMENT OF COMMERCEG D

(Street or R. D. route)

LIGHTHOUSE SER

inclusive, 19_- during which period I certify, on honor, thatIwas inca

pacitated for duty by reason of illness, be charged to sick leave.

Forwarded. Approval recommended.

Proposed substitute is considered satisfactory

and competent.

DISTRICT:

(See reverse side forphysician's certificate and sick-leapeaffidavit)

Name and address of the substitute light keeper I propose to furnish:

Substitute Imust
Return this form nsert"must" orneednot")upon your return

(Submit time check.)

ACTUAL ABSENCE

If leave is granted, my address during absence will be as follows, and any change willbe reported to
the officer in charge:

(Station) (Vessel)

Laisti The above application for leave is approved for..

Sept. 28 -, inclusive, 1939

Coman ?er
OFFICE OF S0MN41o OE Norfolk

o (state nearegt hoùr)

bl ta

Absence begun: At QM. 9,1932.

(Applicant)

(State nearest Mour)

Certified correef and foryarded.

NORFOSK

Returned to duty: At/eaM.dplzI942.

(Immediate superior)

, inelusive, 195 Ihave had

AUTHORITY

ABSENDISTRICT

days, from

(City)

twenty

days of liberty or leave, from

(P. O. address)

UG
24

939

(Apolicant's signature)

DISTRICT,

days, from

be furnished during this absence at rate of $l00 per month after
thg Keeper has remained alone eight days.

Charged: Annual

Sick

(State)

L. W. O. P.

August 24, 1939

SupeTnteyiet AyitoFeshRHESRD, By direction.

Period of absence:

Sept.9

U. 8. G0VERNMNT PRINTNe oFrLCR 11-882

days.

days.

days.

days.



orddt

en215nS, atgou

SUPERINTENDENT OF LIGHTHOUSEs,

days/1iberty

to

(a) I respectfully request that I be granted

to

APPLICATION FOR LEAVE OF ABSENCE

to

or leave to date during this calendar year.

(6) Irespectfully request that my absence of

(Name)

EPARTMENT OF COMMERCE

Sept. 28

, inclusive, 19.

(Street or R. D. route)

pacitated for duty by reason of illness, be charged to sick leave.

LIGHTHOUSE SERVICE

Forwarded. Approval recommended.

Absence begun: At

Name and address of the substitute light keeper I propose to furnish:

Proposed substitute is considered satisfactory

and competent.

Returned to duty: At

(See reverse side for physician's certificate and sick- leave afidavit)

(Insert "must" or "neednot")

ACTUAL ABSENCE

If leave is granted, my address during absence will be as follows, and any change will be reported to
the oficer in charge:

The above application for leave is approved for

--, inclusive, 19._39

DISTRICT:

Gonman?er

(Station) (Vessel)

M.

(State nearest hour)

(Applicant)

M.

(State nearest hour)

Certified correct and forwarded.

OFFICE OF SUDDRENMDO Norok

20

(Immediate superior)

19

inclusive, 19.3.I I have had

during which period I certify, on honor, that I was inca

AUTHORITY

19.

days, from

twenty

(P. O. address)

Substitute mmst be furnished during this absence at rate of $ 100 per month after
Return this form upon your retüm has rema ined alone e1ght days,

(Submit time check.)

days of liberty or leave, from

a.Qenctte
(Ablicant's aignature)

DISTRICT,

AUG
24

1939

days, from

Superintentant

Period of absence:

Charged: Annual

Sick

(State)

L. W. O, P.

- 1932

(Title)

August 24

Sept. 9

U. 8. G0VSRNMSNT PRDNTONO OFTICa

19 39

By direct ion,

11-882

days.

days.

days.

days.



EAR: MCB

Form 207
DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

caiveg soae (SEE INSTRUCTIONS AND REGULATIONS ON BACK)

APPLICATION. FOR MEDICAL EXAMINATION AND TREATMENT OF SICK ORDISABLED EMPLOYEES IN THE

SIR:

To THE MEDIOAL OrrICER IN CHARGE,

The bearer,

Office of the Superintendent of Lighthouses,

Norfolk, Vae

/330

U.S. PUBLIO HEALTH SERVIOE,

Alaglka D, Jennette

Color of eyes

is a beneficiary of the U. S. Public Health Service:

lightship), i. e., the

or

Norfolk, Va.

LIGHTHOUSE SERVICE

NativityAmerican

Signature of employee to be examined

Gray

1. An officer or member of the crew of a vessel belonging to the Lighthouse Service (including

2. A light keeper or an assistant light keeper on duty at.

Distinguishing marks

Age

(Name and title of applicant for medical reliet)

(Place)

19...

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.

60

*Date of original appointment in the Lighthouse Service.

5th

June 22

(Name of vessel)

years. Height

Color of hair

(OVER)

District.

Gobb Point Bar Light, M?,

5

(Name ofstation)

Gray

1939.

feet

Date of certificate by the Public Health Service that person named passed physical examination,
Por the Superintendent:

W. L, Rebbel,
(Title of ofOhle fs CLwpk.

inches.

*Till in only if person to be examined is a light keeper or assistant light keeper.
tFill in only in case of light keeper or assÍstant light keeper when thedate of original appointment in the LighthoUse

Service is subsequent to August 27, 1916.
11-5992



n T6
(Ea.1l-22-23) SHORE

SUPERINTENDENT OF LacHTHOUSEs,

I respectfully request that I be granted

TME

(Name)

BERTY OR LEAVE OF ABSENCE OF KERYRS

DEPARTMENT OF CÓMMERCE

shore liberty orleave to date during this calendar year.

(Stroet or R, D. Route)

LIGHTHOUSE SERVIÇE

Forwarded. Approval recommended.
Proposed substítute is considered satisfactory

and comnpetent.

must

aarcoael23nchusive, 1922.. 1 have had ha days

to

REQUEST

This application for shore liberty or leave is made in accordanco with regulations governing this subject
for this class station andwith the understanding that I furnish, if reguired, atmy own expense, asubstitute
competent in all respects to perform my duties and who will be satisfactory to you.

The name and address of the substitute I propose to furnish follow:

(Insert must" or "necd not"")

OrFICE OF SUPERINTENDENT,

(State neresp hbu

DIsTRIOT:

If leave is granted, my address during absence will be as follows, and any change will be reported to the

lkoeper in charge of the station:

Keeper.

Certified correct and forwarded.

(Station)

(STate near ost hour)

20

AUTHORITY

Absenos begun:At 2QM BA2.
Retuned to duty: At.82aM ah24oa.

MAR

Keeper.

939

The above application for shore liberty or leave is hereby approved for

March 4 March 23 39

5th

days of shore liberty or leave, from

FINAL REPORT

(P. 0. Address)

-, inclusive, 19.".

DIsTRICT,-.

FEB

(Aicant's signature)

Superintendent,

18
1939

Substitute be furnished during this absence, after the Keeper has been alone
for e1ght ?ays.

Return this form upon your return to duty.

Time s he et and service card herewith.

twenty

-N,-Ce-Mányony

5th

Febe 19,

Period of absence: o

Period charged:..20

(State)

(Title)

11-882 00vERNRRNY PRNTINO OFTICm

1939

days, from

Lighthouse District,

days.

days.



SuPERINTENDENT OF LicHTHOUSEs,

goasohth

SHOREGERTY OR LEAVE OF ABSENCE OF KEEPERS

Irespectfully request that I be granied

to

TMY

(Name)

shore liberty or leave to date during this calendar year.

DEPARTMENT OF COMMERCE

(Street or R. D. Route)

The name and address of the substitute I propose to furnish follow:

LIGHTHOUSE SERVICE

Forwarded. Approval recommended.
Proposed substitute is considered satisfactory

and competent.

to

This application for shoro liberty or leave is made in acoordance withregulations governing this subject
for this class station and with the understanding that I furnish, if required, at my own expense, a substitute
competent in all respects to perform my duties and who will be satisfactory to you.

(Tnsert must"or "need not")

Absence begun: At.M.

Returned to duty: At......M.

REQUEST

taacha23.,inclusive, 1932. I lhave had ho days

If leave is granted, my address during absence will be as follows, and any change will be reported to the
keeper in charge of the station:

(State nearest hour)

5thOrFIOE or SUPERINTENDENT,

Certified correct and forwarded.

Keeper.

(State nearest hour)

(Station)

DrsTRIOT:

The above application for shore liberty or leave is hereby approved for

March 4 MArch 23 39

--,19.

AUTHORITY

-, 19...

Keeper.

FINAL REPORT

days of shore liberty or leave, from

inclusive, 19.

(P. 0. Address)

DISTRICT,...

Substitute be furnished during this absence., after the Keeper has been alone
for eight ?ays.

Return this forn upon your return to ?uty.

Time s heet and service card herewith.
Superintendent,

Period of absence:

Period charged:

FEB

1939
18

twenty

Teb. 19,

(Stato)

(Title)

11-882 00VBRNMENT PRINTING oFrIO

(Title)

5th Lighthouse District.

(Applicant'ssignature)

y1939

days, from

days.

days.



ADDRESS ALL COM MUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES

NORFOLK, VA.

Valel Cik

Atse Engt
Asst Engr (
Aest Engr. a)

fsle Exgg

Kyårog

EastKk

Prsp Cik

Meuasgo

DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

EEB
231939

FIFTH DISTRICT

(Station, Depot, or Vessel)

-, 1939

g do nt ial to be Conaideed
QaalstanA hankuta



Pomn T6

Ase Engt

SUPERINTENDENT OF LIGHTHOUSES,

aebe

rop, Cik

SHORE LI TY OR LEAVE OF ABSENCE OF KEEP

Senpng

iCshore liberty or leave to date during his calendar year.
to

(Name)

IL

DEPARTMENT OF COMM?RCE SEP

Irespectfully request that I be granted .0

(Street or R. D. Route)

LIGHTHOUSE SERVICE

This application for shore liberty or leave is made in accordance with regulations governing this subject
Afor this class station and with the understanding that I furnish, if required, at my own expense, a substitute

commpetent in all respects to perform my duties and who will be satisfactory to you.
The name and address of the substitute I propose to furnish follow:

Forwarded. Approval recommended.
Proposed substfrute is konsidered satisfactory

and competent.

REQUEST

to

DIsTRI?T:

Keeper.

If leave is granted, my address during absence will be as follows, and any change will be reported to the
keeper in charge of the station:

OrFIOE OF SUPERINTENDENT,

(State near?st r

Certified corréct and forwrded.

(Station)

AUTHORITY

Absence begun: At//Q.M.RMI.
Returned to duty: AL/2 aM0:.

Keeper.

93

inclusive, 193. I have had 22days

days of shore liberty or leave, from

The above application for shore liberty or leave is hereby approved for ...twanty.

Aug. 18 Sept. 6

(P. 0. Address)

FJ?AL REPORT

Fifth DISTRICT,

inclusive, 19.3

Apicant's signature)

Superintendent,

August 9

Substitute must be furnished during this absence., after the keeper has be en alone
(Insert "must'" or "necd not")

Time sheets and service cards herewi th.

Return this form upon your return to duty

193

N. CAMaayon,

AUG

5th

Period of absence: o

nayn e1ght days.

Period charged:.....2o

(State)

-., 19..

11-892 eoVKaNMENTPRNTNO Orica

(Applicant's signature)

(Titlo)/

38

days, from

LighthouseDistrict.

.days.

days.



SUPERNTENDENT OF LIGHTHOUSES,

Sude-Eg

Rydreg

SHOREL

Acexsts

Parchy

to

shore 1erty orleave to date duri this calendar year.

(Name)

Irespectfully request that I be granted 2

DEPARTMENT OF COMMERCE

(Street or R. D. Route)

Aug. 18

RTY OR LEAVE OF ABSENCE OF KEEPl

This application for shore liberty or leave is made in accordance with regulations governing this subject

hart for this class station and with the understanding that I furnish, if required, at my own expense, a substitute
Chiel competent in all respects to perform my duties and who will be satisfactory to you.
Asse Engte

&est Esgr (

Asst, Eagr. (2)

LIGHTHOUSE SERVICE

to

Che name and address of the substitute I propose to furnish follow:

Forwarded. Approval recommended.
Proposed subséftute is cohsidered satisfactory

and comnpetent.

Cotl aintfaa.
REQUEST

Absence begun: At...M.

Ifleave is granted, my address during absence will be as follows, and any change will be reported to the
Par Keeper in charge of the station:

Sept. 6

OrFIOE OF SUPERINTENDENT,

(State nearest hour)

Keeper.

Returned to duty: At........M.
(State nearest hour)

Certified correct and forwarded.

DISTRIOT:

Return this forn upon your return to ?uty.

(Station)

AUTHORITY

The above application for shore liberty or leave is hereby approved for tuenty.

-, 19..

inclusive, 193.. I have had 2) days

--, 19.

Keeper.

(City)

days of shore liberty or leave, from

Iifth

FINAL REPORT

(P. O. Address)

must
Substitute be furnished during this absence after the keeper has been alone

(Lnsert must" or "need not") eLgh ?ays.
Time sheets and service cards herewith.

inclusive, 18

Kpplicant's signature)

DIsTRICT,.August 9,19 38

AUG

C..Manyon,.

Superintendent, 5th

Period of absence:

Period charged:

1935

(Stato)

(Applicant's signature)

(Title)

11-882 covERNMSNT PRINTING OFVICn

Lighthouse District.

days, from

days.

days.



Bnc.

A D. Jennet te, Asst. Keeper,
Cobb Point Bar Light Station,

Rock Point,Maryland.
(Thru the Keeper)

November 29 1938

It is noted that you reporteâ your absence from
the station on the Keeper's application for leave. This form
is returned herewith with the request that you roport this
absence on your own applioation for leave

For the Supt.

W. L. Rebbel,
Ohief le rk.



LMY

A, D. Je nnet te, Asst. Keeper,
Cobb Point Bar Light Station,
Rock Point, Maryland.
Thru the Keeper.

October 20, 1938

1. In reply to your lotter of October 18 you
are advised that you will be given considerat ion fo
position of Keeper, Gobb Point Bar Light Stat ion, along
with other applicants, at the proper time.

Manyon,
Superintendent of Lighthous es .



Gost Kps

SUSES
DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

FJT DISTRICT

Coblliml Bas
(Station, Depot, or Vessel)

0CT
19

1938

--,193

a. .Qemitle



J3o Torm 76
ZA. H-22-28)

SurERINTENDENT OF LIGHTHOUsES,

Asst

Ast
Aao Eng

Cost Kpe

Kooounts

Parsothe

Prp.Cik

SHORE usERTY OR LEAVE OF ABSENCE OF KEEPERS

Irespectfully requestthat I be granted

Byárog.

rehas hy andcorppetent

Koreliberty or leave to datydaring this calendar year.
This application for sh?re liberty or leave is made in accordance withregulations governing this subject

for this class station and with theunderstanding that I furnish, if required, at my ownexpense, a substitute
competent in all respects to perform my duties and who will be satisfactory to you.

Supt
If leave is granted, my address during absence will be as follows, and any change will be reported to the

clkpepevin charge of the station:

DEPARTMENT OF COM MERCE

Ant. Eng (2)
Jenig Eng

Forwarded. Approval r?commended.
Proposedsabstitute is cohsidered satisfactory

(Name)

The name and address of the substitute I propose to furnish follow:

(Street or R. D. Routo)

June 9

Substitute

aan2inclusive,1938.. Ihave had

0usit.

LIGHTHOUSE SERVICE

(Insert must" or noed not")

REQUEST

OrrIoE oF SUPERINTENDENT,

to une28

Return thís form upon your return
to dutye

Keeper.

The above application for shore liberty or leave is hereby approved for

Time s heets and service cards he rewi th.

DISTRI?T:

(štatyfearest hour)

Certified correct gad? forwarded

(StateArest hour)

AUTHORITY

inclusive, 19.38

twelve days
be funished/?uring this absence.

Absence begun: At (/.QM.haslaf., 193.

days of shore liberty or gare, from

Returned to duty: At.aM Sma2l1932.

Keeper.

FINAL REPORT

(P. 0. Address)

Ath DrsTRICT,..June.2.

Period of absence:

twenty

Period charged:

1938

state)

Superintendent, ...ifth... Lighihouse District. /

days

a.aamille
Applicant's signature)

11-892 00vRNMENT PaLNTING OrrICR

19 38

days, from

days.

days.



SUPERINTENDENT OF LiGaTHOUSES, h DISTRICT:

Asst Sepl
Chlof Cik

bre9....toko. 2 E...., inclusive, 193 I have had

shore liberty or leave to date dapng this calendar year.

I respectfully request that I be granted

Rydrog.

Accouh

Ase Engr
Asst Engr (

SHORE

This application for shore liberty or leave is made in accordance with regulations governingthis subject
for this class station and with the understanding that I furnish, if required, at my own expense, a substitute
competent in all respects to perform my duties and who will be satisfactory to you.

Cost Kpg

Prop. Cik.

(Name.)

(Street or R. D. Route.)

Forwarded. Approva] recommended.
Propo?ed substítute isfconsidered satisfactory

and conpetent

Puschas ag
Personnel Substitute

DEPARTMENT OF COMMERCE

The name and address of the substitute I propose to furnish follow:

If leave is granted, my address during absence will be as follows, and any change will be reported to the
keeper in charge of the station:

ERTY OR LEAVE OF ABSENCE OF KEEP

June 9---

Absence begun: At

Returned to duty: At

LIGHTHOUSE SERVICE

Ast. Eagr- The above application for shore liberty or leave is hereby approved for
Junler Engt

M.

REQUEST

OFFIOE OF SUPERINTENDENT,

inot.)

to --Tune 28

Return this forn upon your return
Tiie'sheetst&nduglrvi ce cards he rewi th.

(State nearest hour.)

M.

(State nearest hour.)

Certified correct and forwarded.

Keeper.

AUTHORITY

l9

--, 19

days of shore liberty or leave, from

days

be furnishefRrug"akraB?axa.

(P. O. Address.)

FINAL REPORT

Keeper.

6plicant'ssignature.)

inclusive, 19 38

Nfth DISTRIOT, ----Fune-&-----, 19 38

twenty-- days, from

-Á,-C.Ma nyon,

Period charged:

Period of absence:.

SUP

Superintendent, --.-1fth- Lighthouse District.

193

(State.)

(Applicantssignature.)

11-882 (THele.)

-days.

-days.



/330
LL

Mr. A D. Jennette,
Rock Point, Ma,

Dear Jennette:A

Annual

In reply to your letter of May 1 you are
advised that through April 80 leáve has been charged against
you as follows:

Compensatory
Sick

Days Ers.

Annual

Compensatory
Sick

52

16

12

37

t

Your leave allowance unt11 the end of this
calendar year is as follows:

Days Hrs,

4 1938

20 per month
0(You have used 7 days

of your siok leave allow
ance for next year.)

You may submit your applicat i on for 20 ?ayg
leave in June in the usual manner.

Chief Clerk.



to may ot

me



/33o Form 207
DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

APPLICATION FOR MEDICAL EXAMINATION AND TREATMENT OF SICK OR DISABLED EMPLOYEES IN THE

SIR:

The bearer,

To THE MEDIOAL OrrICER IN CHARGE, Thomas A. Mann,

(SEE INSTRUCTIONS AND REGULATIONS ON BACK)

Office of the Superintendent of Lighthouses,

Norfolk, Virginia

Nativity

U.S.PUBLIO HEALTH SERVICE,

Color of eyes

is a beneficiary of the U. S.Public Health Service:

or

lightship) , i. e., the

LIGHTHOUSE SERVICE

Hatteras,North Carolina.

Ame rican

Signature of employee to be examined

Distinguishing marks

A. D.Jennette

1. An officer or member of the crew of a vessel belonging to the Lighthouse Service (including

Age

19.

2. AMgkRSGpOFGk an assistant light keeper on duty at Cobb Point Bar Light Station

You are requested toexamine this applicant and to furnish him with such medical relief as may
be required. The signature and deseription of the applicant appear below.

(Place)

(Name and title of applicant for medical relief)

Tifth

March3,

(Name of vessel)

-years, Height

Color of hair.

*Date of original appointment in the Lighthouse Servico.Mley 9, 1930

(OVER)

District.

For and in the

(Name ofstation)

tDate of certificate by the Public Health Service that person named passed physical examination,

Chi ef Cler

--, 1938

feet

W. L, Rebbel

(Title pf pl cer signing request)

inches.

of the Supt.

56H L, H Dstdet.
*Fill in only if personto be examined is a light keeper or assistant light keeper.

rillin only incase of light keeper or assistant light keeper when thedate of original appointment in the Lighthouse
Service is subsequent to August 27, 1916.

1-5992



ADDRESS ALL COM MUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSEs

NORFOLK, VA.

Hollan

Vowing ti my

Ae Eagr,

Asl Engr. (1)
Avt. Engt, (2)
iualo Ekgr

330

Afounte

DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

to

FIFTH DISTRICT

(Station, Depot, or Vessel)

9

1933



ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES

BALTIMORE, MD.

he

Ast. Senl

Chief Cls

Ae. FaT

Asst, Ea

te

Asst.EGi

Jntet

Drdcisg

Proj

DEPARTMENT OF CoMMERCE

LIGHTHOUSE SERVICE

DIsTRICT

(Station,Depot, or Vessel)

1938

, 1938

a.J.Qemmcte



ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSEs

NoRFOLK, VA.

Aavt Eagr. (1)
. Eogr()
kaler Ergc

Rydro
Agoate
Furchas s

eop. Cil

DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

Hhat am

FIFTH DISTRICcT

(Station, Depot, or Vessel)

I93y

medenl anl,n

a.aenmill



J330

moal

ho

/36

(



X0DRESSALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES

BALTIMORE, MD.
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WLR:LL

A. D. Jennette, Asst. Keeper,
Cobb Point Bar Light Station,
Rock,Point, Maryland.,
(Thru the Keeper)

January 11, 1938

1. I have your letter of Janúary 10 and application
for sixty deys leave. I note that you desire to take this time

It wil11 be ne cessary, of course,off to secure medical trea tment.
for this 0ffice to determine what kind of leave this wil1 be. If
you are incapacitated by reason of your physi cal condition you may
submit a ?octor's certificate and part of this time will be cha rged
to sick leave. It is suggested that if your condition warrants
submission of a medi cal certificate that one be submitted at the
close of February and the kind of leave charged thereafter can be
determi ned later.

2. In view of this arrangement the form you submitted
will not be approved, but you may proceed on leave commenci ng
February l, advising this 0ffice by letter when you leave the
station,

3. Herbert I. Wise has been nominated as substitute
during your absence.

N. C. Manyon,
Superintendent of LAghthouseB



FormA-88

M

Sir:

Through the

To:

DEPARTMENT OF COMMERCE

AlasltaD. Jenmette,

APPOINTMENT DIVISION

5

as indicated below, effective

From: L320 per anum.

Service and grade:

GOVERIEY RDTDNO oFEIOE 11-9051

WASHINGTON

Comni ssloner of Lighthouses

You are advised that your compensation has been changed

No new appointment wil1l be issued to you as a result

of this change, and an oath of office is not required.

By direction of the Seoretary.

1380 per anmm

JUL 12 (930

Appropriation (unit) : Tield.

LIGHNTHOUSES

Respectfully,

June 27, 1930

July 1, I930.(change of station).

MO

A DELONG

Chief of Appointment Division



ADDRESSs ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES

BALTIMORE, MD.

i

Svpli

Ass. Engt. (1)
Aste. Engr. (21

Agat. Eng
1Drafty

Hyhg
Kocgunte

aring
Firsonnk
Cast.Kpe
Prop. Cli
Slanogy

DEPARTMENT OF CoMMERCE

LIGHTHOUSE SERVICE

33
SUP

JUN 6 1930

FIFTYPIStRICT

IGHTRo

(Station, Depot, or Vessel)

alte rd

-,19go



A De Jennotte, Asst. Keope
Cobb Point Bar Light Btation
Rock Point, i

July 21, 1950.

Ehere is transmbted herewith notice fron the De
partneat at Vashingto, dated June 27th, aâvi.sing of change Sn
your comensaion from $1320 to 1380, per anmum athe xange
of 1380-1690. This iryolves your promotion. ron AdaI tiozal
Keeper to Asat Keeper at your pesent station

ais change will be made offective August l, 2930,
as of whtch ?ato 1i, Bther1dgate retiromantt wil1 be gtfeotive.

Suporintandent of ighhouses.0



ADDRESS ALL COMMUNICATIONS TO

SUPERINTENDENT OF LIGHTHOUSES

BALTIMORE, MD.

Ruse, Eng. (2)
Sest Engt.

1Drafts
Driße

Kydgs
Agaunti
darlog

Parsonntl

Pop.
Btonos
Mesxefcar

DEPARTMENT OF COMMERCE

LIGHTHOUSE SERVICE

330

ETHORG

FIFTH DISTRIChUN 241930

-,1930

Batllore d.



AHle

A. De Jornette, Aaaitionnl Koeyer,e
Gobb Pofnt Bar Light Station,
Roclk Point, .
hru the Keeper.

Sub joct s

June 19, 1950.

ransfer.

Itnow appears that there uill be a vacancy in
positioL of 2nd Asst. Keeper at Wade Point Light Stat ion, N.GeIf you desieat 1440. per anmun in the range of 1440--1740.

to be rsnsferod to this position in preference to the one you
recenty eccepted at the present station, adyise this ofEice
proptly and arrangements wl be Iale accordingly.

Superintendent of Aghthouses.
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Suplr

hamafeed

Asse. Engr. (13
Ases, Eng: (2)
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2Drafts
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AHbe
Snole

A D. Jemette Asst. Keeper,
Cobb Point Bar Light Station,
Broadvater, Va
hru the epér.

Subjeot: Application for leave.

33

Noveiber 18, 1931.

Your Fom 76 of Hovenber 27th tor 30 days of lesve rom
December 2nd is being zeturned not approved, in view of the fact
that under the Regulations, sub stitutOs are permitted at 2-Kooper
stations only tuo timos A year in 30-?ay periods.

In view of the Lact that this priviloge has been et
tended to you in April and August, no action Gan be talken on the

eno losed ayplication.

Por and in the absence of the Superintendent,

Asst. Suporintendont of aghthousoB



AHbe

Subjest8

A D. Jennette, Asst Keeper,
CobbPointBarLight Station,

ERock Point, .

DEPARTMENT OF COMMERCg0

Ledve.

LIGHTHusssERviC

Noverber 28, 1932,

Your appliention for 30 days leave fron December 2nd with
substitute at your oun expense is approved ana you are raquestea bo
submit Forn 76 in ?uplicate, to cover sane.

It will not be necessary for you to hire the substitute
for the entre 50 ?ays. You may arrange to have him report for short
periods ?uring your absence so that at no time is the Keeper left
alone on station for more than 8 ?ays at a tine.

Superintendent ot Iighthousos.
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WLR:AFte

Encls.

Keeper
Gobb Poînt Ber Light Stetion,
Rocik Point, ld

1330

Tiarch 5 1952.

l. Asst. Keeper Jemette, who has been in Norfolk Marine
Hospital, was discharged as improred. His cond ition, hovever, will
be sggravated by hard work, so 1t wi1l be appreoiated if you will
co-operate with ir, Jenette in such mannor that his health will not
be further jeopardized. He should perforin only 11ght auties and by
no means should he be permitted to hoist the boat, nor should he be
left alohe on station for any length of time. Should you go on
leave over 1 dayy, 1t is requested that you híre a ubstitute locally
at the zate of 110. per month for your period of absenc0. A Bupply
of time sheets and service recordtcards are enc losed for the purpose.

Superintendent ofAghthouses.



CLASS OF SERVICE

This is a full-rate
Telegram or Cable
gram unless its de
ferred character is in
dicated by a suitable
sign above or preced
ing the address.

THE COMPANY WILL APPRECIATE SUGGESTIONS FROM ITS PATRONS CONCERNING ITS SERVICE

Received at Commerce St.

BRAC33 17 2 EXTRA=LAPL ATA MD 1 105P

SUPT OF LIGHTH OUS ES=

Asaa. FaeT

WESTERN

Aaat, Enger (3

R, B. WHITE

Asst. Engt, 12

PRESIDENT

STAT ION ON A CCOUNT OF 1CE=

Junlor Eng

Mydrga
eounts

The iling time as shoyn in thedate line on full-rate telegrams andday letters, and the time of receipt at destination as showa on all messages, is STANDARD TIME,

Ordeg

rsannel

Ooet Kege

Prop, oik

NEWCOMB CARLTON

CHAIRMAN OF THE BOARD

Messenger

(19).

J.C. WILLEVER

FIRST VICE-PRESIDENT

AastBaAB JENNETTE ASSISTANT KEEPER ROCKP0INT MD

(MAR 1
1934

SIGNS

LEFT STATION FEBRUARY TWENTY FOURTH UNABLE TO GET BACK TO

1201-S

DL= Day Letter

NM= Night Message

NL= Night Letter

1934 MAR PMI

THE QUICKEST, SUREST AND SAFEST WAY TO SEND MONEY IS BY TELEGRAPH OR CABLE

LC=Deferred Cable

NLT= Cable NightLetter

Ship Radiogram

20

MINUTES IN TRANSIT

FULL-RATE DAY LETTER



Norfollc, Vae
WIR VS

DEPARTMENT Op CoMMERSE

LIGHTHOUSE SERVICE

Soporat end ent 0f LighvhoROS,

Thru tho Ioopers

Norfolk Va.
August 28, 1935e

Ap De Jemaette, Asst. Koopora
Cobb Ppint Bar Lághtt Stationoe hc a
Real: Point, iâe

l Iháve your letter of August 24th concern
ing iteni,sod bili for nodioal attention rndered you by Dr
Higdon of Wayside, Md. t is the opinion of this office
that the Aet approved iay 22, 2926 providing for medical
attention to certain empl oyoes in the LAghthouse Service
vas not intended to cover treatanent of sick or disabled
eniployees at other than regular Publ1e Hoalth Service hóg
pitals, offices, or cotracted physicians, exoept in oases

of emorgenoy, such as the rendering of first aid and even
in these oases the yory fullest exxplanationmust be ubaitbed
imodiately. The rogulations compiled by the Publie H?alth

e Servicet based on sa1ã Aet raquire that mnodiate report
shoula be made to the urgeon General of he Publie Health
Servioo at Washington with roasons in ?otadl foe the Amnod
Late servioe, a statemont of tho attbonding phya ioian oertify

ing to the neossity of immediate troatnent, andthat the
patient be transferrod as soon as possible to the nearest
hospital of the Publio Hoalth Servioe. In otiher words, the

only treatment permissible to, pooure fram other than a Pub1io
Hoalth Service is first aid fo emorgonoy treataent.

2e It do0s not appoar that your oase, oamos
strietly within the purview of this Act. There is no
authority for this Servioe to pay the bill but under the
law they may be paid by the Publio Hoalth Servioee This
office has had rare oocasions to involce this provision of

heáw, vith rosults that the Publie Health Service vil1
not undertake paynent unless wvery little detail of the Aet

has been canplied withe

Superintendent of Lighthousese
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T0 EO IT MAY GONCERN:

330

liay 12, 1937

This is to certify that Ae D. Jennette , Assistant
Keeper, Cobb Point Bar Light Station, ide, is entitled to counissary
privileges under Aet of May 22, 1926, sece 4,44, State 626.

A11 supplies furnished should be paid for in oash.

Rospectfully,

N. Ce lanyon,
Superintendent of Lighthouses.



FormA-30

NOT TO BE AcCEPTED AS AUTHORITY FOR INVESTIGATION OPERATIONS UNLESs AcCOMPANIED BY OFFIcIAL CREDRSrikLs

M.Alaska D. Jennette,

Sir:

DEPARTMENT OF COMMERCE

APPOINTMENT DIVISION

Through theomnissioner of Lighthouses

in the

WASHINGTON

You have been appointed, subject to taking the oath of office,

Lighthouse Service

Keeper

at a salary of Thirteen Hundred and Tventy

effectivellay l, 1930, or entrance on duty.

Nature of appointment: Probationary

Classification allocation:

By direotion of the Seoretary:

Appropriation (unit): ield,

Vice: John J Daley.

Respeotfully,

Civil service authority: Secretary, Pourth 0iyil Serviee Distriet.

Legal Residenoe: North Carolina.

April 26, 1930,

11-8667

MAY 2

LIGHTHOUSES

BALT OREMD

30 MAY DM 57

dollars pernum

930

0ttn chief of Appointment Division.:

Asat Engr
EDret

Nydreg
Aocpo

Cest Kpel

Stoiog



Form 73
Eå. April, 1929

COMMISSIONER OF LIGHTHQUSES:

Name,

Position,

Action recommended, Paobattomy ontnan

Location,

Ataslba De Jonsatte

Efective,

Former position,

Location,

Rank on eligible list,

Previous incumbent,

Reason,

RemarkS:

OFFICE OF SUPERINTENDENT OF LIGHTHOUSES,

DEPARTMENT OF COMMERCE

NOMINATION

Members of family in Government service,

Date of birth,

LIGHTHOUSE SERVICE

Secrelary ,

Rating,

Selection regular, subject to the action of the

U.S. Civil Service Commission, 19.

Cwil Service District.

(Oity)

Submitted to the Seoretary of Commeroe, approved.

1 he acvuai date of entrance On duty, or

as soon thereafter as he enters on duty.

Former salary,

WASHINGTON

Legal residence, orh Casoltns

Former range,

Percentage,

/330

Proposed salary,3SAD

Proposed range, S0GR0.

Appropriation, Sle Delle Roaga

BUREAU OF LIGHTHOUSES

DISTRICT,

(Date)

1 Strce out the olause whioh ?oes not apply.

Servioes terminated, ps0 190,

Other eligibles considered:

M-2314



Form 73

CoMMISsIONER Or LIGHTHoUSES:

Action recommended,

Name,

Position,

Location,

Efective, iy 9s0

Former position,

Location,

Rank on eligible list,

Reason,

OFFICE OF SUPERINTENDENT OF LIGHTHOUSES,

Previous incumbentB a 2Zott

DEPARTMENT OF COMMERCE

NOMINATION

Members of family in Government service,

Date of birth,

Secrelary,

LIGHTHOUSE SERVICE

Rating,

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

Baltimo

, 19.

Civil Service District.

(City)

Submitted to the Secretary of Commerce, approved.

WASHINGTON

Legal residence,orta Cazotne

Proposed range,

Appropriation,

Lthe actual date of entrance on duty, or

Proposed salary,1300 p

GAso-2600

Former salary,

1330

Former range,

Percentage,

BUREAU OF LIGHTHOUSES

DISTRICT.

(Date)

1 Strike out the clause which ?oes not apply.

Services terminated.g2930O

-, 19

Other eligibles considered:

11-2314



Standard Form No. 8
(Approved by the President, May 22, 1925)

COLDNERR
(Department or Establishment)

OATH OF OFFICE

Prescribed by Section 1757, Revised Statutes of the United States

I, ALASKA.DELIAR JIEATELDE

[SEAL]

do

solemnly swear (or affirm) 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 reserva

tion 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.

Subscribed and sworn to before me this ...9th day of ....

(Name in full, printed or typed)

at -342Custom House Baltinore

Position to which appointed

Date of entrance on duty

(City or place)

330

Additional Keeper

DIGNHOUSES

lay 9, 1930.

(Bureau or Office)

10-1689

NoTE,If the oath is taken before a Notary Public the date of expiration of his commission should be shown.

laryland
State)

,A.D. 190

Chief lerk, 5th L.H. Dist.



FormA-88

Sir:

Me. Alaska D. Jennette,

DEPARTMENT OF CoMMERCE

DIVISION OF PERSONNEL

WASHINGTON

Through the comi ssioner of Lighthouses.

To:

You are advised that your compensation has been changed

as indicated below, effective 0ctober 1, 1937.

No new appointment will be issued to you as a result

of this change, and an oath of office is not required.

By direction of the Secretary.

From: 1380 per annum.

Service and grade:

eOVRIIT RDTNG OFTI 11-9051

1440 per anum.

Oetober 1, 1937.

Respeotfully,

Appropriation (unit) : Pield.

BDR J GARDNER

1937

Chief, Division of Personnel.

#I330



1Drate.

/330

At. Engt

2 Drsfts

Chlef Cfk,
As Engr. (1

Ase Engr. (21

Hydg
Aceuuat
rding
Tersenna
Gest Kp.

Stsn

The Secretary of ComncIoo,

DEPARHENT OF COMBRCE

REPOR ON FROBATIONARY APROLNTEE

(This peport to be made at expiration of fifth month of service.)

(Tho Chìof of Appointmont Division):

SUBMIPED:

Pho probationary poriod of tho porson namod bolow expiros at the
close of businoss on

Tho conduct and capacity of this Gmpl.oy cs havo boon
satisfactory ?uring tho probationary porioa., and (ho) (se is
consi ?ored quali ficd for absoluto appointmont.

Position Asst Koepe

Nama Alaalca DJenette

Salary

Appropriation

Lighthouse Service,

1300,te

Remarks:

far andin the absenceef the Syerinendenk.

Stati.on Cebb Petnt Ba

Sal,

-Getober iao

b Byragu.or Qffico)
Supertithtet ghthouses

192g0

Dato of ontranco on duty ay 998

eepere

tgnt statton

(3Agmatce of imgdiate suporior)

Keeper

(-If unsatisfact ory, recomondati on for discont issNADOnd.or the provisi ons of
paragraph (c) of sootion 1 of civil sorvioe rulo VII, shoul.d Lmmodiately bo

forvardod to the Dapartnante)



R:R

Sub ject: Record of service.

You are directed to furnish this office the infomation calle â for below
as to your length of GOvernment service Thìs data is desired for retiremen t pur
posese Pe sure you unde rstand vhat is desi red before filling out the fom below.
If you have not enougt space to ansyer on t he front of this sheet, the remai nde r

of the answer nay be written on the back of the sheet

Date started Position

Superintendent of Light houses, Baltimore, Mdo

DEPARITMENT OF COMME ROE

Lighthouse Service

Nov.6,1928
Mov 91930

Oct 25.1903 Asst Kor, old Plant Tlta.
Ot emaster Columbine

Seaman

Nane

l. Below is furnishe d the infomation de si red by you r offiee on abo ve sub ject

Title

LAsst KorRelief Keener

Length Servi cê

MOSeDate leftYrsSta. or Ves sel

Le M. Hopkins,
Supe ri ntend ent of Lighthouses

Total length of lighnt house service

SRILL IN SERVIOC.

Total length of ot ter service

(Wri te first and mi ??ale nane

Reb 71908

Date startedP sition Sta, or Ves sel|Date left [Yrse

Superitendent of Lighthouses
Daltimo r?; Maryland

April 25, 1935

Dec.7 192d

to dete

FGllowing is Governnent service other than in the ILighthouse SeIvice nast

State ke ep er, asst keep er, mate,etc.)

3. Give co Irect dete of your birth Jenuary

|Len gth Service

(Month

Reaso n for leav

Resi med

MOs.]Reason for leaving

oar)

1933



U. S. DRPARTMSNT OP LABOR

t he Burgal. of nployoag' Canponsation

In the matter of the claim for compansation
under the Federal aployees Conpensation Act
of Septenbar 7, 1916, as amended,, ofE

MINNIG JENNST2E-DOT

CLaimant

(CLaiming as widow of(Alaska D. Jennette,
deceased employee)

Enploying establishment: TRSASURY DEPARTIENT
(0. S, Coast Guard)

PINDINGS OF FACR

4

have been caused by the injury of Decenber 7, 1939

oOMPENSATION ORDER

Such investigation in rospact to the above-antitled claim having

baan made as is considered nacassary, and after due consideration of such

claim and reports of record, the Bureau makes the foll.owing:

only to those cases where injury eEstdk

REJECTICN OF GLAHE

6A70CASS NO.

That on Decsnber 7, 1939, Alaska D. Jannette was employed by the

Treasury Departnant (U. S.Coast Guard, Gobb Point Base Light Station, Rock

Point, Karyland) as assistant light keapar and on said ?ate, while in the

coursa of his enploymont, sustained injury which allegadly caused his death

on December 9, 1948; that a lattar dated May 20, 1950, from the clainant,

rs. 1innie Jennette, as received by the Bureau on May 31, 1950, in which

was stated she had been informed she was entitled to compan sation on account

of the death of her husband, that this letter was the first notice on the

part of the elainant of, her intention to ile a clain; thata fornal elaim

Was iled iiththeBursanby the elaimant on August 17, 1950; that the clain

was not filad vwithin the statut ory time limit of one year aftar the date of

deaths and that Public Law l61, 79th Congress, anending Section 20 of the

Compensation Act, and giving the Bureau authority, under oortain oonditions,

to waive compliancs with the time limitation in cases whore claims are filed

ithin Live yoars, is not applicable in this case as the death ie all



Upon the forogoing findings of fact, it is ORDSRED thattheclaim

for compensation on account ot death tiled by the claímant abovs-namsd be

andthe same is hereby REJBCPED forthe following raason:

That ths claim for compensation for death was not tiled ithdn

one year as required by Section 20 of the Pederal Bmployess Conpensation

Aet of sSeptenber 7, 1916.

CC Kre. Vinnie Jennette
Bucton, North Carolina

Coamandant

U, S. Coast Guard
Headqyarters
pabington 25, D. G.

ce Chief, Retirenent Division
Civil Service Gomri.ssion
Washington 25, D. G.

co r. Thonas A, Lee

-2

P. 0. Box 2169
South Portland, Maine

Given under ny hand at Washington, D. C.

m. cCauiey
Director

Secretary and Treasurer of the
Aetive-Retired Lighthouse Service

nployees Association

Bureau of Employees Compensation

Chief Glain Examiner

1951



Mr. Gary E, Powell,Direotor,
Retired Lighthouse Service Employees Asociation,

301 South Carolina Avenue, S,E
Wlashington 3, D. C.

Dear Sir:

Refereo is nade to your letta ?ated 15 July, 1950 regarding the
?eath of laska D, Jennette retired Lighthouse Keeper.

Acheck shows that the Certificate of Medical Bxamination for Disability
Retirenont cotains information indicating that Mr, Jennette was suffering
Lrom a heart ailment in 1931 and was amitted to the Marines Hospital in
Norfolk on February, 1932, and a ?iagnosis of myocarditis, chronic and

coronary serosis was made.

By direction of the DistrictCommander.

In view of the above it is regretted that no further action can be talken
n this matter with regard to a pension for lrs. Jennette. Hovever, the

Ratter is being referred to Coast Guard Headquarters for their infornation.

CO: HQ L

75

rd etey a Very tulyyours,

R. P. RSA

July, 1950

Commander, UscG
Chief, Personnel Division

on't)



COPY

RETIRED LIGHTHOUSE SERVICE
etirod et EMPLOYEES ASSOCIATION

Incorporated July 15, 1948

Sir:

a

GARY E. POWELL, Dir.
301 So. Carolina Ave., SE

ver Washington 3, D.C.d

Comdg. 0fficer, U,S.G.Guard heg bo ko tas
Norfolk, Va. nle o ny sn se supplie?

Reference is made to letter 684470id
Pederal Security Agency, re - case of
Mrs. A,D, Jennette, of Buxton, N.C. whichr
explains itself,

This surely was an oversight
by L,H,Service of which Jennette was a
member & Retired as a direct result ofh
junping in icy waters of Potomac River
from burning Sta, at Cobb Point Bar,
Md. on Dec, 7, 1939, surely his Retirement
was direct result of pneunonia and then
Heart Trouble - it can hardly be termed any
thing else as he never returned to active duty
after fire.

The fact Mrs. Jenhette or for that
matter Mr, Jennette never applied for same was
no info, was supplied either one by L,H.S,
who merely retired him and case was closed
at once by his death,

This was purely a mistake on
part of officials of said Service and purely
beyond jurisdiction of the Jennette's
who as above stated never were supplied
with the nature of law by L,H.S,

It is indeed a regretable occurence and
I believe and others I have contacted within

Service, but who requests their names be
kept secret, that it was absolutely pure
and unmistakeable neglect that he was
retired under the circumstances - vwhich
evidence was shown plainly by will we say
Ship to shore evidence, The fact he was

7/15/50

(con't)



COPY

retired after a fight for life from pneu

monia - which resulted in a heart

ailment, is surely plain enough for
any one to see.

I very respectfully ask and
noI believe my question rates a straight

clear answer, how was they to know the
law, no info of any kind is supplied
Retirees, how do I know, because I am

r one myselfe

in justice to this dear old lady, endeavor
aoto see she is iven her honest deserts.

I believe your office should

P In my opinion, I believe by the Grace of
God she is entitled and your office

should so state, irregardless of time, she
and he both have been cheated out of
what law says she should have, Thru no
fault of their own, he dead - and sheot
a helpless needy widow.

I ask Sir, your honest
endeavor to right this great wrong.

(over)

aa e Gary E. Powell,
ani oe Ca)h Kpr,Retired

Sincerely,

P,S, I take it, your office is in receipt
of letter of 7/14,/50,684470, Fed,Sec , Agency.

Signed by

M,E,Caswell
Act!g Chief of Section.



COPY

Mrs. A, D. Jennette

Buxton

North Carolina

FEDERAL SECURITY AGENCY

Bureau of Employees! Compensation
Washington 25, D. C.

July lh, 1950

Dear Mrs, Jennette: on es

File No, 68470

Reference is made to the case of your last husband, Alaska D.
Jennette, former employee of the Bureau of Coast Gua rd, Rock Point,
Maryland, whose death occurred on December9, 1948.

The Fe?eral Enployees ! Compensation Act, administered by this
Bureau, provides for compensation payments to certain survivors only
when the deceased civil employee 's death is a result of injury sus
tained while in the performance of duty or disease proximately caused
by his ermployment. The direct causal relationship between his employ
ment and death mmst be clearly shown,

Section 20 of the Federal Employees! Compensation Act provides
Howthat all claims on account of death shall be filed within one year.

ever, on July 28, 1945, Public Law l61, 79th Congress, Was approved, which
amended Section 20 and gives this Bureau authority to waive compliance
with the time 1imitation in those cases where claim was filed within five
years after the death, provided the injury responsible for the death oc
curred on or after December 7, 1940, and it is found by the Bureau that
(1) such failure was due to cireunstances beyond the control of the person
claiming benefits or (2) that such person has shown sufficient cause or
reason in explanation thereof, and material pre judice to the interest of the
United States has not resulted from such failure, Therefore, when a claim
is filed (after one year from date of death) it should be accompani.ed by
a statement giving the reason why claim was not filed within one year.

Since the injury which you allege resulted in the death of your
husband occurred on December 7, 1939, and since Section 20 of the Com
pensation Act, permitting the Bureau to waive compliance ith time limitation,
Specifies that this waiver is permássible only when the in jury responsible
for the death occurs on or after Dec ember 7, 1940, it appears that any claim
fÄled by youat this time on accourt of the death of your husband would be

barred for consideration by the Bureau, However, if you believe that your
husband! g death was the result of his injury on December 7, 1939, and have
any evidence which you believe would establish the fact that you gave written
notice of decedent!s death to the Bureau within one year after his death, you
may file claim on the enclOs ed Form CA-5 and submit additional evidence as
requested in the enclosed Forn Letter CA-5, which form letter gives full in
struction for filing claim and necessary evidence to be submitted in upport
of your claim,



PY

Mirs. A, D, Jennette

CC:

-2

The Conmanding Officer
U. S. Coast Gua rd

Nortolk, Virginia

July 14, 1950

If claim on Forn CA-5 is submitted, it should be accompanied
by medical reports from any hospital or physician covering any period
the decedent was hospitalized or received medical treatnent sub
sequent to September 18, 1940, the last date on which your husband
was examined by Dr. D, W, Crankshaw , Hatteras, North Carolina, ac

cording to the evidence in this case.

Very truly yours,

684470

M, E, Caswell
Acting Chief of Section



Bureau of Epleyeest Gompensation
Washington 25, D. C.

Dear Sir:

Reference is made to your letter of April 5, 1951, in the case of e, Alaska
D. Jennette, retired forner employee of this Service whose death occured on
December 9, 1948.

By direction of the Commandant:

As requested in your letter, there is attached a photostatic copy of the
Tiedical exzamination given toMte, Jennette at the U. S. Maiine Hospital,
Norfolk, Virginia in February 1940. On the basis of this examination, lác.
Jennette was retired from the Coast Guard because of disabi11ty at the elose
of February 29, 1940, under the provisions of the Lighthouse Service Retire
Tment Act of June 20, 1918, as amended.

Incl

An ezzamination of the record fails to ?isclose that there was ever any letter
written byor on behalf of rs. Jennette, which could be construed asa claim
for death benefits mder the Foderal Employees Compensation Act.

JJHAggins/ac

FC

Return 3-2

4 Mlay 1951

Very tarly yours ,

Your file 684/7o

H. L. MORGAN

Chief, Civilian Personnel DÂvision

Date Mailed:



ADDRESs ONLY:

BUREAUOF EMPLOYEES COMPENSATION
WASHINGTON 25, D. C.

U.S. DEPARTMENT OF LABOR

Dear Sir:

BUREAUOF EMPLOYEES' COMPENSATION

WASHINGTON 25, D, C.

The Commandant
U. S. Coast Guard

Treasury Department
Washington, D. C.

April 5, 1951
IN REPLY REFER TO FILE NO kRlJ70

Reference is made to the case of Alaska D. Jennette,
former lighthouse keeper, Cobb Point Base Light Station, Rock Point,
Maryland, whose death occurred on December 9, 1948.

This is to advise you that a claim for compensation
as widow has been filed with this office by Mrs. Minnie Jennette,
on account of the death of the above named employee; however, no
action can be taken until it is determined whether the time require

ments of the Federal Employees Compensation Act åre met and until
certain medical information is received.

Since it appears from the records that decedent was
receiving retirement pay on account of a disabling condition, it
will be appreciated if you would review your records and furnish
this Bureau with the following:

(1) A copy of any medical reports covering any
examination had by decedent prior to or during the period his award
was in force.

(2) A copy of any letter ritten by or on behalf of
Mrs. Jennette, which could be construed as a claim for death benefits
under the Federal Employees ! Compensation Act.

Any assistance you can give the Bureau in furnishing
the above information will be appreciated. In your reply, please refer
to Case No. 684470.

Very rulyyoy

(tss).E.
Supervisory Claims Examiner



Mrs. A D. Jennette
Buxtan, North Carolina

My dear Mrs. Jennette

This vill acknowledge receipt of your letter of 5 May 1949 requesting
information regarding compensation that may be ue you as the widor of
Alaska Delmer Jennette, Keeper, former Lighthou se Service, now U, S.

Coast Cuard, Retired. The records at Heacdquar ters indicate that the
final retired pay dua on the date of his death was paid toyou on 17
March, l949 by Treasurer of the United States check in the amount of

24.94. The retirod pay your husband was receiving was provided for
by the Lághthouse Retirement Act, and ceased upon his death. There
is no provi sion under the lar for the continued pay?aent of any part
to his dependents. Since the Lighthouse Retiremont Aot does not
provide survivors! benefits, I lnor of no benefits that may be available
to you by reason of his service.

With reference to jrour inquiy regarding allowance s for burial expenses,
you are advised that there is no authority whe reby the Coast Guard may

as sune the respon sibil1ty for the payment of any part of expen ses incurred
ncident to his death, A search of the records fails to reveal any
reference to a claim submitted by you or any ocmuni cation advising that
this allowance would be made.

Dy diretion of the Commandan te

12 May, 1919
PL 75

m jm return to room 2116 sta 2-1

Very truly yous

N. W. SPROW

Comander, U. 8. Goast Guard
Assistant Chief Ma14tary Morale Division



Form39A

Claim No.

S

OF SETTLEMENT
GENERAL ACCoUNTING OFFICEU

9RENORANOUS

2974226

?ecessed,

JENNETTE, Alaska D.

on account of

WASHINGTON,reh 8, 1949

ton, orth arsltra

(

(Date)

2091241 RetAred Pay, Coast Guard, 3949

To: Chief Disbursing 0fficer,
(Assistant Disbursing Officer
Coast Guard Headquarters).

D.O. Vou.

MEMORANDUM

22361

Copy for Administrative Office

B6 19362

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

propriation(s) indicated, the sum of

PAID BY

Paul D. Banning
CDO, Treas. Dept.
|Ce, Wash., D. C.
Pa. MAR 17 1949

Symb ol No. 1372

CERTIFICATE No.

Dollars (S

1929208

Paying Officer will please show
this C?RTIFICATE NUMBER on
the check used in payment hereof,
and insert the check number in
space provided below.

retiresent pey due Alaaks D. Jammete, deceased, as a forsey aisployee f the to ted
StatesCoast uard, during the perisd Deessber i o 9, 1940. (CósstGRrd,
F 75)

l4.94

l

*U.s.6oVERNMENT PR?NTING OFFicK 1946 719Iis LI

b

B72.



Conpl

(To be retained by payee, and when
payment is made by check, to be used

8S mailing copy)

ADril 13, 1934)

Approprialion:
THE UNITED STATES. Dr.. Minnie Jennette, widow of

Alaska D. Jennette,
To

no1

Buxton

CREDITS:

Torth Cerolins

Subsistence allowance

Date

Pay

Rental or quarters allowance

Balance forwarded from

CHARGES:

2091241, Retired Pay, Const Gunrd, 1949

noting month of roll or youcher)

ToTAL CREDITS.

Allotment

Sundry creditsand adjustments.

Clothing.

Forfeited

ToTAL CHARGES.

Sundry charges and adjustments..

(Additional statements by Department if deemed
necessary)

(Designation)

(Nane of unit,

(Date)

Keeper

Approved (oreTY
U.s. GoVERNMENT PRINTING OFFICE

19_-.

Decensed

mne)

16-29061-2

(Address)

he94

19-----nled

14.94

U. S. COAST GUARD

Ilone

19

21-125
1200

(ACCOUNTING CLASSIFICATION)

NOTA
TIONS

[attacneh youcher

U.S. Coast Guard

(MEMORANDUM--DO NOT SIGN)

Retired

Total Credits

REMARK8:

ToTAL.

Unil

Less Total Charges, $

Amt. retained

Net amnount to be paid
on this voucher..

child or children under 21 years, motber dependent upon officer for support, giving namos And addresses of dependeats, also ages of minor children)

Total years of seroice

Rotired Roll-Lighthouse

Pay period,duy, or gade

(Montb)

Monthly rale ofpay

For pay and allowances

(MEMORANDUM-DO NOT sIGN)

Headquartors

(Payee will NOT use this space)

Differences..

From

(Name)

12/1

Account verified; correct for ..-.$

(Signaturo or initiala) YN t
I certify that the foregoing account is true and correct and that paynent therefor hasS not boen recelved; thatduring the period for which rental allowance is claimed I was

ot assigned adequate quarters at my permanent station; that, f without dependents, 1 was not on ield or sea duty during the perlod for which rental ato me without charge at any station, nor did any of them occupy
that, if with depen dents, I did not occupy with thern any public quarters

them or to any other oficer or his depen dents except for brief visits; that the increased allowan ces for dependents are claimed because of

(Here etate fully cbanges oocurring betwoen daste of last affidavit Bnd signing of this voucher)

Died: 9 Decembe,1948. Lat paid for
period l-30 Novenber,194B on D, 0. Vou. No.
36-10961, settled in thp November,1948
account of Peu D. Bannihg, CDO, Sybol No.1372.
J,STreas,Che ck No.f200,570 dated 31 December,

2948 returnedand eancelled in the e bruary,
949 account of Paul D, Baning, cD, Symbol

o. 137Re

Rnd that. in case of dependent mother, I have contributed to her support during the current period for which allowances are claimed the sum of $.

equivalent, without any consideration in return, which contribution is her chief support, and each and every statement as set forth in her afidavit dated
hereto 10.is true and correct, and s0 remaíns at thís time, except

$49,81

12/948

Rase andJongevity)

19. to -
(Lnclusive)

14.94

14.94

48
19.

NOTA
TIONS

alowers assigned to
?s olaimed;

Icertify that I ha ve exanined the foregoing acoount; that the statements contained therein have been compared with the records of the United States Coast Guard and found
oflcernamed is entitlod totheamountof pay and allowances herein approved; and that during the period for which rentalcorrect except as otherwise indicated; that

allowance is clained,onthjs voucher, the above-named officer was not assigned adequate quarters at bis permanent station,

(Here state whether lawful wife, unmarried

in cash or its

omeial designation)

C, REDPOymanding Digro,op

Author zed Cextifying 0fficer



General Accounting 0ffioe
Claims Division
ashington 25, D C

Gentleaens

The folloring Inforation of the pay accountof theretired eivilián employree
nsnod above is furnished for use in the settlemant of ciaim for LLnsl peyy held
?ue in his cse

Date of Death

LElyne s tRB
2/2/49

Gross pay to date of Death

Federel Tax withheld and
disposed of:

6-7

Oth er doduetios

Het anbunt ?ue on Deatht

Alaslea D. Jonnette Keeper, Retired
Decoased

9 Deoember 1948

By direction of the Conandant

14.94

None

None

Last pald for the poriod l-50 Wovember 1948, on D.0, Vou
To. 436-20961, settled in the lovamber, 1948, aooount of
Paul D. Darning, CDO, Symbol Ho. 1372. Appropriatlon to
whioh ohargoables

$1494

2091241 Retired Puy, Coast Guard, 1949

Application for paynont of mount ?ue the deoedent (tandard Form 1055) is
being furniehed next ofkin.

3 February 1949
FA-PA 75

Very trly yours,

A P. ACKAY
Lâoutenant USCG

Chíef, Payand Audit Seotion



General Accounting Office
Glaims Division
Washington, D. C.

Sirs:

Inclosed is the clain of Mrs, Minnie Jenette claiming the final pay
?ue the estate of her husband, Alaska Delmer Jennette, Keeper, foraer
Lighthouse Servi ce, now United states, Coast Gusrd, Retired, who ?ied

on 9 December, 1948 as the result of natural causes.

his claim in the amount of $14.94, has been examined and is approved
for payment. Phe appropriation to be charged is 2091241 Retired Pay.
CoRst Guara, 1949.

By ?irectionof the CoTumandant.

Tuneral expenses incurred in this CAse in the amount of $125.00 have
been paid as per the attached waiver.

Incls.

l- orm No. 10O55

m

3

Torm o. 2661

Waiver

Return to

Very truly yours,

6 Tebruary, 1949
PHM 75

N. W. SPROW

Room 216

Comnander, U. S. Coast Guard
Asst. Chief, Mil1tary Morale Divi sion

8.M.03

FEB171949



Nrs. Ninnie Jennette
Buxton

North Garolins

My dear Mrs. Jennettet

Your claim for the final pey due the estate of your husband, Alaska
Delmer Jennette, Keener, former Lighthouse Service, now United

States Coast Gua rd, Retired, has been approved for payment by this
office and forwarded to the General Account ing 0ffice for settle
ment.

By direction of the Conmandant.

As the Coast Guard has no further jurisdiction in the settlement of
this claim, 1t is suggested that in event of undue delay you contact
the Claims Division, General Accounting 0ffice, Vashington, D. C.

Incl.
Vithholding Statement - 1948

3

Aee Return to 2-4

Very trulyyours,

N, W. SPROW

Z6 Yebruary, 1949
PAM 75

Aoon 2116

Goanander, U, S, Coast Guarå
Asst, Chief, M1l1 tary Morale Divi sion

P1le

E.,0.

FEB171949



General Accounting 0frice
Cla ims Division
Tlashington 25, D. C.

Gentlemen

The fo1low ing infornation of the pay account of the retired civilian omployee
named above is furaished for use in the settlement of laim for final pay held
due in his ca se

Date of Death:

LEHyne saRB
2/2/49

Federal Tex withhe ld and
disposod of:

6-7

Gross pay to date.of Death

Other deduc tions

Het amount due on Death#

Alaslca D, Jenette, Keoper, Retired
Deceased

9 December, 1948

By direction of the Comnandant.

$14.94

None

Nono

Last paid for the poriod 1-30 November 1948, on D. 0. You.
Ho. 456-10961, settled in the Hovenber, 1948, aocount of
Paul D. Baning, CDO, Symbol lo. 1372. Appropria ti on to
vhich chargeable:

$l4.94

2091241 Retirod Pay, Coast Guard, 1949

Application for payment of an ount due the decedent (Standard Form 1055) s
being furnished next of kin,

3 February 1949
FA-PA 75

Very truly yours,

A. P. HACKAY
Lieutenant, UScG

Chief, Pay and Audit Seotion



lirs. Minnie Jennette
Buxton, lorth Carolina

Iy dear Irs. Jennettes

Receipt is cknowledged of your correspondence adyising Headquarters
of the death of yor husband, Alaska Delner Jennette, Keoper, forner
Lighthouse Service, now United States Co ast Guard, Rotired, on 9

December, 1948. Please accept my sincere sympathy.

At the time of death there was due the estate of your husband final
retired pay. This retired pay ceases at death and there is no law
providing for the continuance of paynent of any part to dependents.

The forns necessary to effect settlem ent of the final pay are here
with inclo sed.

If there wil1 be no logal representative to administer the estate of

your hus band, the next of kin or the person who paid, or will pay the
funeral expenses should execute the inclosed Forms No. 1055, claim for
the finel pay, in the pres ence of two witnesses, taking care to answer
all questions as checked. If a reprosentative is appointed, a copy of
the Cort Order showing the appoitnent should be attached to Forms
No. 1055. If the fneral expenses have been paid, a bill receipted
by the undertaker should bo forwarded, otherwise, the undertaker
should sign the inclos ed waiver form. This infornation is necessary
to support the claim for the final rotired pay.

When the inclosed forns have been completed, please return them to Coast
Guard Headquarters in the inclased proaddressed envelope which requires
no postage.

By direction of the Commandant

Incls
1- Forn No. 1055

27 January, 1949
PI-75

2 Waivor

3- Bavelope

Very truly yours

H. W. SPROW, Commander, U.S Coast Guard
Acting Chief, Military Morale Division

MJM :md return to ro om 2116 sta 2-4

JAN29 1949



320
Chief, A1lotanen t and Reti.red Pay Sub Seetion

Chief, 113tary Morale Division

Januarys 1949

JENNETTB, Alaska Delmor , Keeper (LIS) Retired; verification of ?eath

Information has been re ceived? in this offioe that subject named man ?ied on
9 December 19l,8 at Buxton, North Carolina.

N, W. SPROW

Actdng Chief, 1413tary lorale Divi.sion

JAN251949



Postnaster

Buxton, Nortn Carolina

Desr Sir:

By direction ot the Commandant

A check mailed to Alaska Delmer Jennette, Keeper, former Lighthouse

Service, now United States Coast Guard, Retired, has been roturned to
Goast Guard Headquarters marked "deceased." Inasnuch as official proof
of his death has not been receivod, it will be greatly appreciated if
you will assist this office by forwarding a verification of the date
and place of his ?eath, as well as the name and address of his legal

next of kin.

Incl.

JENNETTE, Alaska Delmer
Keeper (LHS) RETIRED
Buxton, North Cerolina

A pre-addressed envelope which requires no postage is inclosed for
your convenience in forwarding this information e

7 January, 1949
PI-75

Very truly yours,

32

N. W. SFROW

Commander, U.S. Coast Guard

Memd return t o room 2116 sta 2-4

Asstt Chief, Military Morale Diviaion

JANL01949



CERTIFICA OF SETTLEMENT

GENERAL ACCOUNTING OFFICE

Claim No.822226.

3aska D,Jennettey
Buxten, North Carolina.

(Checlke te be dranza s belon).

ITY-SIE AND 94/00

Checlks t0 Lesuet

WASHINGTON 25,-.Jhiy 28 1948

2091850 Payaent ot Certafiod clains, 2949

Clainarnt as ebove

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

(2001255 Retired Pey, LAghthouse Service, Cosst Guad, 1940

Trossurer of the United States,
Por Gredit to:

DEDITC

on account of emouat of 4ferense in retired pay based on gross salary; inéluding
deduetlon fer Governasnt quarters, over that paid as based en net salary, as a forer
Benber et the LAghthouee Sesviee, duwing the period Mareh 2, 294O to Juno 30, 1943.
(Tressry, Coast Gusrd, Ca-75)

(Date)

2021255 Retired Pay, PorBor Lighthoune Serviee, Cosst Cuard, 1942
2031255 Retrod Pay, Posser Aghthouse Servic8, Ccast Guard, 1943

Tos Chief Disbureing offieers
Diylaion of Disbursosont

sit(8) wvith Treaser,U,8

ObeckNo doted

D. 0. Vo. N.

dated

448.40
$8.54

CERTIFICATE No.

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

torat.

PAID BY

1673035

B20P5867 Speetal Deposita, Pederel Ta WLthheld from Selardea of Pederal
Eaployees, Treasury Departaent

Dollars ($Sh94)

Tháe sctton io taken to effoct withbolding ef the 1ndividual ineone tax.
Tosx Anount ue for tbe fiscal years ef 1941, 1944, 1945, snd 2946, wll be the

subjeet of a separate settlen ent.

Copy for Administrative Offioe

eogiable fer will depotthe tetal aniunt shosn ia the eolua heoled Aont of Doduction."

MEMORANDUM . R DELORG

16-23452-1

8,12
$24.41
$24.41

V. S. 00oVERNNENT PRINTING OVFICs



ciod

D. 0. VoUCHER
NUMBER

o. 1096
der General U. S.

36

1koecunting.0retee

Check No.

SNDE

Check No.

fhh

(Department or Establishment)

(Name)

or, quarter ended)

BUREAU OR O FFICE
VoucECHER NUMBER

IEDULE OF VOUCHER DEDUCT NS

Gt. No.
1673035

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

- dated

-, dated

O (oTreasury Department)
-{Coast Guara)

Ghief-Dsbuaing-Eleer

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

B20F5867 Speeial Deposits,
Federel Tax Withheld from
Salarles of Federel Enpioyees,
Treasury Department

ToTAL,

for $.. -....,C/D No.
U.S. GoVERNMENT PRINTING OFFICE

for $......, /D No..

10-2233

(Bureau or 0fice)

SahedaNo. 27026

D. 0. Symbol No.

abolNe

The accountable officer will deposit the total amount shown in the column headed " Amount of Deduetion »

Sheet No.

$8.54

A MOUNT OF

DEDUCTION

$8.54

Hashingtiay

. R. DE LONG

Iuly.28 1948

(Signature of approving officer)

Clains Division
., dated

(Dato)

dated

REMARKS



By ett-t

Period

6Department or establishment)

Bureau Schedule No.

SCHEDULE OF CERTIFICATES OF SETTLEMENT
PAYABLE FROM CURRENT APPROPRIATIONS

DISBURSIN G
OFFIOER'S

VOUCHER NO.

(Month or quarter ended)

CERTIFICATE
NO.

2673005

266858

269792

3668523

(Bureau or office)

PAYEE

Anthny etežberse

Jasos e Vnsont

Symbol No.

Date

APPROPRIATION

(Date paíd)

AMOUNT

S5.94

23-96

The Certificates of Settlement listed hereon, payable from current appropriations, are transmitted herewith for payment to the
payees nhamed therein. 16 96-3 U. S, GoVERNMENT PRINTING OFFICE



Generel Aeeounting 0ffice
Clains Divieion

Gentlenen:

Tashington 25, D. G.

GENERAL ACCOUNTING OFFICE

WASHINGTON 28
(ra-PA)

Reference your fle Hiso-1874,226.

Tnclogodis a letter of . Aláska D. Jennette, a retird menber of the
foruer Aghthotuse Service, in whieh he cieimg the ?ifference cue in retirod
pay based on ross Balary, vhich ineludes the anouat cedueted as a charge
for cueupaney of Goverment quarters, over that paid h?m based on net salary,
for the period March l, 1940 to June 30, 1946. In this comeetion, reference
is nade to the Comptroer Generelts ducision of Detober 23, 1947 (B70029).

A2so inclosed is Tressuy Department Foru 2249, ?eseriblng this retirenent .
This form ehoNs COITEet computation of retired pay to be 597,80 per anmt,
whereas, tor the period Merch l, 1940 to June 30, 1946, . Jennette wa8 paid
at the rate of $573.39 per annm an underpaynent of $241par year, or
$2.03 per month. Conputation of the amount ?ue and approprations clhargoable
are as Iollo

ppointnent aves the

2001255 Retire? Foy, Torner Lághthouse Serviçe, Coast Gunrd, 1940
2011255 Retired Pay, Forner Lighthouse Service, Coast Cuard, 1941
2021255 Retired Pay, Torser Lâghthouse Berviee, Conut Guard, 1942
2031255 Retired Pey, FormOr Ligihthouse Service, Coast Guard, 1943
2041255 Retired Pay, Foruer Lighthouse Service, CoBst Guard, 1944
2051255 Retired Pay, Former Lighthouse Service, Coast Guard, 19L5
2061255 Retired Fay, Forer Lighthouse Service, Coaat Guard, 1946

Totel

Incls

opettebh a copy o

By diroction of the Canandant.

CC: Clainant

JG/epm 6-7

l. Claimant fg 1tr of 12/26/47
2. Treas. Fos 2249

28 June, 1948
CC-75

For tax withholding purposes, the records of this office show that Jennette
clains tuo exenptions.

lr. Jennette Is na1ling address is Bucton, N. Ce and his elain is forwarded for
settloent. No part of this clain has been or will be paid by this office.

Budget Division, Sta. 6-3

Very tauly yours,

Lieuyny,UScG

8.12
2443

28 JUN 1948

2441

Chie Pay Bnd Audit Section

24,A1
24,A1
2,21
154.58



MS DIVISION

IN REPLY PLEASE QUOTE

Misc-1874226-HFM

Treasury Department
Coast Guard Headquarters ,
Washington 25, D. C.

Sirs:

GENERAL ACCOUNTING OFFICE

WASHINGTON 25

February 12, 1948

Transmitted herevith for administrative examination and report
is the claim of Alaska D. Jennette, Buxton, North Carolina, for an
anount alleged to be due for the difference of retired pay based on
Eross salary over that paid on net salary from February 29, 1940
through June 30, 1947.

If there is an anount found due the claimant, there should be
transmitted a properly prepared voucher showing the appropriation
chargeable, together with a copy of appointment covering the last
five years prior to retirement.

Enclosure.

The enclosure shoul.d be returned with your report.

Respectfully,

Chief of Section.



DEPT. STOCK FORM 2249
REV. 12-45

TO DIRECTOR OF PERSONNEL

Name:

From:

Efective:

Position

Grade

Salary

Nature of Reconmmendation

C. S. C. No.

Organizational

Subdivisions

UNITED STATEs TREASURY DEPARTMENT

U, S. Coast Guard

Allotment

Jennette, Alaska D, (Mir.)

Keeper

Close 2-29-40

(BUREAU OR DIVISION)

Bureau or Div.U. S Coast Guard

Headquarters Norfolk, Va,

Range $1380-$1680) Plus

Justifcation:

PERSONNEL REcOMMENDATION

FRO M

JeE

WASH?NGTON, D. C.

$1440 per anmum ) 60 pa Qtrs

Computation:

Post of Duty Gobb Point Bar It.Sta., Md.
Appropriation |Sal., Kprs., of Ihs, CG

AMENDENT

Retirement (Disability)

FIELD Y DEPRTMTL.

Date

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

6--48

Bureau No.:

OFFICIAL PERSONNEL FILE

Remarks:In accordance with the Coptroller Gener al's Decision B

70029 dated l0-23-47, which reversed 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 of quarters for the period
occupied) received during the last five years of your active duty.
The computation on this basis changes the rate of your retirement
pay from $573.39. to $597.80, and this notice is issued in order that

you may have accur ate information as to the rate of retirement pay
which you are authorized to receive.

Total Service : l6 years, 3 months, 10 days.

($469.00 x 16.2778

TO

FIELD DEPRTMTL.

40)- $597,80

JUN ? 1948

PAGE:

CIVIL SERVÍCE OR OTHER

LEGAL AUTHORITY

APFROPRIATION

Regular
DATE OF BIRTH

l-5-79
LEGAL RESIDENCE

N. C.

Male

SEX

NATURE OF POsITION

NEW |ADDTL, IDENT.

viCE VACANCY

NAME:

C.S.C. NO.:

ACTION NO.:

DATE:

VICE

VETERAN'S PREFERENCE
INFORMATION

No Preference

sUBJECT TO RETIREMENT ACT7|

Tighthouse

Act 3--25
DATE OF OATH

Chief, Civilian Perspnnel Division.
(BUREAU OR DIVISION HEAD)

DAT APPROVEDEOXKCKEGOXGX



DEPT. STOCK FORM 248

PERSONNEL

ACTION

Name

From:

Nature of Action:

Position

Grade

Salary

Bureau

Ofice

Unit.

Division

Section

Sub-Section

Headquarters

Fost ofDuty
Appropriation
Allotment

Remarks:

Jennetse,AlalaBe

UN

eepor

FROM

. . Goast Gurd
lortolk, Virginla

Justification:

Ald (Bange (1380-1680)

Nartok Virginta

D STATES TREASURY DEPART NT

WASHINGTON, D. C.

Tht

EFFECTVE 9 rebniy, 1940ao oERTT

Date Prepared:

reh k 1925

heanna rte of etiredpig s 573-39.

TO

FIELD

Mereh, 1940

total servkces 16 years, months nd 10 days.

Cosputatson (3409*yents 1642778 A0) 973.39

BUREAU OR DIVISION PERSONNEL FILES

PAGE:

RMAR 23 1940

DEPRTMTL.

BUREAU OR DIVISION NO.

DATE OF BIRTH:

LEGAL RESIDeNCE:

VETERAN'S PREFERENCE

NATUREOF POSITION

NEW:

ADOITIONAL TOENTIGAL

VICE VACANCY:

VICE:

9

CIVIL SERVICR AUTHORITY

DATE OF SFFRCT:

6-20-18

DATE APPROVED

DATE



BEPT. rocK FORM

PERSONNEL

ACTION

Name:

From:

Nature of Action

Grade

Position Pield (Range 13-2680)

Salary

Bureau

pfice

Unit

Division

Sectipn

UN D STATES TREASURY DEPART ENT

WASHINGTON, D, C.

Allotrnent

EROM

Sub-Sectionotel, Virgants

Rexharks:

Gsgt Guard
Rertelk, Virgtala

HedquartetCobb PoinC
Pos ofDuty Bale yrse ef
Appropriation

Justiication:

EFFFEiMEe 29Tabrary A94Ra.ERTMTL

Date Prepared:

Th snua, vste et vesired ay ls 053-39

FIALD

1 rch 1940

otal servioer 16 yarn, 3 otha, and o days.

Coputastonr ($409 x yeare 16.78+ 40) US73-39.

BUREAU SUSPENSE AND FILE COPY

MAR 11940

DEPRTMT

PAGE:

eUREAU OR DIVIsiaN No.

9WERTH:

VETGRAN'S PREFERENcE

NATURE OF POSITION
NEW

ADOITIONAL TOENTIGAL

VICE VAÇANCY

13

VICE

CIVIL SERVICE AUTHORIrY:

DATE OP EFFRCTI

DATK

SUBJEC TO RETIREMENT AcT

DATE APPROVEp



Forms

Name

Designation

Army

Navy

Alaska D. Temette

Marine Corps

Assistant Koepa

Keeper
Seams&n
Quartermaster

SeAmgn

RETIREMENT UNDER ACT OF JUNE 20, 1918, AS AMENDED

Keeper

(Including military, naval, and ciyilian service. Each department, branch, or independent office in which applicant (served in a civilían capácity should be listed
separately)

Total service.

(In case of disability retirement, execute medical cortificate on Form 9a)

DESIGNATION

TREASURY DSPARTRAKIY
DERARENTOESOMERO

Month

Civilian employment. ghthouse Serrice - doast uas.

RECORD OF ALL ACTIVE GOVERNMENT SERVICE

MONTH

BEGINNING

Day

S. Coast Guard

Sept.

BEGINNING

DAY

Year

22

193r

Date of birth

Month

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

J

YEAR

Total compensation for last five years of active service

Average compensation for last five years of agtive service

Annual rate of retired pay (81tb4Xyer

MONTH

I903 TOb
1912 Ang.

STATEMENT EY FISCAL YEARS)OF BASIC PAY RECEIVED DURING LAST FIVE YEARS oN ACTTIVE SRVICE
IMMEDIATELY PRECEDAG EFFÓTIVE DATE OF RETREMENT

(Compute service on basis of 30 days a month. Do not include p eriods of leave without pay, rations, quarters, or othe allowance) o- -7

5Jammary, 1879

ENDING

Day

1g28 151929
1930 Peb. 29 1940

-734o

ENDING

5T DAY

Yenr

U. 8. GOVERNMENT PRINTING OFFICE 16-85893-1

YEAR

1908
31912

Ne

NUMBER DAYS

PAGE 2

REMARKS

If so, give number

IN PAY STATUs RATE OF PAY
(P. D, oR P. H.
PERSONNEL)

PAY RECEIVED



Form 9

Name

Designation

Alaslca D, Temette

Army

Navy

Aseistant Keeper

Marine Corps

Ciyilian employment.
Keeper
SeameR

Seaman

QuerterIA ster

veper

RETIREMENT UNDER ACT OF JUNE 20, 1918, AS AMENDED

(Tn case of disability retirement, execute medical certiffeste on Form 9a)

(Cncluding military, naval, and eivilian servioe. Each department, branch, or independent ofmce in whih applicant fserved in a efvilian capacity should be listed
separately)

service.

DESIGNATION

Keeper

RECORD OF ALL ACTIVEGOVERNMENT SERVICE

TRSASURY DKPARARYT
DERARTRORTONCER

MONTH

- Aghthouse Serlee- QoastGuard.
22 I903 Tob.

NT BYFISCAL YEARS)oF BASIC PA
IMMEDIATEL

state the compensation receiyed:

March

Jüly

MONTH

July

Tul

Nay

Sept

Oet

Ay

es applicantreceive or has he applied for a pension from the Government under

July
July

BEGINNING

DAY

Ooant Guard

16 yoarE, 3onths, 10 day

BEGINNING

DAY

Date of birth

YEAR

YEAR

STATEMENT BYFISCAL YEARS OF BASIC PAY RECEIVED DURING LAST FIVE YEARS OF ACTIVE SERVICE

IMMEDIATELY PRECEDING EFFECTIVE DATE OF RETIREMENT

(Compute service on basis of 30 days a month. Do iot include periods of leave without pay, rations, quarters, or other allowance)

2937

1912 Ang.
1922 ey
T28Dee.
1930 eb,

1937-

1939

Total compensation for last five years of active service..

Average compensation for last five years of active service.

Annual rate of retired pay (8 h09.00

1938

MONTH

1935 June 30

MONTH

X years
(Not excoeding 30)

5 Jamay, 1879

Sept.

June

$7,045.00
1,409.00

16.2776

ENDINa

+ 40)

. 8. 0oYERNMENT PaINTINO OrrICs: 1931

DAY

RRRRRRA

June 30
Feb. 29

30

30
30

ENDING

June 30 1937

DAY

11-10551

25
311912

YEAR

1935
1936

15 192910
291940

YRAR

1937
1938

1908

1939
1940

573.9

1923

PAGE 2

REMARKS

RATE or PAY

IAA0pa

PAY RECEIVED

$1380-p 460.00
1380,0g ^

1980, 00
65.00

1080,00

960.00



Rorm9

Comman?er,

Norfolk

RETIREMENT UNDER ACT OF JUNE 20, 1918, AS AMENDED

Norfolk, Ta.
(City)

TREASURY DEPARTENZ

DEREOFSOMEREE

District

U. S. OAST GUARD

(In case of disability retirement, execute me?ical certiflcateon Form 9a)

Conandant

I hereby apply for retirement from active duty in the Lighthouse Service effective 1Mareh, 1940
on the basis of service shown hereon,

Aääress Buxton, . 0.

City

Date2 Tebruay,1940

Asst.KeeperOobb Pt. BarLt.Sta,,Må.

perannum, effectiye atthe closerof 2. Tebruary 1940.

Comnan?er, Norfolk Distriet
OrFICE OF S92AS9NcopD99e

Norfollk, Va.

(Designation)

Submitted to onDatttgbmhs, Washington, D. C., recommending retirement at $.5339

BUREAU,OF LiGETHOUSEs, Washington, D. O.,

Date

FOR USE OF DEPARTMENT

28 Tobruary, 1940

It s certifed that the record, of servioa and pey shown on Page 2 is correct as shovwn by the records of
thisoffioe,and th?t all Governmentser vice showh has been verihed

Submitted to the Secretary of Commerce, recommending approval.d

Commissioner of Lighthouses,

11-1055L



Form 9a

CERTIFICATE OF MEDICAL EXAMINATION, DISABILITY RETIREMENT

Height. 66 inches

Color of eyes

TREASURY DEPARTMENT

DEBARTABNToONtGERGE

NAME Or CLATMANT AlaskaD.Jennette

U S. COAS CUARD

(Act of March 4, 1925)

Weight ..M5lbs,

VIS1on: Distant good.
Accommnodation; Reads Jaeger No,

viu ovi Reads Jaeger No.

Central color yision (binocular)

Inspe?tion

Pupils.

DrsIGNATION

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

deseribed below inphysical examination:

Color of hair

such as.painting.snd.cleaning,.atanding.watch,.an. operating notor boat.

pounds. Complexion

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

disability:.This patient!s.troubles.apparently.started.in.l931,..in.the.form..of..precordial
pains of short ?uration that were produced by exertion, He was admitted to this hbspital
onPebTuary; 1932andadiagnosis of myocaraitis,chrnteandcorönary sotoroStywere
made...HerGMained.in. hospital..ten.dayA.rOCeiving.digitalis..treatment..Since..then he has
been having precordial spells quite frequently. In the last year the attacks have been
TorefrequentOVen,BOme days even7-8timSs. PräoticälIY Ov?ry ?ay he häs häd spölls,

He has.been.able.to.get.al.ong.in.his.wOrk-only.by.increasing..the..number..of..nitroglycerine
tablets. States that now he canngTARnxNTTAG his work; the spells come either
during_Work and night time but appear moreTreqüently on exertion,
Eyes:onjunctiva clean, not anemic; puils equal, round and roacting normally to light,

XEanA8HAU18Hha consensaI:T
tdevate 3Hghtly the veins and these are

The0TgonIy ä d?SOret jIÖrosis
n arteries they are n

eniareon n specacles Near: Moderately impaired,
at 13 inches, without correction.

Assistant Keeper

. at 13 inches, with correction.

(Name method used) .

Pupillary reaction

Hearing: Whispered voice (unaccentuated) heard with R. E. at NoAAl.. t, L, E. at
Ears: No tenderness, normal ?ucts and druns, hearing satisfact ory.
Appearance of right drum Noma left drum--oTmaL

Is there any disease of the middle or internal ear or mastoid ? ..No.

[ovEE]

If s0, specify

11-10543

ft.



Condition of nose and sinuses Nase: MucOsa norma toright, ptherwi se
ative

.IA Septum deviat

Condition of mouth and throat, including tonsils and teeth Adentla acquired complete;. McOsA healthy,
tongue clean. Thproat: Pharynx clean, tonsils amall, No inflamma tion, Neck: Negat ive for
nodes,vessels and thyroíd. There is a sllght arterial boat ing, visibla, quito in no rmal

Bones, joints, muscles, including atrophies -1imits
(Express limitation)of motion, if any, in degrees and joint involved)

Respiratory system GhestExpansion normal, symmetrical. Lungs appear fairly free to excur
sion. No rales, no ?ullness, no increase in breath sounds, voice or fremitus. No conges

Cardiovascular system: tive rales were appreciated on the lung bases. Apex not palpated,
spunas mo re intensely heard at levelof 5th interspace, mid-clavicular 1line. To percus

Sion heart appears n?t ênlärged,Söünds äfs öfgög quäTity, ho mürmür n?r
(1) Mhils. Rh?thm is regular to 85) Aorteig Aot palpated on' supr?sternalhollow.

Vessels of neck appear normal. Arter ies of exteematies appear discretely
(6) Pulse rate:)SEiU:these changesAfter exercise

flexuous anâ are nöt närkutes afterBTOOd pressuroi22/80:Arterial

(c) Bl?odpressureughout,SItting notcongested,there is no
Diast. (2), Afterexng?BtionpulsegO0d lüng bases.

(d) Condition of blood vessels There..is.a.slight..edama. af..ankles.but..kad. .some.VArioDe.yeins.

Evidence of thyroid or other endocrine disturbance No.lyphadenopathy. throughout.

Abdomen and gastro-intestinal system, including herniaAbågmen:.Softa.liver. noImal. feltjust below
costal margin] Spleen, ki?neýs ne gative. No tenderness, no masses. Inquinals strong, no

Genito-urinary system: hernia. Genitals: Well ?eveloped, no evidence of scar or any other
Pathology. Rectal: Prostate is enlarged moâerately, spspecially over its left lobe. Con
UrinalysisSp. gr. Sugar

Patellar reflexes

sistency is equal and hard, is not tender; there are small internal hemorrhoids.
Sedimentmicroscopic (required when albumin or sugar is found)
skin: Negative, sat isfactory, turg0r ana lasembs are svmetrically

Reflexes, motor disturbances, ete.: Active except on abdomen, 0n lower
hyperáetive; there is a tendency to Achillian clonus; positive Babinski were obtained on

(e) Gait...
both siâes. Uppenheím" B are negative. Museulár strength is exoeIlent," optimum nörnäl on

Cpordination.
the four imbs. tremitLos: Prö-dama Towet Ymb apparentIy due onIytö

(9) Peripheral circulation

Statjon

diserete varicOse veins bilateral,
(a) Other motor disturbances

Alcohol None

Other neurological findings

Dr?gs

sugar, blood urea nítrogen,

Reaction

and hi8 retirement fron the

No.

None

General impressionGerdiac. disease,.angina pectoris,.Oardiag aisease,.coronary sclerosis.
ATteriosclerosis, gen eral, Prostatitis, chronic , non-speeifio.

Here describe fully nature of disability:

Syphilis

Almost daily, usually following exerti on, this patient has a erushing pain over the
precordium with suffocation and pa ín radiating d Own the inside of hls lert arm, he

-attaek-is-relieved-by--dissolving-anitroglyeerinetablet--under.-his..tongue,.There.is
scherosis of the radial arteries and al so 8clerosis of retinal arteries. His electro
eardioggmgives-videno ofnyoArdial-amage

Is disability to performduty of a permanent character? ....Yes.

(Placeof examination)

February l--17 1940.
(Date)

negative

X-ray heàrt

-Bagle;were:al nopmglyPatieptágconsidretorRCehrerore recommended.

HEREBY CERTIFY that upon examination

U.B.MarineHospital., Norfolk, Virginia

Service



Sub ject:

Memorandum for- Chief Personnelorficer:

Reference:

OFFICE OF THE CHIEF MEDICAL OFFICER

1.

COAST. GUARD HEADQUAR TERS

Asst. Keeper Alaska D. Jennette; physical condition.

(a) certificate of me di cal6zamination, disability
retirement, U.S. Marine Hospital, Norfolk, Virginia,
1-17 Fe bruary, 1940

Papers returned.

Date 2 March, 1940.

2. In view of the report cont ained ln reference (a),
it is recommended that subje ct man be retired for physical
disability.

eaical Direbtor.



STANDARD FORM NO.6
(Approved by the Preside 3/28/24)

Revised Dec. 5, 19

Department or Establishment

1. Name in full (Mr., Miss, or Mrs.) .

2. Present address

3. Legal (voting) residence .

4. Where born

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

Male l Female

6. Indicatesex, marital condition, and race by check, thus: /
SEX

BRANOH OF
SERVIOE

(Number)

7. Number and ages of dependents domiciled with you

None

Rank

Enlisted

NAME

(State or fore.gn country)

PERSONAL HISTORY STATEMENT

Single

(Title)

Army

Organization

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

PLACE OF
EMPLOYMENT

Navy

(To be prepared by appointee in own handwriting)

MARITAL CONDITION

Married Divorced

(Wife,widow,or orphan)

Marine Corps

Rank

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

Discharged

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

POSITION

Organization

Position

Position

Widowed

Departmnent or ofice

Position

Department or office

(City ór town)

Department or office

POSITION AND DEPARTMENTOR OFFIOE
IN WHIOH EMPLOYED

(Location)

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

RAOE. (I other, state which)

Colored

(Namo of veteran)

White

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

SALARY

[oVER]

(Given nsme)

(Oity)

(Organization and last year of servico)

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

Coast Guard

Rank

(Oounty)

Enlisted

War veteran

Organization

When born eao2/329

(Middle name)

(City of town)

DATE APPOINTED DATE SEPARATED

Month Day Year Month Day

(Date appointment expires)

Pensioner

(Month Day Year)

RELATIONSHIP

Rank

Discharged

Organization

Year

Veterans' Bureau
beneficiary

10-1930



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

of foreign languages, eto.) .

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

NAME AND ADDRESS oF EMPLOYER

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

1

Common school

2 3 4 5 6

16. In case of emergency, notify

Relationship

.S. GoVERNKETT PRINTINo oFriCE

1

10-1930

High school

2 3 4

POSITION AND OHARAOTER OF WORK

Oollege

1 2 3 4

Post office address

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

LENGTH OF SERVICE

(Name of college, degrees, and ?ates conferred)

dopy of this torm not sent to the Department.

(Nameasusually written and which will be used as ofmcial signature)



Form A-38

Sir:

DEPARTMENT OF COMMERCE

M Alaska D. Jennette,

DIVISION OF PERSONNEL

Through the comi ssioner of Iighthouses.

You are advised that your compensation has been changed

as indicated below, effective petober l, 1937.

WASHINGTON

From: $1380 per annum.

No new appointment will be issued to you as a result

of this change, and an oath of office is not required.

By direction of the Secretary.

To: 1440 per annum.

Servioe and grade:

oOVE PRDPDNe oFVIC 11-0051

oetober 1, 1937.

Respeotfully,

Appropriation (unit) : Pield.

GARDNER

Chief, Diyision of Personnel.

0CT190



Form 73

LICHTAOUSES

930JUN26 AM8 48

CoMMISsIONER Or LIGHTHOUSES:

Name, Alaska D. Jennette

Position, Asst. Keeper

OFFICE OF SUPERINTENDENT OF LIGHTHOUSES,

Thru Seoretary, 4th Ciyil Service District
Action recommended. Promotion

Efective, July l 1930

Location, Cobb Point Bar Light Station

Former position, Additional Keeper

Rank on eligible list,

Previous incumbent,

DEPARTMENT OF COMMERCE

Location, Any station, 5th D?st.

Reason, Trarsferrod

LIGHTHOUSE SERVICE

NOMINATION

Date of birth, Jamary 5, 1879.

Members of family in Government service, Yes

Rating,

Secretary,

Baltimore d.

Seleetion regular, subject to the action of the

U.S. Civil Seryice Commission, UN 25 1930 , 19.

(City)

h Cinil SarviceDistrict.

Fifbh

Appropriation,

WASHINGTON

Legal residence, orth Carolina

Percentage,

DISTRICT,

Proposed salary, l380. pa

Proposed range,

June 2

1 the actual date of entrance on duty, SE

(Date)

BUREAU OF LIGHTHOUSES

$1380-1680.

Former salary, 320.paa

Former range,

Remarks: It is necessary to promote r. Jennette during his probati onaty period to ill
thisvaoanoy as thero ls no one else available and it would have been necessaxy to gO
to the ELiEl6le Rogistor and securo an eligible with a lower rating than ,Jennette

han,

Strike out the clause which does not apply.

Sal. L.I. Keepers

Services terminated, My 21 1980.

1s20-1620.

Other eligibles considered:

1930

Suyerintandent of Lághtihouses.

L M. Hlopks

Submitted to the Secretary of Commerce, approved. Attent ion is ivitedto the reetIN251930
that this reeamendation for the praaotion of r. Jomnette ?uring probation
has been approved by the Dis triet Civil Serviee Seeretary.

Acting Oommissioner of Lighthoasos,

l1-2314



AHEe

Form 78
Ed. April, 1929

LIGHTHO

9307PR24 AN

COMMISSIONER OF LIGHTHOUSES:

Name ALaslca D, Jennetbte

Position, Addítional Keeper

19

Location,

OFFICE OF SUPERINTENDENT OF LIGHTHOUSES,

Location, Ay station, 5th Dist.

Efective, Miasy 1 1950

Former position, Heu employee

Thru Sácretary, 4th (ivil Service District.
Action recommended, Probationary appointment

Rank on eligible list, Keepe

Reason, Promotbod

DEPARTMENT OF CoOMMERCE

NOMINATION

LIGHTHOUSE SERVICE

Socretary,

Rating, 1

Members of family in Government service, Yes

Date of birth, Jamazy 5, 1679.

Remarks:

Baltimore,lde
(Oity)

Selection regular, subject to the action of the
U.S. Civil Seryice Commission, APR281930 19.

Civil Service District.

Hfth

WASHINGTON

Submitted to the Seoretary of Commeroe, approved.

Legal residence, North Caro1ina

|'ChoOCIcOKotentexnoBaAcuty, or
as soon. thereafter as he enters on duty.

Former salary,

DISTRICT,

Proposed salary, 1320.p,a.

Previous ineumbent, J, J. Daley-(11#126) Sorvioes terminated, Aprt 30, 1950.

April 21,

Proposed range, l320-1620.

Former range,

Percentage, 99.4

(Date)

BUREAU OF LIGHTHOUSES

Appropriation, Sal. L,H. Keepe rs

1 Strke out the clause whioh ?oes not apply.

Other eligibles considered:
(j Rbin - 95,0
(c Harmon -93,9

Superintendent of Ltghthouses.

LM. Hopkin

120

APR 24 1930

Aoting Oommissioner of Lighthouses

11-2314



DEPT. STOCK FORM

TO DIRECTOR OF PERSONNEL

Name

From

Position

Grade

Nature of Recommendation

Salary

Bureau

Ofice

Unit

Division

Section

Sub-Section

Allotment

UNED STATES TREASURY DEPARTYNT

WASHINGTON, D. C.

Jennette, Alaska D.

EFFECTIVE;

U S. Coast Guard

Keeper

Remarks:

FROM

Headquarters Norfolk, Virginia

Field (Range $1380-1680)

U, S, Coast Guard

$1440 p.a., plus $60 p. a Qtrs.

Norfolk, Virginia

PERSONNEL RECOMMENDATION

Retirement, Disability, Lighthous eLaw of
March L 1925

Post of Duty Cobb Point Bar Lt. Sta., Md.
Appropriation Sal., Kprs. of, Lhs,

Justification:

(UREA? OR OFFiCE)

Close 29 February, 1940

oast Guard

FIELD DEPRTMTL

The annual rate of retired pey is $573-39.

Date:

Consideration given all other eligible employees.
Certified as to Sufficiency of Appropriated Funds.

(FOR USE OF DIRECTOR OF PERSONNEL, TREASURY DEPARTMENT)

11 March, 1940

TO

Total service: l6 yeare, 3 months, and 10 days.

Comput ation: ($1409 x years 16.2778+ 40) $573.39

FiELD

20325
PAGE:

DEPRTMTL

C. H JÓNES

BURE?U OR DIVISION

DATE OF BIRTH#

l-5-1879

LEGAL RESIDENCE:

North Cerolíne

VETERAN'S PREFERENCE

NATURE OF POSITION
NEW:

ADDITIONAL IDENTICAL

VICE VACANCY:

VICE:

CiVIL SERVICE AUTHORITY:

DATE OF EFFECT:

supuFCT, T9 RETIREMENTKghthouse E

6-20-18

Gaptain, U. S. Coast Guard,
Chief Personnel Officer.

Bureau or Division Head

DATE APPROVED BY THE SECRETARY



Form 9

U.S. CUAST 60

RECD FEB 29 1940

Commander,
SaHEDOtbendentofbuttoxoxs

Norfolk

TREASURY DEPARTMENT

OEEARIMENTOOEIOOMMRCE

RETIREMENT UNDER ACT OF JUNE 20, 1918, AS AMENDED

(In case of disability retirement, execute medical certificate on Form 9a)

Norfolk, Vae
(City)

District

COENREXISESIRNMX

U. S. COAST GUARD

Commandant

Ihereby apply for retirement from active duty in the Lighthouse Service effective1 March, 1940
on the basis of service shown hereon.

Address: Buxton, N, G.

City

Date 27 Februay, 19L0

per annum, effective at the close of 29 February, 194,0.

AssteKeeper, dobbPt.Bar Lte Stes,Md.

Commander, Norfolk District
OFFICE OF SsANODNO0KOSDS

Norfolk, Va.

okame)

MANYQN,
direction

Submitted to SS1EDLuttigbthoKOS,Washington, D. C., recommending retirement at $.573.39.

BUREAU or LiGaTHOUSES, Washington, D. C.,

Submitted to the Secretary of Commerce, recommending approval.

(Designation)

FOR USE OF DEPARTMENT

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

Date
28 Tebruary, 194,0

Commissioner of Lighthouses.

11-10551



Form 9

Name

Designation

Alaska D. Jennette

Army

Navy

Marine Corps

Assistant Keeper

Kesper
Seaman

Quartermaster
Seaman

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

Keeper.

Total service.

RETIREMENT UNDER ACT OF JUNE 20, 1918, AS AMENDED

(In case of disability retirement, execute medical certificate on Form 9a)

number of claim:

Civilian employment..iBhthouseService - doast Guard,

of pension certifi cate or of claim:

RECORD OF ALL ACTIVE GOVERNMENT SERVICE

DESIGNATION

Keeper

TREASURY DEPARTMENT
OERARTMENOEXXONYEECE

MONTH

EDGDHOUSESBEAYOEK
U, S. Coast Guard

MONTH

July

July

Octe

BEGINNING

sOct. 22

May 1912 Auge
Sept. 5 1922 May
Nov6.1928 Dea. 15
Jay.9930Peb.

July

DAY

March 1

July

July.

Date of birth

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

YEAR

DAY

16 yearg, 3 months, 10 ?ay:

BEGINNING

MoNTH

1903 Feb.

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

YEAR

5 Janmary, 1879

Does applicant receive or has he appli?d for compensation under the Federal Compensation Act, as amended?

If so, state the compensation received:

MONTH

1935 June
1935 June
1936June
1937 | Septe
1937 June
1938 June

(Not exceeding 80)

Feb.

Total compensation for last five years of active service.045.00
Average compensation for last five years of active seryice40900
Annual rate of retired pay (S09, 00

STATEMENT BY FISCAL YEARS OF BASIC PAY RECEIVED DURING LAST FIVE YEARS OF ACTIVE SERyICE

IMMEDIATELY PRECEDING EFECTIVE DATE OF RETIREMENT

(Computo service on basis of 30 days amonth. Do not include periods of leave without pay, ratíons, quarters, or other allowance)

V. 8. 00YERXMENT FRINTING OFFICK: 1931

ENDING

ENDINO

DAY

DAY

30

30

31
25

30

29

11-10551

1908
1912

YEAR

YEAL

X years162778 40)?573.39

1923

1935

1929
1940

1936

No

1937...
30 1937..
301938.
30...1939

29 1940.

No

If so, give number

REMARKS

RATE Or PAY

PAGE 2

No

I40. pa

If so, give

PAY RECEIVED

1380.pa 460.00
1380.00
1380,00

345.00
1O80.00
1240,00
960.00



Form 9a.

Height ..66.nches.......

NAME OF CLAIMANT Alaska D. Jennette

Color of eyes

DEPARTMENT OF COMMERCE

NORFOLK DIŠTRIOT
CERTIFICATE OF MEDICAL EXAMINATION, DISABILMÝ RETIRENVIENT

(Act of March 4, 1925)

LIGHTHOUSE SERVICE

DEsIGNATION

Weight.45.1bs..pounds. Complexion

Pupils..

Color of hair

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

described below in physical examination:

t.S. coAST GU4WO

Deseription of duties of position (to be flled in by Superintendent of Lighthouses) :

Assistant keeper of a marine light station. Duties consist of upkeep of structure,

such as painting and cleaning, standing wat ch, and operating motor boat

RECD MAR..21940-..BY.

MEDNCA SCON

accomnodat cons
Visualacuity, (uncorrected)ihatr1ds hey are thin, a T1

yuh ri Reads Jaeger No.

Central color vision (binocular)

Inspection

With correctioninspectacles: R, E.enlarged. ision DIStant goodear:
Accommodation: Reads JaegerNo.

U.S. CO ASTGUARD

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

disability: This.patients.troubles..aparen.tlv.startad.in.1%.l.in.the.tom.af.pragordial
pains öf short duration that rere produc ed by, exertione He was admitted to thishospital
on Febrnary..1932..and..a..iagaasi.s..a..nyacarditis...chronic..a-nd.Gronay.Glero6i-6--Were

made s, H? remained al ten days recpiving digitalis,treatm?nt. Sincg then he ha s
been.having precordial splls.quite..AKeuently.e.AA..he.Jast.yAAr.he.attagks.hava..been
more frequenteven, some days even 7-8 times. Praoticallyevery day he has ?d spe ls.

aple..gat..alpnG.in.hia..üor..onlý..hy..igoreasing tha.numboz.0.nitxalyaerine
SStates that now hecannot stand any more in his

duráng..mRrd..and.night..tima.hut.appear.mrq..frequently..on.exbrtiane:

PHYSICALEX?MINATION

FEB 28 1940

Assistant eeper

Byasi o unotiyoleanngt ath 3Rfound and, reaoting ypmal]y to, ight,Fundi Papi1lae nOrmal. The re is discretb solerosis
L E.

L,E. 20/
Loderately mpai red

Is there any disease of the middle or internal ear or mastoid?...o

[oven]

the spells come either

at 13 inches, without correction.goRs

at 13 inches, with correction. S bolaibat

(Name method used)

Pupillary reaction
Normal

HearingNncderness, nqta
voice (unaccentuated) heard with R. E. at ft., L, E, at

and drums,. hearing satiagory?Normau cts
Appearance of right drum left drum

the veinsand these are

If so, specify

11-10543

ft.



Condition of nose and sinuses

Condition of mouth and throat, including tonsils and teeth Ade.ntia.acquired.complates-nusasa.heslthy,

tonsue..oleane.Throat. PheryXclean.tonsils.amAll. Ne.in£lamoation.acki."ega tiva. for
nodes, Vessels. and thyroid. There is a slight arterial beating, visible; qaite in n?rn

Bones, joints, muscles, including atrophies

RespiratoryCursogem ungs appear fairly fRee to ex
rales, no dullne ss, no inorease in breath sounds, voice-or îremituse o

Cardiovascular system: cong?st ive ral?s were appr?cigted o he np Pesce. mid-clavicu larApex not palpated, souñds more intensely heard at levoI

si?

(a) Heart läne..o.pa.rcussion.he.art..appaars..nat..n largad..Sounds.are.af.çoad.quality,
no murmurs nor thrills hythn is regulàr of 85. Aorta is not palpated on suprasternal
hollow,emrs Arrhythmias

or necl appear norma l Arterie of extremities appear discretely
Pulse 1rate:() (2) After exercise (3)2 minutes after exercjsesleng these changes are not marked. Blóod pres sure 122/80. Arterial
Blood pressure : (1), Sitting Syst. Diast. (2) After ex. Syst. Diast.

pulse goodthroughoút, 1iver is not congested, there is no congestion of lung bases.
(d) Condition of blood vessels ..Chere..iS.a...sIight..edena.of..ankles.bit. ha.d. some...zaicasaeins.

Evidence of thyroid or other endocrine disturbance ....e.lymphaden.opathy..throughoute..

Abdomen andgastr?-intestinal system, including hernja Abdomen: Soft,..liver normal,felt just below
costal ma rgn. Spleen, ianysne gative. o tenderne ss, no masses nguinals strong, no
Genito-urinary. system: hernia. Cnit als: Nell developed, no, eyi dence of. scgr ?r_any other

patholoEY.otal: Prostate isenlargedmoderateli, speciaily over its lef lob?.Con
i9Haysis Sp. Albumin Sugar2s, éqtaT andhäraKeactjonnot tenderj there are sall internal henorrhoids:

,Sediment microscopic (required when albuminor sugar is found)
Negative, satisfact ory turgor and ela sticity for his age.

Reflexes, motor disturbances, etc.: Active,
hyperactive; there is a tendency to R9anenen loW?r limbs are

bot Sidese
(4) Station

(b) Tremor.

Alcohol

EeueosA.n9mAl.3..septum.dexiato.right.,..athe rai.se...
cative?

.DenSA.9n..n9ADAl,.syrmetrical.

(a) Other motor disturbances

on the four limbs. Extremities K Pre-ed
Ai9PAtellar reflexes

sCrete variCOse veins bi la teral.

Clonus; positive Bãb?nski were obtainedsymmetrically
(e) Gait..

Oppenheim's are negativeg qMuscùlar stenigth is excellent, optimum normal
U) Coordination

mgationoPeryer

Won.

Other neurological findings

(Express limitation of motion, if any, in degrees and joint involved)

No.

I

Drugs

General impression.rdia.d?.S9AS9...Epa.aatoise....XOAG...S.aa.aag..Q0rQnaTyyarasis2aKckxapxax8K2tKX Arteriosclerosis,general
Here describe fully nature of disability:

None.. Syphilis ...Negativa... Epilepsy

(Date)

exertion, this

Rebruary.1-27..1940..

eral

mostC8N. suOOO2On4 S paten t has. a orushin8 pain Over the
Precordiuan with suffocati on and pain radiating dowm the ingide of his l?rt arme The

...attask..?s...ralipued....isalying.A..ni,t.rgglysarn..tahlat..underhis..
sclerOsis o1 the radialartories AndAlso slerosis of retinal arteries. His elootro
.2ardiagram..giues..auiAenca..of. mMOC.ardisl..Jena.g...gacLaSels and ranand..corpnar..d?.ses.saa...Blood3ugarBlO0aurea nitrogen urInalysis, -ray or heart

Eagle were all normal.Patient is considered to be disebledbythe above oonditi ons
and hTS"retiremont"TrOEhë TiZhthöusa Service(USCGISEROrrora re?ommondsa:

Is disability to perform duty of a pernmanent character?...ss.

(Place of examination)

Is it indicated that applicant may recover from disability and be fit for restoration to active duty?

ARRArently due only to

HEREBY CERTIFY that upon examination

Do you recommend reexamination with this in view? ..

U.Slarine HospitalNorfolk,Virginia,

...ind the above-named claimant
to be disabled for seful and efficient service by reason of the disability above deseribed, which is not due to
vicious habits, intemperance, or willful misconduct on his part.

The eæumining physician must be ig thePederal Service

None

U.S. GVERNMENT PRINTING OFFICE

iJamés Amining surgeon)

Assistant Surge9ns.RA......
(Title and branch of medical service)

Smitnl

On

ll-10543



He turned to Miss Adams for correct spelling

of nane.

gh



July l, 1939. Lighthouse Districts No.

consolidated with

Headquarters

F1fth

Norfolk Ooast Guard District,

Norfolk, Virginia.

See U. S. Coast Guard General Order No. 37, dated June 20, 1939.



7/1/39 Iransferred fron Bureau of Lighthous es, Department

of Commerce, and consolidat ed with United States

Goast Guard, under terms of Plan No, 2 of

Reorgani zat ion Act of 1939, approved by Congress

April 3, 1939,

File received -
FEB9 1940



DESIGNATION

(Name)

SERVICE

AND

GRADE

SALARY

DEPARTMENT OF OMMERCE

/320

Y35 Gask

RESICED.-.Coe-o

1380

APPOINTMENT DIVISION

ACTION

STATUS

BUREAU

JNGREASE IN COMPENSATION

3

(Legal Restdence)

STATION-DISTRICT DATE OF EFFECT

TEk , 937

/0- -32



FormA-88

Sir:

M. Alaslka D. Jennette,

DEPARTMENT OF COMMERCE

DIVISION OF PERSONNEL

WASHINGTON

Through the comi ssioner of Lighthouaes.

To:

You are advised that your compensation has been changed

as indicated below, effective oetober l, 1937.

No new appointment will be issued to you as a result

of this change, and an oath of office is not required.

By direction of the Se oretary.

From: 1380 per annum,

Servioe and grade:

6OYERIDY PRINTne oFviCR 11-0051

1440 per annum.

Respectfully,

Appropriation (unit): Pield.

Oetober l, 1937.

Chief, Division of Personnel.

CARDED

FOR BASIsOF THIS ACTION SEE

LETTER DATED.

IN

0GT -6193

SHEET

DIVISION OF TERSONNUL
ENTERED ONJOURNALE

SEP 41937

DEPARTNENTOFGOMMEROE



CORTROUSBS

980OCT16.iN 8 54

The Secreta:y of ommerc0,

Chlef Clk

Aes. Engt. (1
Aese, Enyt. (21

Bsst. Ent.
1 Drate
2Drste

File

Hyég.
Accasstr
rling

erbonne

Cont Kps.
Proe. Clk

(This peport to be made at expiration of £i fth mcnth of

Stsnoc

DPAPIENT 0F COMERCE

REPOR ON FRODATIONARY APROLIPE

SUBMITED:

(Tho Chicf of Aypointmont Division):

Forendntheabsenceof the

Superit

Pho probation ary pcriod of tho porson namod bolow expiros at the
November l/close of businoss on 1930.

Tho conduct and capaci ty of this cmploy 2e havo boen
satisfactory ?uring tho probationary porio., ano. ho) (B8) is
cons i?ored qualificd for absolute appointmont.

Nama

Positi on Asst. Keeper

1380, pa&eSal.ary

Alaska D. Jennette

Ligathouse Service,

Appropriation Sal, L.H, Keepers

D300CT I8 PM

Date of entran ce on duty

Ranarks:

CHIEP CLERKT16 3340

hoeo)

Stati.on Cobb Point Bar Light Station

sertico.f56,,9

0etober cate)6, 1930

SUBMITTED:

CUicRCE
OGT 3030

APPOINTAENT
DIVISION

eARDED

(Siguaeof immedlate superior)
Keeper

October l8, 1930.

By djneoto of/he forpssioner :

NAUNnd.or' tho provi sions(-Ifunsatisîact%ry, reconondat ion for di scontíXY
paragraph (c) of sogtioa 1 of civil sorvioe rala VII, should. imno diat ely bo

forvarded' to the Departaant)



CROSS REFERENCE
A. D. JENNETTE SEPT. 2, 1930

SEE FILE OF @. . AUSTIN FOR EFFECTIVE DATE OF PROMOTION

(B/1/30)



Form A-88

MAaslta D. Jennotte,

From:

Through the

To:

DEPARTMENT OF COMMERCE

APPOINTMENT DIVISION

6OVENaST PRINTDO OrTiOR

as indicated below, effective Jaly l, 1050.(ohange ot station).

No new appointment will be issued to you as a result

of this change, and an oath of offioe is not required.

WASHINGTON

Comtaatone of ILhthouse

You are advised that your compensation has been changed

Service and grade:

11-9051

By direction of the Secretary.

L300 per anna

June 27 1030.

Respectfully,

L300 De amnme

Appropriation (unit) : ola.

JUL10 1930

FA DELONG

Chief of Appointment Division.

CARDED

APPOINTMENT DIVISIONENTERED

JUL121930

DEPARTMENT OF COMMERCeON JOUNNA



Form 78 LIGHTHOUSES

COMNISsIONER Or LIGHTHoUSES:

OFFICE OF SUPERINTENDENT OF LIGHTHOUSES,

1930JUN 26 AM 8 43 DEPARTMENT OF COMMERCUL 3 1930

Thru Secretary, 4th Ciyihuerie pis triU
Action recommended, Promoi8H

Efective, July l, 1930

Location, Cobb Point Bar Light Station

Former position Aåditionaj Keeper

LIGHTHOUSE SERVICE

Name, Alaska D. JennettxJUN 25 1930

RECEIVED FIRST MAILPosition, Asst.)Keeper)

Location, Any station, 5th Dist.

Rank on eligible list, ---

NOMINATION

Reason, Transferred

Rating,

Date of birth, Jamuary 5, l879.

Members of family in Government service, Yes

Baltimore, lid.
(City)

?ISTRICT

19.

Seorelary,JA Civil ServiceDistrict.

DEPA

Percentage,

WASHINGTON

NT OF
CE

APPOINO22

[' the aetual date of entrance on duty, I.

Prerious ineumbent- t W 9o Services terrainated, liay 21, 1950.

BUREAU OF LIGHTHOUSES

O1NTMSNgE

ON

Legal residence, North Carolins

Proposed salary,1380. pa.

Proposed range, 1380-168o.

Appropriation,

CHIEFCLERK

P
June 2A
(Date)

NHOHISSARY
ARTIGN TASEN

Former salary,l320, pa.

Former range,1320-1620.

JUL 9- 1930

1 Strike out the clause which does not apply,

Remarks: It is necessary to promote r. Jennette during his probationary period to fill
this vaCancy as there is no one else available and it would have. been necessary to go
to the Eligible Register and secure an eligible with a lower rating than lr. Jennette

hadselertion regular, subject to the action of the

U.S. Civil Service Commission, JUN 25 1930

Superintendent of Lighthouses.

DEPARTMENT05
COMMERCE

1207

Sal. L.H. Keepers

APPOINTMENT
DIVISION

Submitted to the Secretary of Commerce, approved. Attent ion is invited to the fast
that this recomaenda tion for the promotion of MrJeanette during probation
has beenpproved by the Distriet Civil Seryioe Seeretary.

Other eligibles considered:

1930

JUN 25 1930

a.owmwa
Agtingoommissioner of Lighthonses.



STANDARD FoRM No. 6

(Approved by the President March 23, 1924)

Bureau, division, or office

1. Name in full

2. Legal (voting) residence

3. Where born?

8

4. If foreign, state whether naturalized or alien

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

SEX

None

Enlisted

Femalo

Army

Organization

(Statemnent to be prepared by appointee in his own

(State or foreign country)

PERSONAL HISTORY

Navy

(State and Congressional District)

6. A complete record of your past civil service for the United States Government:

BRANCH OF SERVICE AND PLACE OF
EMPLOYMENT

Single

EDUCATION
(Circle numberof years)

9. State special qualifications

MARITAL CONDITION

Divorced

Marine Corps

Discharged

POSITION

Common school

1 2 3 4 56 7(8)

(Cityor town)

Widowed

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

10-1659

SALARY

Enlisted

White

GoVERNMKNTFRDTIKO OFFLCA

Organization.

High school

12 3 4

10. Name, relationshíp, and address of penson to be notified in case of emergency:

Present address -.

handwitint)1980
APPOINTMENT

DIVISION

War Yeteran

DEPARTMENT OF

COMMERCE 9%0MAY 10

DATE APPOINTED

Month Day

RACE. (If other, state which)

Colored

College

2 3

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

Year

Pensioner

GHTHOUSES

(City or town)

Discharged

(Date)

DATE SEPARATED

Month Day Year

Comssateleld hascaad

Veterans' Bureau
beneficiary

(Name as usually writton and which will be used as official signature)

Degrees, if any



Standard Form No. 8
(Approved by the President, May 22, 1925)

COMERCR.

(Department or Establishment)

OATH OF OFFICE

Prescribed by Section 1757,Revised Statutes of the United States

I.ALASKADEJEANETTE.

De S. REPORY DAlA
NTBRD

[SEAL]

do

solemnly swear (or affirm) 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 reserva
tion 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.

(Name in full, printed or typed)

at 342CugtonHonse,Baltimore
(City or place)

CARDED

Position to which appointed

Subscribed and sworn to before me thís 9th.day ofMey

DEPARTIMENT OF
COMMERCE

MAY 10A930
APPONTMENT

DIVISION

Additional Keeper

10 M 10 PM 2: 36

Date of entrance on duty0ay 9, 1930.

LIGHIHOUSES.
(Bureau or Office)

10-1689

(Signature of Appointee)

Maryland

NoTE If the oath is taken before a Notary Public the date of expiration of his commission should be shown.

(Stace)

--, A. D. 1930

Chief Qlerk, 5th L.H.Dist.



Form A-30

NOT TO BE ACCEPTED AS AUTHORITY FOR INVESTIGATION OPERATIONS UNLEss ACCOMPANIED BY oFFICIAL CREDENTIALS

Sir:

Alaska D. Tennette,

5

Through the Gomaissioner of Llght houses.

in the.

DEPARTMENT OF COMMERCE
APPOINTMENT DIVISION

You have been appointed, subject to taking the oath of office,

WASHINGTON

at a salary of hirteen Hundred and Twenty

Lighthouse Service

effectivellay l, 1930, or entrsnde on duty.

Nature of appointment: Pro bationary.

Classification allocation:

Keeper

Vice: John J Daley.

Civil Service authority: Seoretery, Tourth 0ivil Service Distriet.

Legal Residence:

By direction of the Seoretary:

Appropriation (unit): Pleld.

Respeotfully,

April 26, 1930

North Oarolina.

CSRDE

dollars pernun

Act Lng Chief of Appointment Division.

S48DEDONG

11-8667

APPOINTTMENT DIVISIONENTERED

MAY

DEPARTWENT OF COMMERCON JOURNAL



AHL.

Form 78
Ed. April, 1929LIGHTHOUSHS

930APR24 AM 9

Name, Alaska D. Jenne tte

Position Additional Keeper

OFFICE OF SUPERINTENDENT OF LIGHTHOUSES,

COMMISSIONER OF LIGHTHOUSES:
Thru Sácretary, 4th Civil Service District.

Action recommended, Probationary apnointment

Efective, May l, 1930,

Location, Any s tation, 5th Dist

Former position, New employee

Location,

Rank on eligible list, Keeper

DEPARTMENT OF COMMERCE

Reason, Promoted

NOMINATION

LIGHTHOUSE SERVICE

Searelary,

FOURTA CVIL SERVICE BISTRIGT

Baltimore, Md..
(Oity)

Members of familyin Government service, Yes

Date of birth, Jammary 5, l879,

Remarks:

APr 22 1930

Rating, 1

RECEIVEU FBSI MAIR.

Selection regular, subject to the aotion of the
U.S. Civil Seryice Commission, APR 28 1930 19.

Civil Service District.

Submitted to the Secretaryof Commeroe, pproved.

egal residen ce, North Carolina

Proposed range,

A0TIGA TAKEN

Appropriation,

DEPARTNCNT

DEta30 AM

COmnEiCE

APR 29 (930
BifthArOTMENPISTRICT, DIVSION

DIVSri1 21,.

Proposed salary, $1320.p.a.

[' tkxsctbxcatexofxeTtranrexon dutyx, or
as soon thereafter as he enters on duty.

Previous incumbent, J. J. Daley-(-1.-tt /26) Sorvices terainated, April 50, 1930.

Former salary,

Percentage, 99.4

Former rango,

BUREAUOF LIGHTHOUSES

WASHINGTON

OHIEP CLERKA

DEPART IENT OF

COMMERCE

APR 26 1930 43

APPOINTMENT

(Date)

APR30 1930

1 Strie out the clause whioh ?oes not apply.

320-1620.

Supe rintendent of' Lighthouses.

Sal. L.H. Keepers

Other eligibles considered:
(C)- Rub in - 95.0

(C)- Harmon -93.9

1930

APR 24 1930

Actng Oommlssioner of Lighthouses

11-2814
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Beapeotiy

KEPORTED
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Dryartiuent nf Coumege ud Labar
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JAN
30

1908

loramy alanevon

25H 1907
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tste ot pay

OFRiOS OF THEBÊORRTARY

tihg throvoIvgnachinoy 6t ti toas at yourtation

CARDED

esinter

XotreVey

UIVISION OF APPUiNTMENIS

REPORTED
JAN 1 1908

TO JISSURSING OLERK

COMMEROE ANDLABOK

OHANCEREPORTED

AN1908
O.seONbsSto



Deyartment nf (Uommerre

No. 203

(Ed. 5-14-07-1,000,000)
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MEMORANDUM

In the case of Alaska D, Jennett, Assistant Keeper

Craney Island Light-Station, Va.

It appears that during his watch on Friday morning, December

6, between 5 and 5;40 o'clock, the light was not flashing but was

burning as a fixed light, Upon his attention being called to this

delinquency, he replied to the Inspector of the Pifth Light-House

District, on December 12, 1907, stating that he found the lens

stopped at 5;40 a, m,, and estimated that it had been stopped about

30 minutes, He also stated that he did not think it necessary to

report só short a stoppage and that he neglected to report it to

the keeper.

The Inspector recomends that he be reprimanded by the Board,

and that $5 per month, for two monthB, be charged against his pay.

The Light-House Board recommen ds that Mr. Jennett'a pay be reduced

from $435 to $425 per annm, with the underatanding that at the end

of two months recommendation may be made that he be promoted to his

present position, but that if he errs again in this manner that he

be dismissed from the service.

It seems that Mr. Jennett is culpable in two things: Pirst,

in neglecting to see that the revolving machinery of the lens at

the station did not run down; second, in not making the proper en

try of the occurrence in the watch book of the station; thus indi

cating that he realized his negligence and endeavored to prevent



2.

the knowledge of it from becoming known. The regulations are spe

cific concerning the matters complained of in this case and the

keeper must give continuous attention to the light while he is on

duty; a watchbook must be kept and signed by each person when he

comes off watch, in which must be recorded the condition of the

light and the hour when he went off duty.

As to the punishment proposed by the Board, it does not seem

that the loss of $1,67 is adequate. The deduction (by reduction

of salary) should be of a more substant ial figure or none at all.

It would be better, probably, to have him reprimanded directly

by the Department through the Light-House Board.

D-Le



EAC.

Tile NO. 2735.

TVE 1nolo sures.

The Honorable,

Sir:

epariurnt nf Camterre and Labar

LIGHT-HOUSE BOARD

asked.

Washingta

The Secretary of Comerce and Lab0r.

JAN-8 1908

6

SFFIGE OF THE GEF CLSi

FORWARJ£D

JAN -81908
T0 APPOINTENTS

JAN 8

he Board has the honor to inclose herewi th letters

?ated 24 Dece "07, and 2 Jan'y, "08, with their inclos tures,

from the Inspeotor of the ifth Light-House District, relative

to charges of neglect of auty pre ferred against Mr. A. ?. Jennett, 0

Assistant Keeper of Oraney Island, va. , Light-Stat ion, and tr

Jennett's reply thereto.

APFOINTMENTS

In view of the statemen ts contained in these apers,

the Board begs to ask that tr. Jemett be reduoed and appoint

ed on 1 yeb'y, 08, as Assi stant Keeper of uraney 1sland, vae,

Light-stati on, at 425 a year Instead of $435, the amount he

nor receives, as panishment for such negleot of duty, with the

understanding that at the end of two months recommendation may

be made that he be promoted to his present position, but 1f

he errs again in this manner, that he be disni ssed from the

Service.

The retun of the inclosed yapers 1s respeotfully

423
Gomander, ?5.Re

NAval secretary



Form 111

OFFiCE OF THE OHIEF QLERK

this

DEPTOFOoMNEROEANDLABOR

I,

RECEIVED

do solemnly

MAR l1 1907

*Name:

NDEXED

OFFICE OF 0ficial title:

2 MAR 11 1907

TOPUftiftTS

Sica

day of

OEpyoFcNAME QF OFFICE.

ÖATH OF OFFICÉ
(PRESCRIBED BY SECTION 1767, REVISED STATUTES)

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 allegianee

to the same; that I talke this obligation freely, without any mnental reservation or purpose of

evasion ; and that I will well and faithfully discharge the duties of the ofice on wehich I

am about to enter: So help me God.

BrpartmPnt nf Ummerre and Lahnr

LIGHT-HOUSE ESTABLISHMENT

and subseribed before me,

NAME OF STATION.

Chaske

,4. D. 190 ?

a Insert here swear " or affirm," as the case may be.
Insert here Sworn to'" or Affirmed," as the case may be.

clerk ofttheproper court or the propercounty clerk.

AMx

CARDED

ofMeial
seal.

piVISiON OF APPOINTMENT

State or Country in
which born.

RECEIVED

MAR 11 1907

DEPITOF CONE MERGE ANDLABORG

?This Oath shonld be taken before a Justice of the Peace, Notary PublieJadggg ClpgkfAConrtgENY cl,
other officer having authority to administer oaths, but never before a Collector of Customs, as he hasno power to
administer oaths in such cases. The oath should be taken on or after the dateof the appontmn: upon duty.

WB _In case the officer administering the oath has no seal, his ofcial charactershould be duly certified to hby the

State or Territory from
which appointed.

ChletClerk,



2735

Ln the

GENERAL APPOiNTMENTWITHOuT FIXEDDATE

Separtmrnt nf (ttnere an ahar
OFFICEOF THE ECRETARY

Wastingtnt

ithdotioensation at the rato gf

?ollars per nntm. Bfeative beginning biaxy 297

o as soon thersafter as he enters on duty tohn Quatet

0fNorth hato1428, is hereby appointed

Paymernt of the coupensation authorized in this appointment is

t APPONTMENTS

ghteausa Service

aübjeat to the oath of ofioe beLng taken.

RDPORTED

JAN23
DISBURSNGCLERK

he Ligit -House Bonrd.

ANDLASO

CARDED

ASeiatat Scregay.

OHARTED
FEB 1907

0.9.UvlNSION.



SCSVED
JAN22 1907

DEPTOFooamEROEANDLABO

ETD

File No. 2735.

Bepartuent nf Cnnnerre anà Labar

The Honorable,

Sir:

The Secretary of Commerce and Labor.

LIGHT-HOUSE BOARD

taslingtot

OFFICE OF THE CHIEF CLER

FORWARDED

The Board has the honor to ask the transfer of

JAN22 1907 x
T0 APPOINTMENTS

Ir. Alaska ?. Jenñett, of North Carolina, fron the po

sition of Ass istant Keeper at Southwest Poínt Royal

Shoal,Light, North Carolina, with pay at the rate of

440 a year, to that of Assistant Keeper at Craney Is

land, Vá., Lightstation, wi th pay at the rate of 435

a year, to ?ate from 1 Peb'y, "07, or as ao on there

after as he enters on duty, in the pláce of r. John

B. Quidiey, whose trasfer haa thi day been asked.

DEpyOF coMMERCE aNDLABOR

This transfer, which inv olve8 a small reduetion

in pay, is made at the raquest of r. Jennett.

Respactful ly,

21 Jan'y, "07.

NDEXeD

APPOINTAEN?
Captain, U.S.N.,

APPutsENT WHITEN

JAN 22 1907

RECEIVED
JAN 2 2 1907

OEpITOF CoMMEROSANOLABOB

DEPTOF CONNMEROE ANDLABOR

UiittMENTS

Naval Seoretary.



PERSONAL QUESTION SHEET

NOTE,-This sheet is to be used only in cases of persons appointed in the Department of Commeree and Labor
after June 80, 1908.

BepartmPnt nf 0nmmerre atd Lahnr
OFFICE OF THE SECRETARY

To the Heads of Bureaus of the Department of Commerce and Labor:

5. Where were you born?

Washtngton

For the purpose of enabling the Department to obtain a complete record of its officers and
employees, you are hereby requested to furnish the information ealled for by the questions in Part
IIof this form, relative to each person appointed or employed in your Bureau after June 30, 1903,
now serving or hereafter appointed or employed, and to have every such person answer each of the
questions in Part I of this form and sign the same. Oñcers in charge, subordinate to heads of
Bureaus, are expected toreview this sheet, after it has been executed, to see that all questions have
been answered, and, after doing so, to forward it immediately to the head of the Bureau for trans
mission to the Department.

2. How do you write your name on the pay roll?

6. When were you born?

PARTI.

(Blanks in Part I are to be filled by the appointee or employee; but, if he is unable to write legibly, another person
may write the answers at his dictation. In either case, the statement is to be signed by the appointee or employee. If he

is unable to write, he may sign by mark in the presence of one witness. If he is unable to ans werany question, he should
indicate that fact.)

1, What is your full name? (Do not use initials, but spell out each name and state whether Mr., Miss, or Mrs
Example: Mr.John Richard Doe.)

State or Territory.

CARDED.

4. What is your race? (Arswer, white," colored,'" or Mongolian.")

May 10, 1904.

3. What is your present legal (voting) residence? (Give city or town, State or Territory, county and Congressional
digrict.)

Day,

Secretary.

7. Are you pensioned by the U.S. Government ? (Answer Yes'' orsNo.)M

latiat.

Year.

11-1434



8. Are there any members of your family, besides yourself, in the civil service of the United States? (If so, give below

their names, relationship, the Departments and Bureaus or Services in which they are enployed and the positions they
occupy.)

Name. Relationsbip.

9. If you were appointed hrough a civil service examination, state, as near as you recollect, the name and date of the
examination. If not so appointed, state how you entered the service. (Examples: Appointed before position was
classified ;*" by reinstatement;" or by transfer from stating Department, Bureau or Service, position and
salary, if

Regiment and company, or vessel.

Department.

10. Have you any phykical disabilities ? (If so,Aescribe briefly. ? you have defective eyesight, state whether cor
rected by glasses.)

Burcau or Service.

11. Have you ever held any position in the civil service of the United States prior to the time of your present appoint
ment? (If so, give below the Department and Bureau or Service in which you served, the position held, the salary you
received, and the dates of your appointment and separation from the service.)

Regiment and company, or vessel.

12. Were you in the military or naval service of the United States during the Civil or Spanish-AmericanWar?
give the information called for by the blanks below.)

Date enlisted.

Position

Date enlisted.

Date discharged.

13. If you served in the military or naval service of the United States at any timne other than during the Civil and
Spanish-American Wars, indicate such service in the spaces below.

Date discharged.

Cause of discharge.

(If so,

Cause of discharge.

14. What was your occupation prior to entering the United States civil service? (It is intended that the answver to this
question shall state briefly the lines of work followed by you before receiving your present appointment, with the exception
of your service for the Government, indicated in your answers to questions 11, 12, and 18.)

15. What education have you received? (Indicate the grades of schools you have attended, and, in case you have
attended schools of higher grade than high schools, giye the institation, degrees received, and date in each case. Example:
Public school; high school; business college; Cornell University, A. B., 1900; Columbia University,LL. B.,1903.)

16. What special qualifications have you-professional, technical, mechanical, eto.? (Examples: Qualified as Lawyer,"or Civil Engineer,"" or Draftsman," or Carpenter.")

I1-434



17. What, if any, civil servil

18, Were the answers to the foregoing questions written by you? (If not, state the name and address of the person

who wrote them for you.)

19, State the date upon which the above blanks were filled.

Witness:

minations have you passed ? (Give names a

In case signature is by nark.

Reviewed, approved, and forwarded

It.Ho.Establishment...
Bureau or Service.

JUL 6 1904

P. 0. Address:

(Signature)

PART I.

(Blanks în Part II are to be Nlled by the executive officers of the various Bureaus of the Department, or, at their
direetion, by some ofieial who can give the information desired. If unable to answer any question, indicate that faet.)

(Oficial title) Commander, U.S.N., Inspector, 5th L.H. Dist.

1. State the Burean or Service, place and district in which the person who answered the above questions isemployed.

190

2. To what position has he been appointed?ASSistantkeeper.

5. What is his salary? $435,per annum.

Qld Plantation Fls Lt.HoVa.
Place (city, town, or station).

8. State the date of appointment. October 22,1903.

as near as you recollect.)

Date:UL6J904., 190

4. State the date the appointee or employee entered on duty. Qctober.2R1903

Number and street.

8, If classified, state the date of classification May 6,l896.

State Territory.

Non-educ ational examination.

10. Is the appointee or employee required to give bond? NO

6. From what appropriation is he paid? Salaries_ of Keepers of Lighthouses.

7. Is the position excepted, competitive, or unclassified under the civil service rules? Competitive

(Signature)

(Oicial title)

Fifth

9. In what manner did the appointee or employee enter the service? (Examples: Appointed before position wvas

classified ;" or by reinstatement;'? or by transfer from ,"stating Department, Bureau, or Service, position and
salary, if known.)

-, 190

District.

Commander, U.S.N., Inspector, 5th L.H, Dist.

11-1434



LDepgtAGTRÝDEAIKNe BsABLISHMENT.
Form lll,?Ed. 1 20 1903 3,000.

oFFIOE OF THE CHIEF GLERS

APR27 1903

I

RECEIVED

this..

DEPITOF OMMERCE AND LNBO

laska

NAME OF OFFICE.

d Labor.

OFFICE OF THE CHIEF cLERK

OATHOF,OFFICE.

FORWARDED

elayl

Prescribed by Section 1757,Révised Statutes.

APR 27/1905

COMMERCE AND LABOR

TO APPOINTIAENTS

do solemnly....

theConstitution of the United States against all enemies, foreign and domestie; 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 fuithfully discharge the duties of

theoffice on which I am about to enter: So help me God.

and subscribed before me,

KEYED

NAME OF STATION.

OIVISIONOF APPOINTMENTS

RECEIVED

This Oath should be taken before a Justickof the Peace, Notary Public, a Judge, a Clerk of a Court, or any other officer

having authority to administer oaths, but never before a Collector of Customs, as he has no power to administer oaths in such

cases. Theoath hould be taken on or after the date of theappointment.

A APR 27 1905
FILE ROOM

State or Country in

which born.

OFFICEOF DISBURSINGCLERK

DEPTOF cOMMERGE ANDLABoP

CARDED.

BEOEIVED
APR 27 1905

DEPARTMENT OP

that I will support and defend

ANDLAB0

Date.

ctt

State or Territory from
which appointed.

Light House Board,

Bntered upon duty.

Chlef Clerk



2735

in the

GENERAL APPOINTMENT-ABSOLUTE DATE

Brartmetnf Ctercr arnd Labor
OFFICE OFTHE SECRETARY

Alaske D Jennatt of North Cecolia

at salary 0t

Assistant Keopero the Southrest Point RoyelShogl iight-station, North Garoljna,

Four Hundred and Torty

Bubjeot to the path ofoffice being taken.

Iightloiee.Sorvice.

this appointment totake etteot April l, 1905, or a so0n thereater s

ho entters on duty at his offieisl station, vice Mrs. Susa D.Keeler

Carolina,.t 440 per.an)

Payuentof thecompensation authorized in thia appointment is

CHANQE REPORTED

APR1905

The Láght touso BoRd

(By tranetes trom AssistantKeoper of the Blutt Shoa Light-stet ion, Noth

Date ot oati. S. cOMMISssION.

Macch 30,..1905.

OIN4SION OF APPOINTMENTS

is hereby appointed

REPORTED

St MAR31 1905
T0DISBURStNG CLERk

L90

?ollars per annum

DEPITOF COMKEROE ANOLABOR

Seoretary

CARDED.



TT.

File No, 2735.

Sir:

Drpartmeut n? Cotunerce ann Labar

The Honorable,

QFFICE OF THE CHIEF CLERK

RECBIVED

tMAR 29 1905

LIGHT-HOUSE BOARD

FFICE OF THE GHIEE CLER

The Secretary of Comme rce and Labor.

FORWARDED

ANDLABOR

k MAR 29 1905

The Board has the honor to ask the transfer and appointment

of Mr. Alaska D. Jennett from the position of Assistant Keeper

of Bluff Shoal, N,C., Light-Station, with pay at the rate of

$440 a year, to that of Assistent Keeper of Southwest Point Royal

Shoal, N,C., Light-Station, at the same rate of pay, to date from

I April '05, or as soon thereafter as he enters on duty, in the

plece of árs. Susan D, Keeler, resigned. 21.0S

Wushtugtan

oo TO APPOINTIIENTS

CosSERCE ANOKEYED,

Respectfully ,

28 March '05.

Lieut.. Col., Corps of. ngineers, U,S.A.

DIVISIONOF APPOINTTMENTS

APPOINTMENT WRITTEN

MAR 301905

DEPITOF COMMERCEANDLABOR

Engineer Secretary.

RECEIVED

MAR 301905
EpIT

OFcOMMEROE ANDIARnt



Department of Commerce dLabor.
TREASURY DEPARTMENT,
LIGHT-HOUSE EsTABLISHMENT.
Form l1l,-Ed, 6 19 1901 1,500.

OFFIOE OF THE OHIEF CLERK

t AUG 12 1904

RECEIVED

DEPTOF cOMMERCE SNDLABO

I,.

this

POBEI

day of

NAME OF OFFICE.

OFFIOE OF TaE CHIEF CLERK
FORWAKUED

t AUG121904

OAH OF OFFICH.

DEPTOF cOMNERcEC AND

10 DISBURSING CLERK

KEYED.

Carded in the
Disbursing Office.

PRESCRIBED BY SEOTION 1757, REVISED STATUTES.

do solemhly

the Constitution of the United States against all enemies, foreign and domestie; that I will bear

true faith and alegiance to the sanme; that I talce this obligation freely, withowt any mental

reservation or purpOSe of evasion; and that I will well and faithfully discharge the duties of the

Dffice on which I am about to enter: So help me God.

und subscribed bef'ore me, )

4.D. i909A

NAME OF STATION.

TFICE OFDiSBURSINGGCLERK
REOEIVED

A AUG 131904
DEPARTETOF

DIV)ISIONOF APPOINIRiENTG

State or Country in
which born.

RECEIVED

AUG 2 0 1904

AND LABOB

This Oath should be taken before a Justice of the Peace, Notary Pablic, a Judge, a Clerk of a Court, or any other oficer

having authority to administer oaths, but never before a Collector of Customs, as he has no power to administer oaths in such

cases. 1he oatlh slould be taken on or after the date of the appointment.

CozEER=RND LABOR

that I will support and defend

State or Territory from
which appointed.

CARDED.



APPoINTMENTS.
BAS6.2 4 1908 5,000. J

INFORMATION AS TO THE PERSONNEL.

Treasury Department,

To Supervising Ofrcers of the Treasury Department and Others concerned:

STATEMENT OF APPOINTEE OR EMPLOYEE.

You are hereby directed to have each new appointee or employee in your office at the time of

taking the oath, in his own handwriting, answer in full all of the following inquiries, and date and

sign the paper at the end. You will then forward the paper to the Department.

In what service in or under the Treasury Department are you to be employed?

In what bureau, office, or division of that service are you to be employed?

In what year were you born ?

OFFIOE OF THE SE?RETARY,

Washington, D. O., February 10, 1900.

What is the designation of the office or position to which you have been appointed?

Where were you born ? (Give town and State.)

Are you married or single, widow or widower?

REOEIVED
NOV7 1903

What is the rate or amount of compensation, pay, or emolument which you are to receive per

diem, per month, or per annum?

Date

DEPARTNENTOF

Signature of appointee or employee

UBROE AND IABO

Where is your legal residence ? (Give town, county, Congressional district, and State.)

Have you any relatives in the service of the Government ?

service in which employed ?

L. J. GAGE,

Secretary.

Did you render military or naval service in the War of the Rebellion,or in the Spanish-American

War? If so, in what capacity and in what organization ?

Have you ever before been employed in the Treasury service ? If so, give date of original

appointment and a statement in chronological order showing place or places occupied, length and

time of service in each place, and compensation received therein,

If so, state the relationship and

OLER



inthe

eaAlaslkaDZennett of Norrta. Caeol ina

at a salary of

Brpartment nf Camueere ann Labor
OFFICE OF THE SECRETARY

Washugtt

AssistantKeepar at Blnlf Shonl Light-Station North Cacalina

GENERAL APPOINTME

Date of oath:

Toue Hndred and Toxoy.

this appointment to take effeot.July lT904.

LighteHousa. Sexc ico.

PERORES
JUN211904

The Light-House Board.

is hereby appointed

teansfarcedaBy.tranater.andoramation from.tha..paaitian aAsistaat Kaspsr

Sune181904.

st 1A.lantation late IightaStatian, icintaat435 patgnnas

l90

?ollars per aaaTR

Aptng Sec etary.

-1898

CARDED.



BED

File No, 2735.

OFFICE OF THE OHIEF GLERK

RECEIVED

JUN 10.1904 *
DEPTOFOONMEROE ANDLABOR

The Honorable,

Sir:

Brpartmet ut Commterce and abr

LIGHT-HOUSE BOARD

The Secretary of Commerce and Labor.

3Mashingtun

APPROVE
JUN 1 01904

Light-House District.

The Board has the honor to ask the transfer of

Kír. Alaska D. Jennett, fron the position of Assistant

Keeper at 0ld Plantation Flats, Va. Light-Station, wàth
Assistant

ACTINGSecrefg

9 June, 1904.

pay at the rate of $435 a year, to that ieoper at 4
Bluff shoal, N. O., Light-Station, with pay at the rate

of $440. a year, to ?ate from 1 July, 04, in the place

of Mr. 0larence W. Sälter, whose transfer has been rec

omnended.

This change of station is requested by Mr.

Jennett and recommended by the Ins puctor of the ifth

Respeotfullj,

DlVIS!ON OF APPOINTHENTS

OFFICEOF THE CHIEFOLERK

FORWARDED
JUNI I1904

RECEIVED

JUN 111904

Lieut. Gol., Corps of Engiheers, U, S. A.,

DEPTOF cOMMERCE ANDLAB

TO APPOiNTEENTS

DEPrTOF coMMEROE ANDLABOK

KEYED.

Engineer Seoretary.

DIViSION OF APPOINTMENTS

APPOINTMENT WRITTEN

JUN181904

DEPTOF COMMERGE ANDLABOR



2735

ME AIaskB De Iamett

Ln the

OFFICE OE THESECRETARY

Ulasitgtnn

havin SatisfactorLiy served aprabationary periaa of sixmonths

Ls hereby absoluteiy appointed Assitant Kaopar o the 0dPLantatign
lats Light-station, Vírginia

Date of oath

The LighteKonse Board.

LAgttHousg Soyice

EHte apnointentto takeetfet

Pou Hundzrad and Thirtyfiys

L90

Aprk 32, 1904

North CAOA LOA.

Apti 22

takor

doliars per annun

CARDED.

1904

Sectacaty



TREASURY DEPARTMENT,
LCHTHOUSE STABILISRMENT.GHT

'orm l1l,-E 6 19 1901 1,500.

this

5ythe Lewsof Veay

no Taxx lsregulred up
on theSea) in this in
strument.

OATH OF OFICE

the Constitution of the United States against all enemies, foreign and domestie; 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 Iam about to enter: So help me God.

Qest.

cases.

day of

NAME OF OFFICE.

PRESCRIBED BY SEOTION 1757, REVISED STATUTES.

do solemnnly

undsubseribed before me,)

.A.D. 1904 )

Notary Public.
oOMAA4SsiON-EXPIRES

Novembor 23rd, 1904,

that I will support and defend

NAME OF STATION.
State or Country in

which born.
State or Territory from

which appointed.

This Oath should be taken before a Justice of the Peace, Notary Pablie, a Judge, a Clerk of a Court, or any other officer

having authority to administer oaths, but never before a Collector of Customs, as he has no pówer to administer oaths in such

The oath should be taken on or 4fter the date of the appointment.

CARDED.



Form 39oRFFJcE OF THE GHIEF

Amt APR 9- 1904 ASKING FULL APPOINTMENT

oror onuirRCE ANO Benartment nf Cnmterre and Lahar

File No. 2735.

The Honorable,

Sir:

RECEIVED

The Secretary of Commerce and Labor.

Mr. Alaska D. Jennette

rate of $435. a yea.r.

to date from 22 April, 04,

The Board has the honor to ask the full appointment of

Plantation Flats, Va., Light-Station

Mr. Jenne tt

Inspector

APPROVED
APR 9 1904

OFFIOEOPTHE CHIEF CLERA

LIGHT-HOUSE BOARD

ACTING Secretury

FORW ARDE

Mashtngton

& APR 9-1904
TO APPOINTMENTS

received probationary

appointment by Depar tment letter of 1 Qet., 03, to date

from l Oct 103. He

DEP'TOF COMMEROE ANDLABOR

KEYED

entered upon duty under said appointment on 22 Oct.

as

D1VISION OF APPOINTHE

Respectfully,

RECEIVED

DIViSION OF APPOINTMENTS

APPOINTMENT WRITTEN

t APR 12 1904

t APR11 1904

DEPTOF COERo

9 April, 1904.

Assistant Keeper at 0ld

DEPTOF cOMMEROE ANDLABOR

and his full appointment is recommended by the

of the 5th Light-House District.

ENTS

with pay at the

Lieut. Col., Corps of Engineers, U. S. A,

03,:

Engineer Secretary.



DEPAR LincNI. UF CUMmEROE AIW ABOR,

EASURY DEPARTENT
LIGHTHOUSE EsTABLISHMENT.

Form 11l,-Ed.5 20 1902 1, 500.

this 3duyof

NAME OF OFFICE.

Assistant Keeper.,

cases.

OATH OF OFFICE.

Prescribed by Section 1757, Revised Statutes.

do solemnly

the Constitution of the United States ag ainst all enemies, foreign and domestic; that Iwill bear

true faith and allegiance to the same; that I balke this obligation freely, without any mental

reservation or purpose of evasion; and that I will welland faithfully discharge the duties of the

office on which I am about to enter: So help me God.

.A.D. 190.3)

NAME OF STATION.

PPOINTAENY GLERK

BEOEIVED
NOV5 1903
DEPARTMENTOF

OMMEROE AND LABOB

old Plantation. Flats,Va..N. C.

that I will support and defend

State or Country in
which born.

State or Territory from
which appointed.

N.C.

This Oath sould be talken lbefore a Justice of the Peace, Notary Pablie, a Judge, a Clerk of a Court, or any other olicer
haying anthority to administer oaths, but never before a Collector of Customs, as he has no power to administer oaths in suclh

The oath should be taken on or after the date of the appointment.

CARDED.



BIED

Pile No. 2758.

The, Hoporable,

Sir:,

8541Bepartnent of Commeree and Labnrl

tigIVatanottasa

LIGHT-HOUSE BOARD

lashinglon

class five.

0CT1 1903

OEFIOE0F OHTEFOLERI
BEOEIVED

SEP191903 t

The Secretary of Commerc e and Labor.

DEPARTMENT 0F

Approved, September 19, 1903 :

O0nMEROB AND LABOB

appointment of ir. Alaska D. Jennett as

17 Sept,, 1903.

The Board has the honor to ask the probationary

KRPONTMENT OLERE

Respectfully,

RECEIVED

at 0ld Plantation Flats, Va., Light-Station, with pay at

the rate of $435. a year, in the place of Mr. Gary E. Powell,

whose transfer h?s been asked .

Ac ting Seoretary\

SEP 21 1903

Mr. Jennett has passed the required Civil Service

examination and obtained a rating of 88.7 per cent in

DEPARTMENT OF

oMMERO AND LABOR

daptain, U. S. N.,

Naval Seoretary.

Assistant Keeper

OFFICE OF THE CHIEF CLERK
FORWARDED

t SEP191903
TO DISBURSING CLERK

oF COMMERcE AND LABOR



artment of ommerre anù ahor

Sn the

OFFIOE OF THE SEORETARY

Wanhington

haying been examined and found qualified, as shown by Certifioate

Asistant KaseLat 01dPiantafon. Tnte KichtEattan Lginds

0f the 0ivil Service Commission ls hereby appointed

Date of oath

monthe, beginningctbar 1

1903

per annun, this appointment to be for a probationary period of six

as oath of oftice ls taken.

190

dollars

1903Or as soon thereafter

Searetary

CARDED.
JAN71904


